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Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
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Citation # (If Issued) Most Harmful Event 30
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Crash Narrative:

An unknow vehicle (V1) struck parked Vehicle 2 in the parking lot of the Life Care Center.

The unknown vehicle left the scene. The public has right of access to the Life Care

Center from Southbridge St. No injuries to report and no tows needed. Vehicle 2

sustained damage to its rear driver's side bumper, rear quarter panel, and tail light

assembly.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
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Patrolman Derek P Courchaine 75DC Auburn Police Department 04/06/2026
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