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ampus rolice
24HR olce nepor 2 0 Longitude Other:
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611 SOUTHBRIDGE ST
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At
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— . Mile Marker Exit Number
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Insurance Company ALLSTATE IN RANCE MPAN Vehicle Action Prior to Crash 1 Damaged Area Code: |7 --
Test Status: 28
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On March 27, 2025, I, Officer Dominic Walker was dispatched to the area of Southbridge

Street by the Mass Pike On Ramp (southbound) for a two car motor vehicle crash. The

operator of vehicle one stated they were in the right lane heading southbound. The

operator of vehicle two stated they put their blinker on to merge into the right lane,

merged too soon subsequently striking wvehicle one.

The operator of vehicle two stated there was plenty of room to merge lanes and the

operator of vehicle one was letting them go. When she went to merge, the operator of

vehicle one, drove on to the curb and attempted to pass her, striking her vehicle. I would

like to note that the curbing here is high, sharp granite curbing and I do not believe

vehicle one would have been make it on to the curb without causing damage to vehicle one.

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
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47, 48| ) ) L 49|
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Patrolman Dominic J Walker 87DW Auburn Police Department 03/27/2025

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