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
02/05/2025|1209  (Auburn Police R Vehicles | Injured -y ivude e
ampus rolice
2R olice Report 2 10 ionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
203 SOUTHBRIDGE ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet N of — — — e — or
Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet |N of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : ) ] #O t . — —
of the Following: & Vehicle ccupants I:I Hit/Run |:I Moped Crash Report ID# 2 5 5 0 AC
License #_SAQ_G_&O_1_3_2_ stMA DOB/Age 11 /2 5 / 1985 Reg# 6HDE18 Reg Type_EAN_ Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 201 Veh Make QHEVRQLET Veh Config. 1
Endorsement
operator LEAL, GABRIEL DA SILVA @ Owner
Last First Middle Last First Middle

Address Address 20 EATON AVE

CiyAUBURN  sumeMA 7ip 01501-2502 City

sae MA zip 01501-2502

22 . 27| 27| 27
Insurance Company PR RE IVE DIRECT IN RA Vehicle Action Prior to Crash 2 Damaged Area Code: | --
Test Status: 28
Vehicle Travel Direction: m 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:
. - 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: 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 #_O_G_M_ st.IA DOB/Age 01/04/1991 Reg# FW6734 RegType.AEN_ Reg State LA
190 19 20 21
Sex M Lic. Class N Lic. Restrictions CbL_____ Veh Year_z_O_ZA_ Veh Make FREIGHTLINER veh Config. 10
Endorsement
operator WEST, NICHOLAS FRED ~  ower HEWITT TRUCKING LTD
Last First Middle First Middle

Address Address 100 9 W A 5TH ST

CiyIDA GROVE ~ sweIA 7p51445 = cyIDA GROVE =~ sweIA 7p 51445

22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 10 Damaged Area Code: |3 --
Test Status: 28
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:
. _ 25 25
Viol. 1: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub — Driver Contributing Code {19 ||1 8 | Susp. Alcohol: |2 31 Susp. Drug: |2 32|
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by 0 2 2 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
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»= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

NN RS RS B

Southbridge Street

If Crash Did NotOccur
on a Public Way:

Point of Impact

[ offStreet Parking Lot

D Garage
3 Mall/ Shopping Center
a

Other Private Way

r = == 77 Arrow

I

KDH Colonial Glass | <{2)

Vehicle #2 was traveling northbound on Southbridge Street (public way). Vehicle #1 was

travling behind Vehicle #2. Vehicle #2 came to a stop and attempted to back up into

KDH/Colonial Gas businss across the street (210 Southbridge Street). When Vehicle #2 was

backing up and making the turn into the parking lot of the business, the trucks right side

mud flap mount hit the front ride side of Vehicle #1. The operator of Vehicle #2 stated

that he lost sight due to the congestion of the roadway and his blindspot trying to back

up. No injuries to report. No vehicle towed. Trailer attached to the cab was IOWA APN

PLATE: FS5045.

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
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 Alex K Myers 89AM Auburn Police Department 02/05/2025

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