Viol. 1: Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 28 23

Susp. Alcohol: 31) Susp. Drug:l 32'
Driver Distracted by 26 33

Towed from scene? |o

Please fill out for operator/non-motorist and all occupants involved

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Stotus | Code | Code | Status | Code Medical Facility
:
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. " s .o State Police Q
Date of Crash | Time of Crash . ('Jltyfl‘own Motor Vehlcle CraSh Number | Number |Speed Limit__15 | o oo 8
01/13/2022 |1115 Wilmington . Vehicles | Injured |} jde | MBTAPolice O
2HR Police Report 2 [0 [iomgiue (T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street MileMoarker it Muamber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . i
S tthe Folloing & Vehicle 1.3 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 — 2 2 —AC
License# SA5800951  stMA DOB/Age Reg # STB862 Reg Type ST Reg State MA _ B
19 19 20| 21
Sex B Lic. Class D Lic. Restrictions |1 CDL______ Veh Year_Z_L Veh Make F'ORD Veh Config. 1
Endorsement
Operator DANG, NINA Owner MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Last First Middle Last First Middle
Address 75 4TH AVE Address 668 SOUTH AVE
CiyLOWBLL  suateMA 7jp01854-2729 city WESTON Stae MA__ 7ip 02493-1120
Insurance Company SELE TNSURED Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ): Responding to Emergency? 2 Event Sequence | 23| 23'I 23| 23' E5L SIS
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: ) o
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |97 25| 25] Susp. Aleohol  31[ Susp. Drug| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved & S:l'ily A;gﬂg Eizq Tﬁ‘p mi:q : r::‘sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 1 (99 |a |o [0 [10 |2
14 WESTCHESTER DR
ASHLEY KING LAWRENCE, MA 0184-3034 IF 3 99 |4 0 0 10 |1
|
55 SARATOGA ST : !
SAMATH PHATH LOWELL, MA 01852-5617 M 4 99 |4 0 0 10 |1
’ . 15} 16 17, 18
l;lfc‘::f ?::f(:\t\.(.:;c & Vehicle 20 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# STC859 RegType ST  Reg State MA
19| 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2014  veh Make FORD Veh Config. 1
L Endorsement
Operator Driverless M.V, Owner MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
4 7
Insurance Company Vehicle Action Prior to Crash 11 o2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ____ Event Sequence |1 23| 2"'| 23] 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30




Crash Diagram:

Crash Narrative:

=P = Direction El = Vehicle 1 E’= Vehicle 2

ie: =P 1] = 4

% = Pedestrian & = Bicycle

= 3

-

Vehicle 1

Vehicle 2

O Gara ge

If CrashDid NotOccur
on a Public Way:

(O Off:Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Vehicle 1 pulled out of a parking spot and was driving straight. Vehicle 1 then continued

to turn right towards a parked vehicle (vehicle 2). RMV Employee in Vehicle 1 passenger

seat attempted to grab the wheel and steer away from Vehicle 2. As this happened, Vehicle

1 operator stepped on the gas instead of the brake and accelerated into vehicle 2.

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
USDOT #: 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 X . - 49
Placard Material 1 digit # Material Name Material 4 digit# _____________ Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 01/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




