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___ 30 Ef;zlplfolil?fc g
04/15/2025 1 7 5 0 Aubu rn P l. R Vehicles Injured Latitude I(\j/IBTA P;li;{c 8
ampus rolice
2R olice Report 2 10 ionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
AUBURN 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
Route# Intersecting Roadway/Street
0 Feet ’I“ of
Route#  Direction Name of Intersecting Roadway/Street TOWN PIZZA
Landmark

Please Select One

& Vehicle 1.1 #Occupants Crash Report ID# 2 5 - 1 3 5 - AC

of the Following: D Hit/Run Ij Moped

License #_S_6_8_6A_6_0_22_ stMA DOB/Age 03/02/1982 Reg #AmL_G_l— Reg Type_EAN_ Reg State MA

190 19 20 21
Sex _F' Lic. Class |p Lic. Restrictions |] CDL Veh Year 2012 Veh Make TQYQTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 8 Q QUEENS WAY APT 5

CiyOXFORD  sweMA 7ip 01540-2335 City

sae MA zip 01701-7741

22 . 27| 27| 27
Insurance Company MOBILITA ENERAL IN RAN Vehicle Action Prior to Crash 2 Damaged Area Code: | --
Test Status: 28
Vehicle Travel Direction: .’Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
ey Type of Test: 0 29
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:
' ' Driver Contributing Code |5 23 k) 1 2 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Trver Lontributing Lode Susp. Alcohol: 99 3 Susp. Drug: | 99 8 |
. . 26) 26 .
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 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 1 199 [99 o |o |99 |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 # S76379837  stMA DOB/Age 05/24/1986 Reg +»735WA9 Reg Type_EAN_ Reg State MA
190 19 20 21
Sex M Lic. Class D Lic. Restrictions |] CbL_____ Veh Year_2_0_0_8— VehMake HYUNDATL ~ veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 1 1 DALE S T APT ZR
14

ciy WORCESTER ~ swe MA  7ip 01609-3449

ciy WORCESTER state MA 7ip 01610-4101

22 . 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: |g -
Test Status: 28
Vehicle Travel Direction: .E‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test: 1 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: [gg 31| Susp. Drug: 99 37|
. . 26 26 .
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scenc? |3 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 |4 [0 |o |10 |1
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Crash Narrative:

On April 15, 2025, I Officer Dominic Walker was dispatched to Auburn Street, in the area

of Town Pizza for a report of a motor vehicle crash. Upon my arrival, Officer Geldart, who

was on scene, explained that vehicle 1 was traveling down Auburn Street. Vehicle 2 was

stopped in traffic at the traffic light. Vehicle 1 subsequently struck the rear end of

vehicle 2. Both operators exchanged information and vehicle 1 subsequently left the scene.

Vehicle 2 was discovered to revoked for insurance purposes even though they provided

proper paperwork stating that they paid their insurance for the year in February of 2025.

Vehicle 2 was subsequently towed back to the residence by Direnzo's towing.

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 Issuing State 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 4 digit # Release code
Patrolman Brandyn J Geldart 86BG Auburn Police Department 04/15/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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