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Crash Narrative:

V1 was traveling westbound on dartmouth dr. at a speed greater than the posted speed

limit. V1 stated that they lost control of the vehicle and struck the guardrail. V1 struck

the guardrail at least two more times before regaining control of the vehicle and stopping

safely on the roadway. The vehicle was towed from the scene by AAA. There were no reported

injuries at this time.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

TOWN OF AUBURN DARTMOUTH DR AUBURN MA GUARDRAIL

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
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) ) L 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Jason P Brooks 88JB Auburn Police Department 04/13/2024

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



