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22 . 27| 27| 27
Insurance Company AFETY IN RANCE MPANY Vehicle Action Prior to Crash 1 Damaged Area Code: |4 --
Test Status: 28
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[ Other Private Way
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Vehicle 1 was travelling westbound on Route 20/Washington Street. Operator of Vehicle 1

stated a small dark sedan started pulling out of Technology Drive to take a left onto

Route 20 eastbound. Operator of Vehicle 1 stated he swerved into the oncoming lane to try

to avoid Vehicle 2 pulling into his lane. Operator of Vehicle 1 said that Vehicle 2 made

contact with the left side of the truck and then drove away without stopping/

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) ) o 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Rachel B Crowley 92RC Auburn Police Department 05/11/2026
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