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Executive Summary

The following Executive Summary is prepared for the reader’s convenience, but is not
intended to be a substitute for reading the full report.

Gorrill-Palmer Consulting Engineers, Inc. has been retained by CJ Developers, Inc. to
prepare this traffic impact study for a proposed development in Portland, Maine. The site
is located on Congress Street opposite Blueberry Road and is currently undeveloped. The
proposed development includes a convenience store with 12 regular fueling positions, 2
diesel fueling positions and an ATM. Access to the site will be via a driveway opposite
Blueberry Road. The project is anticipated to be completed by the end of 2013.

The following is a summary of the findings and conclusions of the study:

1. The proposed development is forecast to generate 211, 277, and 189 trip ends for the
weekday AM and PM, and Saturday peak hours of adjacent street traffic, respectively.
(Note: A trip end is either a trip in or out of the site. Therefore a single customer
making a round trip would equal two trip ends). The project will require a MaineDOT
Traffic Movement Permit since it generates over 99 trip ends during a peak hour. The
MaineDOT has delegated their permit process to the City.

2. The capacity analyses show the site traffic can be accommodated with the restriping of
Congress Street in the immediate area of the site to accommodate a short left turn lane
into the site.

3. Based on a review of the signal warrants contained in the Manual on Uniform Traffic
Control Devices, none of the signal warrants are met.

4. Gorrill-Palmer Consulting Engineers, Inc. obtained the latest three year crash history
(2009-2011) from MaineDOT to identify if there were High Crash Locations (HCL’s)
within the immediate area. Based on this information, there are no high crash
locations.

5. The sight lines at the proposed driveway exceed MaineDOT requirements. Gorrill-
Palmer Consulting Engineers, Inc. recommends that all plantings, which will be located
within the right-of-way, not exceed three feet in height and be maintained at or below
that height. Signage should not interfere with sight lines. In addition, we recommend
that during construction, when heavy equipment is entering and exiting into the site,
that appropriate measures, such as signage and flag persons, be utilized in accordance
with the Manual on Uniform Traffic Control Devices.

Based on these findings, it is the opinion of Gorrill-Palmer Consulting Engineers, Inc. that
the adjacent street system can accommodate the traffic generated by the site with the
recommended improvements.
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II.

Existing and Proposed Site

The project is located on Outer Congress Street opposite Blueberry Road in Portland,
Maine. The site is identified on the City Tax Map 237, Lot A012. A site location map has
been included in Appendix A.

The site is currently undeveloped. A single driveway opposite Blueberry Road provides
access to the Maine Turnpike Authority property and this site. The site is proposed to
include a 8,850 sf convenience store with 12 fueling positions, a diesel pump with 2 fueling
positions and one ATM.

Access to the site will be provided via an improved un-signalized driveway opposite
Blueberry Road. The site is bound to the north by the Maine Turnpike property and
Congress Street, to the south by Skyway Drive, to the east by the Maine Turnpike, and to
the west by a commercial use.

Background Traffic Conditions
Gorrill-Palmer Consulting Engineers, Inc. based this study on the following information:

» A site plan prepared by DeLuca-Hoffman Associates, Inc..

> High Crash Listings for 2009-2011 provided by the Maine Department of
Transportation.

> Turning movement counts completed by our office in July 2012 and March 2013.

Predevelopment Traffic Volumes

Seasonal Adjustment

The MaineDOT utilizes highway classifications of I, II, or III for state and local roadways.
Type I roadways are defined as urban roadways, or those roads that typically see
commuter traffic and experience little fluctuation from week to week throughout the year.
Type II roadways, or arterial roadways are those that see a combination of commuter and
recreational traffic and therefore experience moderate fluctuations during the year. Type
111 roadways, or recreational roadways are typically used for recreational purposes and
experience dramatic seasonal fluctuation. Congress Street is classified as a Group I
roadway and since the counts were collected in July, no seasonal adjustment is necessary.
The March counts were somewhat higher than the July counts so the July volumes were
balanced upward to the March counts.

Annual Growth

The proposed development is anticipated to be fully operational by the end of 2013. Traffic
volumes in the Portland area and on Congress Street have not increased in recent years,
therefore no adjustment for annual growth was made.

JN 2672 Page 2 CdJ Developers, Inc.
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IIL.

Other Development

Approved projects that are not yet opened as well as projects for which applications have
been filed are required to be included in the predevelopment volumes for this project.
Gorrill-Palmer Consulting Engineers, Inc. contacted the City of Portland planning
department to determine whether there are any other projects that have been approved or
are ahead in the approval process whose traffic should be considered as background traffic
in the study for this project. Based on our conversation, it is our understanding that there
are currently two active projects in this area which need to be added to our background
traffic which are summarized below:

144 Hutchins Drive- This facility is forecast by others to have an average of 5 employees
which will generate 5 peak hour trip ends in both the weekday AM and PM peak hours.
We have added the 5 employee trip ends due during both the AM and PM peak hours to
the pre-development traffic levels in our study.

ECOMAINE has a project in the approval process, but it is our understanding from City
staff that it will not result in an increase in traffic.

The veterinarian on the corner of Hutchins had an expansion approved several years ago
but it is our understanding from City staff that their approval has lapsed so the project
was not considered in our analysis.

Trip Generation

Gorrill-Palmer Consulting Engineers, Inc. used the Institute of Transportation Engineers
(ITE) publication Trip Generation, 8% Edition as the source for determining the potential
trip generation for the site. The 8t Edition was used because it provided a Saturday Peak
Hour trip generation for the Convenience Store with fueling positions whereas the 7th
Edition does not. To determine the trip generation for the Convenience Store with fueling
positions we used Land Use Code 853, averaging the trip generation from fueling positions
and size of store. Land Use Code 912 was used to forecast the ATM, which forecasts 10
and 28 trip ends during the AM and PM peak hours of adjacent street traffic respectively.

The trip generation calculations are included in Appendix C and are summarized as follows
for the peak hours of the adjacent street traffic:

AM Peak Hour Adj St: 211 trip ends
PM Peak Hour Adj St: 277 trip ends
Saturday Peak Hour: 189 trip ends

This level of trip generation requires a MaineDOT Traffic Movement Permit which has
been delegated to the City of Portland. Our analyses focused on the weekday AM and PM
peak hours since the traffic levels are less during a Saturday.

JN 2872 Page 3 CJ Developers, Inc.
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IV.  Trip Distribution

Gorrill-Palmer Consulting Engineers, Inc. has obtained the ratio of entering and exiting
traffic from the Institute of Transportation Engineers publication Trip Generation, 8%
Edition (7t Edition is the same). Based on the ITE information, the trip distribution
would be the following for the AM, and PM peak hours:

Weekday AM peak hour 50% entering, 50% exiting
Weekday PM peak hour 50% entering, 50% exiting

V. Trip Composition and Assignment

Gorrill-Palmer Consulting Engineers, Inc. has estimated trip composition for the facility
based on the ITE Trip Generation Handbook. For LUC 853 — Convenience Market with
Gasoline Pumps the trip composition would be the following:

Weekday AM - 12% Primary, 25% Diverted, 63% Pass-By
Weekday PM — 16% Primary, 18% Diverted, 66% Pass-By

For the purpose of this project, we combined the Primary and Diverted and rounded to the
following, which is conservative since it increases the primary trips and reduces the pass-
by trips:

Weekday AM / PM — 40% Primary / Diverted, 60% Pass-By
For LUC 912-Drive-In Bank, the shared trips are forecast to be 50% with the convenience
store. Thus, trips at the driveway would be 5 and 14 during the AM and PM peak hours

respectively with 50% being pass-by and 50% being a combination of primary and diverted
trips.

The total trip distribution is summarized on the following table:

Proposed Trip Composition
R B R e R e oy

Trip Type Entering Exiting Total
AM PM AM PM AM PM
Primary/ 42 54 41 54 83 108
Diverted
Pass-By 62 77 61 78 123 155
‘ .. 131 102

The trip assignment percentages are based on existing traffic patterns as derived from the
turning movement counts and are included in Appendix A.

JN 2672 Page 4 CJ Developers, Inc.
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VI.

VIL

VIIL

IX.

2013 Postdevelopment Traffic

The anticipated year 2013 predevelopment AM and PM peak hour traffic volumes shown
on Figure 4 of Appendix A have been combined with the AM and PM peak hour traffic
forecast for the development shown on Figures 5-6 of Appendix A to yield the 2013
postdevelopment AM and PM traffic volumes shown on Figure 7 of Appendix A.

Study Area

The study area was defined by the City. The study area was identified as including the
intersection of Congress Street/Blueberry Road and the proposed driveway as well as the
intersection of Congress Street/Hutchins Drive and Skyway Drive.

Auxiliary Lanes

Qur office completed right-turn and left-turn lane warrant analysis for the proposed
driveway to identify if auxiliary lanes should be considered. To complete the review, our
office utilized curves provided in the MaineDOT Highway Design Guide. The curves are
provided in Appendix C.

Left-Turn Lanes — Both the AM and PM peak hours met the criteria for considering left
turn treatment. As a result, re-striping Congress Street to provide a 75 foot long left turn
lane for vehicles turning left into the site is recommended. A concept plan for this re-
striping is shown on the site plan prepared by DeLuca Hoffman Associates, inc.

Right-Turn Lanes — Based on a review of the MaineDOT curves, a right turn treatment
should be considered. The site has been designed with a wide radius to facilitate a vehicle
turning right into the site.

Capacity Analyses

Gorrill-Palmer Consulting Engineers, Inc. completed capacity analyses for the
intersections listed in Section VIL.

The analysis was completed with the Synchro/SimTraffic analysis software. Levels of
service rankings are similar to the academic ranking system where an ‘A’ represents little
control delay and an ‘F’ represents significant delay. At an unsignalized intersection, if the
level of service falls below a ‘D’, an evaluation should be made to determine if further
mitigation is warranted, and if not, a low level of service is acceptable. It should be noted
that the capacity analysis was completed assuming re-striping of Congress Street to
include a 75 foot left turn lane as discussed in the previous Section VIII.

The following table summarizes the relationship between delay and level of service for an un-
signalized and a signalized intersection:

JN 2672 Page 5 CJ Developers, inc.
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Level of Setvice Criteria for Unsignalized Intersections

Level of Service Control Delay per Vehicle {sec)
Up to 10.0
10.1t0 15.0
15.1t0 25.0
25110 35.0

35.1t0 50.0
Greater than 50.0

mm oo w>r

Level of Service Criteria for Signalized Intersections

Level of Service Control Delay per Vehicle (sec)
Up to 10.0
10.1t0 20.0
20.11035.0
35.11055.0
55.1 10 80.0

Greater than 80.0

MmMmMmoOOmwW>

The results of the capacity analyses for the 2013 post-development conditions are
summarized as follows, followed by a discussion of the results. The detailed analyses are
included in Appendix B. '

Site Access Road / Congress Street/Blueberry Rd {(Unsignalized)

2013 Peak Hours
Lane Group AM Postdevelopment PM Postdevelopment
Delay (sec) LOS Delay LOS
Congress St Eastbound 4 A 4 A
Congress St Wesbound 2 A 2 A
Site Driveway Northbound 22 C 23 C
Blueberry Rd Southbound 17 C 17 C

As can be seen from the above table, each of the approaches are forecast to operate at
acceptable levels of service in both the weekday AM and PM peak hours with the left turn
lane as proposed. This level of service and the maximum forecast PM peak hour traffic
level of 72 turning left out of the site does not warrant the installation of a traffic signal as
discussed in the next section.

Skyway Drive/Congress Street/Hutchins St (Signalized)

2013 Peak Hours
Lane Group AM Postdevelopment PM Postdevelopment
Delay LOS Delay LOs
Congress St Eastbound 48 D 25 Cc
Congress St Wesbound 21 C 26 C
Skyway Drive Northbound 25 C 120 F
Hutchins St Southbound 33 C 30 C
JIN 2672 Page 6 CJ Developers, Inc.
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As can be seen from the previous table, traffic exiting Skyway Drive experiences delay.
However, the majority of the traffic associated with the proposed project is pass-by traffic
with very little traffic being added to the left turning traffic from Skyway Drive. Thus, the
project will not significantly affect the operation of this intersection.

Signal Warrant Analyses

In order for a traffic signal to be installed, the location must meet one or more of the traffic
signal warrants published in the 2009 Edition of the Manual on Uniform Traffic Control
Devices, and meet the test of engineering judgment. The nine traffic signal warrants are
listed as follows:

Warrant # Description

FEight-Hour Vehicular Volume
Four-Hour Vehicular Volume

Peak Hour

Pedestrian Volume

School Crossing

Coordinated Signal System

Crash Experience

Roadway Network

Intersection Near a Grade Crossing

NelNo BN HerNe LSV VE S

Gorrill-Palmer Consulting Engineers, Inc. completed a signal warrant analysis for the
intersection of Blueberry Road based on the post development volumes presented in Figure
7 of Appendix A. The intersection was evaluated based on these warrants which are
summarized in the following pages. The right turning traffic exiting the site was excluded
from the analysis since there is a separate right turning lane.

Warrant #1 — Eighi-Hour Vehicular Volume - This warrant requires that one of the
following conditions be met for any eight hours of an average day:

1. The vehicles per hour given in both of the 100% columns of Condition A in Table 4C-
1 (included with this letter) exist on the major street and on the higher volume minor-street
approaches, respectively, to the intersection, and

2. The vehicles per hour given in both 100% columns of Condition B in Table 4C-1
(included with this letter) exist on the major street and on the higher volume minor-street
approaches, respectively, to the intersection.

An analysis was completed based on the data collected, which indicated that major street
volumes were met but minor street movements were not met for the peak hours and
therefore would most likely not be met for the remainder of the day. Thus, this warrant is
not satisfied.

JN 2672 Page 7 CJ Developers, inc.
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Warrant #2 - Four-Hour Vehicular Volume - This warrant requires that for each of any
four hours of an average day, the plotted points representing the vehicles per hour on the
major street (total of both approaches) and the corresponding vehicles per hour on the
higher volume minor-street approach (one direction only) all fall above the applicable curve
in figure 4C-1 (attached) for the existing combination of approach lanes. On the minor
street, the higher volume shall not be required to be on the same approach during each of
these four hours.

The minimum minor street volume to meet the warrant is 80 vehicles for each of four
hours. The AM peak hour volume is 43 (combination of thru and left turning traffic from
the driveway) and the PM is 74. Thus, this signal warrant is not met.

Warrant #3 — Peak Hour - This warrant is intended for locations where a large amount of
traffic exits the site for an hour or two a day, such as a school, manufacturing facility, etc. The
warrant requires that the criteria in either of the following two categories are met:

1. If all three of the following conditions exist for the same one hour (any four consecutive
15-minute periods) of an average day:

a. The total stopped time delay experienced by the traffic on one minor-street approach
(one direction only) controlled by a STOP sign equal or exceeds: four vehicle-hours for a one-
lane approach; or five vehicle-hours for a two-lane approach, and

b. The volume on the same minor-street approach (one direction only) equals or exceeds
100 vehicles per hour for one moving lane of traffic or 150 vehicles per hour for two moving
lanes, and

c. The total entering volume serviced during the hour equals or exceeds 650 vehicles per
hour for intersections with three approaches or 800 vehicles per hour for intersections with four
or more approaches.

The location does not satisfy the minimum volume requirements of 100, on the minor-street
approach which is 74 during the PM peak hour.

2. The plotted point representing the vehicles per hour on the major street (total of both
approaches) and the corresponding vehicles per hour on the higher-volume minor-street
approach (one direction only) for one hour (any for consecutive 15-minute periods) of an
average day falls above the applicable curve in Figure 4C-3 for the existing combination of
approach lanes (enclosed with this letter).

The plotted point on figure 4C-3 for the peak hour falls below the curve. Therefore, this signal
warrant is not met.

JN 2672 Page 8 CJ Developers, inc.
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Warrant #4 — Pedestrian Volume — This warrant requires at least 100 pedestrian crossings in
each of four hours across the major street. This level of pedestrian activity is not anticipated and
therefore, this warrant is not anticipated to be met.

