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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
20 W 502 WASHINGTON ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feetof —_ — — e — or
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
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E:et‘;:: ;z:le(:‘t"?lze & Vehicle LZ_#OCCUPf’mS I:I Hit/Run |:I Moped Crash Report ID# 2 4 — 3 1 — AC

License # Stg_ DOB/Age __ Reg# 4 ELL 7 8 Reg Type _EAN_ Reg State .MA_
19| 21
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Insurance Company L HE MMERCE INSURANCE Vehicle Action Prior to Crash 4 Damaged Area Code: |7
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
BAC Test Result:
. _ 25 25
Viol. 1: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub — Driver ContributingCode (19 |4 Susp. Alcohol: [ 31| Susp. Drug: |2 32|
. . 26 .
Viol. 3: Ch/Sec/Sub —— Viol.4: Ch/Sec/Sub — Driver Distracted by 99 Towed from scene? |1 33
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Please Select One & Vehicle 2 1 ___ #Occupants I:I Non-Motorist A Type = Action g Location & Condition & I:I Hit/Run I:I Moped
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ciy WORCESTER  sweMA 7p 01605-3077 ciyWORCESTER ~ sweMA 7p01605-3077

22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:

Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30
. - 25 25
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Cumberland Farms If Crash ]?id NotOccur
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M #1 [ Other Private Way

I = 7 77 Arrow
Washington Sireet A
Route 20 [l

ey

M/V #2 traveling west on Washington Street in the right travel lane. M/V #1 pulled out of

Cumberland Farms into the path of M/V #2. Following the initial collision, M/V #2 struck a

guardrail. Oper #1 stated he looked before he pulled out and did not see anyone

approaching. Oper #2 stated that Oper #1 pulled in front of him and did not believe he

stopped at the stop sign.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

MASSDOT 499 PLANTATION ST WORCESTER MA 0160 1 GUARDRATIL

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 ) ) L 49
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Daniel P Dyson 73DD Auburn Police Department 01/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



