Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash \I\/Iul?ﬂier I;Iqmbzr Speed Limit 40 Etslézll’;olilri:;c g
11/12/2023(1915 Auburn . emeles | mured |y otitude MBTA Police L}
2R Police Report 2 |0 |Longiude o Polke 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Operator/Non-Motorist See Above

111 |4 [0 |o |10 |1

4 HAMPDEN CT

SABRINA IRELAND MONSON, MA 01057-1404

09/20/1986 |F 1 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

10
793 SOUTHBRIDGE ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
_ Feet Of —— — — & — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet of WASHINGTON ST
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street KFC
Landmark
Please Select One : ) 2 #Occupants . — —
of the Following: & Vehicle p I:I Hit/Run |:I Moped Crash Report ID# 2 3 3 7 8 AC
License # S47624481  stMA DOB/Age 12/13/1964 Reg +5CM182 @00 Reg Type_P_C— Reg State MA B
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 2014 Veh Make TQYQTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 1. PURCHASE ST
CiyMILFORD  sue MA 7jp 01757-1 City stae MA  7ip 01757-1630
22 . 27| 27| 27
Insurance Company ET ENERAL IN RANCE Vehicle Action Prior to Crash 4 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: .’Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
ey Type of Test: 29
Citation # (If Issued) 2 2 9 8 4 SAC Most Harmful Event 1 30
BAC Test Result: 1
. - 25 25 13
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Crash Narrative:
The Auburn Police Department received a 911 call for a Motor Vehicle Accident at the
intersection of Washington Street and Southbridge Street.Upon arrival I spoke with the
Operator of V whom stated that he was taking a left-hand turn onto Southbridge Street
while in the intersection he struck the front-end of V2.The Operator of V1 stated he was
traveling at approximately 30 MPH during the time of the collision.The Operator of V2
stated that she was traveling Westbound on Washington Street after being stationary at the
intersection of Southbridge Street and Washington Street during a red-light cycle.As she
proceeded to enter the intersection her drivers-side frontend was struck by V1.Both
vehicles were operable and were driven by their perspective owners from the scene.All
involved participants declined seeking medical attention.The Operator of V1 was issued
Citation: 279845AC for Chapter: 89 Section: 9 Failure to stop/yield.
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