Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___ 35 Ef;zlplfolil?fc g
11/28/2023(0814 Auburn Police R Vehicles | Injured |, .4 MBTA Police 8
ampus rolice
2R olice Report 11 i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
INWOOD RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet of —_ — — e — or
OXFORD STREET NO Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

& Vehicle 1.1 #Occupants

of the Following: I:I Hit/Run

|:I Moped

Crash Report ID# 2 3 - 4 0 6 _AC

License #_S_5_6_24_6_6_5A_ St.MA_ DOB/Age 04[ 15[ 1968

Rg#3GZC96  RegType PAN  RegState MA

12
19 19 20 211 |1
Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 201 Veh Make SQBARQ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 1 Q EARSQN S HILL DR
ciyWORCESTER  swute MA  zip 01 -1242 City stae MA  7ip 01603-1242
22 . 27| 27| 27
Insurance Company GOVERNMENT EMPLOYEES IN Vehicle Action Priorto Crash |1 Damaged Area Code: o 27 27 2]
Test Status: 28
Vehicle Travel Direction: .’Z‘ Responding to Emergency? 2 Event Sequence |3 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 3 30
BAC Test Result:
. - 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: | 31| Susp. Drug; | 32| 3
. . 26) .
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |5 33
; 34 35 36 37 38 39 40
Please fill out for operator and all occupants involved S I, chty airbag | Ejoct | Toap | Injery | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
Operator See Above 11 4 0 0 10 |1
1A lzs RGO I:I Vehicle 2 #Occupants & Non-Motorist A Type = Action = Location i Condition = I:I Hit/Run I:I Moped
of the Following: 1 1 5 1
License # St DOB/Age -_ Reg# Reg Type Reg State
190 19 20 21
Sex._ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Adress () Address
14
city (D s z ) 20 G State Zip 1
: . . 22 Damaged Area Code: 27
Insurance Company Vehicle Action Prior to Crash = :
Test Status: 28
Vehicle Travel Direction: .E‘ Responding to Emergency? Event Sequence 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " | Susp. Alcohol: | 31 Susp. Drug: | 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by g Towed from scene? &
Please fill out for operator/non-motorist and all occupants involved o S:‘?;ty Aii;‘ag E?th Ti:p [nj?zry Tr:in
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
. (—
Operator/Non-Motorist See Above 1 |20 L —]
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Crash Diagram: ie: = 1] - | - 2 = 3D
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: Bethel Luthera -_':.|r.I'o :
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o: g1 Mawr '
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| I~ T Arrow
. = '
sl cAif ay g e
& =
g
-.'_-\ i ..I. il
[ 5] Mag dats 23
Crash Narrative:
MV #1 WAS TRAVELLING SOUTHBOUND ON OXFORD STREET NORTH. PEDESTRIAN ATTEMPTED TO CROSS
EASTBOUND FROM THE SOUTHBOUND SIDEWALK PEDESTRIAN WAS STRUCK 11' INTO THE SOUTHBOUND
LANE BY THE FRONT DRIVER'S SIDE BUMPER OF MV#l. PEDESTRIAN WAS PROJECTED FORWARD INTO THE
NORTHBOUND TRAVEL LANE 29' FROM THE AREA OF IMPACT.
E EEEEEEE ———————————
CE—
IT SHOULD BE NOTED THAT THE CEMLEC ACCIDENT RECONSTRUCTION TEAM INVESTIGATED THE CRASH.
FOR MORE DETAILS REFER TO THE CRASH RECONSTRUCTION REPORT BY OFFICER JASON MIGLIONICO.
Name (Last,First,Middle) Address | Phone # Statement
CALDERON JOHANNA A 15 ASHCROFT ST AUBURN MA 01501-1112 _
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 Issuing State 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 4 digit # Release code
Patrolman Jason Miglionico 52JM Auburn Police Department 11/28/2023
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 11-24-00




