Police Use Only Commonwealth of Massachusetts RMYV Document Number

N s . .. State Poli
Date of Crash o6 of Crash City/Town Motor Vehicle Crash | Yuster | Number |specdvimit 10 | rpiice g
i MBTA Poli
10/12/2026 (1900 Auburn Police Report o Latitde | ¢ Pooiee o3
24HR P 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

426 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 LZ_#OCCUPf’mS I:I Hit/Run |:I Moped Crash Report ID# 2 6 — 3 9 4 — AC

License # ;— St!_ DOB/Age _ Reg #»J21¥BX 000 Reg Type PcC RegState NI
19/ 19 20 21
Sex _F' Lic. Class |p Lic. Restrictions |] CDL Veh Year 202 Veh Make HQNDA Veh Config. 2

Endorsement
operator BLACKSTON, LAURA JONE  owerEAN HOLDINGS LIC
Last First Middle Last First Middle
Address Address 14002 E 21ST ST APT 1500

CiyFOLEY  stue AL 7ip 36535-2573 City

State OK Zip _7_4.1.3_4—

22, . 27 27| 27
Insurance Company Vehicle Action Prior to Crash 10 Damaged Area Code: |4 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |9 23| 23| 23| 23| 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event 2 30
BAC Test Result: 1
. o 25 25
Viol. 1: Ch/Se¢/Sub — Viol. 2: Ch/Sec/Sub — Driver Contributing Code 1 || | Susp. Alcohol: | 31 Susp. Drug: |2 32|
. . 26 26 !
Viol. 3: Ch/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 53:;[ S:‘Zty Aiizag E?th TBr;?p [nﬁy Tr:‘l]ls .
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
I
| ——— M M (5 (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 # St DOB/Age Reg #_&S_C_M_3— Reg Type _RC— Reg State MA
190 19 20 21
Sex Lic. Class Lic. Restrictions CbL_____ Veh Year_2_0_1.2_ VehMake HONDA ~ ven Config. 1

Endorsement

operator Driverless M.V Owner
Last

First Middle Last First Middle

Address Address 44 CHURCH SI AEI 1L

City State Zip ctySPENCER ~ smeMA 75 01562-2450

22 . 27| 7
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |1 23| 23| 23| 23| 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub — Driver Contributing Code |97 || | Susp. Alcohol: |2 31 Susp. Drug: |2 32|
. . 26) 26) .
Viol. 3: Ch/Sec/Sub —— Vijol. 4: Ch/Sec/Sub — Driver Distracted by 99 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 1
44 CHURCH ST
GARRETT NOLAN SPENCER, MA 01562 I 3 0 (4 |0 |0 |10 |1
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Crash Narrative:

Vehicle 1 was parked in a marked parking spot. Vehicle 2 pulled up to the entryway of 426

Southbridge St. and parked in front of the entry, in the lane of travel and not in a

marked parking spot. The operator exited the vehicle to deliver food. V1 reversed and

collided with V2 due to there being insufficient space to exit the parking spot. The

damage on V1 was small scratches to the right rear. The damage to V2 was a small dent and

chipped paint. It should be noted that V2 appeared to have excessive rust around the rear

quarter panel and old damage from a previous collision.

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| ) ) o 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrolman Matthew Rodwill 84MR Auburn Police Department 10/12/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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