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License # S67748300  stMA DOB/Age 05/16/1955 Reg +»5¥8172 000 Reg Type PcC Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q Q ﬁ Veh Make Q_MC Veh Config. 1
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operator NELSON, PAUL DAVID = Owner
Last First Middle Last First Middle
Address Address 28 WARREN RD ===

CiyAUBURN  sweMA 7p 01501-1855 City

sae MA zip 01501-1855

22 .
Insurance Company FARMER PROPERTY AL Vehicle Action Prior to Crash 1 Damaged Area Code:
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Citation # (If Issued) Most Harmful Event 1
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol. 2:Ch/Sec/Sub — Driver Contributing Code |1 || | Susp. Alcohol: |5 31| Susp. Drug: | B 32|
Viol. 3: Ch/Sec/Sub —— Viol.4: Ch/Sec/Sub — Driver Distracted by 0 26 26 Towed from scene? (1 33
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Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
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Crash Narrative:
Vehicle 1 was traveling northbound on Southbridge Street in the left hand travel lane.
Vehicle 2 was exiting the Dunkin Donuts parking lot at 717 Southbridge Street. The
operator of vehicle 2 stated that a southbound vehicle had stopped to turn into the Dunkin
Donuts lot and waived her on. Vehicle 2 did not yield to vehicle 1 which was traveling
straight and had the right of way. Vehicle 2 collided with the passenger side of wvehicle
1. Moderate damage was sustained to the front bumper of vehicle 2. Vehicle 1 sustained
moderate damage to the passenger side just behind the front wheel. No injuries were
reported in the crash.
Name (Last,First,Middle) Address Phone # Statement
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
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43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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47 48 , L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrolman Anthony J Donahue 66AD Auburn Police Department 05/15/2024
Police Officer Name (Please Print) Signature ID/Badge # Department
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