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Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle C raSh Number | Number {Speed Limit | State Police O
04/15/2015 11329  |SALISBURY . vebeles | Ijured |y orituge | Local Folize
2R Police Report 1 |0 |Longiud Otber:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street T
At 2
N W] e s —
GERRISH RD — et [NIs[EIWor — - T —
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet |N|S|E[W]|of L
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyvg : .
of the Following: Vehicle Ll___#Occupants D Hit/Run [:I Moped Crash Report [D# 1 5 - 5 4 '—AC
License# 811918134 s MA pOB/Age 06/14/1946 s VI518 Reg Type MCV  RegState MA
SexM__ Lic. Class oy Lic. Restrictions ;) COL Veh Year_2_0&1____ Veh Make HARLEY-DAVIDSON Veh Config.
- ~ Endorsement
Operator BRADY , ROBERT J owner BRADY , ROBERT J 12
Last First Middle Last First Middle 1
Address 195 SEVEN STAR RD Address 195 SEVEN STAR RD
Ciy GROVELAND _ sweMA zp 01834-2307 iy GROVELAND stae MA__ 7ip 01834-2307
Insurance Company C RCE TINSURANCE Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2___ Event Sequence |40, €
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code Susp. Alcobol{: - 3]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved Sent | salery | Atbag | Bt | Trp | oy | T 13
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status Medical Facility 42
Operator See Above 15 |5 |3 jo |5 1
Please Select One . , : . 7 . ]
of the Following: D Vehicle 2. #Occup D Non-Motorist A Type [/ Location ‘ Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State _ 97 14
Sex Lic. Class Lic. Restrictions [ Koo P— Veh Year Veh Make Veh Config.
- Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Codey ..
Y R Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I o ZSI o
- Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: S
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Almhol:]’ 31 gusp. Dmg{ ;2]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 3,?’
Please fill out for operator/non-motorist and all occupants involved Si:l S‘Jf;) ' A;;g E;:cl T’:p ln:jq Tm“:s .
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Suatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No, 10364 CRA-65 /13




* = Direction

Crash Diagram:

[7] = Vehicie1 [ 2_]= Vehicle 2
ie: =P 1] = ]

gz
- 3

Pedestrian

d)% = Bicycle
-

#1

4

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0O Garage

{0 MalyShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

M/C TRAVELING SOUTH ON LAFAYETTE ROAD WHEN THE OPERATOR SLID ON A SANDY SHOULDER AND

LOST CONTROL. SLIGHT DAMAGE TO THE M/V.OPERATOR WAS TREATED BY EMT'S AT THE SCENE.

Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # ; Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
UL
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length B
Hazmat Information:
48 . L 49
Placard .| Material 1 digit # .+ Material Name Material 4 digit # Release code :
PATROLMAN MICHAEL A ALDER-101 ALDM Salisbury Police Department 04/15/2015
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPIL 11-24-00




_Police Use Only . Commonwealth of Massachusetts _ RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit | State Police [
05/19/2016 {1701  |SALISBURY . vehicles | Injured |y atinuge Local Folice &
Police Report | MEBTA Police J
24HR p 2 0 Longitude Other;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1 S 59 ILAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Fest EE Oof o - e @ O
ile Mark: Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile il bl
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One oy , )
e Pl Vehicle 11 #Occupants | [} mivRun  |[_] Moped crashReport it 1 6= "7 6—=AC
License # S94 669885  scMA_pOB/Age 10/15/1936  Repy# 663EN6  RegType PC__ RegStae MB
Sex M Lic. Class Lic. Restrictions i 0)0) P Veh Year 2014 veh Make NISSAN Veh Config. ;
- - Endorsement
Operator ROMANQ, RICHARD C Owner.B_QMANO RICHARD C 12
Last First Middle First Middie
Address 188 BEACH RD APT 5 Address 188 BEACH RD _APT 5
Ciy SALISBURY sweMA 7ip 01952-2250 Cnty_SALLSELIBI.__.m State MA__ zip Q19522250
Insurance Company STATE FARM MUTUAL ____ Vehicle Action Prior to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence © s
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholf
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved sf:,( s.!fiq A_;\Gag E;;x Tzfp mﬁw Tr:x?sp. 13
Nime (Last First Middie) Address DOB/Age Sex | Pos. |Sysem| Swstus | Code | Code | Staws | Code Medica! Facility
Operator See Above 1 {99 fes jo fo 5 |2
[(’)Iikt;:t KS;:IL(:\t\g:L @ Vehicie 2L #Occupants D Non-Motorist A Type Location Condition D Hit/Run D Moped
14

License # 826116577 stMA poB/Age 01/11/1999

CDL

Sex M Lic. Class |; [ER—
Endorsement

OpemerTIN A
First Middie
Address l Q W.__—._—W
Ciy GEORGETOWN  saeMA 7jp 01833-1132
Insurance Company LIBERTY MUTUAL INS =

Vehicle Travel Direction: E Responding to Emergency? 2 ____

Lic, Restrictions |

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub  wemme—— Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub e Viiol. 4: Ch/Sec/Sub

Reg# RW8146 Reg Type Pc Reg Statem___r

Veh Year 1994  vVeh Make FORD

Address 103 THURLOW ST

City GEORGETOWN State MA _ 7p 01833~-1132
Vehicle Action Prior to Crash o : Damaged Area Code:
B s I Test Status:
Event Sequence ll E] 23' e o
== Type of Test:
Most Harmful Event Il =
SR BAC Test Resuit:

Driver Contributing Code : Susp. Alcohol:lr H

Driver Distracted by Towed from scene?

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag§ Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Siatus { Code | Code | Stams | Code

Medicsl Faeility

Operator/Non-Motorist See Above

1 {98 {ss [0 jo |5 |1

Form Ne. 10364 CRA-65 /13



»—': Direction

Crash Diagram:

(] =vehicie1 [z ]= Vehicle 2 2
ie: wp[ ] => ] -3 - &

= Pedestrian

é% = Bicycle

Gerrish Rd

| \ " TueRd

Lafayetie Rd (Rt 1) South

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot
O Garage
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1, approaching S-curve and small intersecting roadways, slowed toc use caution.

Vehicle 2, struck V1 from behind (inattention).

V1 sustained significant damage to rear,

V2, minor damage to front.

No injuries, no tows.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # e .| Description of Damaged Property
———e = e — e — —— S
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numt Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
4 48 . o A
Placard ‘| Material 1 digit # 2| Material Name Material 4 digit # Release code =
PATROLMAN MICHAEL R TULLERCASH-107 TULM Salisbury Police Department 05/19/2016
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPi 11-24-00



License # Q1 PECS50191 stNH DOR/Age 01/19/1850

Sex . Lic. Class D | Lic. Restrictions |B: CDL
— ! Endorsement
81 |Operator PLOURDE , CYNTHIA J
Last

First Middte

Address 6 MEETING PLACE DR APT # 30
CyEXETER _  swe NH_7ip 03833

Insurance Company_m&

Vehicle Travel Direction: }:{E Responding to Emergency? 2____

2 | Citation # (If Issued)

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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 State Police (3
08/04/2016 |1658  |SALISBURY . Veticles | Injured 1y otituge | Local Police
. Police Report 2 |2 |Longnd Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
59 LAFAYETTE RD
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At
e Feet E of —— — — @& - or
Route#  Direction Name of Intersecting Roadway/Street Mile il Exit Number
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
29 Feet [N[S]EIW] of T
Route#  Direction Name of Intersecting Roadway/Street ANTMAT, HOSPITAL
Landmark
Piease Select One . s
of the Following: & Venicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 1 6 - 1 5 9 —AC
License # L2CXKB87021 seNH DOB/Age 12/02/1987  Reg# 2840387 RegType BC  RegSue NEH
: 9
Sex E__ Lic. Class ‘| Lic. Restrictions | depb__ vehYewr 2012  veh Make VOLRSWAGEN Ve Config.
- : Endorsement
4 Operator COX, KALEIGH B Oowner COX, KALETGH B 12
1 Last First Middie Last First Middle
Address 6 FLORAL AVE Address 6 FLORAL, AVE
ciy. DOVER sae NH 7zp 03820 = ciy DOVER state NH__7ip 03820
Insurance Company NONE Vehicle Action Prior to Crash Damaged Area Codely * 2]
gl Test Status:
5 1 Vehicle Travel Direction: ’IQE Responding to Emergency? 2 Event Sequence 142 23 Tes f’rs ,
ype of Test:
Citation # (If Issued) R7 621 689 Most Harmful Event
BAC Test Result:
Viol. : ClvSee/sub 2024 viop 2: CivSecrsub B4R Driver Contributing Code Susp. Aleoholgg 3
6 . .
1 | viol 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 33;‘ S:fity A;:ag E;;t Tﬁp hj’jq . x::m 13
Name (Last First Middie) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Staws | Code Medical Facility
0perator See Above 11 (2 6 Jo |3 |2 anna
7 -
Please Select One . . ¢ P .
oiLtJI:: F:llttfwingzt Vehicle 2.1 #Occupants D Noo-Motorist A Type | . / E Condition D Hit/Run D Moped
Reg #3253151 Reg Type BC Reg State NH 14

Veh Config,

ciy EXETER sae NH _7ip 03833
Vehicle Action Prior to Crash Damaged Area Code:ly  27lp 27

B Test Status:
Event Sequence .- 23

Most Harmful Event ll y

Driver Contributing Code

Type of Test:
BAC Test Resuit:

Susp. Alcohol: 2 31

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
- + 3 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved Sent | saiety | Aivtag | Bt | Tap | njuy | Teanep.
Neme (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
. Anna 0
Operator/Non-Motorist See Above 11t 12 Jo Jo [z |2 na Jadques

Form No. 10364 CRA-65 1/13



-’ = Direction

Crash Diagram:

[ ]=vehicle 1 [_2_]= Vehicle 2
> ] =]

g = Pedestrian

>3

ie:

CI)% = Bicycle

- &

Ij Garage

If Crash Did NotOccur
on a Public Way:

1 off-Steet Parking Lot

3 Mall/Shopping Center

[ Other Private Way

PY yswagy

Indicate North by Arrow

Crash Narrative:

V2 traveling southbound on Lafayette Rd within the designated lane. V1 was traveling

northbound on Lafayette Rd. V1 crossed completely over the painted centerline into the

path of V2 resulting in head-on collision. Heavy front end damage sustained to both

vehicles. Both operators transported with non-life threatening injuries. V1 stated sun

glare was issue that

resulted in collision.

Both operators transported. Both vehicles towed.

Three named witnesses cobserved erratic operation of V1 prior to and at time of collision.

Refer to 16-438-AR.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

WENDELL TRENTON

22 MACE RD HAMPTON NH 03842

978-406-2015

BROWN LISA

202 N HAVERHILL RD KENSINGTON NH NH 03833

603-969-2052

Property Damage:

Owner (Last,First,Middle)

Address Phone #

pe | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration # (From Vehicle Section)

Bus Use |

Address

City

St Zip

USDOT #

Interstate

Trailer Reg #:

Cargo Body Type Code

State Number I g State MC/MX/ICC #:

GVWR/GCWR

Reg State Reg Year

Trailer Len

Hazmat Information:

o
x| Material 1 digit #

Placard

Material 4 digit #

gth L

Release code

PATROLMAN PATRICK I, SZYMKOWSKI-105

SZYP

Salisbury Police Department

08/04/2016

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge # Department

Precinct/Barracks

Date




Crash Diagram:

»-’— Direction E:] = Vehicle | = Vehicle 2 % = Pedestrian é% = Bicycle
e =[] =pT] -2 -> 3
If Crash Did NotOccur
Animal olied pack on a Public Way:

Hospital  pget cotiision

30 yds-

[ Off-Street Parking Lot
D Garage
0 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

PY ysLUagy

Crash Narrative:

V2 traveling southbound on Lafayette Rd within the designated lane. V1 was traveling

northbound on Lafayette Rd. V1 crossed completely over the painted centerline into the

path of V2 resulting in head-on collision. Heavy front end damage sustained to both

vehicles. Both operators transported with non-life threatening injuries. V1 stated sun

glare was issue that resulted in collision.

