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i 34 35 36 37 38 39 [ 40
Please fill out for operator and all occupants involved cont | satvy | Atz | Broet | Towp | Injry | Tramep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 4 0 0 10 |1

ase Selec 15 16, 17 18
1A lzs RGO & Vehicle zl_#Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped

of the Following:

License # S46858873  stMA DOB/Age 03/23/1951 Reg +»2TSG17 Reg Type PAN Reg State MA
190 19 20 21
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Crash Narrative:

On Thursday April 27, 2023 at approximately 140lhrs the Auburn Police Department responded

to a two car motor vehicle accident on Auburn Street at the exit from the upper lot to the

High School. V1 was attempting to take a left hand turn onto Auburn Street, which is

prohibited by a sign leaving the parking lot during dismissal time. V2 was traveling east

bound on Auburn Street. The operator of V1 stated she did not see V2 and pulled out in

front of V2. The operator of V2 stated that she unable to avoid the collision. No injuries

were reported on scene. Both vehicles were driven away from the scene.
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