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License # S26102337 st MA DOB/Age 06/16/1989 Reg +»4TSW31 Reg Type_P_C— Reg State MA
19 19 20 21
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operator RIVERA, CHRISTINA = ower GAUTHIER, TOMMY JOEL
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. . 26) .
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Test Status:
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Crash Narrative:

Vehicle 1 (Toyota Camary), was travelling west on Bryn Mawr Avenue. Vehicle 2 (Pick-up

truck), was pulling out of Regis Drive attempting to turn left onto Bryn Mawr Avenue. The

two vehicles collided on the centerline of Bryn Mawr Avenue. Vehicle 1 attempted to avoid

the collision by swerving into the eastbound lane. Vehicle 1 then travelled on the

shoulder and into a snow bank. Due to the configuration of the snow bank vehicle 1

travelled up onto a stonewall located at 157 Bryn Mawr Avenue, (Unknown damage at this

time) . Both Vehicles were towed from the scene .

) Auburn Animal Control took two

small dogs travelling in vehicle 1 for safekeeping.

Witnesses:

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

Property Damage:

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

KRAUS THOMAS R 157 BRYN MAWR AVE AUBURN MA 01501 |508-407-8308 |97 STONEWALL

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 John P MacLean 65JM Auburn Police Department 02/05/2024

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

CDP1 11-24-00