Warrant #5 — School Crossing — This warrant is based upon the need to provide gaps in traffic
for crossing students. Before determining whether a signal is warranted, alternative measures
should be explored, including school warning signs and flashers, school speed zones, school
crossing guards, or a grade-separated crossing. The proposed project is not located in the
vicinity of a school and therefore, this warrant is not met.

Warrant #6— Coordinated Signal System — This warrant requires the existence on an existing
coordinated signal system to warrant installation of a traffic signal at an intersection that does
not otherwise meet a wartant, to maintain platoons of traffic. This location does not meet these
criteria.

Warrant #7 — Crash Experience - This warrant requires that all of the criteria in the following
categories are met.

1. Adequate trial of alternatives for which satisfactory observance and enforcement has failed to
reduce the crash frequency.

2. Five or more reported crashes, of types susceptive to correction by a traffic control
signal, have occurred within a 12-month period, each crash involving personal injury or property
damage apparently exceeding the applicable requirements for a reportable crash.

3. For each of any eight hours of an average day, the vehicles per hour given in both of the 80%
columns of condition A in Table 4C-1 (included in Appendix C), exists on the major street and
on the higher-volume minor-street approach, respectively, to the intersection, or the volume of
pedestrian traffic is not less than 80 percent of the requirements specified in the pedestrian
volume warrant. These major-street and minor-street volumes shall not be required to be on the
same approach during each of the eight hours.

Gorrill-Palmer Consulting Engineers, Inc. requested crash data for the most recent three-year
period of 2009-2011 from MaineDOT. That data indicates that one collision occurred during
the three year period, which falls below the threshold for meeting Criteria 2. As such, this
warrant is not met.

Warrant #8 — Roadway Network — This warrant is satisfied if there is justification for
concentration or organization of traffic flow on a roadway network with two major routes, and
the minimum and forecast entering traffic volumes are met. Congress Street is a major road
however Blueberry Road and the proposed driveways are not classified as major. Therefore,
this warrant is not met.

Warrant #9 — Grade Crossing — This warrant is based upon proximity to an at-grade rail
crossing. As the subject intersection is not adjacent to a railroad, this warrant is not applicable.

JN 2672 Page 9 CJ Developers, inc.
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Based on the warrant analysis, it is the opinion of Gorrill-Palmer Consulting Engineers, Inc. that
the installation of a traffic signal is not warranted at this location.

Queue Analyses

Gorrill-Palmer Consulting Engineers, Inc. has evaluated the queue lengths at the
intersection of the proposed driveway and Congress Street based on the SimTraffic
analyses. The analyses consider the improvements indicated in the capacity analysis
section. The queue analyses are included in the capacity analyses in Appendix B of this
report and show the 95% length of queue for left turning traffic entering the site will be 3
vehicles, which is accommodated by the proposed 75 foot storage length.

Crash Data

Gorrill-Palmer Consulting Engineers, Inc. obtained the crash data from MaineDOT for the
period of 2009-2011, the most recent period available.

In order to evaluate whether a location has a crash problem, MaineDOT uses two criteria
to define a High Crash Location (HCL). Both criteria must be met in order to be classified
as a HCL.

1. A critical rate factor of 1.00 or more for a three-year period. (A Critical Rate Factor
{CRF} compares the actual crash rate to the rate for similar intersection in the state. A
CRF of less than 1.00 indicates a rate of less than average) and:

9. A minimum of eight crashes over a three-year period.

Review of the collision history furnished by the MaineDOT shows there are no high crash
locations in the vicinity of the project. However, while not meeting the criteria for a high
crash location, the intersection of Congress Street and Hutchins Drive did have 18
collisions with a critical rate factor of 0.75 over this three year period. Our office obtained
the collision reports from the MaineDOT and prepared a collision diagram which we have
included in Appendix C. The diagram shows 11 of the 18 were rear end collisions either
east bound or west bound on Congress Street which is not uncommon at a signalized
intersection.

JN 2672 Page 10 CJ Developers, Inc.
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XIIT Sight Line Analysis

X1v

The Maine Department of Transportation has guidelines for sight distances as follows:

MaineDOT Standards for Sight Distance

Posted Speed {mph) Sight Distance
25 200
30 250
35 305
40 360

The MaineDOT standards are as follows:

Driveway observation point: 10 feet off major street travelway
Height of eye at driveway: 3 % feet above ground
Height of approaching vehicle: 4 Y feet above road surface

Gorrill-Palmer has reviewed the sight lines at the driveway proposed opposite Blueberry
Road. The posted speed limit on Congress Street fronting the site is 40 mph, and is
reduced to 35 mph 275 feet to the east of the site. The available sight lines exiting the
driveway are over 750 feet looking to the left and 490 feet looking to the right to the
overpass with the clearing of some vegetation along the site frontage. Thus, sight lines
exceed standards at the proposed driveway location.

Gorrill-Palmer Consulting Engineers, Inc. recommends that all plantings, which will be
located within the right of way, not exceed three feet in height and be maintained at or
below that height. Signage should not interfere with sight lines. In addition, we
recommend that during construction, when heavy equipment is entering and exiting into
the site, that appropriate measures, such as signage and flag persons, be utilized in
accordance with the Manual on Uniform Traffic Control Devices.

Conclusions and Recommendations

The following is a summary of the findings and conclusions of the study:

1. The proposed development is forecast to generate 211, 277, and 189 trip ends for the
weekday AM and PM, and Saturday peak hours of adjacent street traffic, respectively.
(Note: A trip end is either a trip in or out of the site. Therefore a single customer
making a round trip would equal two trip ends). The project will require a MaineDOT
Traffic Movement Permit since it generates over 99 trip ends during a peak hour. The
MaineDOT has delegated their permit process to the City.

2. The capacity analyses show the site traffic can be accommodated with the restriping of
Congress Street in the immediate area of the site to accommodate a short left turn lane
into the site.
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3. Based on a review of the signal warrants contained in the Manual on Uniform Traffic
Control Devices, none of the signal warrants are met.

4. Gorrill-Palmer Consulting Engineers, Inc. obtained the latest three year crash history
(2009-2011) from MaineDOT to identify if there were High Crash Locations (HCL’s)
within the immediate area. Based on this information, there are no high crash
locations.

5. The sight lines at the proposed driveway exceeds MaineDOT requirements. Gorrill-
Palmer Consulting Engineers, Inc. recommends that all plantings, which will be located
within the right-of-way, not exceed three feet in height and be maintained at or below
that height. Signage should not interfere with sight lines. In addition, we recommend
that during construction, when heavy equipment is entering and exiting into the site,
that appropriate measures, such as signage and flag persons, be utilized in accordance
with the Manual on Uniform Traffic Control Devices.

Based on these findings, it is the opinion of Gorrill-Palmer Consulting Engineers, Inc. that
the adjacent street system can accommodate the traffic generated by the site with the
recommended improvements.
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Peak Hour for Entire Intersection Begins at 07:15 AM ,
07:15 AM 6 0 7 0 13 0 93 2 0 95 0 0 0 0 0| 17 173 0 0 180 298
07:30 AM 7 ¢ 7 0 14 0 76 13 0 89 0 0 0 0 o 22 177 0 0 199 | 302
07:45 AM 4 c 10 0 14 0 134 9 0 143 0 0 0 0 0 14 173 0 0 1871 344
08:00 AM 7 0 8 0 15 0 116 5 0 121 0 0 0 0 0 17 198 0 Y] 216 352
Total Volume | 24 o 32 0 56 0 419 29 0 448 0 0 0 0 0, 70 722 0 0 792 1296
% App. Total | 42.9 0 571 0 0 935 85 0 0 0 0 0 88 912 0 0
PHF | .857 .000 800 .000 833 ] .000 782 558 000 783] 000 .000 000 .000 .000| 795 907 000 .000 9171 920
Cars 16 0 18 0 34 0 409 27 0 436 0 0 0 0 0} 58 706 [ 764 1234
% Cars | 66.7 0 583 0 60.7 0 976 931 0 97.3 0 0 0 0 0} 829 978 0 0 965 952
Single Units/Buses
% Single UritsiBuses | 333 0 375 0 357 0 24 69 0 2.7 0 0 0 0 0129 21 0 0 3.0 4.3
Tractor Trailers 0 0 2 0 2 0 0 0 0 0 0 0 0 0 0 3 1 o} 0 4 8
9% Tractor Traifers 0 0 63 O 36 0 0 O 0 0 O 0 0 O 0 43 01 0 0 05 05
Blueberry Road
Qut In Total
85 34 118
11 20 31
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18 o] 16 0
12 0 8 0
2 0 0 0
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.g é Qo g QO @O0 %J tg
- - -~ TWlon N oRE
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Gorrill-Palmer Consulting Engineers, Inc.
PO Box 1237, 15 Shaker Road
Gray, ME 04039

Location: Blueberry Road @ Congress §197neerng Excellence Sincedi@d\ame - Blueberry@Congress_PM Raw

Counter:iAM Site Code : 2672
Board:DB400 Start Date :7/9/2012
Weather.Sunny Page No :1

Groups Printed- Cars - Single Units/Buses - Tractor Trailers

Blueberry Road Congress Street Congress Street
From North From East From South From West

Start Time | Left | Thru | Right | Peds | app tow | Left | Thru | Right | Peds | app. 7o | Left | Thru | Right | Peds | ap 1o | Left | Thru | Right | Peds [ ap 1ot | int Totat |
03:30 PM 2 0 8 8 0 153 2 0 155 0 0 ¢] 6 101 0 0 107 270
03:45 PM 7 0 1" 0 18 0 141 6 0 147 0 0 0 1 1 6 88 0 0 94 260
Total 9 0 17 0 26 0 294 8 0 302 0 0 o 1 1 12 189 0 0 201 530
04:00 PM 1 0 20 0 21 0 193 3 0 196 0 0 0 1 1 6 79 0 Q 85 303
04:15 PM 15 0 13 0 28 6 176 3 0 179 0 0 0 2 2 4 67 0 0 71 280
04:30 PM 4 0 11 ¢ 15 0 206 2 0 208 0 0 0 0 0 4 103 0 0 107 330
04:45 PM 7 0 10 0 17 0 170 2 4] 172 0 0 0 2 2 g 89 0 0 98 289
Total 27 0 54 0 81 0 745 10 0 755 0 0 [ 5 5 23 338 0 o 361 | 1202
05:00 PM 8 0 13 0 21 0 200 1 0 201 0 0 ¢ 5 5 3 93 o] 0 96 323
05:15 PM 4 4] 17 6] 21 0 168 1 0 169 4] 0 0 1 1 9 105 0 0 114 305
05:30 PM 5 0 8 ¢] 13 0 160 2 [¢] 162 0 0 0 1 1 7 99 0 8] 106 282
05:45 PM 2 0 6 ¢] 8 0 105 1 0 106 [¢] 0 0 1 1 5 66 0 0 71 186
Total 19 0 44 0 63 0 633 5 0 638 0 0 0 8 8] 24 363 0 0 387 1096
Grand Total 55 ¢ 115 0 170 g 1672 23 0 1695 0 0 0 14 14 59 890 0 0 049 | 2828

Apprch % | 32.4 0 676 0 0 986 14 o] 0 ¢ 0 100 6.2 93.8 0 4]
Total% | 1.9 0 4.1 Q [ 0 581 08 0 589 0 0 0 05 051 21 315 Q 0 336

Cars 54 0 a7 0 151 0 1648 20 0 1668 0 ¢] 0 2 2 50 878 0 0 928 | 2749
% Cars | 98.2 0 843 0 888 0 986 87 0 984 0 0 0 143 1431847 987 9] 0 978 97.2
Single Units/Buses 0 0 16 0 16 0 22 3 0 25 0 0 0 12 12 5 11 0 0 16 69
% Single Unis/Buses 0 0 139 0 9.4 0 13 13 0 1.5 0 0 0 857 857| 85 1.2 0 0 1.7 2.4
Tractor Trailers 1 0 2 4] 3 0 2 0 0 2 0 0 0 0 0 4 1 0 0 5 10
% Tractor Traflers | 1.8 o 17 0 1.8 0 01 0 0 0.1 0 4] 0 0 0} 68 0.1 0 0 0.5 0.4
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Location: Blueberry Road @ Congress §19/meering Excellence Since digd\ame - Blueberry@Congress_PM Raw

Counter:lAM Site Code : 2672
Board:DB400 Start Date : 7/9/2012
Weather:Sunny PageNo :2
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Gorrill-Palmer Consulting Engineers, Inc.
PO Box 1237, 15 Shaker Road
Gray, ME 04039

Location: Blueberry Road @ Congress Sgineering Excellence Since digd\ame - Blueberry@Congress_PM Raw

Counter:|AM Site Code 2672
Board:DB400 Start Date : 7/9/2012
Weather:Sunny Page No :3
Blueberry Road Congress Street Congress Street
From North From East From South From West
Start Time | Left | Thru | Right | Peds | agp. tow | LeR | Thru | Right | Peds | app. toa | Left | Thru | Right | Peds | ap tow | Left | Thru | Right | Peds | s tom | int Total |
Peak Hour Analysis From 03:30 PM to 05:45 PM - Peak 1 of 1
Peak Hour for Entire Intersection Begins at 04:30 PM
04:30 PM 4 0 1 0 15 0 206 2 0 208 0 0 0 0 0 4 103 0 0 107 330
04:45 PM 7 0 10 0 17 0 170 2 0 172 0 0 0 2 2 9 89 0 0 98| 289
05:00 PM 8 o 13 0 21 0 200 1 0 201 0 0 0 5 5 3 93 0 0 96| 323
05:15 PM 4 0 17 0 21 0 168 i 0 169 0 0 0 1 1 g 105 0 0 114 | 305
Total Volume | 23 0 51 0 74 0 744 6 0 750 0 i} 0 8 8| 25 390 0 0 415] 1247
% App. Total | 31.1 0 689 0 0 992 08 0 0 0 0 100 6 94 0 0
PHF| 719 000 750 .000 881 | .000 .903 750 .000 901 .000 .000 .000 .400 4001 694 620 000 .000 9101 945
Cars| 23 0 44 [§ 67 0 738 4 0 742 0 0 0 1 1 24 388 0 0 412 1222
% Cars | 100 0 86.3 0 90.5 0 992 667 0 98.9 0 0 0 125 12.5| 960 995 0 0 993 980
Single Units/Buses
% Single UniiiBuses 0 0 11.8 0 8.1 0 07 333 o 0.8 0 0 0 875 875 0 05 0 0 05 1.8
Tractor Trailers 0 0 1 0 1 0 1 0 0 1 0 0 0 0 0 1 0 0 0 1 3
% Tractor Trailers 0 O 20 0 14 O 01 0 O 01 0 0 0 O 0 40 O O 0 02 02
Blueberry Road
Out In Total
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Gorrill-Palmer Consulting Engineers, Inc.

