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676 SOUTHBRIDGE ST

Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
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E:et‘;:: ;z:le(:‘t"?lze & Vehicle Ll_#Occupants I:I Hit/Run |:I Moped Crash Report ID# 2 6 — 3 2 9 — AC
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190 19 20 21
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operator LAFRENIER, SUZANNE RABOIN = Owner
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Address Address 97 EASTWOOD CIR =

ciyGARDNER  suae MA  7ip 01440- 1 City

sae MA 7ip 01440-3901
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Insurance Company ARBELLA TUAL IN RANCE Vehicle Action Prior to Crash 5 Damaged Area Code: |5 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
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i ; Driver Contributing Cod 19 % 25 1 7
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operator PARO, LAURA BARNAS = ower PARO, ROGER
Last First Middle Last First Middle

Address 255 CARIER SI Address PO BOX 5

ciy MANCHESTER st CT zip 06040 ciy SALEM stae NY  7ip 12865
22! . 27 27| 27|
Insurance Company STATE_FARM MUT AUTO CO  vehicleActionPriorto Crash |1 Damaged Area Code: [g 27| 27 27)

Test Status: 28
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24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
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676 Southbridge St ..-r@

Crash Narrative:

V1 and V2 were btoh traveling southbound on Southbridge St. in the vicintity of CVS

Pharmacy at 676 SOuthbridge St. Prior to the intersection V2 merged into the far right

lane after coming off of I-90 (MA PIKE). V1 was traveling in the inside lane. V1 merged

into V2 prior to the traffic light next to CVS. V1 required a tire change, and both

vehicles were eventually able to both leave the scene under their own power.

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
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
Patrolman Jason P Brooks 88JB Auburn Police Department 08/23/2026
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