Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit___ 40 Ef;zlplfolil?fc g
05/15/2024|1715 Auburn Police R Vehicles | Injured -y ivude ymiarie O
ampus rolice
2R olice Report 2 10 ionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
20 W 525 WASHINGTON ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet of — — — 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
Landmark

Elease SelectiOne & Vehicle LZ_#OCCUPf’mS I:I Hit/Run |:I Moped Crash Report ID# 2 4 — 1 4 3 — AC

of the Following:

License # S48175493  stMA DOB/Age 12/01/1999 Reg +5DYZ211 Reg Type PAN Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 201 Veh Make SQBARQ Veh Config. 1

Endorsement
operator RIVERA, FRANCISCO  Owner
Last First Middle Last First Middle
Address Address 40 STURBRIDGE RD APT 3W

ciy CHERRY VALLEY sweMA 7p 01611-31 City stae MA zip 01507-5378

22 . 27|
Insurance Company AFETY IN RANCE MPANY Vehicle Action Prior to Crash 5 Damaged Area Code: |
Test Status: 28
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 BAC Test Resul 30
est Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol.2: Ch/Sec/Sub — Driver Contributing Code |9 "1 0 | Susp. Alcohol: [5 31 Susp. Drug: |2 32|
. . 26) 26 .
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by |6 Towed from scene? |5 33
Please fill out for operator and all occupants involved Sl Aii;‘ag E?th Ti:p [nj?zw Tr::\_p
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1199 [2 |o |o |10 |1
40 STURBRIDGE RD
LYNDSEY CANN CHARLTON, MA 01507-5378 10/21/1997 |F 3 99 |4 0 0 10 |1
Please Select One : #Occupants . .
of the Following: & Vehicle 2_2_ p I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # S80470453  stMA DOB/Age 10/17/1974 Reg +63YZ68 0 Reg Type PAN Reg State MA
190 19 20 21
Sex ' Lic. Class D Lic. Restrictions |] CbL_____ Veh Year_z_o_l_L VehMake BUICKS ~ ven Config. 1

Endorsement

operator MARGOL TS, TLAUREN EILEEN  Owner

Last First Middle Last First Middle

Address Address 33 WHI INE! CIR

CiyAUBURN ~ smeMA 7 01501-2853 cyAUBURN  smeMA 75 01501-2853

22 . 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |7
Test Status: 28
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 23| 40 23|2 8 23| 35 23| 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Se¢/Sub — Viol. 2: Ch/Sec/Sub —_______ Driver Contributing Code |1 " | Susp. Alcohol: |2 31 Susp. Drug: |2 32|
Viol. 3: Ch/Se¢/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by 0 26 26 Towed from scene? 1 33
Please fill out for operator and all occupants involved o s:«zty Aii;‘ag E?th Ti:p [nj?zry Tr:i_n
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
Operator/Occupants See Above 11 (1 o |o |10 1
I
— —————— | A F R B mE

Form No. 10364 CRA-65 08/23



»= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

NN RS RS B

If Crash Did NotOccur

on a Public Way:
Washington Street [ Off-Street Parking Lot
(Route 20)

[ Garage

3 Mall/ Shopping Center

[ Other Private Way

r = == 77 Arrow

%

Crash Narrative:

M/V #1 traveling west in the left travel lane and M/V #2 was traveling west in the right

travel lane. Passenger in M/V #l1 attempted to jump out of the vehicle while in motion.

Operator of #1 swerved to the right and struck M/V #2 forcing it off the road and striking

a speed limit sign and a stone wall.

Witnesses:

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

Property Damage:

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

MASSACHUSETTS DOT BELMONT ST WORCESTER MA 016%** 1 SPEED LIMIT SIGN

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 05/15/2024

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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