PO Box 1237, 15
Gray, ME

Shaker Road
04039

Engineering Excellence Since 1998

Location: Huchins/cong-ptld File Name : Congress@Hutchins-skyway AM
Counter:PO Site Code : 00000000
Board:3364 Start Date : 3/27/2013
Weather:Pily cloudy Page No 1
Groups Printed- Passenger Vehicles - Light Trucks - Heavy Trucks
SH CN SH CN
From North From East From South From West
Start Time | Right | Thru | Left | Peds | amp. row | Rignt | Thru | Left | Peds | awp 1w | Right | Thru | Left | Peds [ ap v | Right [ Thru | Left | Peds [ . row | int Total |
06:45 AM 4 2 2 0 8 4 70 11 0 85 31 35 100 0 166 56 129 19 0 204 463
Total 4 2 2 0 8 4 70 11 0 85 31 35 100 0 166 56 129 19 0 204 463
Q07:00 AM 1 2 0 0 3 6 49 11 0 66| 38 8 82 0 128 86 148 5 0 239 436
07:15 AM 2 0 4 0 6 13 59 8 0 80| 46 34 100 0 1801 71 183 16 6] 240 506
07:30 AM 6 4 12 0 22 8 98 15 1 122 72 28 122 0 223 73 136 15 0 224 591
07:45 AM 5 3 3 0 11 16 120 8 0 1441 74 46 175 0 295 84 145 26 0 255 705
Total 14 9 19 0 42| 43 326 42 1 4121 230 117 47¢ ¢] 826 314 582 62 0 958 | 2238
08:00 AM 1 4 5 0 10 17 106 11 0 134 | 57 41 141 ¢] 239 68 150 18 0 236 619
08:15 AM 2 g 4 0 15 20 91 15 0 126 | 44 17 110 0 171 52 121 10 0 183 495
Grand Total 21 24 30 0 75 84 593 79 1 757 362 210 830 0 1402 490 982 109 0 1581} 3815
Apprch % 28 32 40 0 111 783 104 0.1 25.8 15 59.2 0 31 621 69 0
Total%| 06 06 08 0 21 22 155 21 0 198 95 55 218 0 367128 257 29 0 414
Passenger Vehicles 20 20 27 0 87 83 571 60 1 715 342 207 780 o 1329 421 952 108 0 1482 3593
% Pagsenger Vehicles
Light Trucks 1 2 3 0 6 1 20 16 0 37 18 0 20 0 38 43 27 0 0 70 151
% LightTrucks | 4.8 8.3 10 0 8] 1.2 34 203 0 4.9 5 0 24 0 27| 88 27 0 0 44 4
Heavy Trucks 0 2 0 8] 2 0 2 3 [¢] 5 2 3 30 0 35 26 3 Q 0 29 71
9% Heavy Trucks 0 83 ¢ 0 2.7 0 03 38 0] 07, 06 14 386 0 25; 53 03 0 0 1.8 1.9
SH
Out In Total
399 67 466
1 6 7
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20]  za] 27 )
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Gorrill-Palmer Consulting Engineers, Inc.
PO Box 1237, 15 Shaker Road
Gray, ME 04039

Engineering Excellence Since 1998

Location: Huchins/cong-ptld File Name : Congress@Hutchins-skyway AM
Counter:PO Site Code : 00000000
Board:3364 Start Date : 3/27/2013
Weather:Ptly cloudy PageNo :2
SH CN SH CN
From North From East From South From West
Start Time | Right | Thru | Left | Peds | sp tom | Right | Thru | Left | Peds | ap 1ow | Right | Thru | Left [ Peds | s 1o | Right [Thru [ Left | Peds | ap. ot | tnt. Totat |
Peak Hour Analysis From 06:45 AM to 08:15 AM - Peak 1 of 1
Peak Hour for Entire Intersection Begins at 07:15 AM
07:15 AM 2 0 4 0 6 13 59 8 0 80 46 34 100 0 180 71 153 16 0 240 506
07:30 AM [ 4 12 0 22 8 98 15 1 122 72 29 122 6] 223 73 136 15 0 224 591
07:45 AM 5 3 3 0 11 16 120 8 0 144 74 46 175 0] 295 84 145 26 0 255 705
08:00 AM 1 4 5 Q 10 17 106 11 0 134 57 41 141 0 239 68 150 18 0 236 619
Total Volume 14 11 24 0 49 54 383 42 1 480 | 249 150 538 4] 937 296 584 75 ¢] 955 2421
% App. Total | 286 224 49 0 112 798 88 02 26.6 16 574 0 31 612 79 0
PHF | 583 .688 .500 .000 557 | 794 798 700 250 833 | 841 815 769 000 7941 881 954 721 000 936 859
passenger Vehicles 14 9 23 0 46 53 369 34 1 457 236 147 507 4 890 248 568 75 [} 891 2284
% Passenger Vehicles
Light SjFrucks 0 0 1 0 1 1 13 7 0 21 12 0 12 0 24 32 14 0 0 46 92
% Light Trucks 0 0 4.2 0 201 19 34 16.7 0 44| 48 0 22 0 26108 24 0 0 4.8 3.8
Heavy Trucks 4 2 0 0 2 6] 1 1 0 2 1 3 19 0 23 16 2 0 0 18 45
% Heavy Trucks 0 182 0 0 4.1 0 03 24 0 04} 04 20 35 0 25| 54 03 0 0 1.9 1.9
SH
Qut in Total
275 48 321
1 1 2
3 2 5
279 49 328
|
14 ] 23 0
0 0 1 0
o 2 0 0
4] 111 24 0
?};ht Thru Left Peds
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O 5 gg A 8 o O OO = =5
O 8 P @ e
& & oo G BRI
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12 o] 12 0
19 3 1 0
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349 937] | 1286
Qut In Total
SH




Gorrill-Palmer Consulting Engineers, Inc.
PO Box 1237, 15 Shaker Road
Gray, ME 04039

Engineering Excellence Since 1998

Location:Congress/Hutchins-Ptid File Name : Congress@Hutchins-skywayPM
Counter:PO Site Code : 00000000
Board:3364 Start Date : 3/26/2013
Weather:cloudy Page No :1
Groups Printed- Passenger Vehicles - Light Trucks - Heavy Trucks
HUTCH SKY COONGRESS HUTCH SKY COONGRESS
From North From East From South From West
Start Time | Right | Thru | Left | Peds | s taw | Right | Thru | Left | Peds [ s toat | Right | Thru [ Left | Peds | app. ot | Right | Thru | Left | Peds | ap. Tt | int. Tota |
03:30PM| 26 24 13 0 63 3 146 24 73] 10 6 77 0 93] 90 70 4 0 164| 493
03:45 PM 6 14 7 0 27 7 116 22 0 145 8 2 57 0 67| 64 75 4 0 143 382
Total] 32 38 20 0 90| 10 262 46 0 318] 18 8§ 134 0 160| 154 145 8 0 307| 875
04:00 PM 9 19 12 0 40 4 160 63 0 227 8 10 62 0 80| 119 97 5 o 221 568
04:15PM| 12 15 g 0 36 3 140 39 0 182 8 g 61 0 78, 8 73 2 0 161 457
04:30PM| 26 27 15 1 69 5 175 69 0 249 7 9 70 0 86| 141 88 11 0 240| 644
04:45PM| 10 28 8 0 46 3 140 51 0 194 5 8 95 0 108] 135 69 8 0 212! 560
Total| 57 89 44 1 191| 15 615 222 0 852| 28 36 288 0 352|481 327 26 0 834] 2220
p5:00 PM| 20 37 19 0 76 3 168 58 0 220 9 6 75 0 90| 150 94 6 0 250| 645
05:15PM| 11 28 9 0 481 4 155 4B 0 205 8 7 84 0 97| 146 101 5 0 252| 802
05:30 PM 6 21 5 0 32 5 136 37 0 178 5 g 75 0 89 101 78 3 0 182 481
05:45 PM 6 9 7 0 22 2 98 25 0 125 6 g 47 0 62| 71 54 & 0 131 340
Total| 43 95 40 0 178| 14 557 166 0 737| 26 31 281 0 338| 468 327 20 0 815| 2068
Grand Total | 132 222 104 1 459] 39 1434 434 0 1907| 72 75 703 0 850 1103 799 54 0 1956} 5172
Apprch % | 28.8 484 227 02 2 752 2238 0 85 88 827 0 56.4 40.8 2.8 0
Total % | 2.6 43 2 0 89| 08 277 84 0 369 14 15 136 0 164|213 154 1 0 378
passenger Veticles | 130 20 108 1 wi| w1412 422 0 1870| 65 71 645 0781|1072 787 52 0 1911| 5016
4 passengervenices | 985 991 99 100 989|923 985 97.2 0 981903 947 917 0 9191972 985 96.3 0 977 97
Light Trucks 2 2 1 0 5 3 20 11 0 34 6 4 25 0 350 13 12 2 0 27| 101
swuightTrucks | 1.5 0.9 1 0 11 77 14 25 0 1.8] 83 53 36 0 41| 12 15 37 0 14 2
Heavy Trucks 0 0 0 0 0 0 2 1 0 3 1 6 33 0 34| 18 6 0 0 18 55
% Heavy Trucks 0 O ¢] 0 0 0 0.1 0.2 0 0.2 1.4 0 4.7 0 4 1.6 0 ¢ 0 0.9 1.1




Gorrill-Palmer Consulting Engineers, Inc.

PO Box 1237, 15
Gray, ME

Shaker Road
04039

Engineering Excellence Since 1998

Location:Congress/Hutchins-Ptld File Name : Congress@Hutchins-skywayPM
Counter:PO Site Code : 00000000
Board:3364 Start Date : 3/26/2013
Weather:cloudy Page No :2
HOTCHSRY
Qut in Total
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Qut in Total
HUTCH SKY
HUTCH SKY COONGRESS HUTCH SKY COONGRESS
From North From East From South From West
Start Time | Right | Thru | Left | Peds | ap, row | Right | Thru | Left | Peds | agp. tow | Right | Thru [ Left | Peds | app toir | Right [Thru] Left | Peds | app. totet | int. Total |
Peak Hour Analysis From 03:30 PM to 05:45 PM - Peak 1 of 1
Peak Hour for Entire Intersection Begins at 04:30 PM
04:30 PM 26 27 15 1 69 5 175 69 0 248 7 9 70 0 86| 141 88 " 0 240 644
04:45 PM 10 28 8 0 46 3 140 51 ¢] 194 5 8 85 0 108 | 135 69 8 0 212 560
05:00 PM 20 37 19 0 76 3 168 58 4] 229 9 6 75 0 90| 150 94 6 0 250 645
05:15 PM 11 28 9 Q 48 4 155 46 0 205 6 7 84 0 97 | 146 101 5 0 252 602
Totai Volume 67 120 51 1 239 15 638 224 0 877 27 30 324 0 381 572 352 30 0 954 | 2451
%App.Total | 28 502 213 04 17 727 255 0 71 7.9 85 0 60 369 3.1 0
PHFE | 644 811 671 250 786 750 811 812 000 _ 881 | .750 833 853 000 _ 882| 953 871 682 000  .946| 950
Passenger Vehicles 85 118 51 1 236 15 631 223 0 868 27 27 30% 0 359 $57 347 28 0 832 2388
% Passenger Vehicles
eniekel 2 1 o o 3 o 7 o o 7, 0 3 6 0 9 6 5 2 0 13 32
%lightTrucks | 3.0 0.8 0 ¢] 1.3 [0 I 6] 0 0.8 ¢ 100 19 ¢l 24| 10 14 67 0 141 1.3
Heavy Trucks 0 0 0 0 0 0 4] 1 ¢] 1 o] 4] 13 0 13 g 0 0 ¢] 9 23
% Heavy Trucks 0 0 0 0 0 0 0 04 0 0.1 §] 0 40 0 34 186 ¢ 0 0 0.9 0.9




Gorrill-Palmer Consulting Engineers, Inc.
PO Box 1237, 15 Shaker Road

Gray, ME 04039
Engineering Excellence Since 1998

Location:Congress/Hutchins-Ptld File Name : Congress@Hutchins-skywayPM
Counter:PO Site Code : 00000000
Board:3364 Start Date : 3/26/2013
Weather:cloudy Page No :3
HUTCH SKY
Qut In Total
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_ Unadjusted Raw Traffic Counts - AM Peak Hour
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PM PEAK HOUR: 4:30-5:30 PM

2282 CONGRESS STREET, PORTLAND, MAINE
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_ Traffic from Other Approved Development ., 3
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_ Predevelopment Volumes-2013 ., 4
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Intersection of Congress Street / Hutchins Drive Portland, ME - Google Maps Page 1 of 1

e - Address Congress St &amp; Hutchins Dr
Google

JN 2672 - Collision Diagrams
Congress St & Hutchins Dr
Portland, ME 04102
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s

2009-2044C STATE OF MAINE CRASH REPORT FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time At Scene Date At Scene Time
MEOO30500 09-000297 1/22/2009 08:05 1/22/2009 08:30
Cityor T reet or Hi zarest iIntersecting Stree £ .
(I;Zg;tc;;;awn g;&? ;};H(;:gohﬁﬁyRD Nearest Intersecting Street gjOff Road
Direction FROM Nearest Intersection to Crash Sie Distance From Nearest inter.  |Latitude Longitude
[ IAatintersection | INorth [ |South | JFast | jwest [ Ireet [VIMiles
Node 1 Node 2 Measurement Node | Distance to Scene |Posted Speed Limit “lUnknown | |Not Posted 25
18490 0 19739 Qs | Teni ties 30 M a [0t Posted 45
{F1) Type of Crash (F2) Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4) Light Condition
2 - Cloudy 1 - Daylight
{F5) Road Grade {FB) Road Surface Condition
1 - Level i-Dry
{F7) Traffic Controt Device Traffic Controf Device Operational | {pre-crashy?_
1 - Traffic Signals (Stop & Go) |_lves [ INo [ Junk
(r8) L.ocation of First Harmiful Event Total Damage over Threshold?
Yes [Tno
{F9y Contributing Circumstances - Environment 1 {F9) Contributing Circumstances - Environment 2
{F10) Conlributing Circumstances - Road 1 {10} Conlributing Circumstances -Road 2
in or Near a Construction, Maintenance, or Utifity Work Zone? Work Zone Workers Present?
Jves  [/INo [Tlunk [Tves [ne [Junk
{F11) Location of the Crash related to Work Zone {F12) Type of Work Zone
Law Enforcement Present at Work Zone? School Bus Related? » -
[lofficer Present [ jLaw Enforcement Vehicte Only [ INo | []Yes. Directly Involved || Yes, Indirectly Involved | No
NARRATIVE CRASH DHAGRAM

BOTH VEHICLES WERE ON THE CONNECTOR ROAD HEADING
TOWARD CONGRESS STREET. BOTH VEHICLES WERE STOPPED
IN TRAFFIC. VEHICLE ONE WAS BEHIND VEHICLE TWO.
DRIVER NE THOUGHT VEHICLE TWO HAD MOVED FORWARD.
SHE THEN ROLLED INTO VEHICLE TWO. NO INJURY

CONGRESS STREET

Witness Last Name First M Address City State Zip
Withess Last Name First it Address City State Zip
Non Vehicle Property Damage Description [istate [ [CityorTown [ |Utiites [ JPrivate
Property Owner Name Address City State Zip
Non Vehicte Property Damage Description [ Istate [ [Cityor Town [ Utitties [ |Private
Praperty Owner Name Address City State Zip

Reporiing Officer Padge# Report Date Approved By Approved Date
ANTHONY BALZANO JR 03 1/22/2009 SGT. HUTCHESON 1/22/2009
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Page 11 of 70 on 4/18/2013, 12:21 PM

Last Modified: 1/22/2009 12:16




Report Number

STATE OF MAI

NE CRASH REPORT

09-000297 UNIT PAGE
UnitiD T Hit Run? Vil License Plate  , Slate (U1} Unit Type
b R S L 1GNDTI3WXY2273470 * i ME |2 - (Sport) Utility Vehicle
f:j N Insurance NAIC i‘ssurante Company Name Z\sua’ance Policy Number
(LJ2) Venhicie Make Yehicle Year (U3} Vebidle Color
11 - CHEVROLET 2000 14 - White
{U4)Vehicle Configuration GVYWR or GCWR _
[77< 10,000 ibs. 110,001 - 28,000 tbs. []> than 26,000 bs.
Vehicle Has 9 or More Sgals 7 HAZMAT Placarded 7 Vehicle Travel Direction | |Narthbound [ Iscuthbound
[Jyes [ INo Ives [ INo [TlEastbound [ |Westbound [ |NotonRoadway | |Unknown
{UB) Special Function Vehicle [TExempt Vehicle Emergency Vehicle Responding to Scene 7 o =
1 - No Special Function [ Jves [ [No
Extent of Damage [ No Damage Observed [ Intinor Damage Functional Damage [ Towed Due to Disabling Darnage

