Police Use Only Commonwealth of Massachusetts RMYV Document Number

N s . .. State Poli
Date of Crash 15 of Crash City/Town Motor Vehicle Crash | Yuster | Number |specdvimit__40 | urpiice @
i MBTA Poli
08/16/2024|1333 Auburn Police Report o Latitde | ¢ Pooiee o3
24HR P 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

683 SOUTHBRIDGE 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 FAITH AVE
Route# Intersecting Roadway/Street

Feet of

Route#  Direction Name of Intersecting Roadway/Street
Landmark

i:et‘;:: ;z:le;‘t"?lze & Vehicle Ll_#Occupants I:I Hit/Run |:I Moped Crash Report ID# 2 4 — 2 7 8 — AC

License #_S_5_5_6A_3_3_7j_ stMA DOB/Age 06/17/1999 Reg #_ZQQW_SJ— Reg Type_P_C— Reg State MA

19 19 20 21
Sex _F' Lic. Class |p Lic. Restrictions CDL Veh Year 201 Veh Make H! QNDAI Veh Config. 1
Endorsement
operator STERCZALA, EMILY ROSE =~ Owner
Last First Middle Last First Middle
Address 53 WHEELOCK ST Address 53 WHEELOCK ST
city. OXFORD stae MA  7ip 01540-2211 City stae MA  7ip 01540-2211
22 . 27| 27| 27
Insurance Company THE MMERCE IN RANCE Vehicle Action Prior to Crash 1 Damaged Area Code: |5 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result: 1
. - 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub — Driver Contributing Code |1 || | Susp. Alcohol: |5 31 Susp. Drug: | B 32|
. . 26) 26 .
Viol. 3: C/Sec/Sub — Viol.4: Ch/Sec/Sub — Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator and all occupants involved o s:«zty Aii;‘ag E?th Ti:p [nj?zry Tr:;]m
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
Please Select One : #Occupants . .
of the Following: & Vehicle 2_1_ p I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # H14134862 st NE DOB/Age 07/28/2005 Reg +»136LF3 Reg Type PcC Reg State MA
190 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CbL_____ Veh Year_z_o_l_o— VehMake TOYOTA ~ ven Config. 1

Endorsement

OperatorBLQD_GE.T_T_,_MIS_TXN_C— Owner

First Middle

Last First Middle Last
Address Address 87 GALE RD

Ciy PAPILLION  sweNE 768046 ciyCHARLTON  sweMA 7p01507-1413

22 . 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |1 -
Test Status: 28
Vehicle Travel Direction: . X Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
. - 25 25
Viol. 1: Ch/Sec/Sub —— Viol.2: Ch/Se¢/Sub — Driver Contributing Code 1 || | Susp. Alcohol: |2 31 Susp. Drug: |2 32|
. . 26) 26 .
Viol. 3: Ch/Sec/Sub —— Vijol. 4: Ch/Sec/Sub — Driver Distracted by 0 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:;[ S:‘Zty Aiizag E?th TBr;?p [nﬁy Tr:yl]lm
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 111 |a Jo |o |10 |1

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:

[ offStreet Parking Lot

Garage

a
3 Mall/ Shopping Center
a

Other Private Way

"|_southbridge st | <
0 <

r = == 77 Arrow

At approximately 1333 on 08/16/2024 the Auburn Police Department responded to a two-car

accident in the area of 683 Southbridge St. Upon arrival I spoke with the Operator of

Vehicle: 2 (V2) whom advised he was traveling straight on Southbridge St at approximately

5 MPH. V2 stated that he collided with the rear-end of V1.

Ofc. Boschetto spoke with the Operator of Vehicle: 1 (V1), whom advised she was traveling

straight on Southbridge St at approximately 10 MPH. V1 advised she was slowing in traffic

to avoid colliding with the vehicle in front of her, during this action V2 subsequently

struck the rear of her vehicle.

Oper. of V1 was transported to the hospital. Both involved vehicles were deemed operable.
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