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ciyAUBURN  sae MA 7p 01501 City sae MA  7ip 01501
22 . 27| 27| 27
Insurance Company NATIONAL ION FIRE IN Vehicle Action Prior to Crash 4 Damaged Area Code: |7 --
Test Status: 28
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Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
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Crash Narrative:
Operator of Vehicle #1 reported entering the construction site (westbound) and activating
the cruiser's emergency lights as he prepared to manuver the cruiser into a designated
area for his detail. Operator #1 reported he approached the designated area (lane
closure), and turned left into the assigned cruiser spot in the construction zone.
Operator of Vehicle #1 reported Vehicle #2 then struck Vehicle #1's driver's door (side
air bag deployed). Operator #2 reported travelling behind the Vehicle #l1 (westbound) and
observed Vehicle #1 activate the cruiser's emergency blue lights. Operator of Vehicle #2
reported Vehicle #1 then turned abruptly into his path. Operator #2 reported he did not
have time to stop in time and collided with the drivers side door of Vehicle #l. Operator
#2 reported rain may have been a factor. No injuries reported.
Name (Last,First,Middle) Address Phone # Statement
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Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
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Sergeant Gregg T Wildman 70GW Auburn Police Department 08/25/2023
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