(U6 Most Damaged Area
12 - Front

{U7) Most Harmful Event

{L18) Pre Crash Actions
1 - Foliowing roadway

{Ug) Contributing Clircumstances - Vehicle
1 - None

{U10) Sequence of Events 1

{(U10) Sequence of Evente 2

{U10) Sequence of Events 3

(U10) Sequence of Evenis 4

Driver Bicycle| | Pedestrian| | |License Number [/]Active|[ [No License| |Permit{State  |License Class |Endorsements |Restictions
[ 1Last Known Operator * [ 1suspended |ME c I
DRIVER Last Name First Name M DRIVER Address City State Zip
* * ME*
Citation Number  Pending] | Violation 1 Viotation 2
OWNER Last Name {skip if same as Driver) First Name il OWNER Address City State Zip
* * ME*
(D1) Driver Distracled By (D2) Condition at Time of Crash
1 - Apparently Normal
{33} Driver Actions af Time of Crash 1 (D33 Driver Actions at Time of Crash 2
Alcohol Test [ restnNet Given [ | Test Refused [TBiood Alcohol BAC Result

| JAicohot Test Result Pending

[Tlgreath [ ]Urine [ JOther Chemical Test gt Fieid Sovrety or PET)
Drug Test [ JTest Not Given || Test Refused [IBiocd |Drug Test Result " - . T
Jurne other [TlPositive | INegative [ |Pending

{D4) Non Motorist Location af Time of Crash

{D5) Non Motorist Action Prior 1o Crash

(D6) Non Motorist Action at Time of Crash 1

(DB} Non Motorist Action af Time of Crash 2

(D7} Pedestrian Maneuvers

{D8) Bicydlist Manauvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-L.ast Known Operator/Owner

Page 12 of 70 on 4/18/2013, 12:21 PM

SEAT ROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bumns 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Am(s) §-No Injury
6-Unknown (non-trailing unit) (knee, air bett,...) 8-Restraint Used - Other 8-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycie Helmet 7-Deployment - Curtain  g-Child Restraint - Used incorrectly 8-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyciist, and Pedestrians Sex bos Seat  geq Siit Air Bag Ejected Restraint Helmet injury  Injury Injury Injinfo  Amb
Type Last Name. First Name. Mi (M,F.L) Row Pos Other Depioyed System Use Degree Type Area Source Code
6 ¥ F 104/20/70 1 i i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010



Report Number

STATE OF MAINE CRASH REPORT

09-000297 UNIT PAGE
Unit D f—y it Run? I License Plate  , State [(U1) Unit Type
2 N ’ YS3EB59E723029940 * { ME |1 - Passenger Car
— e [NAIG Insurance Company Name Insurance Policy Number
| _No Insurance " X
(L2} Vehicle Make Vehicle Year {13y Vehicle Color
61 - SAAB 2002 1 - Black

{UdjVehicle Configuration

GVWR or GCWR

< 10,000 tbs. [7710.001 - 26,000 tbs.

[} than 26,000 tbe.

Vehicle Has 9 or More Seats 7

HAZMAT Placarded 7

Vehicle Travel Direction [ |Northbound

[ ISouthbound

[Tves [ Ino [Yes [ No [JEastbound | |Westbound | |Noton Roadway | |Unknown
(U5) Special Function Vehicle ;”;; Exempt Vehicle Emergency Vehicle Responding 0 Scene 7 )
1 - No Special Function B Clves [ INo

Extent of Damage

[ INo Damage Observed

Minor Damage

[ IFunctional Damage

[ Towed Due to Disabling Damage

{1J6) Most Damaged Area
6 - Rear

(U7} Most Harmiul Event

{1J8) Pre Crash Actions
11 - Stopped in traffic

{8y Contributing Clreurmstances - Vehicle
i - None

{10} Seguence of BEvents 1

{U10) Sequence of Events 2

{UJ10) Sequence of tvents 3

(U110} Sequence of Events 4

[V]Driver Bicycle[ |  Pedestrian] | |License Number |[v]Active | |No License|_|Permit|State  |License Class |Endorsements |Restrictions
["Last Known Operator * [ Isuspended |ME C A
DRIVER Last Name First Name il |DRIVER Address City State Zip

Citation Number Penéing{j Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name M OWNER Address City Siate Zip
* * ME*
(D2} Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 (D3 Drver Actions at Time ¢f Crash 2
Alcohol Test [TItestNot Given || Test Refused o Alcohol BAC Result
[Tareath [ JUrine [ “T0ther Chemical Test o [ ] Aleohol Test Result Pending

Drug Test [ Test Not Given
o

| ilrine [ [Other

[ ] Test Refused

: Drug Test Resul N
[TBicod [Drug Test Result [Mposiive [

“InNegative

[TPending

{D4y Non Motorist Location 8t Time of Crash

{5} Non Motorist Action Pror 1o Crash

(D6 Non Motorist Action at Time of Crash 1

(D8) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

(D&} Bieydlist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatat
2-Second Row  2-Middie 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicie Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used §-Concussion 5-Arm(s) 5-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises 8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Depioyment - Curtain 9-Child Restraint - Used Incorrectly 8-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person [nclude Driver, Passengers, Bicyclist, and Pedestrians Sex DOB ii";t Seat i‘fg AirBag o qoq Restraint Heimet injury  Injury  Injury Injinfo  Amb
Type Last Name. First Name, Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 ¥ M 06/07/56; 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010

Page 13 of 70 on 4/18/2013, 12:21 PM




2009-10620C STATE OF MAINE

CRASH REPORT

FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time AL Scene Date Al Scene Time
MEG030500 09-001521 5/14/2009 07:49 5/14/2009 07:55
City or Town Street or Highway Nearest Intersecting Street -
Portland CONGRESS ST LJOff Road
Direction FROM Nearest Intersection to Crash Site Distance From Nearest Inter.  l_atitude Longitude
[Matintersection | North [ [South [ ]East [ Jwest [Ireet [V]Miles
Node 1 Node 2 ieasurement Node Distance to Scene [Posted Speed Limit Unknown | INot Posted 25
18490 0 18490 Qs | Tean Ghen Cer vl [ INIA | Not Posted 45

(F1) Type of Crash
2 - Rear End [ Sideswipe

{F2) Tyf)e of Location
4 - Four Leg Intersection

{F3) Weather Condition {4y Light Condition

1 - Clear 1 - Daylight

{F5) Road Grade (F&) Road Surface Condition
1 - Level i-Dry

(F7) Traffic Control Device

Traffic Control Device Op&fationggpreacmsh}z

1 - Traffic Signals (Stop & Go) [Jyes [INo  [TJunk
(F8) Location of First Harmful Event Total Damage over Threshold?
Yes [TNo
(F8) Contributing Circumstances - Envirooment 1 {F8) Contributing Circumstances - Environment 2
{F10) Contributing Clrcumstances - Road 1 {F10) Contributing Circumstances -Road 2
in or Near a Construction, Maintenance, or Uiility Work Zone? Work Zone Workers Praseni? N
[ Ives” [“INo [Tunk [Tives [ Ino [TJunk

{F11) Location of the Crash refated to Work Zone

{F12) Type of Work Zone

Law Enforcement Present at Work Zone? o
[Jofficer Present [ |Law Enforcement Vehicle Only  |_|No

School Bus Related?

[ I¥es. Directly Involved  [_| Yes, Indirectly wolved [ No

NARRATIVE . ]
vehil was stopped in traffic heading north at 2401 congress st

when veh2 who was also heading north made contact with vehl
causing the accident. veh2 stated that he couldnot stop in time
before the accident

CRASH DIAGRAM

/”@\
{ i
no audio or video from vehicle 1005. veh2 . a7
transported to mercy for treatment. no statements

2401 congress st
Witness Last Name First Hu Address City State Zin
Witness Last Name First Mt Address City State Zip
Non Vehicle Property Damage Description [Mistate [ (Cityor Town | |Utiiides | [Private

Property Owner Name

Address Clty

State Zip

Non Vehicle Froperty Damage Description

[state [ [City or Town [ |Utilities [ |Private

T

Page 14 of 70 on 4/18/2013, 12:21 PM

Property OGwner Name Address City State Zip
Reporting Officer Badge# Report Date Approved By Approved Date

john curran 44 5/14/2009 SGT. HUTCHESON 5/14/2009

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 5/14/2009 14:26




Report Number

00001591 STATE OF MAINE CRASH REPORT UNIT PAGE

Unitib T Hit Run? VIN License Plate  ; State {(U1) Unit Type
i — ’ JTNBE46K073070564 * ME |1 - Passenger Car
i N B S < - C ’] G 1 i
E:] NO Insurance AIC i:bumnce ompany Name Z}surano{a Policy Number
. {{U2Z) Vehicle Make Vehicle Year (Li3) Vehicle Color
Y 167 - TOYOTA 2007 8 - Grey, Silver
e |(Ud)Vehicte Configuration GVWR or GOWR
[} 10,000 e, (110,001 -26.000bs.  |_|> than 26,000 bs.
Vehicle Has 9 or More Seats 7 HAZMAT Placarded 7 __ Vehicle Travel Direction Northbound [ J80uthbound
{Tves [ INo [ves [INo [lEastbound | IWestbound [ [Noton Roadway | Unknown
{UB) Special Function Vehicle G Exempt Vehicle Emergency Vehicle Responding to Scene ? .
1 - No Special Function [dves  []No
D e
Extent of Darmage [ Ino Damage Observed Minor Damage [ JFunciional Damage [ ITowed Due to Disabling Damage
(1UJ8) Most Damaged Area (U7 Most Harmful Evert
6 - Rear
(U8} Pre Crash Actions {Ug) Confributing Circumstances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Sequence of BEvends 1 {U10) Sequence of Events 2
(U10) Sequence of Events 3 (U10) Sequence of Events 4

[V]Driver Bicycle] | Pedestrian] | |License Number [V]Active] |No License| |Permit|State  |License Class |Endorsements |Restrictions

[TlLast Known Operator * [Tsuspended |ME C 0 0
DRIVER Last Name First Name Ml DRIVER Address City State  Zip
* * ME*

¢ [Citation Number  Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name it OWNER Address City State  Zip
* * ME*
{D1) Driver Distracted By {D2) Condition at Time of Crash
1 - Apparently Normal
(D3} Driver Actions at Time of Crash 1 {D3) Driver Actions at Time of Crash 2
Aleohol Test [ 1TestNot Given [ {TestRefused [ 1Bioed | N e . Aicohol BAC Result
[Marean [ urne [ JOther Chermical Test iNot Field Sobriety of PET)|— Alconol Test Result Pending
Drug Test [ITestNot Given  [_] Test Refused [T8iced |Drug Test Result , o e T
e other [Tposiive [ [Negative | _|Pending
{D4) Non Motorist Location at Time of Crash {8y Non Motorist Action Prior to Crash
{D6) Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2
(37) Pedestrian Maneuvers {D8) Bicyclisi Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation  1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicte Qccupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area 3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4A-Fourth Row  4-Other 4-Trafling Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
6-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5.4 ap Belt Only Used 5-Concussion 5-Arm(s) §-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 8-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9.Child Restraint - Used Incorrectly 9-Complaint of Pain 8-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Inciude Driver, Passengers, Bicyclist, and Pedestrians Sex pos %’ias( Seat iiast AIrBag ey Restraint Helmet injury Injury Injury Injinfo  Amb
Type Last Name. First Name. Mi (M.F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * M 03/31/40| 1 i 1 3 5 i
2 % F |07/30/44 1 | 3 1 3 5 1
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

[7]< 10,000 Ibs.

[]10.001 - 26,000 ibs.

09-001521 UNIT PAGE
Unit iD kit Run? VIN License Plate  ; State [(U1) Unit Type

2 - s 1S1VS55A682102895 * i ME |11 - Motorcycle

urance Company Name nsurans icy Numb

D No Insurance NAIC !:»surc nee Company Name E:su{ ance Policy Nurber
{U2y Vehicle Make Vehicle Year {UJ3) Vehicle Color
66 - SUZUKI 2008 10 - Red
(U4)Vehicle Configuration GVYWR or GCWR

71> than 26.000 tbs.

Vehicle Has 8 or More Seats 7

HAZMAT Placarded 7
[Tives [ INo

Vehicle Travel Direction

[ JEastbound [ lwestbound

Northbound
[ INot on Roadway

[TIsouthbound
[Tunknown

{U5) Special Function Vehicle

[MExempt Vehicle

Emergency Vehicle Responding to Scene ?

1 - No Special Function [lves [No
Extent of Damage Functional Damage

(U7) Most Harmful Event

5_:5 No Damage Observed E] Minor Damage B"Towed Due to Disabling Damage

{UB) Most Damaged Area

3 - Center Passenger Side
{18} Pre Crash Actions

1 - Following roadway
(U10) Sequence of Events 1

(139} Conlributing Circumstances - Vehicle
1 - None
{10 Sequence of Events 2

(U10) Sequence of Events 3 (1110} Sequence of Evenis 4

Driver Bicycle[ | Pedestrian| | |License Number [/]Active| |No License| |Permit|{State  |License Class |Endorsements |Restrictions
["TLest Known Operator * [ ISuspended |ME C I
DRIVER Last Name First Name MEIDRIVER Address City State  Zip
* * ME*
Citation Number  Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name M OWNER Address City State Zip
* * ME*

{32y Condition at Time of Crash
1 - Apparently Normal
{133} Driver Actions al Time of Crash 2

{01} Driver Distracted By

{D3) Driver Actions at Time of Crash 1

Alcohol Test ) ET@S{ Not Given m’fest Refused E}B;god ~~~~~ Alcohol BAC Rasult

[ lAlcohol Test Result Pending

[Mareatn [urine [ JOther Chemical Test piot Field Sovsiety or PETY
Drug Test [ Gi [ Test Ref L Drug Test Result o - . "
g [JTestNot Given || Test Refused [ IBlcod ig Test [Positve [ INegative [ ]Pending

[urine [TlOther
{34} Non Motorist Location at Time of Crash

{DE) Non Motorst Action Prior 1o Crash

(018) Non Motorist Action at Time of Crash 1 {D8) Non Motorist Action at Time of Crash 2

P

{7 Pedestrian Maneuvers (33) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operatar/Owner

SEATROW  SEATPOSITION SEAT POSITION OTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truckyi-Not Applicabie 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Depioyed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) §-No Injury
6-Unknown (non-trailing unit) (knee, air beit,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectty ~ 9-Complaint of Pain 9-Entire Body 2-ndividual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedicat
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex bOB Seat  geqt S‘Zast AITBag giocioq Restraint Helmet Injury —Injury  Injury  Injinfo Amb
Type L ast Name. First Name. Mi (MFU) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * M 10/07/55 1 i 1 2 3 3 5 3
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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2009-11895C STATE OF MAINE CRASH REPORT FIRST PAGE
s Reporting Agency Report Number Crash Date Crash Time At Scene Date At Beene Time
7 IMEQ030500 09-001632 572772009 16:14 5/27/2009 16:32
City or Town Street or Highway Nearest infersecting Street 7 N T
Portiand CONGRESS ST [0t Road
Direction FROM Nearest Intersection to Crash Site Distance From Nearest Iinter.  |Latitude Longitude
[TlAt intersection [ Nortn [ ISouth [ 1East [ Twest [TTreet [V]Miles

Node 1 Node 2 Measurement Node Distance to Scene |Posted Speed Limit jgnkmw, [MNot Posted 26
18490 o Qs T Tentw rites 30 L INA | INot Posted 45
{F1) Type of Crash (F2) Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4} Light Condition
4 - Rain 1 - Daylight
{F5) Road Grade (F8) Road Surface Condition
1 - Level 2 - Wet
{F7) Traffic Control Device Traffic Control Device Operation@%pr@orash}yﬁ
1 - Traffic Signals (Stop & Go) [lyes  T[lno  [Junk
{F8) Location of First Harmful Event Total Damage over Threshold?
[“IYes INo
{F®) Contributing Cireumstances - Environment 1 {F9) Contributing Circumnstances - Environment 2
(F10) Condributing Circumstances - Road 1 {F10) Conlributing Gircumstances -Road 2
In or Near a Construction, Maintenance, or Utility Work Zone? Work Zone Workers Present? -
[Mves [“INo [ lunk T ves MNo [Junk
{F11) Location of the Crash retated (o Work Zone {F12) Type of Work Zone
Law Enforcement Present at Work Zone? — Schoo! Bus Related? B
[ Jofficer Present || Law Enforcement Vehicle Only [ [No | [ Yes, Directly tnvolved || Yes, Indirectly Involved | |No
NARRATIVE CRASH DIAGRAM
VEH 1 WAS STOPPED IN TRAFFIC. VEH 2 WAS IN BACK OF VEH
1. WHEN VEH 1 STOPPED IN TRAFFIC, VEH 2 DID NOT STOP.
VEH 2 STRUCK VEH 1. | ]
f=a l ';L 1
=
THE C:N_NECTOR RD : HUTCHING DR
T S
&
CDNGRESSS!"

