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EAST 126 AUBURNDALE AVE
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
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Mile Marker Exit Number
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Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner 1 12
Cast First Middle Tast First Middle
Address Address
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Insurance Company. Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
. . . 2 3 4
Vehicle Travel Direction: . Responding to Emergency? ___ Event Sequence | 22| = 22| 22|
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) - 1 = n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |— 24
8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed
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Operator Owner
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Address Address
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Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 22| e 22| 22| 2 3 4
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Citation # (If Issued) Most Harmful Event 1 n 5 11 Totaled
. . . . . I 24 24
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Operator/Non-Motorist See Above | -------- RN 7 |2  |semsrae

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit State Police [
Vehicles | Injured |Latitude Local Police
- . MBTA Police
24HR Police Report Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
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Vehicle Travel Direction: . Responding to Emergency? ___ Event Sequence | 22| = 22| 22|
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) - 1 = n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |— 24
8 7 6
Violation 3: Ch Sec, Violation 4: Ch Sec, Underride/Override » Towed
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

— Indicate North by Arrow

Crash Narrative:

Bike One was travelling Eastbound on Auburndale Ave when it appeared the operators front tire came in contact

with a slightly raised manhole cover causing the operator to fall off his bike and impact the roadway. The

cyclist was wearing a safety helmet but received a laceration around his eye and several lacerations to his

arms and legs. He was transported to Beth Israel Boston. I spoke to the bicyclist who was unsure of how the

crash occurred.

I contacted his brother, Paul Colangelo (603 434-1251) who was advised of the incident.

Photos were taken of the crash scene and emailed to the IT Bureau. I placed his bike into support services

for safekeeping.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City St Zip

US DOT #:
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Trailer Reg #:
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37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

. 36
Issuing State ICC#: Interstate

38

Reg Type Reg State

4

Material Name

39
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42
Material 4 digit # Release code
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