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Crash Narrative:

On February 16th, 2022 at approximately 10:09 hours myself and NFD responded to the area of #64 Craft St, GM

Auto Body for a report of wires down possibly arcing.

On our arrival we found numerous cable wires down along Craft St and Clinton St blocking both roads to

traffic. NFD was able to remove the lines which were not electrical but belonging to Verizon and Comcast

Both companies were notified to respond due to the large area affected.

Two residences had damage to their houses from there cables being ripped away from their house. #'s 64 and 43

Clinton St. Both spoke with Verizon about filing claims.

The cause of this accident appears to have been due to an unknown truck catching a low hanging cable line

that went from pole to pole on Craft St causing a chain reaction ripping down numerous other lines.
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