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Crash Narrative:

Vehicle 1 was traveling eastbound on Brook St. (public way). Vehicle 1 traveled on the

wrong side of the road and struck the mailbox and post of the resident of #3 Brook St.

Vehicle 1 sustained damage to its driver's side mirror, and surface scratches to the

driver's side.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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ONDERDONK TIMOTHY JAMES |3 BROOK ST AUBURN MA 01501-3227 | | O 7 MAILBOX AND POST
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Patrolman Derek P Courchaine 75DC Auburn Police Department 12/07/2025
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