Both operators transported. Both vehicles towed.

Three named witnesses observed erratic operation of V1 prior to and at time of collision.

Refer to 16-438-AR.

Name (Last,First,Middle) Address Phone # Statement
LAMOTHE PATRICIA L 16A COLLINS ST SEABROOK NH 03874(978-914-8347

Property Damage:
Owner (Last,First,Middle) Address Phone # ) Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Name Bus Use | :
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
7
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length l
Hazmat Information: ‘
B - L T
Placard | “f Material 1 digit # | Material Name Material 4 digit # Release code ]
PATROLMAN PATRICK L SZYMKOWSKI-105 SZYP Salisbury Police Department 08/04/2016
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




License # 2184352 st VT DOB/A@W.Q_

: 19|
Sex E__ Lic. Class | | Lic. Restrictions |: CDL_____
— - Endorsement
Operator BROWN, CATHERINE
Last First Middle

Address RQL_EW_RD
city SALISBURY sae MA zip 01952
Insurance Company. PROGRESS TVE,

Responding to Emergency? 2

NP E[w]

Vehicle Trave! Direction:

Citation # (If Issued)

Viol. 1: Clv/Sec/Sub Viol. 2: Civ/Sec/Sub

Veh Year 2007  veh Make PONTIAC ~ vVeh Config

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle C rash Number | Number |Speed Limit State Police (3
11/02/2016 |[1801  |SALISBURY . Vehicles | Injured |y atinuge Local Police &
Police Report MBTA Police U
24HR p 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At 2
o Feet E of = —— o @ e O
— GERRISH RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet 'NIS E[W| of > 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
O Vehicle L1 #Ocoupants [ itRun  |[_] Moped crashReportit 1 §—228-AC
License # S6 7835528  stMA DOB/Age 09/27/1992 e 1FF499 RegType PG . RegStae MA
Sex E___ Lic. Class |; Lic. Restrictions | 1 CDbL Veh Year 2010  Veh Make KIA Veh Config.
: - < Endorsement
Operator GAUTHIER, SAVANAH LEE = owier GAUTHIER, SAVANAH LEE 12
Last Fisst Middie Last First Middle 1
Address 204 MATN ST AVE Address 204 MAIN ST AVE
CiyMONSON swmeMA 7zp01057-0000  city MONSON sae MA_ zp 01057-0000
Insurance Company TY INS Vehicie Action Prior to Crash Damaged Area Code:lg. o
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence i
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol{
Viol. 3: Cb/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved sﬁ( S:ég A::ug sf;: Tifp mﬁn 5 m‘:s o 3
Name (Last First Middie) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Swtus | Code Medical Facility 1
Operator See Above 1le9fa Jo fo (5 |1
I:)IfL:l:LL ;’s:ll(;tl?‘:e Vehicle 2.1, #Occupants D Non-Motorist A Type : i Location Condition D Hit/Run D Moped
Reg# BSSS58  RepType BC_ RepState VI 14

Owner BROWN , CATHERINE

Last First

Address PO159 S STRAFFORD APT VT

Middle

CiySALISBURY staeMA 7p 01952

Vehicle Action Prior to Crash

Test Status:
Event Sequence

Type of Test:
Most Harmful Event

BAC Test Result:

Susp. Alcohol:l o 31

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
] 1 1 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved seat | safey | i Bect | Tmp | npay | T,
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11)eo fa fo [0 |5 |2

Form No. (0364 CRA-65 1/13



» = Direction

Crash Diagram:

=Vehicle 1 [_2_|= Vehicle 2 % = Pedestrian
%

ie: =[] =[]

-

é% = Bicycle

- 3

Germish
Rd.

Lafayeftes Rd.

If Crash Did NotOccur
on a Public Way:

O offt-Street Parking Lot
O Garage
] Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

V2, traveling south on Lafayette Rd, was turning left on Gerrish Rd. V1 did not stop in

time and rear ended V2. There was minor damage to both vehicles.

Operator of V2 complained of head and neck pain but refused treatment at the scene, but

stated that she would seek treatment on her own.

Operator of V1 believed that her brakes

malfunctioned and had her vehicle towed by AAA, as she felt unsafe driving it further.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owmer (Last,First,Middle)

Address

Phone #

Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

Placard] -

Carrier Name Bus Use |;
Address City St Zip
US DOT #: State Number MC/MX/ICC #:
Interstate | .|  Cargo Body Type Code GVWR/GCWR
- T
Trailer Reg #: Reg Type Reg State Trailer Length :
Hazmat Information:
| Material 1 digit # . ‘| Material Name Material 4 digit # Release code | .~ |

PATROLMAN CRAIG GOODRICH-127

GOOC

Salisbury Police Department 11/02/2016

Police Officer Name (Please Print)

CDP! 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Susp. Alcohol:l ; 31

Towed from scene?

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{ Status | Code | Cods | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t 4 fo Jo Is |1

Form No. 10364 CRA-65 1/13

Police Use Only Commonwealth of Massachusetts RMY Dacument Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit_40_| State Police [
01/01/2017 (1409  |SALISBURY . Vehicles | Injured 1 pinuge Local Police H
Police Report | MBTA Police O
24HR P 2 0 Longitude Otker:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direcion  Address # Name of Roadway/Street 0
At 2
Feet BE of — — — & — or
GERRISH RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Fest INI S|E IWI of
Route# Intersecting Roadway/Street
Feet EE of 2 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fywg . .
of the Following: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 7 - 1 _Ac
License #. S47763474  stMA_ DOB/Age 02/29/1992  Reg# TVEBSQ RegType BC  RegStace MA
o - 20 o
Sex M Lic. Class Lic. Restrictions 4 CDL Veh Year 2007 Veh Make CHEVROLET Veh Config.
| Endorsement
Operator NELSON, ERIC JUSTIN ___~  ower NELSON, ERIC JUSTIN 12
Last First Middle Last First Middle 1
Address 387 NORTHEND BLVD Address 387 NORTHEND BLVD
Ciy SALISBURY sweMA 7p01952-2109  cnySALISBURY ~~~~  sweMA 7zp01952-2109
Insurance Company GOV'T EMPLOYER INS Vehicle Action Prior to Crash i Damaged Area Code: 2w
: Test Status:
Vehicle Travel Direction: }:{ Responding to Emergency? 2____ Event Sequence !1 e
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code Susp. Alcohols| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved seat | Sy | Aitog | Bt | Tap | oy | Trmaap 13
Name (Last First Middie) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | Status | Code Medical Facility 1
Operator See Above 12 {4 jo jo |5 |1
25 PIKE ST
CHARLES FIZPATRICL SALISBURY, MA 01952 05/30/1988M (3 |1 |4 (0 Jo {5 |1
’:);Ltdl:t ;(L)lllt(f\t‘g:e Vehicle 2.1, #Occupants D Non-Moterist A Type Action '{ Location D Hit/Run D Moped
License # Q4WNS38011 st NH DOB/Age 04/01/1938 ey 1219 RegType BC_ RegStae NH 14
— - 5
SexM__ Lic. Class |y Lic. Restrictions |- 1 cpL VehYear 2005  vehMake FOQRD  Veh Config.
- Endorsement
Operator WOODMAN , STEPHEN Owner HOODMAN, STEPHEN
Last First Middie Last First Middle
Address 144 GARDEN ST Address. 144 GARDEN ST
Ciy SEABROOK sweNH 7p03874  Ciy SEABROOK sate NH __ 7ip 03874
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash Damaged Area Code:
oyl Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il o
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:




»= Direction E = Vehicle 1 E]= Vehicle 2 % = Pedestrian (b% = Bicycle
N R = R
If Crash Did NotOccur

MV #2 on a Public Way:

3 oOff-Street Parking Lot
O Garage
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

LAFAYET A
TE RD

Crash Narrative:

ON 01/01/17 AT 14:09 HRS, THIS OFFICER RESPONDED TO A REPORT OF MOTOR VEHICLE CRASH @

LAFAYETTE ROAD AND GERRISH ROAD. M/V # 1 HEADING SOUTH BOUND LAFAYETTE ROAD, TURNING

LEFT ONTO GERRISH ROAD. M/V # 2 HEADING SOUTH BOUND LAFAYETTE ROAD STRUCK M/V # 1 FROM

BEHIND. BOTH M/V'S HAD DAMAGE, NO TOW , NO INJURY.

Name (Last,First,Middle) Address Phone # Statement
Prope )
Owner (Last,First,Middle) Address Phone # pe. | Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehcle Section)

Carrier Name Bus Use
Address City St Zip
USDOT #: State Numb Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard °| Material 1 digit # -1 Matenal Name Material 4 digit # Release code
PATROIMAN BRUCE DOW-103 DOWR Salisbury Police Department 01/02/2017
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-60



Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Driver Contributing Code

 Police Use Osly Commonwealth of Massachusetts ' RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 | State Police [
05/23/2007 |1615  |SALISBURY . Vebicles | Injured 1 pieue Local Police B
Police Report MBTA Police U
24HR p 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
GERRISH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At
F tIN S]EIW‘ JESUES— —
LAFAYETTE RD o oM T e
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet N] S EIW of
Route# Intersecting Roadway/Street
Feet EE of 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 7 — 8 9 —AC
License #M stMA DOB/AgeW Reg# 242545 Reg Type PC Reg State NH
Sex M Lic. Class Lic. Restrictions |0 CDL Veh Year;ig_:’___ Veh MakeH_OM___________ Veh Config.
L Endorsement
Operator HORVITZ , JOSHUA A Merw 12
Last First Middle First Middle
Address 128 RATLROAD AVE APT 5 Address.Z_Q_EIAQESE_QL‘IE ST
Ciy SALISBURY  sweMA zp0Ql952 = ciy HUDSON State NEL z;p_QS_Q_SJ._______
Insurance Company UNEKNOWN Vehicle Action Prior to Crash Damaged Area Code
3 Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence I s
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:
Viol. 1. Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:jz
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 7
Please fill out for operator and all occupants invoived si:l S:fily A;:]g E;‘m T3:P Inizn' . r::sp ; 13
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 199 |4 jo fo |5 |2
Please Select One 3% . . e A .
ﬂfe::: F(tlltotwin;:‘ Vehicle 22 #Oceupants D Neon-Motorist A Type Location D Hit/Run D Moped
License #111322_42_5_ stMA_ DOB/Age 06/23/1993  Reg# MVR722 RegType ATN  RegStae MA |, 14
sexM__ Lic. Class Lic. Restrictions | coL Veb Year 2015  veh Make FORD Veh Config,
= ~ Endorsement
Operator HALL , JALEN D Owner MERRIMACK VALLEY REGIONAL TRANSIT AUTHORITY
Last First Middie Last First Middle
Address 291 BEACH RD APT CI105 ==~~~ Addess 85 RAILROAD AVE
ciy SALISBURY State MA _7ip 0195 ciy HAVERHITLL State MB__ 7ip O 5-7265
Insurance Company TRAVELERS IND CO Vehicle Action Prior to Crash Damaged Area Code:
B Test Status:
Vehicle Trave] Direction: ’:{ Responding to Emergency? 2 Event Sequence l:l !
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:

Susp. Alcohol:|n

: :ﬂ S:us;‘x Dmg:!z_ :32_'

Viol. 3: Cl/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene?
o 5 M 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved Seat | salty | Ad Sjoet | Toup | Injury | Trmep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status { Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t |4 o Jo |5 {2
21 GERRISE RD
MELANIE NESTOR SALISBURY, MA 01952 11/11/1974(F 87 |1 4 [+} 0 5 1

Form No. 10364 CRA-65 113



Crash Diagram:

1 afayette Rd. ( RL1)

wp = Direction [ 1 | =Vehiciel [ 7 _]= Vehicie2 Q = Pedestrian & = Bicyde
ie: [ 1] =>{ ;] -> 3 - &
If Crash Did NotOccur
on a Public Way:
[0 Off-Street Parking Lot
Gemish Rd.

