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Indicate North by Arrow

Crash Narrative:

On October 25, 2019 at approx.

1847 hours,

I responded to 574 Auburn St for a report of a MVA. Upon arrival,

I spoke with MV1 operator who stated he was travelling Westbound on Auburn St when his vehicles front axle

suddenly broke causing the vehicle's front right wheel to turn outboard thus causing the MV to

drive right.

MV1 then collided with MV2 which was parked outside of 574 Auburn

St. MV1 was towed by AAA. No injuries

reported.

Around 2130 hours, Mike Woods called the police station to receive information regarding the crash and MV2.

He was updated and informed me that he would also be calling AAA for his vehicle.
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