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Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
M2 Feet of — — — o — or
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i:et‘;:: ;z:le;‘t"?lze & Vehicle LZ_#OCCUPf’mS I:I Hit/Run |:I Moped Crash Report ID# 2 3 — 1 9 2 — AC

License # 34517 722M st IL DOB/Age 11/12/1987 Reg #_2MA_3_BM— Reg Type_EAN_ Reg Statc AZ
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Veh Make DQDQE Veh Config. 1

Endorsement
Operator MATTLIN ’ DEREK WADE Owner
Last First Middle Last First Middle
Address 1055 KUEHN ST Address 1055 KUEHN ST
Ciy QUARTZSITE  swcMA zp 85346 CiyQUARTZSITE ~ sweMA 7zp85346
: . . 22 Damaged Area Code: 27 27 27
Insurance Company NO INSURANCE Vehicle Action Prior to Crash 1 = S 12
Test Status: 28
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JASMINE SMITH QUARTZSITE, MA 05346 02/22/1991 |F 3 1 4 0 0 10 |1
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Citation # (If Issued) Most Harmful Event |1 30
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Crash Narrative:

Vehicle #1 was traveling on Suthbridge Street (public way). Vehicle #2 was attempting to

turn left from Maple Street (public way) onto Southbridge Street. Vehicle #2 attempted to

make the turn with not enough time and collided with Vehicle #1 traveling stright ahead.

Vehicle #2 was at a stop sign turning onto a right of way road. Both Vehicles were towed

from the scene. No injuries to report at this time.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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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,
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47, 48| ) ) L 49|
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Patrolman Alex K Myers 89AM Auburn Police Department 06/10/2023
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