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547 SOUTHBRIDGE ST
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CiyAUBURN  sweMA 7p 01501-3186 City

sae MA 7ip 01501-3186

22 . 27|, 2
Insurance Company UNINSURED Vehicle Action Prior to Crash 1 Damaged Area Code: |g
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on a Public Way:
Southbridge St. (Rt12) [ Off:-Street Parking Lot
[ Garage
CE R R R RERERER R R I IR NN N NN B O B R A R DMall/ShOPPingcenter
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Crash Narrative:

V#1l fled a motor vehicle accident from the BJs Gas station. V#1 failed to stop for police

for 1.26 miles with a missing rear pass side tire. V#1 lost control crashing through Pole

#136, severing it at the base and coming to rest on a grassy area. No injuries, V#1 towed

and operator arrested.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

NATIONAL GRID SOUTHBRIDGE ST WORCESTER MA 01601 4 UTILITY POLE #136

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| ) ) o 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Sergeant Luis W Santos Nordborg 53LS Auburn Police Department 09/24/2026

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