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Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |specaLimit__30_| 00T g
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153 MILLBURY ST
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Insurance Company THE MMERCE IN RANCE Vehicle Action Prior to Crash 1 Damaged Area Code: |7 --
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Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |55 23| 23| 23| 23| 1
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Citation # (If Issued Most Harmful Event
( ) 22 BAC Test Result: 30
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Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Q26 = Towed from scene? |7 33
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of the Following: D Vehicle 2 p I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
190 19 20 21
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Crash Narrative:

Vehicle 1 was traveling north on Millbury Street (public way). There was a fresh coat of

heavy snow on the ground and road conditions were poor at the time. Vehicle 1 was

traveling down the road when they came to a small bend. The operator stated the wvehicle

slipped on the roadway due to the poor conditions and tried to over correct her steering

and slid off the roadway and struck a utility pole off the side of the road. The vehicle

was towed from the scene and there were no apparent injuries to report.

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 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 Alex K Myers 89AM Auburn Police Department 12/05/2024

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