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My investigation revealed the following events: Vehicle #1 was traveling north on Suttons Lane and going under the
raifroad bridge. The roof of the cab for the claw mechanism impacted the underside of the bridge bending the roof toward
the rear of the vehidle. Vehicle #1 cleared the bridge and the driver pulled to the side of the road as to not block traffic.
Driver #1 stated that he was in route to the Township Garage and forgot about the bridge.

The Edison Police Crime Scene Unit responded to the scene to photograph the damage to Vehicle #1. There was no visible
damage to the bridge.
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