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Crash Narrative:

Operator of wvehicle 1 under steered after making a turn and left the roadway.Vehicle 1

collided with with property barriers and became disabled on a wooden guard rail.Operator

and passenger declined having injuries on scene and needing EMS. Vehicle was disabled and

was towed by Direnzo Towing. Auburn Fire responded to check the electrical box that was

deemed safe to remove vehicle.Auburn housing was notified of damage.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
AUBURN HOUSING CENTRAL ST AUBURN MA 3 METAL POLES/ WOODEN GUARD RAIL
AUBURN HOUSING CENTERAL ST AUBURN MA 3 ELECTRICAL BOX
Truck and Bus Information: Registration # (From Vehicle Section)
42
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43 44 45,
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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Patrolman Randall E Hawley 76RH Auburn Police Department 12/26/2024

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

Form No. 10364 CRA-65 08/23