0 Garage
{7 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

[ Crash Norraive,

On 05/23/17 I was dispatched to Gerrish Rd. and Lafayette Rd. for a reported two car

motor vehicle accident , no injuries reported. When I arrived both vehicles were pulled

off to the soft shoulder on Gerrish Rd. I spoke with both operators and they confirmed

that there were no injuries.

I first spoke to the operator of V1 (Horvitz) who stated

that he was traveling on Gerrish Rd., stopped at the stop sign, and that V2 took the

corner to sharp and struck the front end of his vehicle.

I then spoke to the operator of

V2, who stated that V1 had pulled out past the stop line, almost into the roadway and

was slowly rolling forward as he was making the left turn. He stated that due to V1

rolling and not at a complete stop V1 struck him. The initital investigation was

unfounded and could not determine clear fault.

I checked for any independant witnesses

and none were in the area. At this time it is only the recollection of events from both

Witnesses:

Name (Last,First,Middie)

Address

Phone #

Statement

Property Damage:
Owner (Last,First,Middle)

Address

Phone #

pe | Description of Damaged Property

Truck and Bus Information:

(From Vehicle Section)

Bus Use |

Carrier Name
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code : GVWR/GCWR
i ‘ R
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
Placard ‘| Material 1 digit # | Material Name Material 4 digit # Release code
PATROLMAN MICHAEL R TULLERCASH-107 TULM Salisbury Police Department 05/23/2017
Police Officer Name (Please Print) Signature TD/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




. PoliceUseOuy Commonwealth of Massachusetts RMY Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit | State Police  [J
10/07/2017 |1320 SALISBURY . Vehicles | Injured 1 oide | Local Folice ®
24HR Police RCPOF t 2 0 Longitude Other-
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
] FOREST RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
) At
. - BE of —— e @ - 01
LAFAYERETTE RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet N! S|E ,Wl of
— Route# Intersecting Roadway/Street
Feet [N[S[E[W]of
M Route#  Direction Name of Intersecting Roadway/Street
— Landmark
Please Select One . .
ofe::: F;‘::wi";: & Vehicie 14 ___ #Ocoupants D Hit/Run D Moped Crash Report ID# 1 7 - 2 3 1 - AC
License # QTRYH65151 st NH DOB/AgeMLl_?.@é. Reg# 3436901 ~  RegTypePC ~ RegSmeNH
Sex M Lic. Class|; 1 Lic. Resmctmns , DL VenYeaw 2011  VehMake MITSUBISHI  Veh Config |
- Endorsement
] Operamrw E owner KEANEY , HUGH F
. First Midde Last First Middle
] Address 26 K ST APT 2 Address 26 K ST APT 2
city HAMPTON stae NH _ zip 03842 city HAMPTON

Insurance Company Vehicle Action Prior to Crash

— Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence
Type of Test:
=1 Citation # (If Issued) e Most Harmful Event
BAC Test Result:

Viol. 1: Ch/Sec/Sub —eeee e Viol. 2: C/Sec/Sub —— . Driver Contributing Code Susp. Alcohol:

Viol. 3: Ch/Sec/Sub ———e Viol. 4: Cl/Sec/Sub —mm——.  Driver Distracted by |0 Towed from scene?

Please fill out for operator and all occupants involved 34 ) 35 ) 36 ) 37 ) 38| 39 ] 40
Seat | Safety | Airbag |} Eject § Trap | Injury | Transp.
Name (Last First Middic) Address DOB/Age Sex | Pos. | System} Swws | Code | Code | stams | Code Medical Facility
Operator See Above 199 |4 [0 Jo s |2
2 FOREST RD
ANDREA EKNOWLES SALISBURY, MA 01952-1619 05/02/1976(F 3 899 i4 0 o] 5 1
869 LAFAYETTE RD
BRYLAN KNOWLES HAMPTON, N8 03842 07/05/2005|M 4 299 |4 4] 0 5 1
24 BATCHELDER RD
AIDEN DALTON SEABROOK, NH 03874 01/08/2015M 6 4 4 o] [ 5 1

Please Select One
of the Following:

D Moped

Vehicie 2.2___#Occupants D Nou-Motorist A Type | Condition|:

Action

License #_SAZ.E_ZDALL stMA_ DOB/Age____....._.O 1/08/1992  Rreg#797HVSE RegType BC  RegSae MA
Sex . Lic. Class o Lxc Restrictions CDL_._______ VehYear 2010  veh Make TOYQOTA  ven Config.

— - Endorsement
Operator CURRAN, MELISSA ANNE ~___~  Oweer CURRAN, DAVID P

. Last First Middie Last First Middle

— Address 26 FAY ST Address 26 FAY ST

Ciy WILMINGTON _  swute MA 7 01887-1807 city WIIMINGTON Stare MR __ Zip 018&7"18@7
Insurance Company INTEGON NATIONAL, Vehicle Action Prior to Crash Damaged Area Code:

P Test Status:
] Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ’:L 2
' Type of Test:
. Citation # (If Issuedy Most Harmful Event
BAC Test Result:

Viol. 1 Ch/SEC/SUb s Vi0l, 2: Ch/S€C/Sub wwwwwme— Driver Contributing Code

Susp. Aleohol{ 31 :

Viol. 3: Ch/Sec/Sub —— Viol. 4; CI/Se¢/Sub e Driver Distracted by |Q.- Towed from scene?

34 35 36 37 38 39 40

Please fill out for operator/non-motorist and all occupants invoived Seat | Safoy | Aitmg| Bjeot | Tomp | injury | Toas.

Name (Last First Middie) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status Cod: Medical Facility
Operator/Non-Moftorist See Above 1 lees la Jo [0 |5 |2
43 SEABROOK RD
CRAIG BASSETT SALISEURY, MA 01952-1615 03/27/19%0fM |3 99 {4 o Jo {5 |1

Form No. 10364 CRA-65 113



» = Direction

Crash Diagram:

[ ]=Venicle1 [z |= Vehicie2
ie: = > ]

-» 3

% = Pedestrian

-

Q‘)% = Bicycle

Forrest Rd.

DRIVEWAY
2 Fomrest Rd.

If Crash Did NotOccur
on a Public Way:

71 Off-Street Parking Lot
O Garage
i} Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was exiting driveway of 2 Forest Rd. Vehicle 1 did not see Vehicle 2 traveling

south on Forrest Rd., possibly because of a hedge at the end of the driveway. Vehicle 1

drove into the side of Vehicle 2 as it attempted to pull out of the driveway and turn

south.

-No injuries were reported on scene

-No vehicle were towed from the scene

Witnesses:

Name (Last,First, Middie)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

e '| Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Address

St

Zip

US DOT #: State Ni

(R

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

Hazmat Information:

Placard | Material 1 digit #

: -| Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

T

Release code

PATROLMAN CRAIG GOODRICH-127

GOOC

Salisbury Police Department 10/07/2017

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




, Police UseOnly Commonwealth of Massachusetts ~ RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C raSh Number | Number |Speed Limit__40_| State Police [J
12/09/2017 1240 SALISBURY . Vehicles | Injured |y i e Lo e &
2R Police Report 2 |0 |longiuk Oter
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
TRUE RD
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N w i — ao—— * —
LAFAYETTE RD et .E. of Mile Marker * Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with o Feet INI S|E IWI of
Route# Intersecting Roadway/Street
2 Feet ﬂ of
4
Route#  Direction Name of Intersecting Roadway/Street
Landmark

studll 5] Venicie 12 #Occupants |[] HivRun  J[_] Moped CrashReporti# | 7 =274 -AC

of the Following:

License # 03SNPO0Q71 st NH_pOB/Age 03/07/2000  geg# 3AR292 RegType BC RegStare MA____
Sex M __ Lic. Class Lic. Restrictions : Veh Year 1994 Veh Make TQYOTA Veh Config. { %
4 Operator SANBORN, PETER A owner WHITE, KATHRYN E
2 Last First Middle Last . First Middle
Address 1.2 PERKINS AVE Address 39 DOCK IN
ciy SEABROOK ~ smeNH 7zp Q3874 ~  ciy SALISBURY Stae MA_ zip 01852-2614

Damaged Area Code:|;

Insurance Compmyww___ Vehicle Action Prior to Crash

Test Status:
51 Vehicle Travel Direction: aﬂ Responding to Emergency? 2____ Event Sequence
Type of Test:
Citation # (If Issved) Most Harmful Event
BAC Test Result:
Viol. 1: Ch/S€c/SUb  mmmmsase VoL, 2: CH/S€C/SUD e Driver Contributing Code Susp. Alcohol
6 . .
3 | viol. 3: Cl/Sec/Sub  —memeee . Viol. 4: C1/S€C/StUb  mmmmemesmee . Driver Distracted by Towed from scene?
i 3¢ | 35 [ 36 f 37 | 8 | 39 | 40
Please fill out for operator and all occupants invoived seat | satoy | Abog| Bient | Toap | topry | T
Name (Last First Middle) Addross DOB/Age Sex | Pos. | System | Swtus | Code | Code | Stams | Code Medical Facility
Operator See Above 12 {2 fo jo |5 |z
13 SALT MARSE RD
VINUANUL NASTAIA SEABROOK, NH 03874 08/25/1999(M (3 1 1 0 o |5 |1

Please Select One
of the Following:

& Vehicle 2L____#Occupants D Non-Motorist A Type

License # Q20ONBS53051 st NH DOB/Age 02/05/1953 ;4 3678707 RegType BC__ RepSate NH ____

CDL____ VehYear 2014  vVehMake JEEP  Veh Config.

Sex B Lic. Class o ol
orsement

8 Operator OHEARN , BARBARA T, Merw L
Last First.

)| Lic. Restrictions

2 Middle First Middle
Address. 41 HOLLY CIR Address 41 “OT:T Y CIR
CiyN _HAMPTON sweNH 7p03862 Clty___HAM_____.________ state NE__ 7ip Q§ 62

Insurance Companyw Vehicie Action Prior to Crash
p Test Status:
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence L‘-@ o
9 Type of Test:
2 | Citation# (flssued)______ Most Harmful Event ll .
: BAC Test Result:
Viol. 1: Cl/Sec/Sub oo VL. 2; Cl/SeC/SUb ———eemee. Driver Contributing Code Susp. Alcohol:|’

Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub —— Driver Distracted by Towed from scene? |y

34 35 38 37 38 39 40

Please fill out for operator/non-motorist and all occupants involved s | soty | avng| ot | T | iy | T
Name (Last Fisst Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11t |4 Jo Jo 5 |1

Form No. 10364 CRA-65 1/13



» = Direction

Crash Diagram:

ie: wpp[ 1] ->[ ]

- - &

[ ]=Vehiclet [z |= Vehicie2 Q = Pedestrian & = Bicycle

True
Road

Lafayetie

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
D Garage
[3 MallShopping Center

3 Other Private Way

A
il

Indicate North by Arrow

Crash Narrative:

ON 12/09/2017 AT 12:40 HRS, RESPONDED TO M/V CRASH @ TRUE ROAD, AND LAFAYETTE ROAD. M/V

#1 HEADING SOUTH BOUND LAFAYETTE ROAD. M/V # 2 TURNING LEFT FROM TRUE RD, ONTO LAFAYETTE

RD. OPERATOR OF M/V # 2 STATED UNKNOWN M/V WAS TURNING RIGHT INTO TRUE RD, WHEN M/V # 1

WENT AROUND UNKNOWN M/V. BOTH M/V'S WERE DAMAGED AND TOWED FROM SCENE. NO INJURY, NO

TRANSPORT. NOTE SNOW STORM WAS IN EFFECT AT THIS TIME.

