Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___30 Ef;zlplfolil?fc g
02/24/2026|1714 Auburn Police R Vehicles | Injured |, 0 ge MBTA Police 8
ampus rolice
2R olice Report 2 10 lionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SWANSON RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
_Feet of - ¢ — o
Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
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Route#  Direction Name of Intersecting Roadway/Street BANK OF AMERICA ENTRANCE
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E:et‘;:: ;z:le(:‘t"?lze & Vehicle Ll_#Occupants I:I Hit/Run |:I Moped Crash Report ID# 2 6 — 8 9 — AC

License # ;_ se Il DOB/Age _ Reg »656LL8 @@ RegType PAN  RegStac MA__
190 19 20 21
Sex E' Lic. Class |p Lic. Restrictions [B CDL Veh Year 201 Veh Make HQNDA Veh Config. 2

Endorsement
operator CORBIN, KARINE = Owner
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Address 315 QX_EQBD SIREEI NQ

Address

CiyAUBURN  sue MA 75 01501-112 City stae MA  7ip 01501-1120

22 . 27 27 27
Insurance Company PROGRE IVE DIRECT INSURA Vehicle Action Prior to Crash 2 Damaged Area Code: |g --
Test Status: 28
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol.2: Ch/Sec/Sub — Driver Contributing Code |1 || | Susp. Alcohol: [ 31| Susp. Drug: | B 32|
. . 26) 26, .
Viol. 3: Ch/Sec/Sub —— Viol.4: Ch/Sec/Sub — Driver Distracted by 99 Towed from scene? |5 33
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1 19

20 21
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. 22! . 27|
Insurance Company AM@rican Commerce Insuran  Vehicle Action Prior to Crash 2 Damaged Area Code: |1 -

Test Status: 28
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Y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
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Entrance on a Public Way:

[ off:Street Parking Lot
D Garage

3 Mall Shopping Center

[ Other Private Way

r = =7 77 Arrow

Swanson Road

Crash Narrative:

On February 24, 2026, I was dispatched to Swanson Road, in the area of the Bank of America

entrance for a two car motor vehicle crash. The operator of vehicle one and two advised me

that there was a vehicle pulling into the Bank of America that abruptly stopped on Swanson

Road. Vehicle one was able to stop in time but due to road conditions, vehicle two was

not, subsequently striking the rear of vehicle one causing damage to the rear bumper.

I have requested Bank of America video footage of the incident in attempt to locate the

vehicle that abruptly stopped.

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
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43 44 45
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46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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Patrolman Dominic J Walker 87DW Auburn Police Department 02/24/2026
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