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11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
COMMONWEALTH AVE WN Feet _—®*—9or______
- Mile Marker Exit Number
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001168
License# stMA  pop/age ~ Reg# BCS11 Reg Type PAS Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2015 Veh Make LINC Veh Config. | 1
Endorsment
1 Operator RYAN RICHARD ] Owner MANAGEMENT LLC CDM 12
3 Last First Middle Last First Middle
Address 16 LEWIS ST Address 171 SHERIDAN ST
City MEDFORD State MA  zjp 02155 City N-EASTON state MA  zijp 02356
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8 Operator ROOKS TRISTAN Owner (Same as operator)
1 Last First Middle Last First Middle
Address 24 OLD SUDBURY RD Address
City LINCOLN State MA  7jp 01773 City State Zip

Insurance Company COMMERCE
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Crash Narrative:

The operator of MV#1l stated that he was traveling west on Auburn St directly behind MV#2 at the intersection

of Commonwealth Ave. According to operator #1, MV#2 had its let turn directional on to turn onto Commonwealth

Ave east bound so he proceeded to drive around him as he was continuing to travel on Auburn St. Operator #1

states that as he was passing MV#2 he observed MV#2 turn slightly to his right, crashing into MV#1.

The operator of MV#2 stated that he was traveling west on Auburn St attempting to take a left onto

Commonwealth Ave. Operator #2 states that he may have turned his MV to the right slightly as MV#1l passed on

his right, but stated that MV#l was traveling extremely fast.

No injuries, no tows.
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