‘Witnesses:

Name (Last,First,Middie)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

.| Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use | :

Carrier Name
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year e Trailer Length
Hazmat Information:
& 48 A o 49
Placard | Material 1 digit # ', Material Name Material 4 digit # Release code :
PATROLMAN BRUCE DOW-103 DOWB Salisbury Police Department 12/10/2017

Police Officer Name (Please Print)

CDP1 11-24-060

Signature

ID/Badge #

Department Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts * RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number {speed Limit__ 40! State Police [
0s/14/2018 |1511  |SALISBURY . Vebicles | Injured |y oyipuge e Pl B
24HR POhce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
60 LAFAYETTE RD
1 1 Route#  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
Feet EE of =— — = e — or _—
Route#  Direction Name of Intersecting Roadway/Street Mile t Exit Number
Also at Intersection with Feet lNI $ l E IWI of
Route# Intersecting Roadway/Street
21 Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 Please Select One & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 1 8 - 1 9 5 — Ac

of the Following:

License # L1DYD82091 stNH pom/age 11/09/1982  Re» 4118189 Reg Type BC RegState NHL__

Sex B Lic. Class |y Lic. Restrictions | CDL____ . VehYear 2016  VehMake FORD  Veh Config.
. Endorsement
4 OpemtorWA L Owner WARD , EDWARD T
1 First Middle Last First Middle
Address 43 D AVE Address 50 SNOW LN
Ciy SEABROOK  sweNH 7zp Q3874 City SANDOWN State NH Z:p_Q_3_8.1.1_—._

Insurance Company UNKNOWN NH Vehicle Action Prior to Crash Damaged Area Code:|s
Test Status:
5 Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence I
Type of Test:
Citation # (If Issued) . . Most Harmful Event
BAC Test Result:
Viok 1: C/SEC/Sub  mmaermmenee  Vi0L. 2: CH/SEC/SUD e DTIVET Contributing Code Susp. Alcohol
6 1 | Viol 3: Cl/Sec/Sub s Viol. 4: C1/S€C/SU  msrmrmmsmmmeee.  DTiVET Distracted by Towed from scene?

Please ut for operator and all ocey involved 34 35 36 37 38 39 40
ase fill out fo P pants Seat | Safety | Airbag| Eject | Trap | Injury | Transp.

Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Codz | Code | Staws | Code Medical Facility

0perator See Above 113 j4 Jo Jo 5 |1

Please Select One
of the Following:

(] sitRun | [_] Moped

Condition

X Vehicle 21 #Occupants |[ ] Non-Motorist A Type |

License# S41 647791  sMA DOB/Age_O_7_/_25_/1_9_8_3_ Reg# SB45448 RegType SBN _ Reg State_m______
SexE__ Lic. Class | Lic. Restrictions CDLo . VehYewr 2019 _ VehMake Veh Config, |4
Endorsement
8 Operator WILSON, VICKI LYN Owner NRT BUS INC
2 Last First Middle Last First Middle
Address 194 LAFAYETTE RD 13N HERITAGE PK  Addess 55 HAMPSHIRE RD
city SALISBURY State MB _ 7ip 01952-1542 city METHUEN State MB  7ip 01844~ 1,1_.12

Damaged Area Code:| 1

Insurance Compmyﬂmmm Vehicle Action Prior to Crash

Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2___
) Type of Test:
1 Citation # (If Issued)
BAC Test Result:

Viol. 1: Cb/Sec/Sub e Viol. 2: Cl/Sec/Sub Susp. Alcohol: 2 31 Susp. Dmg{z 32'

Viol. 3; CI/SeC/Sub s ViOl. 41 CH/S€C/SUD oo Driver Distracted by Towed from scene?

Please fill out for operator/non-motorist and all occupants involve 31 35 | 36 | 37 [ 38 | 39 | 40
as out for op! 0] oris occupants involved Seat | soiety | Arbog| Eet | Tup | oy | Trunep.

Neame (Last First Middle) Address DOB/Age Sex Pos. | System{ Status { Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above 11 (4 jo |o (5 [1

Form No. 10364 CRA-65 1/13




Crash Diagram:

== Direction

E:] = Vehicle 1 E]= Vehicle 2

ie: =g 1] - ]

Pedestrian

%=
- 2 - 5

D = Bicycle

#8680

Lafay
RO

Gemish rd

®

If Crash Did NotOccur
on a Public Way:

] Off-Street Parking Lot
) Garage
] Mall/Shopping Center

[J Other Private Way

Indicate North by Arrow

Crash Narrative:

ON 09/14/2018 @ 15:11 HRS, RESPONDED TO M/V CRASH @ LAFAYETTE ROAD, AND GERRISH RD,

REPORTED SCHOOL BUS INVOLVED. M/V # 1 HEADING SOUTH BOUND LAFAYETTE ROAD, ATTEMPTING TO

TURN LEFT ONTO GERRISH RD. M/V # 2 (SCHOOL BUS) HEADING SOUTH BOUND LAFAYETTE STRUCK M/V

# 1 FROM BEHIND CAUSING DAMAGE TO BOTH M/V'S. OPERATOR OF SCHOOL BUS STATED SHE WAS

LOOKING IN REAR VIEW MIRROR AT THE TIME OF CRASH AND DID NOT SEE M/V # 1 TURNING LEFT.

AL STUDENTS ON SCHOOL BUS WILL BE ADDED IN NARRATIVE PAGE.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

e | Description of Damaged Property

Truck and Bus Information: Registration # SB4544 8

(From Vehicle Section)

Placard

Carrier Name Bus Use
Address City St Zip
US DOT #: State Number MC/MX/ICC #:
Interstate Cargo Body Type Code  foy. E GVWR/GCWR
l 1 T
Trailer Reg #: Reg Type Reg State Trailer Length S
Hazmat Information:
47 : . o LAY
" | Material 1 digit # :’| Material Name Material 4 digit # Release code | "

PATROLMAN BRUCE DOW-~-103

DOWB

Salisbury Police Department

08/15/2018

Police Officer Name (Please Print)

CDP1 13-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




 Police Use Only Commonwealth of Massachusetts © RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__45_| State Police
11/27/2018 |0632  |SALISBURY Vehicles | Injured |y pinyge | Local Police M

2HR Police Report 2 |1 |longioa MBT
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

LAFAYETTE RD

11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet [N[S[EWof — — — o — o
GERRISH RD . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet BE of
2 Feet EE of

2 Route#  Direction Name of Intersecting Roadway/Street

Route# Intersecting Roadway/Street

Landmark

Please Select One
of the Following:

Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID¥# 1 8 — 2 3 8 — Ac

License # 889012384 stMA DOB/Age 06/27/1996  Re# 16X570 RegType PC_ RegState MA
Sex M Lic. Class |5 Lic. Restrictions CDL e Veh Year 2007  VehMake HONDA vVeh Config. y
- Endorsement
4 Operator THERIAULT , BENJAMIN owner THERIAULT , BEN.JAMIN
2 Last First Middle Last First Middie
Address 2__PLEASANT ST Address 2 PLEASANT ST
Ciy SALISBURY  steMA 7p01952-2625  ciy SALISBURY ~~~~  sweMA 7p01952-2625
Insurance Company SAFET NS C Vehicle Action Prior to Crash . Damaged Area Code:
5 . _ 7 . 2 o Test Status:
1 Vehicle Travel Direction: ME Responding to Emergency? Event Sequence
Type of Test:
Citation # (IfIssued)________ Most Harmful Event
BAC Test Result:
Viol. I: Ch/Sec/Sub e Viol. 2: Cv/Sec/Sub —— Driver Contributing Code Susp. Alcohol:
6 . .
2 | Viol 3: CvSec/Sub e Viol. 4: Ch/Sec/Sub e Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved s:::: Sffiq ) Ai::ng &3;' T:fp ‘-ﬂ?‘i')' 'r r::s .
Name (Last First Middle) Address DOB/Age Sex | Pos, |System| Status | Code | Code | Status | Code Medical Facility
Anna
Operator See Above T les J2 fo fo |5 |1

Please Select One . '
of the Following: D Hit/Run D Moped

License # Q2HNCO6181 stNH DOB/Age 02/18/1996  Rrep# 3623705 ~ RegType PC  RepSmeNH

Vehicle 21 #Occupants |[_] Non-Motorist A Type ‘| Location Condition

SexM__ Lic. Class D || Lic. Restrictions [0}0) PREEG— Veh Year 2000 ven Make HONDA  veh Config,
Endorsement
81 |Operator HANSON, COREY M Owner HANSON, COREY M
Last First ‘Middle Last First Middle
Address 47 _GRANITE DR Address 47 GRANITE DR
Ciy NORTH HAMPTON sweNH zp 03862 ~ ciy NORTH HAMPTON Stte NH__ 7ip 03862
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash Damaged Area Code:|g |
g Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ll : ! 1
9 r Type of Test:
2 |Citation # (I lssued)________ Most Harmful Event
BAC Test Resuit: = l

Susp. Alcohol:lz 3 Susp. Dmg{‘z" &

Towed from scene? 1 313]

Pi - i i 34 | 35 36 [ 37 | 38 39 | 40
ease fill out for operator/non-motorist and all occupants involved st | sty | aions| ot | T | iy | e,

Name (Last First Middie) Address DOB/Age Sex Pos. | System{ Status [ Code | Code § Status | Code Medical Facility

Operator/Non-Moftorist See Above 1 l9s |4 fo o |3 |2 [Monm TRaes

Viol. 1: Ch/Sec/Sub  cmmmmmmmmmmsmeane  Vi0l, 2; CH/SEC/SUD  emsmo . Driver Contributing Code

Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub —mmmmommm  Driver Distracted by

Form No. 10364 CRA-65 /13




»= Direction E = Vehicle 1 EZ]= Vehicle 2

o« SC0 0

% = Pedestrian

»>: >

(5% = Bicycle
&S

Lafayette Rd

Eb

O Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l had right of way traveling north on Lafayette Rd approaching Gerrish Road.

V2 was

traveling west on Gerrish Road and either at or approaching Stop Sign at intersection of

Lafayette Road. V2 either failed to stop, or failed to identify V1 approaching. V2

drove into path of V1 resulting in collision.

Both vehicles sustained moderate / heavy

damage and were towed. Operator V2 was transported by EMS and clearly sustained

concussion as result of impact.

