Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Nurpber quber Speed Limit___ 40 Ef;zlplfolil?fc g
02/27/2024|0057 Auburn Police R ¢ Vehicles | Injured |, .4 MBTA Police 8
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711 SOUTHBRIDGE ST
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License # 23012322 s PA DOB/Age 06/23/1956 Reg +LJp4342 @@ Reg Type_EAN_ Reg State PA B
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Operator Owner
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CiyYORK ~ swe PA zip 17408 city YORK sate PA  7ip 17408
22 . 27
Insurance Company PENN NATIONAL IN RANCE Vehicle Action Prior to Crash 1 Damaged Area Code: |g
Test Status: 28
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ey Type of Test:
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]
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Crash Narrative:
Vehicle 1 was traveling northbound on Southbridge Street. The vehicle drove off the right
side of the road in front of the Auburn Plaza and collided with a small tree. There was
heavy damage to the front end of the vehicle. (NG
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
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 Issuing State 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 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrolman Anthony J Donahue 66AD Auburn Police Department 02/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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