Witness Last Name First i Address City State Zip
Witness Last Name First Ml lAddress City State Zip
Non Vehicle Property Damage Description [ Istate | JCityorTown [ |Utiides [ |Private
Praperty Owoper Name Address City State Zip
Non Vehicle Property Damage Description [Istate [ ICHy or Town [ JUtilties | |Private
Property Owner Name Address City State Zip

Reporting Officer Badge# Report Date Approved By Approved Date
M. CLAVET 153 5/28/2009 Sgt. Hutcheson 5/28/2009
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

09-001632 STATE OF MAINE CRASH REPORT UNIT PAGE

Unit 1D it Ru? VN License Plate  ; State [{U1) Unit Type
L o KMHDN46D04U835692 * | ME |1 -Passenger Car
) NAIC insurance Company Name Insurance Policy Number
L _INo Insurance % *
. |[(U2) Vehicle Make Vehicle Year (13} Vehicle Color
¢ 199 - OTHER 2004 8 - Grey, Silver
{UdVehicle Configuration GVWR or GCWR
1< 10,000 tbs, [7110.001 - 26,000 s, [_|> than 26.000 Ibs.
Vehicle Has 9 or More Beats 7 HAZMAT Placarded 7 Vehicle Travet Direclion [ Northbound [ 18outhbound
[Myes [ InNo Cives [ InNo || Eastbound Westbound | |Noton Roadway | |Unkriown
(U5} Special Funciion Vehicle [j Exempt Vehicle Emergency Vehicle Responding to Scene ? - B
1 - No Special Function [lves [ Jno
Extent of Damage e . ) - . .
Extent of Damage [ INo Damage Observed Minor Damage [IFunctional Damage [ Towed Due to Disabling Damage
(UB) Most Damaged Area U7y Most Harmful Event
6 - Rear
{U8) Pre Crash Actions {18} Contributing Clreumslances - Vehicle
11 - Stopped in traffic i - None
{U10) Sequerice of Evenis 1 {L10) Sequence of Events 2
{U10) Sequence of Evenis 3 {110y Sequence of Events 4

[V]Driver Bicycie[ ] Pedestian| | |License Number [/]Active | No License| [PermitiState  |License Class |Endorsements |Reslrictions

TLast Known Operator * [Isuspended [MN |0 0 0
DRIVER Last Name First Name M DRIVER Address City State Zip
® * MN*

¢ |Citation Number  Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name [ OWNER Addrass City state Zip
* * MN¥
(1) Driver Disltracted By (D2) Condition at Time of Crash
1 - Apparently Normal
(D3 Driver Actions at Time of Crash 1 {D3) Driver Actions at Time of Crash 2
Alcohol Test [ JTestNot Given [ ITest Refused [CBlood 4, " N Alcohol BAG Resuft
[TlBreath [ Turine ["[Other Chemical Test ot Fieid Schriety or P&~ Aloohol Test Result Pending
Drug Test [JTest Not Given || Test Refused [Istoad |Drug Test Resull i R —
[]Urne Tother |_jPosiive | _[Negalive | [Pending
{4) Non Motorist Location at Tima of Crash (D8 Non Motorist Action Prior to Crash
{38) Won Motorist Action at Time of Crash 1 {6y Non Motorist Action al Time of Crash 2
(D7} Pedestrian Manauvers (D8} Bicyclist Manauvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Passible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used 5-Concussion 5-Arm(s} 5-No injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
- 6- Unknown &-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
&L, | EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9_Child Restraint - Used Incarrectly 9-Compiaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedicat
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

Person Include Driver, Passengers, Bicyalist, and Pedestrians Sex boB Speat Seat lSDeat AirBag .. RestraintHelmet Injury injury Injury injinfo  Amb
TYP® | Name. First Name. Mi (M,F,U) ngfv Pos Othr Deployed = System Use Degree Type Area Source Code
6 * M 103/10/81 1 i 1 3 5 2
o2 ¢ M |05/21/83 1 | 3 13 5 2
2 % F 109/06/86 2 3 i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

09-001632 UNIT PAGE
UnitiD [ Hit Run? WVIN License Plate  ; State (U1 Unit Type
o i 1GNEK13761J165825 * i ME |1 -Passenger Car
G No Insurance NAIC ?:surance Corpany Name !:swance Policy Nurmber
{12y Vehicle Make Vehicle Year {U3) Vehicle Color
11 - CHEVROLET 2001 8 - Grey, Silver
{Ud)Vehicle Configuration GVWR or GCWR
[T}« 10,000 Ibs. 110,001 - 26,000 hs.  L_J> than 26,000 bbs.
Vehicle Has 8 or More Seats 7 - HAZMAT Placarded ? Vehicle Travel Direction [ INorthbound [TIsouthbound
[ves [no [TTves [Ne [TEastbound  [/]Westbound | INot on Roadway [ |Unknown
{UB) Special Function Vehicle [T Exempt Vahicle Emergency Vehicle Responding to Scene ? _ .
1 - No Special Function [lves  [nNe

Extent of Damage

T INo Damage Observed Minor Damage

[ TFunctional Damage [TTTowed Due to Disabling Damage

{U6) Most Damaged Area
1 - Front Passenger Corner

(U7} Most Harmiut Event

(U8} Pre Crash Actions
1 - Following roadway

{U8) Coniributing Clircumstances - Vehicle
i - None

{L10) Seqguence of Events 1

{(U10) Sequence of Evenis 2

{1110) Sequence of Events 3

(U10) Sequence of Evenis 4

*

.Drlver Bicycle[ | Pedestrian[ | |License Number [/]Active||No License| |Permit|State  |License Class [Endorsements |Restrictions
[JLast Known Operator * [ Isuspended |ME C 0 0
DRIVER Last Name First Name il IDRIVER Address City State  Zip
* * ME*
Citation Number ~ Pending]_| Viclation 1 Viclation 2
OWNER Last Name {skip if same as Driver) First Name it OVWNER Address City State  Zip

{1y Driver Distracted By

(D2} Condition at Time of Crash
1 - Apparently Normal

(D3) Driver Actions at Time of Crash 1
14 - Followed Too Closely

(03} Drver Actions at Time of Crash 2

Alcohol Test [JTestNot Given [ | Test Refused ] }8)00{3 1A Alcohol BAC Result
[Tlareath [ JUrne [T Other Chemical Test mot Fieid Seodety of AT | Alconol Test Resuit Pendin
Drug Test [JTestnNot Given [ ]Test Refused r’}dmod Drug Test Result I et r . - -
JUrine Toirer [TPosiive | INegafive | 1Pending

{D4) Non Motorist Location at Time of Crash

(D&Y Non Motorist Action Prior to Crash

{D6) Non Motorist Action at Time of Crash 1

{6) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

(D8} Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

Page 19 of 70 on 4/18/2013, 12:21 PM

SEAT ROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)1-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Veehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Beft Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air beft,...) 6-Restraint Used - Other 6-Shack 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Heimet 7-Deployment - Curtain g-Child Restraint - Used incorrectly ~ 9-Complaint of Pain  9-Entire Body 2-Individual Staterent
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person include Driver, Passengers, Bicyclist, and Pedestrians Sex 0B Seat Seat Siasl Air Bag Ejected Restraint Helmet Injury Injury Injury injinfo  Amb
Type L ast Name. First Name. Mi (MF.U) Row Pos Other Deployed System Use Degree Type Area Source Code
1 * F 104/09/67 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010



2009-15014C STATE OF MAINE CRASH REPORT FIRST PAGE

Reporting Agency Report Number Crash Date Crash Time At Scene Date At Scene Time
MEQGO30500 09-001931 6/30/2009 16:17 6/30/2009 17:08

City or Town Sireet or Highway Nearast Intersecting Strest

Portiand CONGRESS ST |_|Off Road
Direction FROM Nearest Intersection to Crash Site Distance From Neares! Inter.  {Latitude Longitude
[Jat ntersection [ InNorin [ 1South | |Fast | lvvest [reet [V]Miles i
Node 1 Node 2 Measurement Node | Distance to Scene |Posted Speed Limit [ Tynknown [ | Not Posted 25
18490 o Rile | Tanens At 30 b | INA [ INot Posted 45
(F1) Type of Crash {F2) Type of Location '
2 - Rear End [ Sideswipe 4 - Four Leg Intersection
{F3) Weather Condition {F4) Light Condition
1 - Clear 1 - Daylight
{F5y Road Grade {F6) Road Surface Condition
1 - Level 1-Dry
{F7} Traffic Control Davice Traffic Controt Device Operationgl {pre-crash)? B
1 - Traffic Signals (Stop & Go) Llves  [No  [Junk
{F8) Location of First Harmiful Event Total Damage over Threshold?
Yes [Mne
(F9) Contributing Circumstances - Environment 1 {F9) Contributing Circumstances - Environment 2
{F10) Contributing Circumslances - Road 1 {F 10} Contributing Circumstances -Road 2
in or Near a Construction, Maintenance, or Utility Work Zone? Work Zone Workers Present? . .
[Tves No [Tunk [Tves [MNe [TJunk
{F11) Location of the Crash relaled 1o Work Zone (F12) Type of Work Zone
Law Enforcament Present at Work Zone? School Bus Related? »
[ JOfficer Present || Law Enforcement Vehigle Only [ [No | [ ]¥es, Directiy lnvolved  {_|Yes, Indirectiy Involved [ JNo
NARRATIVE ORABH DIAGRAM

VEH 1 STOPPED IN TRAFFIC. VEH 2 WAS IN BACK OF VEH 1.
VEH 2 DID NOT STOP WHEN VEH 1 STOPPED. VEH 2 STRUCK
VEH 1.

THE OPERATOR OF VEH 2 STATED SHE LOOKED DOWN TO READ
A MAP. DID NOT NOTICE VEH 1 STOP. VEH 2 STRUCK VEH 1.

CONGRESS ST

CONNECTOR RD FRITCHING DR

Wiiness Last Name First huil Address City State Zin
Witness Last Narme First Mi lAddress City State Zip
Non Vehicle Property Damage Description [Tlstate [ ICityor Town [ |Utiliies [ [Private
Property Owner Name Address City Stale Zip
Non Vehicle Property Darmage Description [state [ [CityorTown [ JUtiities [ |Private
Praperty Owner Name Address City State Zip
Reporting Officer Radge# Revort Date Approved By Approved Date

M. CLAVET 153 7/1/2009 Sgt. Hutcheson 7/1/2009

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 7/1/2009 07:52
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Report Number

STATE OF MAINE CRASH REPORT

09-001931 UNIT PAGE
Unit 1D ,»»j it Run? N License Plate : State (U1 Unit Type
- s 1I8HG48K27C626453 * { ME |2 - (Sport) Utility Vehicle
E} No Insurance NAIC i‘;suramce Company Name rsuranca Policy Number
U2y Vehicle Make Vehicle Year (U3} Vehicle Color
33 - JEEP 2007 4 - Blue
{U)ehicle Configuration GVWR or GCWR

[ 1< 10,000 s, [110.001-26,000tbs. [ ]> than 26,000 Ibs.

Vehicle Has 9 or More Sealg ? HAZMAT Placarded ?

vehicle Travel Direction || MNorthbound Southbound

L]s

[Tves [Ino [Tlves [ InNo [TlEastbound  [V]Westbound [ |Noton Roadway | |Unknown
(U5} Special Funclion Vehicle D Exempt Vehicle Emergency Vehicle Responding to Scene ? — ~
1 - No Special Function Elves  [TiNo
Extent of Damage s:'i No Damage Observed Minor Damage E&ch{ioexa% Damage . i”i owed Due ta Disabling Darnage

(LU6) Most Dama
6 - Rear

ged Area

(U7) Most Harmful Event

{U8) Pre Crash Actions
11 - Stopped in traffic

(LJ9) Contributing Clroumstances - Vehicle

1 - None

(10} Sequence of Events 1

{LJ10) Seguence of Events 2

(U10) Sequence of Events 3

{U10) Sequence of Events 4

[Jurine [1other

Driver Bicycle[ | Pedestian] | L icense Number  [V]Active | |No License| [Permit|State  |License Class |Endorsements |Restrictions
[ JLast Known Operator _|Suspended |ME C 0 0
DRIVER Last Name First Name MIIDRIVER Address City State  Zip

% * ME*
Citation Number  Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Drver) First Name M OWNER Address City State Zip
* * ME*
{D1) Driver Distracted By {D2) Condition at Time of Crash
1 - Apparently Normal

(D3 Driver Actions at Time of Crash 1 {[¥3) Dover Actions at Time of Crash 2
Alcohol Test [ JTest Nat Given || Test Refused [Tletood et Alcohol BAC Result

[Mpereath [ JUrine [0ther Chemical Test gt Field Souriety or PET) [} Alcohol Test Resuit Pending
Drug Test [ Test NO‘( Given [_]Test Refused [|Bloog |Drug Test Resuli [Mposiive [ JNegative [ ]Pending

(D4) Non Motorist Location gt Time of Crash

{35y Non Motorist Action Prior to Crash

(D6 Non Motorfst Action at Time of Crash 1

{038) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

{28) Bicyclis Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driven) 1-Sleeper Section of Cab (truckyl-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoutder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlincapagcitating
4-Fourth Row  4-Other 4-Traiting Unit 4-Deployed - Side 4-Shouider Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5.1 ap Beit Only Used §-Concussion 5-Am(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6~ Unknown 6-Deployed - 7-Chitd Restraint - Forward Facing 7-Dizziness 7-Chest Stormach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used incorrectly ~ 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Cther 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code shest
person Include Driver, Passengers, Bicyclist, and Pedestiians Sex nos %’ias‘ Seat i%a; AirBag oo q Restraint Heimst injury  injury injury Injinfo Amb
Type Last Name, First Name. Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 F 107/01/74, 1 i i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

(1< 10,000 bs.

09-001931 UNIT PAGE
Unit 1D [Hit Run? N License Plate  ; State {U1) Unit Type
2 o A SFFNRL38216812990 * i FL |3 - Passenger Van
fj No Insurance NAIC i}surance Company Name i}suraﬁce Policy Number
(12} Vehicle Make Vehicle Year {3} Vehicle Color
26 - HONDA 2000 8 - Grey, Silver
(Ud)Vehicle Configuration GVWR or GCWR

(110001 - 26,000 s, [_]> than 26,000 bs.

