Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash \I\/Iul?ﬂier I;Iqmbzr Speed Limit 40 Efézlpr;ilffc g
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26 SOUTHBRIDGE ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
_ Feet Of —— — — & — or
— . Mile Marker Exit Number
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Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. - 25 25
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Operator/Occupants See Above 111 |a Jo |o |10 |1
I
— I B (4 (4 |4 [0 |0 (10 |1

Form No. 10364 CRA-65 08/23




»= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

NN RS RS B

If Crash Did NotOccur
F i S on a Public Way:
@ 2 [ offStreet Parking Lot
 — Ly ] Garage
ey
3 Mall/ Shopping Center
.1
ﬁ; [ Other Private Way
-

r = == 77 Arrow

Vicinity of 101 Southbridge Sireet 'é@ é—

Crash Narrative:

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

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:
47, 48| ) ) L 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Rachel B Crowley 92RC Auburn Police Department 01/24/2026
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Form No. 10364 CRA-65 08/23