Name (Last,First,Middie) Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

pe | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From Vehicle Section)

Bus Use e

Address

City

St Zip

US DOT #: State Number

Issuing State

MC/MX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State

Reg Year

Trailer Length

Hazmat Information:
LA

Placard| | Material 1 digit #

Material 4 digit #

Release code

j

PATROLMAN PATRICK L SZYMKOWSKI-105

SZYP

Salisbury Police Department

11/27/2018

Police Officer Name (Please Print) Signature

CDP1 [1-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Drniver Contributing Code

 Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit... 30_| State Police  [J
12/02/2018 (1339 SALISBURY . Vehicles | Injured ) orieyde Local Police
Police Report MBTAPolice [
24HR P 1 0 Longitude Other-
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
TRUE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At 2
Fi N A I - —_—
m— e LAFAYETTE RD - .EE. ° Mile Marker : * Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with o Fest INI S ] E lwl of
Routett Intersecting Roadway/Street
Feet EE of 1 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 8 — 2 4 5 -AC
License # 014486441  stMA DpOB/Age 03/25/1957  Reg# 362THIL RegType PC  RegStae MA
Sex M Lic. Class | Lic. Restrictions | CDL Veh Year 2003  vehMake BUICK ~ VehConfig. |1
| Endorsement
Operator LUTES , KEITH A Owner LUTES , KEITH A 12
Last First Middle Last First Middle 1
Address 4 BARTLETT ST Address 4 BARTLETT ST
Ciy SALISBURY  staeMA zip 01952 =~ ciy SALISBURY State MA,_ 7zip 01952
Insurance Company SAFETY TN, Vehicle Action Prior to Crash Damaged Area Cod ‘)
Test Status:
Vehicle Travel Direction: EE{ Responding to Emergency? 2___ Event Sequence :
= Type of Test:
Citation # (If Issued) Most Harmful Event |2
- BAC Test Resuit:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:{;
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and ail occupants involved - s:fi.y A]lr:ng z-:?;( T::fp m?iy Tr:x?sp. 13
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Stats| Code | Code | Stowas | Code Medical Facility 26
Operator See Above 1t Ja Jo o 5 |1
I;:L“)‘ff ;ﬁ:;;:%? D Vehicle 2. #Occupants D Non-Motorist A Type | Location Condition
License # Reg # Reg Type 1 14
Sex Lic. Class CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middie Last First Middie
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:

Susp. Alcoholy © 31

Viol. 3: Ch/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by Towed from scene?
" o M 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved senc | safvy | Aivbeg| et | Top | iy | Teonep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code § Code | Staws | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-65 1/13



»= Direction

Crash Diagram:

ie: =[] -]

[T1]=vehicle1 [ 2 )= Vehicle2 Q = Pedestrian

())% = Bicycle

-3 -

True Rd

0 Garage

If Crash Did NotOccur
on a Public Way:

[0 ofSstreet Parking Lot

1 Mall/Shopping Center

3 Other Private Way

Indicate North

by Arrow

Crash Narrative:

Vehicle#l Operator states he was traveling eastbound on True Rd, when he drove through a

curve area, his right tires drove on top of wet leafs and sand propmpting him to loose

control of his vehicle. Due to lost of control operator crashed into a tree.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

US DOT #:

Interstate

Trailer Reg #:

Cargo Body Type Code

State Number

Issuing State

GVWR/GCWR

Reg State

Hazmat Information:

Placard Material | digit #

] Material Name

Reg Year

Material 4 digit #

MC/MX/ICC #:

Trailer Length

Release code

PATROLMAN JUAN R GUILLERMO-158

GUIJ

Salisbury Police Department

12/03/2018

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Responding to Emergency? 2

Vehicle Travel Direction: ’Z‘BE

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Test Status: p #
Event Sequence AR
Type of Test:
Most Harmfil Event
BAC Test Result:

. Police Use Only Commonwealth of Massachusetts - RMV Document Number
- . . - State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number {Speed Limit__45 | P Folice g
07/17/2019 |2016  |SALISBURY . Vehicles | Injured |y ;rieyde MBTAPoice (]
IR Police Report 2 0 Longitude Campus Police T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_Feet E of = =— =—— 8 — or
TRUE RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with . Feet E of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ . 5
of the Following: Vehicle 1L _#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 5 3 —AC
License # NHL19730890 stNH pOB/age 07/06/1973  Reg# 4121510  RegTypePC  RegsweNH ___ [—
; 21
Sex E__ Lic. Class Lic. Restrictions CDL Veh Year 1998  veh Make LEXUS Veh Config.
Endorsement
Operator ROBBINS, ANDREA S owner ROBBINS, ANDREA S
Last First Middle Last First Middie
Address 47 APT B3#1 Address 47 _WEARE _RD _APT B3#1
city SEABROQK sae NH 7p 03874  ciy SEABROOK Stae NEH__ 7ip 03874
Insurance Company GEICO Vehicle Action Prior to Crash Damaged Area Code:); |
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence o
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit: e
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:)s
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved SJ;, S:fi[y A;:.g E;;z Tzr:p In?\i'y Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Statas | Code | Code | status | Code Medical Facility
Operator Sec Above 12 [4 jo [0 j10 1
NSO O] Veicie 22 #Ocoupants | ] Non-Motorist A Type Location Condition (] HitRun|[_] Moped
License ¥ 50982588 st VT DOB/Age 01/04/1948  Rre#JOOT RegType DL RegState VI
Sex M__ Lic. Class Lic. Restrictions CDL Veh Year 2018  vVehMake JEEP Veh Config.
- Endorsement
Operstor POSTERNAK, JASON P Owner BRATTLEBORO SUBARIY
Last First Middie Last First Middie
Address 46 _POPLAR COMMONS Address 1234 PUTNEY RD
14
ciy DUMMERSTON State VI zip 05301 ciy BRATTLEBORO state VI zip 05301
Insurance Company ZURICH AMERICAN = Vehicle Action Prior to Crash Damaged Area Code:jg ]

Driver Contributing Code

Susp. Alcohol|y 31

Susp. Drugiz 32J

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
= 1 i 34 35 36 37 40
Please fill out for operator/non-motorist and ail occupants involved soat | souy | Aviag| Bt Tifp hﬁy T,
Name (Last First Middle) Address DOB/Age Sex. Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 [0 jo |10 ]2

46 POPLAR COMMONS

ANNE POSTERNAK DUMMERSTON, VT 05301

02/24/1946|F 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18



»= Direction [:z:] = Vehicle 1 = Vehicle 2 g = Pedestrian CI)% = Bicycle

S S Y

If Crash Did NotOccur
on a Public Way:

Lafayette Road
[0 Off-Street Parking Lot

CI Garage

) Mall/Shopping Center

[ Other Private Way

Indicate North by Arro
True Rd y arrow

Crash Narrative:

Vehicle 1 was travelling southbound on Lafayette Rd. Vehicle 2 was stopped at the

intersection of True and Lafayette. Vehicle 2 attempted to turn left on to the northbound

lane of Lafayette Road. The operator of vehicle 2 stated they did not see vehicle one

coming because it did not have headlights on. When the operator of vehicle 2 realized

vehicle one was oming he attempted to swerve to the right to avoid a collision. Vehicle 2

left front struck the right front of wvehicle 1. Both vehicles sustained significant

damage. Vehicle 1 was towed from the scene. Vehicle 2 was parked in a private driveway to

await a private tow. All parties declined medical treatment

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # ‘| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name

Bus Use

Address City. St Zip

USDOT #: State Number Issuing State MC/MXACC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length e

Hazmat Information:

| Material Name Material 4 digit # Release code | -

e | Material 1 digit #

Placard

PATROLMAN JAYSON DAVIS-133 DAVJ Salisbury Poclice Department 07/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 15-24-00



Police Use Only Commonwealth of Massachusetts ~ RMV Document Number
" 3 . . State Pol;
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number |Speed Limit__40 | 2% A g
07/25/2019 |1354 SALISBURY . Vehicles | Injured |y ;e MBTAPoice Q)
24HR Police Report 2 |0 |lond CampusPoice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
_ LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
GERRISH RD Feo [N[SJEWor — — — o — o0 _____
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet IN S EIW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ vy . .
of th: Following: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 6 6 -"AC
Liceuse# 510636368 _ 5:MA_ pOB/Age 11/09/1968  reg# PPRENO Reg Type PC Reg State MA =
Sex M__ Lic. Class |5 Lic. Restrictions CDL_______  VehYeawr 2016 veh Make DODGE Veh Config.
— Endorsement
Operator WILEINSON, ROBERT HENRY V. __ OwnerWY A4
Last First Middie Middie
Address 217 PATIL FACTORY RD Address LL'J___EAI_L__EA_CTORY RD
City TEMPLETON st MA 7ip 01468-1532 iy TEMPLETON  sweMA 7p 01468-1532
Insurance Company GREEN IN Vehicle Action Prior to Crash ' Damaged Area Code
$ y3i: Test Status:
Vehicle Travel Direction: ’Z(EE Responding to Emergency? 2____ Event Seq ’} &
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
] i . L 13
Viol. 1: Ch/Sec/Sth e Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol’
Viol. 3: Ch/Sec/Stub e Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved si‘:‘ S:é(y ASSBE Ef;t Tifp Xn:;:ty T :X“’w i
Name (Last First Middlc) Address DOB/Age Sox | Pos. |System] Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11 ja Jo jo j10 |2
217 PAIL FACTORY RD
SUSAN WILKINSON TEMPLETON, MA 01468 01/15/196B{F 3 |1 |4 Jo o {10 |1
Please Select One . . l )
of the Following: & Vehicle z_l__#Occupants D Non-Motorist A Type D Hit/Run D Moped
License ¥ S26920647  stMA pop/age 11/11/1956  Rep# IPRIS5  RegType PC_ RegSte MA
Sex.M__ Lic. Class : | Lic. Restrictions CDL Veh Yearz.Q.Q.l.__ Veh Make_D_Q%E— Veh Config.
Endorsement
Operator BELL , LAWRENCE W Owner BOURQUE-BELL, ANNE M
Last First ‘Middie Last First Middle
Address 4_LINCOLN AVE Address 4 TLINCOLN AVE
14
Ciy SALISBURY _  StmeMA 7p01952 =~  ciySALISBURY =~ sweMA 7p01952-2030

Insurance Company GOVY EMPLOYEE INS
Vehicle Travel Direction: ESE Responding to Emergency? 2

Citation # (If Issued) R81 77087

Viol. 1: Ch/Sec/Sub 89 4B vigl 2: Chv/Sec/Sub

Damaged Area Code:,

Vehicle Action Prior to Crash
2 Test Status:
Event Sequence Ijl o
Type of Test:
Most Harmful Event
BAC Test Resuit:
Driver Contributing Code Susp. Alcohol:lgr

Viol. 3: Cl/Sec/Sub  memmrmemeeeeee—ee Vi, 4: C/Sec/Sub Driver Distracted by Towed from scene? 2 33
= 1 1 34 35 36 37 38 39 40
Piease fill out for operator/non-motorist and all occupants involved Soat | saivty | Aisoeg | Gieot | Trap | tmpay | Tranep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Stetus | Code Medical Facility
Operator/Non-Motorist See Above 112 |4 Jo Jo |0 |2

Form No. 10364 CRA-65 09/18



»= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian d’% = Bicycle

R =S RS

I CrashDid NotOccur
on a Public Way:

(3 Off-Street Parking Lot

&
%
o
3
(]
%

0 Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

ON 07/25/2019 @ 14:06 HRS, RESPONDED TO M/V CRASH LAFAYETTE RD AND GERRISH ROAD. MV # 1

HEADING NORTH BOUND LAFAYETTE RD. M/V # 2 HEADING SOUTH BOUND LAFAYETTE RD. M/V # 2

OPERATOR CROSSED CENTER LINE, STATED HE FELL ASLEEP. OPERATOR M/V # 1 SAW M/V # 2 CROSS

THE CENTER LANE AND VEERED BACK INTO PROPER LANE. OPERATOR OF M/V # 1 FELT A THUMP AND

STATED HE WILL WASH HIS M/V TO SEE IF DAMAGED. THIS OFFICER ISSUED CITATION # R8177087 TO

OPERATOR OF M/V # 2 MR. BELL. BOTH M/V'S LEFT THE SCENE , NO TRANSPORT, NO TOW.

