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20 E WASHINGTON ST
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Feet of — — — e — or
ELM ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
SCHOOL ST Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

& Vehicle 1.1 #Occupants Crash Report ID# 2 4 - 3 0 2 - AC

of the Following: D Hit/Run Ij Moped

License #_8_3425_5_5_&3_ stMA DOB/Age 10/02/1995 Reg #ZLS_G_'ZZ— Reg Type_P_C— Reg State MA

19 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 2017 Veh Make VOLVO Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 3 WHITNEY CIR
CiyAUBURN  sumeMA 7ip 01501-281 City sae MA  7ip 01501-2818
22 . 27| 27| 27
Insurance Company VERNMENT EMPLOYEE IN Vehicle Action Prior to Crash 1 Damaged Area Code: |3 --
Test Status: 28
Vehicle Travel Direction: .’Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
ey Type of Test: 0 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 Contributing Code 1 || | Susp. Alcohol: |5 31| Susp. Drug: |2 32|
. . 26) 26 .
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 0 Towed from scene? [ 33
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Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
NO TRANSPORT
Operator See Above 11 4 0 0 10 |1
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License #_SA_GA_]._%_3_8_ stMA DOB/Age 08/05/1952 Reg #.5MK18_6— Reg Type_P_C— Reg State MA
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Sex B Lic. Class D Lic. Restrictions |99 [©10) Dy— VehYear 2017  vehMake TOYOTA ~ ven Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 2 3 6 BRYN MAWR AVE

CiyAUBURN ~ smeMA 7 01501-1402 ctyAUBURN e MA 75 01501-1402

22 .
Insurance Company Vehicle Action Prior to Crash 6 Damaged Area Code: |7
Test Status:
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24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. - 25 25
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. . 26) 26) .
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Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
NO TRANSPORT
Operator/Occupants See Above 111 |99 [o o |10 |1

Form No. 10364 CRA-65 08/23



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

NN RS RS B

h;' -~ If Crash Did NotOccur
& ,,:f" on a Public Way:
b &
5 o .
o ,q'\\ [ offStreet Parking Lot
ol il
- -f" O Garage
L
H:’- ’ a Mall/Shopping Center
5
‘I"\E‘_F-,Grl |I n i [ Other Private Way
d I:lf %‘
o A I ™ 7 7" Arrow
£ b 4
O
& o /N
&
Q\‘“‘J Crossfit Claddagh
iﬁﬂﬂﬂghﬁ Map data 2014 Google

Crash Narrative:

MV#1l travelling East on Route 20 (Washington Street) was forced to maneuver away from MV#2

as it proceeded into the right of way travel lane, attempting to cross the intersection.

MV#1l was hit in the rear passenger side area, tire, causing MV# 1 to skid and operator to

attempt to correct MV travel. MVi#l regained control after MV# 1 left the roadway and

struck a raised cur as well as rocks on the landscaped shoulder. No injury to operator of

MV#1l. MV#l not towed. Damage to both front and rear panels as well as tires and rims of

passenger side.

MV#2 after striking MV#1l was propelled across the two lane road and came to a stop in the

parking lot of a local business. MV#2 is most likely totaled with heavy front end damage.

Operator of MV#2 reported no injury and no injury to child in rear passenger seat. MV#2

towed due to damage. Operator of MV#2 found at fault for failure to yield right of way.

Name (Last,First,Middle) Address Phone # Statement
PAVILIONIS WILLIAM ALLEN 18 OLD MILLBURY RD OXFORD MA 01540-1324

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
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 John E McLaughlin 940M Auburn Police Department 08/31/2024

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