Police Use Only Commonwealth of Massachusetts RMYV Document Number
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ampus Folice
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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
385 SOUTHBRIDGE ST
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Feet of —_ — — e — or
Mile Marker Exit Number
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Route# Intersecting Roadway/Street
Feet of
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22 . 27| 27| 27
Insurance Company THE MMERCE IN RANCE Vehicle Action Prior to Crash 4 Damaged Area Code: | --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |5 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) NQNE Most Harmful Event 2 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol.2:Ch/Sec/Sub — Driver Contributing Code 1 || | Susp. Alcohol: | 31| Susp. Dmg:| 32|
. . 26) 26 .
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Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
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City State Zip CiyBRIMFIELD  sweMA 7p01010-9621

22 . 27,
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code: |g -
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |5 23| 23| 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2
BAC Test Result: 30
. - 25 25
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Operator of Vehicle 1 (V1) was pulling into a parking space near Pole 65 of the Auburn

Mall. The front right corner of V1 collided with the left rear corner of Vehicle 2 (V2).

V2 was parked in a parking space and unoccupied. The operator of V1 called the Auburn

Police to report she hit another vehicle. Operator of V1 left a note on the windshield of

V2 with her cell phone number and that the Auburn Police have been notified. Both vehicles

could be driven from the scene. Minor damage to both vehicles.

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)
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46,
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47, 48| ) ) L 49|
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Sergeant Justin D Starkus 58JS Auburn Police Department 09/22/2024
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