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Crash Narrative:

Vehicle 1 was exting the parking lot of the Auburn Mall near Macy's Department store (#385

Southbridge St.-Public way of access) when an unknown vehicle (V2) came across and struck

it. The operator attempted to follow the unknown vehicle with negative results. Vehicle

1 sustained damage to its front end and hood, but was driveable. No injuries to report

and no tow needed.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
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Patrolman Derek P Courchaine 75DC Auburn Police Department 01/12/2024
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