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Insurance Company UNINSURED Vehicle Action Prior to Crash 3 Damaged Area Code: |1
Test Status: 28
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Crash Narrative:

On June 10, 2024, I, Officer Dominic Walker was dispatched to 780 Washington Street, the

IRA Ford for a report of a crash that had occurred on a test drive. I spoke with the

operator of the vehicle who stated he turned right out of Sibley Street and took the turn

to wide. He noticed a car coming towards him in the opposite lane, after he crossed over

into their lane. He hit the gas and attempted to correct his positioning and drove

directly into pole 2 on Faith Avenue. See Report 24-712-OF for more information.

Witnesses:

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

Property Damage:

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

NATIONAL GRID 939 SOUTHBRIDGE ST WORCESTER MA 016 4 TELEPHONE POLE
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Carrier Name Bus Use
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43 44 45,
Interstate Cargo Body Type Code GVWR/GCWR
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Patrolman Dominic J Walker 87DW Auburn Police Department 06/10/2024
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