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middie) Address Phone # -| Description of Damaged Property

Truek and Bus Information: S eussmmm (From Vehicle Section)

Carrier Name Bus Use .
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR ‘

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Placard R Material 1 digit # | Material Name Material 4 digit # Release code
PATROLMAN EBRUCE DOW-103 DOWR Salisbury Police Department 07/25/2019

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 15-24-00



" Police Use Only Commonwealth of Massachusetts - RMV Document Number
- - . . State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__ 40 | = Tolce g
10/17/2019 |1406 SALISBURY . Vehicles | Injured |} ;i ge | MBTAPSice O
24HR Police Report 2 0 Longitude Gampus Police (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
IAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
TRUE RD Foot (S[EWof — — — o — o
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street > 11
Also at Intersection with — Feet IN] S|E|W|of
Route# Intersecting Roadway/Street
Fest EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
RSN O] Venicie 11 #Ocoupants |[ ] ivkun (] Mopea CrashReport ¥ | 9 =228 -AC
License# $33187332 stMA DOB/Age 02/01/1951  Reg# RW76KJ RegType BC RegSme MA__
f 9 21 a2t 11
Sex F__ Lic. Class CDL Veh Year 2003 veh Make TOYOTA Veh Config,
Endorsement
Operator AYVAZIAN, DIANNE Owner AYVAZIAN, DIANNE
Last First Middic Last Finst Middle
Address 55 MARKET ST APT 2 Address S5 MARKET ST APT 2
CiyAMESBURY sweMA 7zp01913-0000  ciy AMESBURY State MA_ 7ip 31913~0000
Insurance Company AMICA MUTUAL INS = Vehicle Action Prior to Crash D d Area Cod
Test Status
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ©
Type of Test:
Citation # (If Issued) Most Harmful Event
itation # (If Issue ven BAC Test Result: v
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoho 1
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved si:: sﬂ’;(y Aif‘g sf;c Tfp h;; = :“)’s .
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 fo Jo |10 |2
Please Select O . . . .
of th: F;]f:wm::e & Vehicle 2L #Occupants D Non-Motorist A Type Condition D Hit/Run D Moped
License # S52641253  stMA DpOB/age 04/23/1987  Ree4 3913715 Reg Type BC
SexM__ Lic. Class [y Lic. Restrictions DL VehYewr 2002 veh Make FQRD
- - Endorsement
Operator MCINTOSH , JAMES C owner MCINTOSH , ROBERT R
Last First Middie Last First Middle
Address 50 _FOREST RD Address 227 WALTON RD APT A
14
Ciy SALISBURY _  smeMA 7p01952-1622 iy SEABROOK stae NH _ 7ip 03874 1
Insurance Company UNKNOWN NH Vehicle Action Prior to Crash Damaged Arca Codeijg. 2 i
Test Status:
Vehicle Travel Direction: )I(E Responding to Emergency? 2____ Event Sequence € s
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohols|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q. Towed from scene? |;
Please fill out for operator/non-motorist and all occupants involved 53;; s.afi[y Aﬁ:,g 1-:;;( Ts:p ln;?xy Tm?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 jo jo [0

Form No. 10364 CRA-65 09/18



s = Direction [ 1 |=Vehiciel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

o >0 b >

If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot

st g

0 Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:
ON 10/17/2019 AT 14:20 HRS, RESPONDED TO M/V CRASH @ TRUE ROAD AND LAFAYETTE ROAD. M/V #
HEADING NORTH BOUND LAFAYETTE, TURNING LEFT ONTO TRUE ROAD. M/V # 2 HEADING NORTH BOUND

LAFAYETTE STRUCK M/V # 1 FROM BEHIND. BOTH M/V'S HAD DAMAGE FROM CRASH, NO INJURY, NO TOW

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phoene #

e | Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number MCMX/ICC #:
Interstate | Cargo Body Type Code GVWR/GCWR
Trailer Reg‘#: Reg Type Reg State Trailer Length
Hazmat Information:
Placard . 4"' Material 1 digit # *| Material Name Material 4 digit # Release code
PATROILMAN BRUCE DOW-103 DOWR Salisbury Police Department 10/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl" Vehicle C]"aSh {\/Iurpber qubzr Speed Limit__40_| ﬁ“’;‘;‘gm g
11/04/2019 {1047 SALISBURY . ehicles | Injured 7 inide | MBTARoice O
24HR Police Report 2 0 Longitude G Fotie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of e e e @ e Or )
ket IRUE RD Mile Marker Exit Numb
Route#  Direction Name of Intersecting Roadway/Street > 11
Also at Intersection with oo Feet EE of
Route# Intersecting Roadway/Street
Feet [N|S|E|W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
PSRl O] venicie 11 #Ocoupants |} mivkun  |[_] Moped CrashReportint 1 9 =24 5-AC
License # O 6BTA842471 st NH DOB/Age 06/24/1984 g4 4596624 RegType PG RegSmeNH ___
Sex M __ Lic. Class I 3 Lic. Restrictions CDL Veh Year 2006  vVehMake GMC ven Config.
Endorsement
Operator BENNETT , ADAM 1L, Owner COQLONTATL, STONEWORKS LLC
Last Firat Middie Last First Middle
Address 142 CASTLE HILL Adaress 142 CASTLE HILL RD
CiyWINDHAM _ sweNH zjp 03087-0000  ciy WINDEAM stae NH__ zp 03087
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicie Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoho 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 5 | 37
Please fill out for operator and all occupants involved si‘:‘ s ‘3;) ) Aizblg Bt T::fp h}?‘iy . ::s .
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | staws | Code Medical Facility
Operator See Above 11 |4 o jo ju0 |2
};I{e:‘: Ez:;{f\:g:‘ Vehicle 2.1 __#Occupants D Non-Motorist A Type Location Condition D Hit/Run D Moped
License # S32082328 stMA DOB/age 09/28/1998  Rey4 1ASB48 Reg Type BC RegSate MA
Sex M Lic. Class Lic. Restrictions CDLe.  VehYear 2008  vehMake SUBARU  veh Config. |
L Endorsement
Operator HUGHES, BRYAN RICHARD = ower HUGHES, BRYAN RICHARD =~~~
Last First Middle Last First Middle
Address 57 BAKER RD Address 577 BAKER RD
14
City SBURY Satc MA_ 7ip 01952-1442 iy SALISBURY = sweMA 7 01952-1442 |1
Insurance Company COMMERCE INSURANCE =~ Vehicle Action Prior to Crash 4 Damaged Area Code: s :
. N W, . Test Status:
Vehicle Travel Direction: M Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcohol;{ﬁ »
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all occupants invoived Si‘; s:f; ) A;:ﬂg I;;t T’:p hjz.y " r::m-
Name (Last First Middie) Address DOBlAge Sex | Pos. |System| Status | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 1{r {4 o jo |02



»= Direction [:I] = Vehicle 1 E{j= Vehicle 2 % = Pedestrian (5% = Bicycle

>0 S i s

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot

0 \%} S -};‘i‘f

[} Garage

) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

.@

Mg st B20TS

Crash Narrative:

ON 11/04/2019 @ 10:54 HRS, RESPONDED TO M/V CRASH AT LAFAYETTE ROAD, AND TRUE ROAD. M/V #

2 HEADING NORTH ON LAFAYETTE ROAD, TURNING LEFT ONTO TRUE ROAD. M/V # 1 HEADING NORTH

LAFAYETTE ROAD, STRUCK M/V # 2 FROM BEHIND CAUSING DAMAGE TO BOTH M/V'S. NO TRANSPORT, NO

INJURY, M/V # 2 WAS TOWED FROM SCENE BY NEWBURYPORT TOW.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement

Property Damage:

Owner (Last,First, Middle) Address Phone # : Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)
Cammier Name Bus Use |
Address City St Zip
US DOT # State Numk Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type e Reg State Reg Year Trailer Length RN
Hazmat Information:
Placard | Material 1 digit # | Material Name Matenial 4 digit # Release code
PATROLMAN BRUCE DOW-103 DOWB Salisbury Police Department 11/04/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPP1 11-24-00



Insurance Company LM GENERATL TNSURANCE COMP
Vehicie Travel Direction: maﬂ

Responding to Emergency? 2____

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Damaged Area Code:lg

Police Use Ouly Commonwealth of Massachusetts RMYV Document Number .~ -
- p . .. State Poh
Date of Crash | Time of Crash City/Town Motor Vehicle C rash \Iju;ur.xt;er ngnbzr Speed Limit 45 | pe e g
12/08/2019 |1040 SALISBURY . ehicles | Iured |7 otieuge MBTAPolice 0}
24HR Police Report 2 0 Longitude Campus Poice Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LAFAYETTE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet IN S E’Wlof e @ = O
s GERRISH RD Mile Marker Exit Numb
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet N! S|E }Wl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvg . N
of the Following: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 6 4 —AC
License # NHL15182971 s NH pOp/Age 09/16/1951  Re# 4511955 ~~~ RepTypePC  RegState NH 5
Sex M Lic. Class | Lic. Restrictions CDL Veh Year 2003 Veh Make LINCOLN Veh Config.
- Endorsement
Operator EEWLETT , RICHARD Owner HEWLETT, FLORA M
Last First Middle Last First Middle
Address 221 S MATN ST Address 221 S MATIN ST
Ciy SEABROOK  sueNH 7p 03874 =~~~ CcySEABROOK =~~~ sweNH 7p 038744619
Insurance Company Mutual Insurance === Vehicle Action Prior to Crash Damaged Area Code
. Y - . Test Status:
Vehicle Travel Direction: Eu Responding to Emergency? 2____
Type of Test:
Citation # (If Issued)
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Susp. Alcohol:l_'z :
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved ;;l Sﬂ’[;y M’:‘g E)?;{ Tifp kj\:y 1 r;‘:’ .
Name (Last First Middic) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Stams | Code Medical Facility
Operator See Above 112 2 lo fo jio |1 Anna. Jaques
32 NEWBURY NECK RD Anna Jaques
PETER STORY NEWBURY, MA 01951-2403 03/27/1962M (3 |1 (1 jo |oO 10 |1
Please Select One . e . | X
ol'et;:: F:];:wi“;f Vehicle 2.1 #Occup D Ni istA  Type Location Conditiony: E] Hit/Run D Moped
License # S54648991  scMA_DoB/age 06/23/1991  Rreg# 9CZDTO0 Reg Type BC Reg State MA______
A =Tl B - 3
Sex E__ Lic. Class | Ao Lic. Restrictions |} CDL veh Year 2016 veh Make CHEVROLET __ Veh Config.
Endorsement
Operator ROBINSON~LAWSON, HANNAH AVIS  Owner ROBINSON-LAWSON, HANNAH AVIS =
Last First Middie Last First Middle
Address JA_WEAVER ST APT 3 Address 7B _WEAVER ST APT 3
14
ciy W_WAREHAM Stae MB._ 7ip 02576~0000 ciyW_WAREHAM State MB__ 7ip 02576-0000

Test Status:
i Type of Test:
Most Harmful Event Il
BAC Test Resuit:
Driver Contributing Code Susp. Alcohol:lé

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
= { i 3 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved s‘:“ R D (N I o
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
. Anna Jaques
Operator/Non-Motorist See Above 1 |t jo Jo jio |2

Form No. 10364 CRA-65 09/18



»= Direction L—_Z] = Vehicle 1 EE= Vehicle 2 % = Pedestrian é% = Bicycle

A == RS R

If Crash Did NotOccur
on a Public Way:

@

Lafayette Road {3 OffStreet Parking Lot

3 Garage

[} Mall/Shopping Center

3 other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was turning left from Gerrish Road onto Lafayette Road. V2 was travelling with the

right of way north on Lafayette Road. In the process of turning, V1 crossing into the pat

/ right of way of V2 resulting in the collision. Both vehicles sustained moderate damage.

