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ampus rolice
24HR olce nepor 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
26 SOUTHBRIDGE ST
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Crash Narrative:
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[ offStreet Parking Lot
D Garage

3 Mall/ Shopping Center
a

Other Private Way

r = =~ 77 Arrow

Operator of Vehicle 1 stated that he was travelling northbound on Southbridge Street and

Vehicle 2 was travelling behind him. Operator of Vehicle 1 stated he put his right blinker

on, slowed to a stop and attempted to turn right into the Bowlero (101 Southbridge Street)

parking lot when Vehicle 2 drove around him on the right side, over the fog line, and

swiped the right side of his vehicle and then hit a curb.

Operator of Vehicle 2 stated that she was travelling northbound behind Vehicle 1 when the

vehicle came to a stop and put the left blinker on. Vehicle 2 operator stated she started

to go around on the right side when Vehicle 1 put its right blinker on and turned right

into the Bowlero parking lot and sidewiped Vehicle 2.

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 Rachel B Crowley 92RC Auburn Police Department 01/24/2026
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