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. . 26) 26 .
Viol. 3: Ch/Sec/Sub —— Vijol. 4: Ch/Sec/Sub — Driver Distracted by 0 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:;[ S:é(y Aiizag E?th TBr;?p [nﬁy Tr:yl]lm‘
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Crash Narrative:

At approx. 1136 hours on 11/10/2024,the Auburn Police Department responded to a two-car

motor vehicle accident in the area of 683 Southbridge St,Auburn,MA. I arrived on scene at

approximately 1143 hours. Upon arrival I spoke with the Operator of Vehicle: 1(V1) whom

advised they were traveling southbound on Southbridge St at approximately 40 MPH. Shortly

after passing through the intersection of Southbridge St and Goulding Dr V2 entered into

the roadway and struck the passenger side of V1.

I spoke with the Operator of Vehicle: 2(V2) whom advised they were pulling out of a

parking lot, taking a left-hand turn when they collided with V1. V2 advised they were

traveling at approximately 10 MPH.

The operators/occupants were evaluated and declined seeking further medical attention. The

involved vehicles were deemed operable and driven from the scene.
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Patrolman Jordan D Ryan 90JR Auburn Police Department 11/10/2024

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

Form No. 10364 CRA-65 08/23



