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 40 Ef;zlplfolil?fc g
09/22/2026(1301 Auburn Vehicles | Injured | .| VBTA polie 8

24HR Police Report 2 0 Longitude Campus Police

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

386 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
Feet of

Route# Intersecting Roadway/Street

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 6 — 3 6 4 — AC

License #;_ St!_ DOB/Age_ Reg +KPL812 Reg Type PC Reg State VT
19 19

20 21
Sex _F' Lic. Class |p Lic. Restrictions |] CDL Veh Year 2021 Veh Make BMW Veh Config. 1
Endorsement
Operator AVERY ’ KIRS TEN N Owner
Last First Middle Last First Middle
Addess 2 US RT 5 Address 2513 US RT 5
ciyDERBY  sae VI zip 05829 City sate VT 7ip 05829
22 . 27
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 1 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 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Se¢/Sub — Viol.2:Ch/Sec/Sub — Driver Contributing Code 1 || | Susp. Alcohol: 31| Susp. Drug: | 32|

Viol. 3: Ch/Se¢/Sub —— Vjijol. 4: Ch/Sec¢/Sub — Driver Distracted by 0 26 26 Towed from scene? 2 33

34 35 36 37 38 39 40

Please fill out for operator and all occupants involved Seat | Safuy | Aivbag | Ejoct | Toap | iy | Tranep.

Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility

Operator See Above 1 4 0 0 10 |1

1A lzs RGO & Vehicle zl_#Occupants I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

of the Following:

License # ;_ s Il DOB/Age _ Reg #_I_QID_S_S— Reg Type_P_C— RegState Bl

190 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CbL_____ Veh Year_2_0_1A_ VehMake HONDA ~ ven Config. 1

Endorsement

operator SIMONTAN, STEPHEN EDWARD  Owner

Last First Middle Last First Middle

Address 18 RQ!AL EALM WA! AEI 508

Address

ciy BOCA RATON  swe FL 7, 33432-7892 ciyBOCA RATON  swe FL  7p33432-7892

22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |7
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

i i Driver Contributing Code |3 2|6 23 1 3
Viol. 1: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub river Lontributing Lode Susp. Alcohol: |2 31| Susp. Drug: |2 3 |
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2 2 Towed from scene? [ 33

Please fill out for operator and all occupants involved 53:;[ S:‘Zty Aiizag E?th TBr;?p [nﬁy Tr:yl:sp‘
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
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» = Direction
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Crash Narrative:

Vehicle 1 was travelling straight ahead on Route 12

(Southbridge Street) northbound.

Vehiocle 2 was travelling in the same direction and then attempted to take a U-Turn into

the southbound lane. Vehicle 2 cut off Vehicle 1 and Vehicle 1 hit the rear left side of

the vehicle.

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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 43 )
Placard Material 1 digit # Material Name

Trailer Length

46,

Material 4 digit #

49
Release code

Patrolman Rachel B Crowley

92RC

Auburn Police Department 09/22/2026

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date




