Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Nurpber quber Speed Limit___ 35 Ef;zlplf’;il?fc g
06/24/2024|0540 Auburn Police R ¢ Vehicles | Injured |, .4 MBTA Police 8
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Test Status: 28
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Citation # (If Issued) Most Harmful Event 4 30
BAC Test Result:

' ' Driver Contributing Code |1 2 25 1 2 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Trver Lontributing Lode Susp. Alcohol: 3 Susp. Drug:| 8 |
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Q2 = Towed from scene? |5 33
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Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
Operator See Above 1o 4 0 0 10 |1
Please Select One : #Occupants . .
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Area of 151 Auburn Street /I\

Crash Narrative:

V1 was exiting Rockland Rd onto Auburn Street when it and the bicyclist collided. Upon my

arrival, the bicyclist got on the bike and left the scene without speaking to me. The

operator of V1 pointed to him and stated that he was the one who was struck. I stopped the

bicyclist down the road. The bicyclist stated that he was operating west on Auburn Street

when V1 didn't stop at the stop sign and struck him. He refused medical attention and I

observed a minor cut to his arm. The operator of V1 stated that she stopped for the stop

sign but never saw the bicyclist as she turned left onto Auburn Street. She then stated

that the bicyclist told her to “just leave”, insinuating that he was ok. She remained on

scene until the police arrived.

Witnesses:

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
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43 44 45,
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Patrolman Matthew Laskes 72ML Auburn Police Department 06/24/2024
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