Operator of V2 sustained unknown injuries and was transported to AJH. Operator and

passenger of V1 refused treatment.

Both vehicles towed.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middie) Address Phone # e | Description of Damaged Property

Truck and Bus Information: W (From Vehicie Section)

Bus Use

Carrier Name

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate GVWR/GCWR

Cargo Body Type Code

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

)| Material Name Material 4 digit # Release code

| Material 1 digit #

Placard

PATROLMAN PATRICK L SZYMKOWSKI-~105 SZYP Salisbury Police Department 12/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24.80



Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Driver Contributing Code

Susp. Alcohol{

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
o] 1 1 3 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved . :ﬂ sony | Aitg| Ert | T | 1y | T
Name (Last First Middle) Address DOB/Age Sex Pos. | System Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number |Speed Limit_ 25 | State Police (3
06/11/2018 0117 SALISBURY . Vehicles | Injured |1 pieuge Local Police &
Police Report MBTA Police U
24HR P 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
GERRISH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At 2
N|S|{E{W|of —— o — —_—
r—— —— SEABROOK RD et .E.. ° Mile Marker ’ * Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet B of 1 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ \v . .
of tl:e Following: Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 1 8 - 9 1 —AC
License # NHL1 6407675 st NH DOB/AgeW Reg 44133263 RepgType BAN __ RegStae NH
Sex_M__ Lic. Class |y Lic. Restrictions | CDL Veh YearM___ Veh Make FORD Veh Config.
- Endorsement
Operator SICKEL, AARON T Owner STCKEL, ARTHUR K 12
Last First Middle Last First Middle 3
Address 1. SQUIRE DR Address 1 SQUIRE DR
Ciy ATRINSON  sweNH 7zp 038311 = ciy ATKINSON sae NH _zp Q03811
Insurance Company HARVARD PITLGRIM ===~ Vehicle Action Prior to Crash Damaged Area Cod
. N 7 . Test Status:
Vehicle Travel Direction: u Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit:
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved S’:ﬁ S:fily M::ﬂg E;;( Tifp mi\’w T ‘::,p ‘ 13
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws [ Code | Code | Stams | Code Medical Facility 30
Operator See Above 12 |4 Jo jo |5 |2
21 SEABROOK RD
CHANCE PATRICK SALISBURY, MA 01982 09/14/1996|M 3 1 4 [} [} 5 1
39 GREENOUGE RD
- |JOSEPH PARISEAU PLAISTOW, NH 03865 02/14/1997 M 5 1 4 V] V] 5 1
I;lr t;:: Fs:;“‘;ig::e D Vehicle 2 #Occupants D Nen-Motorist A  Type i1 Location D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State 1 14
Sex Lic. Clas Lic. Restrictions 0I5 FEN— Veh Year Veh Make Veh Config.
- Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
City State Zip City State Zip
Insurance Comparny Vehicle Action Prior to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Tssued) Most Harmful Event
BAC Test Result:

Form No. 10364 CRA-65 113



»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

N R RS BT

If Crash Did NotOccur
on a Public Way:

{7 Off-Street Parking Lot
1 Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 traveling east on Gerrish Rd taking a left turn onto Seabrock Rd. The

operator lost control and struck a rock wall in the front yard of 27 Gerrish Rd causing

minor damage to the wall, and minor damage to the vehicle. Vehicle then pulled to the

side of the road at the edge of the property line of 27 Gerrish to attempt to change the

tire. Minor damage to vehicle to the front right tire and right front end

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MERRIIIL RUSSELL P 27 GERRISH RD SALISBURY MA 019852|603-427-3079

Property Damage:

Owner (Last,First,Middie) Address Phone #

MERRILI RUSSELL P 27 GERRISH RD SALISBURY MA 01952 |g03-427~3079

| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

Bus Use |

Carrier Name

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

GVWR/GCWR

Interstate Cargo Body Type Code

Tratler Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Placard|: = = ©| Material Name Material 4 digit # Release code

SERGEANT JAMES E LEAVITT-102 LEATJ Salisbury Police Department 06/11/2018
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPel 11-24-00



Insurance CompmyW____—
[N[s R]w]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

Viol. 1. Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Vehicle Action Prior to Crash

Event Sequence

Test Status:

Most Harmful Event

Type of Test:
BAC Test Result:

Driver Contributing Code

Damaged Area Code: 5 2

Susp. Alcohol: 2 B3 susp. Drug{"'z? 3 Zl

. Police Use Only Commonwealth of Massachusetts  RMVDocument Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh gu:iﬂ;er I;Inl{mber Speed Limit 25 m?ﬁ; g
07/09/2019 |1914 SALISBURY . ehicles | Injured |y situde [ MBTAPolice Q)
24HR Police Report 2 o] Longitude Campus Poice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
28 FOREST RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 l At
— Feet [N[S|EW|of — — — o — o
ile Mark Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile = _ 3
Also at Intersection with Feet }Nl S[E IW! of
Route# Intersecting Roadway/Street
Feet Nl S I EIWI of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yv . .
of the Following: Veliicle 1.1 __#Ocaupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 4 3 _AC
License # 835522941 s MA DOB/Age 06/05/1966 R 19ED94 Reg Type PC Reg State MA 5
Sex E.__ Lic. Class | Lic. Restrictions DL VehYear 2004 Veh Make HONDA Veh Config.
Endorsement
Operator_m . PAMET.A oJ Ownerw J
Last First Middle Last First Middle
Address 6 _RED PENNIMAN DR Address 6 _RED PENNIMAN DR
Ciy SALISBURY sweMA 7p01952 === ciy SALISBURY State MBA.__ 7p. Q1952
Insurance Company SAFETY INSURANCE = Vehicle Action Prior to Crash Damaged Area Code
3 Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 28 Event Sequence o
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved sﬁ« s :riw Aii:ug Ei;l T3:p hﬁy Tm‘:’P ;
Name (Last First Middic) Address DOB/Age Sex | Pos. |Sysiem| Statas | Code | Code | Stams | Code Maedical Facility
Operator See Above 12 ja [0 fo fw0f2
LRSIl ] Venicle 21 #Occupants | ] Non-Motorist A  Type Location ] mivrun | (] Moped
of the Following:
License # 817925204  stMA DOB/AECM Reg# 696TEZ Reg Type PC RegStae MA
SexM__ Lic. Class - Lic. Restrictions CDL VehYear 2004  vVehMake FQRD ~  Veh Config
e Endorsement
Operator WILSON, HENRY L Owner WILSON, HENRY I,
Last First Middie Last First Middle
Address. . CORPORAL PATTEN WAY ~~~  Addess.l CORPORAL PATTEN WAY
14
Ciy SALISBURY  sweMA 7p01952 =~~~ CciySALISBURY = sweMA 7p01952

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
3 3 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved st | sumey | Atz | Boct | T | oy | oot
Name (Last First Middie) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1(r |4 Jo jo 10 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction

ie:

[ = Vehicle1 [z ]= Vehicie 2

=»>[ ] =[]

Pedestrian

%=
-> 2 —> &

(b% = Bicycle

Pedestrians Walking

iR If Crash Did NotOccur
(i on a Public Way:

Forest Rd.

[ Garage

0 Mal/Shopping

3 Off-Street Parking Lot

3 Other Private Way

Center

Indicate North by Arrow

Crash Narrative:

On 07/09/18 units responded for a reported minor two car mve on Forest Rd. When units

arrived vehicles 1 and 2 were both pulled to the shoulder

of the roadway. V1 had damage

to the front left side and front corner, v2 had damage on the left rear and bumper area.

vl operator stated

that she swerved out of her lane to avoid a couple pedestrian walking

on the edge of the

roadway and struck v2, which she described as being parked. v2 operato

stated he observed

vl veer off into his lane to go around the pedestrians and he pulled

over as far to the

right as possible, however, vl struck the rear of his vehicle. It woul

appear that v2 was

not in fact parked as there were no skid marks from the vehicle being

moved and the vehicles final resting position was not consistent with the angle it was

struck.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middie)

Address

Phone #

| Truck and Bus Information: RSP,

Truck and Bus Information:

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard | : 0| Material 1 digit# { Material Name Material 4 digit # Release code
PATROLMAN MICHAEL R TULLERCASH-107 TUIM Salisbury Police Department 07/09/2018
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



SexM  Lic. Class B

Last

Vehicle Travel Direction:

Citation # (If Issued)

Lic. Restrictions !

Address WORT A
Ciy SEABROOK ~~  sweNH 7p 03874

Insurance Company NONEF;

Operator EILIPPONE, JOESPH

| cDL

Endorsement

First

Middle

[N]s [x]w]

Responding to Emergency? 2

Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Veh Year 1997 Veh Make CHEVROLET  Veh Config.

Owner ETLIPPONE, JOSEPH M
Last First Middie

Address WORTHILEY A

City SEABROOK

Vehicle Action Prior to Crash

state NH__ 7ip 03874
Damaged Area Cod

Test Status:
Event Sequence

Type of Test:
Most Harmful Event

BAC Test Result:
Driver Contributing Code Susp. Alcohol: 2‘ 2

 PoliceUse Only . Commonwealth of Massachusetts  RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__ 30 | D2t Folice g
12/17/2018 1859 SALISBURY Police R Vebicles | Injured ; 2tituge MTARie O
24HR olice Report 1 0 Longitude Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GERRISH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FeetINSEWlof e e @ w— 0T
— ——— SEABROOR RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet N] S|E 'W of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
l:lfe:‘: ?;:;{:‘:ﬁ::e Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 7 3 — AC
License # O 3FEJ00261 stNH_pop/age 03/26/2000  Reg# 4601679  RegTypePC  RegSme NH 5

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
1 34 is 36 37 38 39 40
Please fill out for operator and all occupants invoived soue | soiry | Airbag| Eieet | Tomp | iy | Tramep.
Name (Last First Midde) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | status | Code Medical Facility
Operator See Above 1 oo la Jo jo |10 |1

Please Select One
of the Following:

[ vehicle 2 #Occupants

D Non-Motorist A Type

D Hit/Run D Moped

Citation # (If Issued)

Viol. I: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

License # St DOB/Age
Sex____ Lic. Clas Lic. Restrictions| | CDL______
! Endorsement
Operator
Tast First Middle
Address
City. State Zip
Insurance Company
Vehicle Travel Direction: EE Responding to Emergency?