Vehicle Has 9 or More Seats 7 HAZMAT Placarded 7 vehicle Travel Direction | |Northbound [ I8outhbound
[Jyes [ INo [ves [ INo [ TEastbound Westbound | |Moton Roadway || Unknown

{UB) Special Function Vehide [MTExempt Vehicle Emergency Vehicle Responding to Scene ? — _

1 - No Special Function "'"“ [ Ives o

Extent of Damage

[INo Damage Observed

Minor Damage

[ IFunciicnal Damage

[ ITowed Due to Disabling Damage

(U8 Most Damaged Ares
12 - Front

(U7} Most Harmiful Event

{U8) Pre Crash Actions
i - Following roadway

{9 Contributing Clreumstances - Vehiole
1 - None

{U10) Sequence of Evenis 1

(U10) Sequence of Events 2

(U10) Sequence of Evenis 3
) oeq

{1310) Sequence of Events 4

[Tother

[lurine

Driver Bicycle] | Pedestrian{ | [Livense Number [v]Active [ No License[_ JPermit|State  |License Class |Endorsements |Restrictions
[]Last Known Operator * [Tsuspended |ME c 0 0
DRIVER Last Name First Name it |DRIVER Address City State  Zip

* * FL¥
Citation Number  Pending]_| Viotation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name il OWNER Address City State  Zip
(01} Driver Distracted By {D2y Condition at Time of Crash
1 - Apparently Normal

(D3 Drriver Actions at Time of Crash 1 (D3} Driver Actions at Time of Crash 2
Alcohol Test [TltestNot Given || Test Refused [TBlood j— . . Alcohol BAC Result

ey Ft - e o i 3

|_iBreath | ilrine ["JOther Chemical Test; i Sabriety [_1Alcohol Test Result Pending

5 Y gy e Test Reh ] B} Test B o . g N — N

Drug Test ~ [JrestNot Given [ | Test Refused [TBlooy {Drug Test Result [Posiive [ INegative [ JPending

{D4; Non Motorist Location at Time of Crash

{5} Non Motorist Action Prior 16 Crash

(36} Non Motorist Action at Time of Crash 1

(D8} Non Motorist Action at Time of Crash 2

{D7) Pedestrian Manauvers

(D8) Bicydlist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Steeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Traifing Unit 4-Depioyed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9.Child Restraint - Used Incorrectly 9-Complaint of Pain  9-Entire Body 2-individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person 'nclude Driver, Passengers, Bicyclist, and Pedestrians Sex D08 ?326; Seat izast AlrBag oo Restraint Helmet  Injury injury  Injury injlnfo  Amb
Type Last Name. First Name. Mi {M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Ceode
6 * M 102/28/72) 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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2009-17958C STATE OF MAINE CRASH REPORT FIRST PAGE

Reporting Agency Report Number Crash Date Crash Time I Scene Date At Scene Time
MEO030500 09-002336 8/11/2009 16:39 8/11/2009 17:16

{é g’t ?; ;avm %%i} é;:l E{;Sg;xg?ry Nearest Intersecting Street m O Road
Direction FROM Nearest Intersection to Crash Sile Distance From Nearest infer.  {Latfitude Longitude
Tatintersection [ INorth [ 1Seuth [ ]East [ west [Irset []Miles
Nodea 1 Node 2 Measuremant Node Oistanccf to Scene [Posted Speed Limit {ji}nmown ™ Not Posted 25
18490 0 MG L o Gien 30 Dear | INIA | INot Posted 45
(F1) Type of Crash {F2) Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4) Light Condition
4 - Rain 1 - Daylight
{F5) Road Grade {F&) Road Surface Condition
1 - Level 2 - Wet
{F7) Traffic Controt Device Traffic Conirol Device Operational {pre-crash)?.
1 - Traffic Signals (Stop & Go) [ Yes [_INo L_Junk
{F8) Location of First Harmiul Event Total Damage over Threshold?
Yes [ Ine
{F9; Contributing Circurnstances - Environment 1 {79} Contributing Circumstances - Environment 2
{F10) Coniributing Circumsiances - Road 1 {F10) Contributing Circuemsiances -Road 2
in or Near a Construction, Maintenance, or Utility Work Zone? . Work Zone Workers Present?
[ves No Tunk [Mves [ine [Tunk
{F11) Location of the Crash related to Work Zone {F12) Type of Work Zone
Law Enforcement Present al Work Zone? School Bus Related? -
[ ]Officer Present || Law Enforcement Vehicle Only [ INo | []Yes. Directly Involved [ | Yes, Indirectly lnvolved [ |No
NARRATIVE CRASH DIAGRAM

VEH 1 SLOWED IN TRAFFIC. VEH 2 WAS IN BACK OF VEH 1.
VEH 2 DID NOT SLOW DOWN WHEN VEH 1 SLOWED DOWN IN
TRAFFIC. VEH 2 STRUCK VEH 1.

vasE BusnEss | { N )
UTCHINS DR | FORMS. L

.ﬁ | r CONGRESS ST

CONMECTOR RD

Witness Last Name First i Address City State Zip
Witness Last Name fFirst i Address City State Zip
Non Vehicle Property Damage Description [state [ [CityorTown [ |Utliies [ |Private
Property OCwner Name Address City State Zip
Man Vehicle Property Damage Description [state [ JCity or Town [ |Utitties [ [Private
Property Owner Name Adtiress City State Zip
Reporting Officer Badge#t Report Dats Approved By Approved Date

M. CLAVET 153 8/12/2009 Sgt. Hutcheson 8/12/2009

Maine Department of Public Safety Page 1 A Form 13:20A Revised January 2010

Last Modified: 8/12/2009 07:33
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Report Number

09-002336 STATE OF MAINE CRASH REPORT UNIT PAGE

UnitiD FHit Run? VN License Plate  ; State (U1 Unit Type
i ’ 1N4CL21E69C108408 * . ME |1-Passenger Car
- R NAIC nsurance Company Name insurance Policy Number
[ INo Insurance . I
{U2) Vehicle Make Vehicle Year (U3} Vehicle Color
50 - NISSAN 2009 1 - Black
{U4)Vehicle Configuration GVWR or GCWR
[ ]< 10,000 bs. 710,001 - 26,000 Ibs. 1> than 26,000 Ibs.
Vehicle Has ¢ or Mare Seats 7 HAZMAT Placarded ? Vehicle Travel Direction [ | Northbound [ ISouthbound
[Cves [No [ Jves [JNo []Easthound  [/]Westbound | |Noton Roadway [ |Unkrown
(UB) Special Funclion Vehicle [Exempt Vehicie Emergency Vehicle Responding to Scene 7 . }
1 - No Special Function N LJves  [no
Extent of ,
Extent of Darmage [ INo Damage Observed Minor Damage [ JFunctional Damage [ Towed Due to Disabling Damage
(UB) Most Damaged Area (J7) Most Harmful Event
6 - Rear
{LJ8) Pre Crash Actions (1U8) Contributing Gircumstances - Vehicle
10 - Slowing in traffic 1 - None
{U10) Sequence of Events 1 (L0} Sequence of Events 2
{1110) Seqgusnce of Evenis 3 {U10) Sequence of Evenis 4

Driver Bicycle| | Pedestrian| | lLicense Number [V]Active| |No License| |Permit|State  |License Class |Endorsements |Restrictions
*

[llast Known Operator [Tsuspended |ME C 0 0

DRIVER Last Name First Name Ml DRIVER Address City State  Zip
* * ME*
Citation Number ~ Pending]_| Violation 1 Violation 2
OWNER Last Name {skip if same as Daver) First Name M OWNER Address City State Zip
* * ME*
{01y Driver Distracted By (D2} Condition at Time of Crash
1 - Apparently Normal
{D3) Criver Actions at Time of Crash 1 {33y Diriver Actions at Time of Crash 2

Afcﬁi’;;';f;st n Lgeir}w gest Nc{»{j@é;ﬁz{ nggii i’;i };zg%m ot | Alcohol Test Result Pending plconal BAC Result

Drug Test . U%g%‘ N‘E,}G&iz r [ ]Test Refused []Biood |Drug Test Resul [(prositve  [_INegative [ Pending
(D4 Non Motorist Location at Time of Crash {08 Non Motorist Action Prior to Crash

{D6) Non Motorist Action at Time of Crash 1 {DG) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers {38 Bicyclist Manewuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION ~ SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE

oo | t-FrontRow  f-Left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal

is | 2-Second Row 2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown &-Riding on Motor Vehicte Ext 5-Deployed -Other 5.4 ap Belt Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shack 6-Leg(s)

&- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE

EJECTED HELMET USE Combination ~ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Heimet 7-Deployment - Curain g-Child Restraint - Used Incorrectly 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

Include Driver, Passengers, Bicyclist, and Pedestrians Sex Seat  geat Seal airpa

Person g Restraint Helmet  Injury  Injury  Injury Injinfo  Amb
boB Pos Pos Ejected
Type Last Name, First Name, Mi (M.F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 ¥ M 05/14/69 1L i i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

09-002336 UNIT PAGE
Unit 1D [IHit Run? VIN License Plate  ; State {U1) Unit Type
2 - v 3CAFT48B25T558748 * i ME |2 - (Sport) Utility Vehicle
i Insurance C 1 % 3 b i § H
D No Insurance MNAIC :s wance Company Name i:sumﬂce Policy Numbe
(U2) Vehicle Make \ehicle Year {U3) Vehicle Colo
12 - CHRYSLER 2005 4 - Blue

{Udyvehicle Configuration

GVWR or GCWR

[]< 10,000 Ibs. []» than 26.000 fus.

(110,001 - 28,000 ibs.

Vehicle Hasg 9 or More Seats 7

HAZMAT | DIacqrdeé 7

Vehicle Travel Direction [ [Northbound L_Isouthbound

[Tves [ INo [lyes [ o [TlEasthound  [V]Westbound [ Mot on Roadway [ |Unknown
{U5) 8pecial Funclion Vebhicle [ Exempt Vehicle Emergency Vehicle Responding to Scene ? = N
1-No Specual Function ‘ Lives [ JNo

Extent of Damage [ INo Damage Obsarved

Minor Damage

[ IFunctional Damage [ITowed Due to Disabling Damage

(U6} Most Damaged Area
12 - Front

(U7} Most Harmful Event

(Li8) Pre Crash Actions
1 - Following roadway

T

Contrinuting Circumstances - Vehicle
1 None

(L10) Sequence of Events 1

(L10) Sequence of Events 2

(U10) Sequence of Events 3 {10y Sequence of Evenis 4

[V]Driver Bicycle[ | Pedestrian] | |License Number [/]Active | |No License| |Permit{State  |License Class [Endorsements |Restrictions

["TLast Known Operator * (s Suspended  |ME Cc 0 0
DRIVER Last Name First Name Ml |DRIVER Address City State  Zip
* * ME*
Citation Number  Pending|_| Violation 1 Violation 2
OWNER Last Name (skip if same as Dover) First Nam M OWNER Address City State Zin
* * ME*
{31 Driver Distracled By {D2) Condition &t Time of Crash
1 - Apparently Normal

{D3) Driver Actions at Time of Crash 1 {23y Driver Actions at Time of Crash 2
14 - Followed Too Closely
Alcohol Test [[TestNot Given  [_|Test Refused [IBlood 1 At . Alcohol BAC Result

[Breath | JUrine []other Chemical Tast pier | Alcohol Test Result Pending

Drug Test [ ITest Not Given

[urine [Toter

{ Jtest Refuseﬁ

u&{}od

Drug TestResult poiive  [(Negative [ |Pending

{D4) Non Motorst Location at Time of Crash

(D5} Non Motorist Action Prior to Crash

{6} Non Motorist Action at Time of Crash 1

(D6) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Mansuvers

(08) Bicyciist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicte Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shouider Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 8-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motoreycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly ~ 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person INclude Driver, Passengers, Bicyclist, and Pedestrians Sex DOB Seat  gaqt Si‘;" AITBag oo qRestraint Helmet Injury Injury Injury injinfo  Amb
Type Last Name. First Name. Mi (M.F.UY Row Pos Other Deployed System Use Degree Type Area Source Code
6 |* M 05/21/91 1 1 1 3 5 2
2 ¥ M 109/i5/93 2 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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2009-24825C STATE OF MAINE CRASH REPORT FIRST PAGE

Reporting Agency Report Number Crash Date Crash Time At Scene Date At Beene Time
ME0030500 09-2630 9/10/2009 07:08 9/106/2009 07:20
¢ |City or Town Sireet or Highway Nearest Intersecting Street e PR
\ |portiand CONGRESS ST L_JOff Road
Direction FROM Nearest %n’zefsegs:ian to Crash Site Distance From Nearest Infer. | atitude Longiudle
[Tlat intersection | |North [ ISouth [ East | |west [ TFeat [V]Miles
Node 1 Node 2 Measurement Node | Distance to Scene |Posted Speed Limit [ Tunknown [ | Not Posted 25
18490 ] [ R Ve 30 [ INA U INot Posted 45
(F1) Type of Crash {2} Type of Location
2 - Rear End [ Sideswipe 4 - Four Leg Intersection
(F3)y Weather Condition {F4) Light Condition
1 - Clear 2 - Dawn
{F5) Road Grade {F8) Road Surface Condition
1 - Level i-Pry
{F7) Traffic Control Device Traffic Controf Device Operational {pre-crash)?
1 - Traffic Signals (Stop & Go) L 1Yes L_INo [ Junk
{F8) Location of First Harmiul Event Total Damage over Threshold?
[“]Yes [INe
{F8) Contributing Circumstances - Environment 1 (F9y Contributing Circumstances - Environment 2
(F10) Contributing Circumslances - Road 1 (F10) Contributing Circumstances -Road 2
frior Near a Construction, Maintenance, or Utiity Work Zone? Work Zong Workers Present? »
[les No [ unk [Tyes [TNo T unk
{F11) Logcation of the Crash related to Work Zong (F12) Type of Work Zone
Law Enforcerment Present at Waork Zone? School Bus Related? -
[lofficer Present  |_|Law Enforcement Veficte Only [ INo | [_1Yes, Directly Involved  [_]Yes. Indirectly Involved [ |No
NARRATIVE CRASH DIAGRAM
UNIT 3 AND UNIT 2 WERE STOPPED FOR A RED LIGHT.
UNIT 1 WAS SLOWING, DRIVER OF UNIT 1 STATES THE SUN
WAS IN HIS EYES AND HE DID NOT SEE UNITS 2 AND 3
STOPPED.
UNIT 1 STRUCK UNIT 2 AND PUSHED UNIT 2 INTO UNIT 3.
UNIT 1 HAD TWO AIR BAGS DEPLOY, CAUSING THE Jo L
WINDSHIELD TO BREAK. oy l
UNIT 2 HAD MAJOR REAR END DAMAGE. p
UNIT 3 HAD MINOR DAMAGE TO THE REAR BUMPER. 8
COMNGRESS STREET (;,
oy T SamE] |
|
i
i
Witness Last Name First M Address : City State Zip
Witness Last Name First Wi Address City State Zip
Non Vehicle Property Damage Description [ (state ity or Town | JUtiliies [ [Private
Property Owner Name Address City State Zin
Non Vehicle Properly Damage Description [Tstate [ |Ciy or Town [ JUtilides [ JPrivate
Property Owner Name Address City State Zip
Reporiing Officer Badge# Raport Date Approved By Approved Date
STEPHEN BLACK 40 9/106/2009 Sgt. Hutcheson 9/10/2009
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 9/10/2009 10:30
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[
[

Report Number

STATE OF MAINE CRASH REPORT

09-2630 UNIT PAGE
Unit D T Hit Run? VIN License Plate  , State [(U1) Unit Type
b ’ YV1IW8614R1100637 * i ME |1 -Passenger Car
NAIC Insurance Company Name Insurance Policy Number
[ INo Insurance * «
(12} Vehicle Make Vehicle Year (U3} Vehicle Color
70 - VOLVO 1994 1 - Black
{Ud)Vehicle Configuration GVWR or GCWR -
[1= 10,000 lbs, T10.001 - 25,000 s, [_]> than 26,000 Ios.

