Police Use Only Commonwealth of Massachusetts RMYV Document Number
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Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code: |3 --
Test Status: 28
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Citation # (If Issued Most Harmful Event
¢ ) 2 3 BAC Test Result: 30
. - 25 25 13
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[ Other Private Way

Washington St

Point of Impact

r = == 77 Arrow

Light Pole @& ?;

Crash Narrative:

Vehicle 1 was taking a right turn into BJ's Gas when they took the turn not as wide as

they wanted because the driver stated there was another vehicle in the way when they were

originally turning in. This caused the male partys vehicle to go off the roadway and

strike a stationary light pole causing it to fall over. The trailor on the truck was a

1993 trailor with TRN ME: 5206013 (plate). No injuries to report. No vehicles towed from

the scene.

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
Hazmat Information:
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Patrolman Alex K Myers 89AM Auburn Police Department 09/25/2024

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