Reg# Reg Type Reg State
Veh Year Veh Make Veh Config.
Owner
Last First Middie
Address
City State Zip
Vehicle Action Prior to Crash Damaged Area Code:.
Test Status:
Event Sequence
Type of Test:
Most Harmful Event
BAC Test Resuit;
Driver Contributing Code Susp. Aleohol:

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
-] i 1 34 35 36 37 38 39 40
Please fili out for operator/non-motorist and all occupants involved Seat | Safety | Airbag{ Eject | Trap | Injury | Transp.
Name (Last First Midsle) Address DOB/Age Sex | Pos | System| Swatus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-65 09/18




wap = Direction |1 | = Vehicle 1 [ _1_|= Vehicle 2 Pedestrian  O® = Bicycle

%=
AN =S R

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot

| Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Single vehicle crash - operator stated he was turning left when the vehicle began sliding

on slush and snow. Operator was unable to recover and slid off the right shoulder coming

to rest on two large boulders. There was approximately 1-2 inch of slush/ice covering th

roadway. There was no apparent property damage at the time.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # ; Description of Damaged Property
Truck and Bus Information: S ysmesee (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
Placard | Material 1 digit # /| Material Name Material 4 digit # Release code |
PATROIMAN BRIAN T VERNEY-109 VERB Salisbury Police Department 12/17/2019
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDP1 11-24.08
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Proposed Single-Family Houses, Salisbury, MA

9 Gerrish Road, Salisbury, MA

Land Use Code (LUC) 210 - Single-Family Detached Housing
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 10

WEEKDAY DAILY

Ln T=0.92 Ln (X) +2.71 R*=0.95
LnT=092Ln( 10 )+271
LnT =4.83
T=125.01
T=126 vehicle trips
with 50% (63 vpd) entering and 50% (63 vpd) exiting.

WEEKDAY MORNING PEAK HOUR OF ADJACENT STREET TRAFFIC
T=0.71* (X) + 4.80 R*=0.89
T=071*( 10 ) +4.80
T=11.90
T=12 vehicle trips
with25% (3 vph)enteringand 75% (9  vph) exiting.

WEEKDAY MORNING PEAK HOUR OF GENERATOR

Ln T =0.91Ln (X) +0.20 R*=0.89
LnT=091Ln( 10 )+0.20
LnT =2.30
T=9.93 vehicle trips
T=10
with26% (3 vph)enteringand 74% (7  vph) exiting.

WEEKDAY EVENING PEAK HOUR OF ADJACENT STREET TRAFFIC

Ln T =0.96 Ln (X) + 0.20 R*=0.92
LnT=096Ln( 10 )+0.20
LnT=241
T=1114
T=11 vehicle trips
with63% (7 vph)enteringand 37% ( 4 vph) exiting.

WEEKDAY EVENING PEAK HOUR OF GENERATOR

Ln T =0.94 Ln (X) + 0.34 R*=0.92
LnT=094Ln( 10 )+0.34
LnT =250
T=1224
T=12 vehicle trips
with 64% (8 vph)enteringand 36% ( 4 vph) exiting.

210-UNITS



Proposed Single-Family Houses, Salisbury, MA

9 Gerrish Road, Salisbury, MA

Land Use Code (LUC) 210 - Single-Family Detached Housing
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 10

SATURDAY DAILY

Ln T =0.94 Ln (X) + 2.56 R*=0.91
LnT=094Ln( 10 )+256
LnT=472
T=112.67
T=112 vehicle trips
with50% (56 vpd) enteringand 50% (56 vpd) exiting.

SATURDAY MIDDAY PEAK HOUR OF GENERATOR

T =0.84* (X) +17.99 R*=0.87
T=084* ( 10 )+17.99
T=26.39
T=26 vehicle trips
with 54% (14 vph) entering and 46% (12 vph) exiting.

SUNDAY DAILY
T=28.87*(X) - 65.12 R*=0.94
T=887* ( 10 )- 6512
T=23.58
T=24 vehicle trips
with50% (12 vpd) enteringand 50% (12 vpd) exiting.

SUNDAY PEAK HOUR OF GENERATOR

T=0.79* (X) + 11.02 R*=0.91
T=079* ( 10 )+ 11.02
T=18.92
T=19 vehicle trips
with 53% (10 vpd) enteringand 47% (9 vpd) exiting.

210-UNITS



Proposed Single-Family Houses, Salisbury, MA

15 Forest Road, Salisbury, MA

Land Use Code (LUC) 210 - Single-Family Detached Housing
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 3

WEEKDAY DAILY

Ln T=0.92 Ln (X) +2.71 R*=0.95
LnT=092Ln( 3 )+271
LnT=3.72
T=41.29
T=142 vehicle trips
with 50% (21 vpd) entering and 50% (21 vpd) exiting.

WEEKDAY MORNING PEAK HOUR OF ADJACENT STREET TRAFFIC
T=0.71* (X) + 4.80 R*=0.89
T=071*( 3 ) +4.80
T=6.93
T=7 vehicle trips
with25% (2 vph)enteringand 75% (5 vph) exiting.

WEEKDAY MORNING PEAK HOUR OF GENERATOR

Ln T =0.91Ln (X) +0.20 R*=0.89
LnT=091Ln( 3 )+0.20
LnT=1.20
T=332 vehicle trips
T=4
with26% (1 vph)enteringand 74% (3  vph) exiting.

WEEKDAY EVENING PEAK HOUR OF ADJACENT STREET TRAFFIC

Ln T =0.96 Ln (X) + 0.20 R*=0.92
LnT=096Ln( 3 )+0.20
LnT=1.25
T=351
T=4 vehicle trips
with63% (3 vph)enteringand 37% ( 1 vph) exiting.

WEEKDAY EVENING PEAK HOUR OF GENERATOR

Ln T =0.94 Ln (X) + 0.34 R*=0.92
LnT=094Ln( 3 )+0.34
LnT =1.37
T=2395
T=4 vehicle trips
with 64% (3 vph)enteringand 36% ( 1 vph) exiting.

210-UNITS



Proposed Single-Family Houses, Salisbury, MA

15 Forest Road, Salisbury, MA

Land Use Code (LUC) 210 - Single-Family Detached Housing
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 3

SATURDAY DAILY

Ln T =0.94 Ln (X) + 2.56 R*=0.91
LnT=094Ln( 3 )+256
Ln T =3.59
T=36.33
T=36 vehicle trips
with50% (18 wvpd) enteringand 50% (18 vpd) exiting.

SATURDAY MIDDAY PEAK HOUR OF GENERATOR

T =0.84* (X) +17.99 R*=0.87
T=084* ( 3 )+17.99
T=2051
T=21 vehicle trips
with 54% (11 vph) entering and 46% (10 vph) exiting.

SUNDAY DAILY
T =28.87*(X)-65.12 R*=0.94
T=887* ( 3 )- 6512
T=-3851
T=-39 vehicle trips
with 50% ( -20 vpd) entering and 50% (  -19 vpd) exiting.

SUNDAY PEAK HOUR OF GENERATOR

T=0.79* (X) + 11.02 R*=0.91
T=079* ( 3 )+ 11.02
T=13.39
T=13 vehicle trips
with53% (7 vpd) enteringand 47% ( 6 vpd) exiting.

210-UNITS
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Proposed Townhouses, Salisbury, MA

Land Use Code (LUC) 220 - Multifamily Housing (Low-Rise)_
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 76

AVERAGE WEEKDAY DAILY

T=7.56*(X)-40.86 29 Studies, Avg size = 168 units
T=756*( 76 )-40.86 R2=0.89 AR=7.32

T =533.70

T =534 vehicle trips 7.03

with 50% ( 267 wvpd) entering and 50% (267 vpd) exiting.

WEEKDAY MORNING PEAK HOUR OF ADJACENT STREET TRAFFIC

Ln T =0.95Ln (X) - 0.51 42 Studies, Avg size = 199 units
LnT=095Ln( 76 )-0.51 =0.90 AR=0.46
Ln T =3.60
T=36.75
T=237 vehicle trips
with23% (9 vph)enteringand 77% (28 vph) exiting.
0.12 0.37

WEEKDAY MORNING PEAK HOUR OF GENERATOR

Ln T=0.94 Ln (X)-0.29 36 Studies, Avg size = 161 units
LnT=094Ln( 76 )-0.29 R*=0.91 AR=0.56
LnT=3.78
T =43.86
T=144 vehicle trips
with 28% (12 wvph) enteringand 72% (32 vph) exiting.
0.16 0.42

WEEKDAY EVENING PEAK HOUR OF ADJACENT STREET TRAFFIC

Ln T =0.89 Ln (X) - 0.02 50 Studies, Avg size = 187 units
LnT=089Ln( 76 )-0.02 ?=0.86 AR =0.56
LnT =3.83
T = 46.26
T=46 vehicle trips
with 63% (29 vph) enteringand 37% (17 vph) exiting.
0.38 0.22

WEEKDAY EVENING PEAK HOUR OF GENERATOR

T=066*(X)+141 35 Studies, Avg size = 146 units
T=066*( 76 )+1.41 R*=0.94 AR =0.67
T=>5157
T=>52 vehicle trips
with59% (31 wvph)enteringand 41% (21 vph) exiting.
0.41 0.28

220-UNITS



Proposed Townhouses, Salisbury, MA

Land Use Code (LUC) 220 - Multifamily Housing (Low-Rise)_
Source: Institute of Transportation Engineers (ITE) - 10th Edition

Average Vehicle Trips Ends vs: Dwelling units
Independent Variable (X): 76

SATURDAY DAILY
T=14.01*(X)-521.69 5 Studies, Avg size = 89 units
T=1401*( 76 )-521.69 R*=093 AR =8.14
T = 543.07

T =544 vehicle trips 7.16
with 50% ( 272 vpd) enteringand 50% (272 vpd) exiting.
3.58 3.58
SATURDAY MIDDAY PEAK HOUR OF GENERATOR
T=1.08*(X)-33.24 5 Studies, Avg size = 89 units
T=108*( 76 )-33.24 R?=0.92 AR=0.70
T=48.84
T=48 vehicle trips
with50% (24 vph) enteringand 50% (24 vph) exiting.
0.32 0.32

220-UNITS
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Sight Distance Calculations

Forest Road and Proposed Site Driveway, Salisbury, MA

Inputs

Posted Speed Limit = 30 mph NB & SB
Direction 1 = Forest Road Northbound 85% Speed =
Direction 2 = Forest Road Southbound 85% Speed =

SSD = Reaction Distance + Braking Distance

Reaction Distance = 1.47 x V x t
Braking Distance = V?/(30 x ((a/32.2) + G))

ISD= 147 x V x t,

Where t = reaction time (sec)

30
30

mph  Grade =
mph  Grade =

tyg = time gap for minor road vehicle to enter the major road

V= travel speed (mph)
G= roadway grade
a= deceleration rate (ft/s’)

Calculations

Reaction Brake
Distance (ft) Distance (ft)  SSD (ft)
Forest Road Northbound 110.3 86.3 197
Forest Road Southbound 110.3 86.3 197
For 30 mph:
Left Turn ISD = 331 ft
Right Turn ISD = 287 ft
For 30 mph:
Left Turn ISD = 331 ft
Right Turn ISD = 287 ft

Source: AASHTO Geometric Design of Highways and Streets; FHWA; Washington, D.C.; 2011

0 t= 25s a=
0 t= 25s a=
Left: tg= 7.5 s
Right: t;= 6.5 s

11.2 ft/s?
11.2 ft/s°
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	Phone:  781-932-3201   (   Fax:  781-932-3413
	Analysis
	Applying the expected trip distribution to the trips generated by the project indicates that during the weekday morning peak hour, there would be 18 additional vehicles on Route 1 north of School House Lane and 19 additional vehicles on Route 1 south ...
	On a daily basis, the project would generate approximately 267 additional trips on Route 1 north of Gardner Street.  This equates to a 2027 Build AADT of 12,739 and an increase over the projected no-build condition of approximately 2.1 percent.  This ...



