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Crash Narrative:

Vehicle 1 was travelling straight on Bryn Mawr Ave. Vehicle 2 was travelling on Leicester

St. approaching the stop sign. Vehicle 2 failed to stop at the stop sign and collided with

vehicle 1. Both vehicles sustained heavy front end damage and air bag deployment. @l

The operator of vehicle 2 stated his foot must have slipped off the brake pedal. Operator

of vehicle 2 was picked up by a family member. Direnzo's Towing removed both vehicles from

the roadway.
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Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState_____ MC/MX/ICC #:
43 44 45,
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Patrolman Kendall L Perrault 79KP Auburn Police Department 11/20/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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