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On Thursday, October 03, 2024 at approximately 1138hrs a disabled motor vehicle (V1) was

located on Auburn Street near Vine Street. The operator of V1 stated that V1 was taking a

left at the end of the off ramp from Route 290 west bound onto Auburn Street. V1 stated

that an unidentified black truck started to take a left from Auburn Street norhtbound onto

Vine Street. V1 stated that he swerved to avoid a collision and collided with the curbing

on Auburn Street damaging his vehicle. V1 stated that he had the green light off the exit.

No injuries were reported on scene. Direnzo's towing of Millbury towed V1 from the scene.
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Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) ) L 49|
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