Vehicle Mas 9 or More Seals 7 HAZMAT Placarded 7 - Vehicle Travel Direction [ Morthbowund [¥]Soutnbound

[Tlyes [INo [ves [Tino [lEastbound [ JWestbound [ [Noton Roadway [ JUnknown
{UB) Special Funclion Vehicle E"j Exempt Vehicle Emergency Vehicle Responding {0 Scene ? . -
1 - No Special Function Llves  [TINo

Exient of Damage [ INo Damags Observed

[_]uinor Damage

[TJFunctional Damage

[] Towed Due to Disabling Damage

(U8) Most Damaged Area
12 - Front

(U7} Most Harmfut Event

(U8 Pre Crash Actions
10 - Slowing in traffic

(U8} Coniributing Circumstances - Vehicle
i - None

{LH0) Seguence of Events 1

{U10) Sequence of Events 2

(U10y Sequence of Bvents 3

(U110 Sequenca of Evenis 4

[Tiurine [ Other

[VIDriver Bicyctle| |  Pedestian] | |License Number [/]Active [ [No License[ [Permit|State  |license Class |Endorsements [Restrictions
[TTLast Known Operator * [TIsuspended |ME C I A,M
DRIVER Last Name First Name Ml |DRIVER Address City State  Zip
* * ME*
Citation Number  Pendingl | Wiolation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name fl OWNER Address City State  Zip
* * ME*
{D1) Driver Distractad By {D2) Condition at Time of Crash
1 - Apparently Normal
(33} Driver Actions at Time of Crash 1 {D3) Driver Actions at Time of Crash 2
3 - Failed to Yield Right-of-Way
Alcohol Test [JTest Not Given || Test Refused [stood |- . Alcohol BAC Result
lo — < T : s Result Pendi
[Breath [ lUrine ["1Other Chemicat Test : Sobriety or PRT) [ JAlcohol Test Result Pending
- 2 T, f; )'I"" F’.’:“.\ﬁ.‘.’ AP Y “»g:f:' 3 - . e ) — .
Drug Test []Test Not Given || Test Refused [IBlood |Drug Test Result [Positve [ INegatve [ ]Pending

{34y Non Motorist Location at Time of Crash

(D8 Non Motorst Action Prior to Crash

{08y Non Motorist Action at Time of Crash 1

(D6 Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

(D8) Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (trucky!-Not Applicable 1-Not Appticable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Traifing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Burns 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext  5-Deployed - Other 5-Lap Beit Oniy Used 5-Concussion 5-Arm(s) §-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Commpliant Motorcycle Helmet 7-Deployment - Curtain g.Child Restraint - Used incorrectly 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person INclude Driver, Passengers, Bicyclist, and Pedestrians Sex D08 ?Diit Seat ii? AIrBag gy Restraint Helmet Injury  Injury  Imjury Injlnfo  Amb
Type Last Name. First Name. Mi (M.F,U} Row Pos Other Deployed System Use Degree Type Area Source Code
6 % M 04/22/41 1 i 1 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

09-2630 STATE OF MAINE CRASH REPORT UNIT PAGE

UnitiD e Hit Run? VIN License Plate  , State {(UT) Unit Type
2 ’ KMKDN46DX6U330603 * | ME |1-Passenger Car
-y M surance npar 8 insurance Polic j
N Insurance NAIC szurame Company Name zxsu ance Policy Number
{U2) Vehicle Make Vehicle Year (U3} Vehicle Color
27 - HYUNDAI 2006 10 - Red
{U4yVehicle Configuration GVWR or GOWR N )
1< 10,000 tbs. [110.001-28.0001bs.  [_|> than 26,000 lbs.
Vehicle Has 9 or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction || Northbound Southboynd
Tves [ INo [ Ives [ INo [ Easthound | |Westbound | |Noton Roadway | |Unknown
{UB) Special Funclion Vehicle [MExempt vehicle Emergency Vehicle Responding 1o Scene ? .
1 - No Special Function - [lves [ [No
xtent of Damage - [ TS . . . .
Exient of Darnage ["INo Damage Obsarved [ Ininor Damage [IFunctional Damage [/] Towed Due to Disabling Damage
{UB) Most Damaged Area (U7 Most Harmfut Event
12 - Front
(L18) Pre Crash Actions (U8} Contributing Clreumstances - Vehicle
11 - Stopped in traffic i - None
{U10) Seguence of Evenis 1 (U10) Sequence of Events 2
{10y Sequence of Events 3 {L10) Sequence of Evenis 4

[V]Driver Bicycle| |  Pedestrian | |License Mumber [V]Active | |No License[ |Permit|State  |License Class |Endorsements |Restrictions
riv . nse|

[ JLast Known Operator I [Isuspended  |ME C 0 0
DRIVER Last Name First Name M IDRIVER Address City State Zip
* * ME*

i Citation Number Pending! | Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name g OWNER Address City State Zip
* * ME*
(D1} Drver Distracted By {I32) Condition at Time of Crash
1 -~ Apparently Normal
{D3) Driver Actions at Time of Crash 1 {D3) Driver Actions at Time of Crash 2
Alcohol Test [TlTestNot Given || Test Refused [Mslood 4 ot Bttt Bt Alcohol BAGC Result
[Breath [ luUrine {"Gther Chermical Test pie cbriety or PR Alcohol Test Result Pending
Drug Test [ |TestNot Given [ |Test Refused [ I8lood [Drug Test Result S P aratis T
[MUne TTOther [positive | INegaiive | ]Pending
{D4) Non Motorist Location at Time of Crash (D83 Non Motorist Action Prior to Crash
{06 Non Motorist Action at Time of Crash 1 {363 Non Motorist Action at Time of Crash 2
{7y Pedesirian Maneuvers (D8) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left {driver) 1-Sleeper Section of Cab (truckyl-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
s | 4-FouthRow  4-Other 4-Traiting Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
L0 | 5-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 6-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
s 6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
i | EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedicat
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB %‘za; Seat ?:%ast AIrBag g yoqRestraint Helmet Injury Injury Injury  Injinfo  Amb
Type Last Name. First Name, Mi (MFLU) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 108/12/60 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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Report Number

09-2630 STATE OF MAINE CRASH REPORT UNIT PAGE

Unitid e, ., . VIN License Plate  ; State [(UT) Unit Type
3 |LHERU? O l3GspR0O3E04S592301 * | ME |2 - (Sport) Utility Vehicle
ING Insurance NAIG insurance Company Name insurance Policy Number
! 22055 * *
. [{U2) Vehicle Make Vehicle Year {LI3) Vehicle Color
‘|8 - BUICK 2004 6 - Gold
e [(UdiVehicle Configuration GVWR or GCWR
[T« 10,000 bs. (710,001 - 26,000 s, [_|> than 26,000 fbs.
Vehicle Has § or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction Fj Northbound Southbound
{Tlves [ no [Tyes [ INo [TlEastbound | |Westbound | |NotonRoadway | |Unknown
(U5} Special Function Vehicle [T Exempt Vehicle Emergency Vehicle Responding to Scene ? . _
1 - No Special Function ' Llves [INo
Extent of Damage [ Ino Damage Observed Minor Damage [Jrunctional Damage [T1Towed Due to Disabling Damage
(1J8) Most Damaged Area (U7) Most Harmful Event
6 - Rear
{L18) Pre Crash Actions {U9) Contributing Circumstances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Sequence of Events 1 (U10) Sequence of Evenis 2
{U10) Sequence of Events 3 {10} SBequence of Events 4

Driver Bicycle| | Pedestrian| | |License Number [/]Active[ |MNo License[ |Permit|State  |License Class |Endorsements |Restrictions

[ JLast Known Operator * [ISuspended |ME c 0 0
DRIVER Last Name First Name Mi [DRIVER Address City State  Zip
* * ME*

£ |Cltation Number Pending]_| Violation 1 Violation 2
OWHNER Last Name (skip if same as Driver) First Name it DWNER Address City State  Zip
* * ME*
(D) Driver Distractad By {D2) Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 (D33) Driver Actions &t Time of Crash 2
Alcohol Test [TvestNot Given [ [Test Refused [Isicod | . ) loohol BAC Result
ot bl sst Result P

[lgreath [ |Unns [ ] Other Chemical Test e [_|Alconol Test Result Pending

Drug Test [JTestNot Given | |Test Refused [Iglood |Drug Test Result e P N I
Jurne [ Other [TPositive [ [Negative [ ]Pending

(D4) Non Motorist Location at Time of Crash (D5} Non Matorist Action Prior to Crash
{36) Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2
{07y Pedestrian Maneuvers (D8) Bloyelist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  f1-Left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shouider and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext S-Deployed - Other  5.{ ap Beft Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown {non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Complaint of Pain 9-Entire Body 2-individuat Statement
2-Ejected Partially 2.0Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person [fciude Driver, Passengers, Bicyclist, and Pedestrians Sex 008 Sp‘f)ast Seat S‘:‘ AirBag g o qRestraint Helmet Injury injury  Injury InjInfo  Amb
Type Last Name. First Name. Mi {M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 04/17/85 1 i i 3 5 2
Maine Department of Public Safety Page 4 Form 13:20A Revised January 2010
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2010-1188C STATE OF MAINE CRASH REPORT FIRST PAGE

Reporting Agency Report Number Crash Date Crash Time At Scene Date At Scene Time
MEQG030500 10-000117 1/12/2010 17:07 1/12/2010 17:30

City or Town Street or Highway Nearest Intersecting Street -y
Portiand CONGRESS ST [ ]Off Road
Direction FROM Nearest Intersection to Crash Site Distance From Nearest inter.  |Latitude Longitude
[Tatintersection | INorth [ [South [ JEast [ Jwest [TFeet [/]Miles
Node 1 Node 2 Measurement Node Distancg to Scene [Posted Speed Limit E}Unknown ; I Not Posted 25
18490 1| 18490 0 1 Tenth Vs B0 How | INIA _INot Posted 45
{F1) Type of Crash (F2) Type of Location
2 - Rear End [ Sideswipe 4 - Four Leg Intersection
{F3) Weather Condition {F4} Light Condition
i - Clear 4 - Dark - Lighted
{F5) Road Grads {F8) Road Surface Condition
1 - Level i-Dry
(F7) Traffic Control Device Traffic Control Device Operational {pre-crash}?
1 - Traffic Signals (Stop & Go) | lves [_INo [_Junk
{F8) Location of First Harmiful Event Total Damage over Threshold?
[Vlves [TNe
{9y Contributing Circumstances - Environment 1 (F9} Contributing Circumstances - Environment 2
(F10) Contrbuting Circumstances - Road 1 {F10) Contributing Circumstances -Road 2
in or Near a Construction, Maintenance, or Utility Work Zone? Work Zone Workers Present?
[ yes No [unk [Yes o [unk

{F11) Location of the Crash related to Work Zone (F12) Type of Work Zone
Law Enforcement Present at Work Zone? School Bus Related?

[lofticer Present [ |Law Enforcement Vehicle Only | |No | [ |Yes. Directty Involved || Yes, Indirectly woived | INo
NAR?«AT VE CRASH DIAGRAM

T NO.1 AND NO.2 OUT BOUND CONGRESS ST. BETWEEN
BLUE BERRY RD. AND HUTCHINS DRIVE. UNIT NO.1 STOPPED
SUDDENLY FOR TRAFFIC. UNIT NO.2 DID NOT STOP IN TIME
AND FRONT END OF UNIT NO.2 STRUCK REAR END OF UNIT
NO.1. OPERATOR OF UNIT NO.1 COMPLAINED OF PAIN IN
NECK, REFUSED MEDCU.

) ) Fery v Sosck] '\% J g
1 12 10 JTE. CONGRESS STREET CONGRESS STREET
D 5 s g
HUTCHING DRIVE

ICROSS INSURANCE |{

331 CONGRESS BT, [femmmurmms
Witness Last Name First Ml Address City State Zip
Witness Last Name First bl Address City State Zip
Non Vehicle Property Damage Description [Tlstate [ |City or Town | JUtilities | |Private
Property Owner Name Address City State Zio
Non Vehicle Property Damage Description [Ulstate [ ICity or Town [ JUtilities [ IPrivate
Property Owner Name Address City State Zip
Reporting Officer Radge# Report Date Approved By Approved Date
DAVID D. COTE 04 1/13/2010 Sgt. Bowden 1/13/2010
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 1/13/2010 07:24
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Report Number

10-000117 STATE OF MAINE CRASH REPORT UNIT PAGE

UnitiD it Run? VIN License Plate  , State j{U1) Unit Type
1 1 " 4S3BHG679547643496 * i ME |1 - Passenger Car
N “ e ) Y ¥ 2 i Vot
D No Insurance ALC i:sus'mce Company Name :wsuranc& Policy Number
, (U2} Vehicle Make ehicle Year (U3 Vehicle Color
¢ |65 ~ SUBARU 2004 14 - White
{LU4)Vehicle Configuration GVWR or GCWR B
[ ]« 10,000 tbs. (10,001 - 26,000 bs.  [_]> than 26.000 ibs.
Vehicle Has § or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction | |Northbound DSauihbouﬂnd
Mves [ INo [Ives [No [1Eastbound Westbound | |Noton Roadway [ lUnknown
{UB) Special Funclion Vehicle [Exempt Vahicie Ernergency Vehicle Responding to Scene ? o ~
1 - Mo Special Function [Jves [ Ino
Extent of Damage [TINo Damage Observed [V]Minor Damage [Irunctional Damage [“ITowed Due to Disabling Damage
(106) Most Damaged Area (U7 Most Harmiul BEvent
6 - Rear
(U8} Pre Crash Actions (U9} Contributing Clreumnstances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Sequence of Events 1 {J10) Bequence of Bvents 2
{LI10) Sequence of Events 3 (U10) Sequence of Evenis 4
[v]Driver Bicycle]{ | Pedesirian]_| |License Number [/]Active[ |No License| [Permit|State  |License Class |Endorsements |Restiictions
[:} Last Known Operator * u‘o"uspended ME C 4] 0
DRIVER Last Name First Name Ml IDRIVER Address City State Zip
i |Citation Number Pending] | iolation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name it OWNER Address City State Zip
{D1) Driver Distracted By (D25 Condition at Time of Crash
1 - Apparently Normal
(D3) Driver Actions at Time of Crash 1 (D33 Driver Actions at Time of Crash 2
Alcohiol BAC Result

Alcohol Test [JTestNot Given [ |Test Refused [IBlood

[(greath [ JUrine "] Other Chemical Test o [ ]Alcohol Test Result Pending

or PRTY

Drug Test [THrestnot Given [} Test Refused [IBiood |Drug Test Result T 1 . e T
(e [JOther [positive | _INegative | |Pending

{D4) Non Motorist Location at Time of Crash {D&) Non Meotorist Action Prior to Crash

{D6) Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Mansuvers (38) Bioyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fata]
2-Second Row  2-Middle 2-Other Enciosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Am(s) 5-No Injury
8-Unknown (non-traifing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Chiid Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chiid Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compiiant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used incorrectly ~ 8-Complaint of Pain  8-Entire Body 2-individual Statement
2-Ejected Partially 2-Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB %eat Seat Seoast ArBaG erocioq Restraint Helmet injury  Injury  injury Injinfo  Amb
Type Last Name, First Name. Mi MFU) Row Pos Other Deployed System Use Degree Type Area Source Code
6 ¥ F (11/23/61 1 1 i 3 4 9 3 2

Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number
10-000117 STATE OF MAINE CRASH REPORT UNIT PAGE
Unit D ey . VIN License Plate  ; State [(U1) Unit Type
| HiERun? i
2 |- 4T1SK12E6SU609957 * ! ME |1 -Passenger Car
NAIC insurance Company Name insurance Policy Nurmnber
[ Ino Insurance « «
(U2 Vehicle Make Vehicle Year {(U3) Vehicle Color
67 - TOYOTA 1995 5 - Green
. {{U4)Vehicle Configuration GVWR or GCWR —
[T« 10,600 1bs. {110,001 - 26,000 ibs. [ than 26,000 ibs.
L L ek
Veticle Has 9 or More Seats 7 HAZMAT Placarded 7 Vehicle Travel Direction [ | Nerthbound [ Isautnbound
- . J— L HEVEARE B L -
[Tves [ o [Tyes [ INo [ |Eastbound  [/]Westbound [ [Noton Roadway | |Unknown
(U8) Specia 5.7unctiors \/_@hic#e B Exempt Vehicle Emergency Vehicle Responding to Scene 7 o 3
1 - No Special Function [lves  [TInNo
Extent of Damage . . ; . )
e 9% MINo Damage Observed [ Tutinor Damage []Functional Damage [ ITowed Due to Disabling Damage
(UB) Most Damaged Area (U7} Most Harmful Event
12 - Front
{U8) Pre Crash Actions {U8) Contributing Circumstances - Vehicle
10 - Slowing in traffic i - None
(U110} Sequence of BEvents 1 (LH0) Sequence of Events 2
{U10) Seguence of Events 3 {U10) Sequence of Evenis 4
[“]Driver  Bicycle[ ] Pedestrian] | |License Number [V]Active | |No License| |Permit|State  |License Class |Endorsements |Rastrictions
[JLast Known Operator * [ ISuspended |ME c 0 0
DRIVER Last Name First Name Mt | DRIVER Address City State Zip
* * ME*
Citation Number ~ Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name o OVUNER Address City State Zip
* * ME*
(1) Driver Distracted By {52} Conditon &t Time of Crash
1 - Apparently Normal
(D3 Driver Actions at Time of Crash 1 (D33 Driver Actions at Time of Crash 2
14 - Followed Too Closely
Alcohol Test [ Test Not Gh Test Refuse I — X ) Alconol BAC Result
S oo L Test N%%,ﬂ‘ven E Test Refused (181008 1 4onol Test Resul Pending '
i 1Breaih | iUrine | |Other Chemical Test (Not Fleid Sobriet
Drug Test M Tes i Gi MTest Refus Ma Drug Test Resuit -y iy = . i
g test L iTestNotGiven | [Test Refused [ JBlaod 4 [Mprositive [ [Negative [ |Pending
[TJurine [ other : ;
(D4) Non Motorist Location at Time of Crash {D5) Non Motorist Action Prior 1o Crash
(D8 Non Motorist Action at Time of Crash 1 {D8) Non Motorist Action at Time of Crash 2
(D7) Pedestrian Manauvers ({28) Bicyclist Maneuvers
PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner
SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
o | 1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (trucky! -Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
L.+ | 2-Second Row 2-Middie 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used ~ Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bumns 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicie Ext  5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Am(s) 5-No injury
8-Unknown (non-trailing unit) (knee, air belt,...} 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-AbrasioplBruise§ 8-Internal 1-Officer Qbservation
1-Not Ejected 1-DOT-Compiant Motorcycle Helmet 7-Deployment - Curtain 9-Chitd Restraint - Used Incorrectly 8-Compiaint of Pain  8-Entire Body 2-Individual Statement
2-Ejected Partially 2-Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person \nclude Driver, Passengers, Bicyclist, and Pedestrians Sex BOB %zast Seat %‘Zast ArBag g qRestraint Helmet Injury  Injury  Injury injinfo Amb
Type Last Name. First Name. Mi {M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 104/05/67 1 i 1 3 5 2
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Page 32 of 70 on 4/18/2013, 12:21 PM



2010-17576C STATE OF MAINE CRASH REPORT

18490 0 18490

-

Distance to Scene |Posted Speed Limit Unknown [ INot Posted 25

L0

INA

{ | Not Posted 45

FIRST PAGE
Reporting Agene Report Number Crash Date Crash Time AL Scene Date Al Scene Time
MEO030500 10-002125 8/17/2010 16:50 8/17/2010 17:55
City or Town Streat or Highway Nearest Intersecting Strest . :
Portland CONGRESS ST [ ]Off Road
Direction FROM Nearfesi Intersection to Crash Site Distance Fz'?_gr} Nearest inter.  |Latitude Longitude
[Atintersection | InMortn [ 1South [ ]East [ lwest [TJreet [/]Miles
Node 1 Node 2 Measurement Node

{F1) Type of Crash
2 - Rear End [ Sideswipe

(F2) Type of Location
4 - Four Leg Intersection

{F3) Weather Condition

(F4) Light Condition

1 - Clear i - Daylight
(F5) Road Grade (F8) Rond Surface Condition
i-Level 1-Dry

{F7y Traffic Control Device
1 - Traffic Signals (Stop & Go)

Traffic Control Device Opesaﬁon?i {

pre-crashy?
[ ives [(Ne [TJunk

{F8) Location of First Harmiul Event

Total Damage over Threshold?

[V]Yes [TNo

(F9) Coniributing Circumstances - Environment 1

{F9) Contributing Circumstances - Environment 2

{F10) Contributing Clrcumstances - Road 1

{F10; Conlributing Cireumstances -Road 2

in or Near a Construction, Malntenance, pr Utility Work Zone? —
[Tves No [ Junk

Work Zone Workers Present?

1
b

s [iNo ek

(F11) Location of the Crash relaled to Work Zone

(F12) Type of Work Zone

Law Enforcement Present af \{){Qrk Zone?

School Bus Related?

[TJofficer Present [ _|Law Enforcement Vehicle Only | INo | [ ]Yes. Directly nvolved [} Yes, Indirectly Involved [ JNo
NARRATIVE ) N CRASH DIAGRAM
U1 was heading South On Congress St. in a line of traffic,
slowing for a red light near the intersection of exit 7and
Hutchins Drive. U2 was following the road driving behind Ul
South on Congress St. U2 was driving to close to Ul and failed
to stop hitting U1 in the center rear bumper.
8-18-10 jte.
Congress St
Hulchings Drive
Witness Last Name First Mi |Address City Slate Zip
Witness Last Name First il Address City State Zio

Non Vehicle Property Damage Description

[Cstate

[Tjoity or Town [ utilides [ |Private

Property Owner Name Address City State Zip
Non Vehicle Property Damage Description [Mstate [ JCiyor Town [_jUtiltles | |Private
Properly Owner Name Address City State Zip
Reporiing Officer Badge# Report Date Approved By Approved Date
Officer Edwards 170 8/18/2010 Sgt. Bowden 8/18/2010

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

10-002125 UNIT PAGE
Unit 1D it Run? VIN License Plate |, State |(U1) Unit Type

i -t o WYWXM7ANXAEL68786 * i ME |1 - Passenger Car
D NG Insurance NAIC ixsurance Company Name szuraﬂoe Poiioy Number

(U2} Vehicle Make
69 - VOLKSWAGEN 2010
- {(UdVehicle Configuration GVWR or GCWR
: []< 10,000 tbs. 110,001 - 25,000 Ibs.
Vehicle Has 8 or More Seats ? HAZMAT Placarded 7 vehicle Travel Direction [ |Northbound []Southbound

[lves [ Ino [ves [ INo [JEasthound [ |Westbound | |Noton Roadway [ |Uninown
(UB) Special Fungtion Vehicle [TJExempt Vehicte Emergency Vehicle Responding to Scene 7 al

o

1 - No Special Function
[“T1owed Due to Disabling Damage

Vehicle Year (L3} Vehicle Color

14 - White

1> than 26.000 Ivs.

Extent of Damage Minor Damage

[T Ino Damage Observed I JFunctional Damage

(U6} Most Damaged Area (U7) Most Harmful Event
6 - Rear

{118} Pre Crash Actions
10 - Slowing in traffic

(U10) Sequence of Events 1

(UG Contributing Clreumstances - Vehicle
1 - None
(U110} Sequence of Events 2

{Li10) Seguence of Events 3 {U10) Sequence of Evenis 4

[VlDriver Bicycle[ | Pedestrian| | [License Number [v]Active| |No License| |Permit|State  |License Class |Endorsements |Restrictions
[ 1tast Known Opsrator * [ Isuspended |ME 0 0
DRIVER Last Name First Name M1 DRIVER Address City State  Zip
* * ME*
Citation Number  Pending|_| Violation 1 Violation 2
OWNER Last Name (skip if same as Drver) First Name M OWNER Address City State  Zip

{C1) Driver Distracted By (132 Condition at Time of Crash
1 - Apparently Normal
(33} Driver Actions at Time of Crash 2

(D3) Driver Actions at Time of Crash 1

Alcoho! Test Alcohol BAC Result

[lBreath
Drug Test

[JrestNot Given | _|Test Refused
[Turine ["10ther Chemical Test pio

[T]Tesi Not Givenn [ ] Test Refused
[ Jurine [T1Other

{D4) Non Motorist Location at Time of Crasgh

[]Btood [ JAlcohol Test Result Pending

Sobriety

[TBiood

3] st H o
rug Test Resul up%mve

[iNegative [ |Pending

(D5 Non Motorist Action Prior to Crash

(D8) Non Motorist Action at Time of Crash 1 (D83 Non Motorist Action at Time of Crash 2

{O7) Pedestrian Manauvers {28) Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)t-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bumns 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Beit Only Used §-Concussion 5-Arm(s) 5-No tnjury
6-Unknown {non-traifing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chiid Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Compiaint of Pain  8-Entire Body 2-Individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Chitd Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB iiit Seat S;;‘ Air Bag Ejected Restraint Helmet  Injury  Injury  Injury Injlnfo  Amb
Type Last Name. First Name. Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
i* F [04/20/62 1 i i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

10-002125 STATE OF MAINE CRASH REPORT UNIT PAGE

Unit 1D [ Hit Run? VIN License Plate  , State [{U1) Unit Type
2 - ’ 1HGCM56817A073783 * ME |1 - Passenger Car
NAIC Insurance Company Name insurance Poticy Nuraber
|_|No Insurance ® %
{U2) Vehicle Make Vehicle Year (L3} Vehicle Color
* 126 - HONDA 2007 8 - Grey, Silver
e |[(Ud)Vehicle Configuration GVWR or GCWR
[T]=< 10,000 tbs. 110,001 - 28,000 tbs. [7]> than 26.000 ibs.
Vehicle Has ¢ or More Seats ? HAZMAT Placarded 7 Vehicle Travel Direction [ | Northbound [¥Isoutnbound
[Tves [ Ino [ves [ INo [TJEasthound | Iwestbound [ [Noton Roadway | JUnknown
(UB) Special §f'unci§<>n \/_ehicie E} Exempt Vehicle Emergency Vehicle Responding to Scene ? — .
1 - No Special Function Lives [ IMNo
Extent of Damage [ INo Damage Obsarved Minor Damage [TIrunctional Damage {1 Towed Due to Disabling Damage
(L6} Most Damaged Area (U7) Most Harmful Event
12 - Front
(L8} Pre Crash Actions (Ug) Contributing Circumstances - Vehicle
1 - Following roadway 1 - None
(LJ10) Sequence of Evenis 1 {U10) Sequence of Events 2
{U10) Sequence of Events 3 (U10) Sequence of Evenis 4

[V]oriver Bicycle[ | Pedesirian|_| |License Number []Active [ No License[ [Permit[State  |License Class |Endorsements [Restrictions
*

{[TlLast Known Operator [TIsuspended |ME C 0 0
DRIVER Last Name First Name MIDRIVER Address City State  Zip
* * ME*

i |Citation Number  Pending|_| \iolation 1 viclation 2
OWNER Last Name (skip if same as Driver) First Name Bl OWNER Address City State Zip
% * ME*
(1) Driver Distracted By (D32} Condition at Time of Crash
1 - Apparently Normal

(D3) Driver Actions at Time of Crash 1 (D3 Driver Actions at Time of Crash 2
14 - Followed Too Closely
Alcohol Test [ ITestNot Given || Test Refused [eioed | R . Alcohol BAC Result

[Breath [ JUrine [Other Chemical Test tiot Fieid Sobrety or PBT) [ ]Alcohol Test Resuit Pending
Drug Test [Tl1estNot Given | |Test Refused [IBlood |Drug Test Resuft —_— T ]

[TUrine otner [TPositive [ [Negative [ |Pending

{04y Non Motorist Location at Time of Crash {D&) Non Matorist Action Prior to Crash
{036) Non Motorist Action at Time of Crash 1 {8} Non Motorist Action at Time of Crash 2
{D7) Pedestrian Maneuvers (D8) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Depioyed 2-None Used - Motar Vehicle Oceupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area 3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shouiider Belt Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) 6-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 8-Shock 8-Leg(s)

8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  {INJURY INFO SOURCE
EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing 8-AbrasionlBruise§ 8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Hefmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Complaint of Pain  8-Entire Body 2-Individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

person nclude Driver, Passengers, Bicyclist, and Pedestdans Sex DoB ?;zit Seat SZit AirBag g g Restraint Helmet Injury  Injury  Injury Inj Info Amb
Type Last Name. First Name. Mi {M.F.U) Row Pos Other Deployed System Use Degree Type Area Source Code [%
6 * M 10/16/64 1 1 i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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2010-19754C STATE OF MAINE CRASH REPORT FIRST PAGE
Reporting Agency Report Number Crash Date Grash Time Al Scene Date Al Sceng Time
ME0030500 10-0021998 8/24/2010 15:43 8/24/2010 15:55

City or Town Streat or Highway Nearest Intersecting Street e T
Portland 195 SB [_]Off Road
Direction FROM Nearest intersection to Crash Site Distance From Nearest Inter. | atitude Longitude

[ Iatintersection | |North [ [South [T]East [ lwest [reet [V]Miles

Node 1 Node 2 Measurement Node | Distance to Scene |Posted Speed Limit - [Tunknown [ Not Posted 25
18490 0 Bl | Tenins e B0 rour | INA | INot Posted 45
{F1) Type of Crash {F2} Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F&) Weather Condition {F4) Light Condition
1 - Clear 1 - Daylight
{F5}) Road Grade {FB} Road Surface Condition
1 - Level i-Dry
{F7) Traffic Control Device Traffic Controt Device Operational {pre-crash)?. )
1 - Traffic Signals (Stop & Go) [_lves L Ino [ Junk
(F8} Lovation of First Harmful Event Total Damage over Threshold?
[ ves [No

(F9) Contributing Circumstances - Environment 1 {F9) Cordributing Circumstances - Environment 2
{F10) Contributing Clreumstances - Road 1 {F10) Conlributing Cireurnstances -Road 2
in or Near a Construction, Maintenance, or Utility Work Zone? Work Zone Workers Present?

Yes [VINo unk [lyes [Ne [THunk

(F11) Location of the Crash related to Work Zone

{F12) Type of Work Zone

Law Enforcement Present at Work Zone?

[ lOticer Present || Law Enforcement Vehicle Only  |_|No

Sohool Bus Related?
[ TYes. Directly Involved || Yes. Indirectly Involved

[ INo

P ——
\%ﬁz\!;ﬁ}‘i\ir\fb V3 WERE ALL TRAVELING OUTBOUND ON
CONGRESS STREET. THE LIGHT WAS GREEN AND V3
PROCEEDED THROUGH THE LIGHT. V3 STOPPED QICKLY FOR
TRAFFIC. V2 STOPPED. V1 WAS FOLLOWING TO CLOSE AND
STRUCK V2. V1 PUSHED V2 INTO V3. ALL VEHICLES HAD
MINOR DAMAGE.

CRASH DIAGRAM

83 STREET

HUTHINS DR.

NOT T Boels

Witness Last Name First A Address City State Zip
Witness Last Name First Ml JAddress City State Zip
Non Vehicle Property Damage Description [Istate [ [CityorTown [ |Utiitles | |Private
Properly Owner Name Address City State Zip
Non Vehiele Property Damage Description [state [ |City or Town [_Jutiities [ |Private
Property Gwner Name Address City Slate Zip

Reporting Officer Badge# Raport Date Approved By Approved Date
THOMAS B. REAGAN 91 9/8/2010 Sgt. Bowden 9/8/2010
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number
10-0021998

STATE OF MAINE CRASH REPORT

UNIT PAGE

VIN
1P3ES46C2YD53979

'“f

__{HitRun?

(U1 Unit Type

License Plate
* 1 - Passenger Car

; State
| ME

[ ING Insurance AIC

Insurance Company Name

insurance Policy Number

* *
(U2) Vehicle Make ehicle Year (U3} Vehicle Color
15 - DODGE 2000 5 - Green
{Ud)Vehicle Configuration GVWR or GOWR N
] 10,000 Ibs. [J1o.001-26000ts.  [_]> than 26.000 (bs.
Vehicle Has § or More Seals 7 HAZIMAT Placarded 7 vehicle Travel Direction  [V] Northbound [Tsouthbound
ves [ iNo [Tlves [ wo [ IEastbound | |Westbound [ |NotonRoadway | |Unknown

(U8} Special Function Vehicle E Exerpt Vehicle Ernergency Vehicle Responding to Scene ? -
1 - No Special Function [Ives [ InNo
et y ,,
Extent of Damage [TINo Damage Observed [ Minor Damage [“]Functional Damage [ "] Towed Due to Disabling Damage
{1J6) Most Damaged Area U7y Most Harmful Event
12 - Front
(U8} Pre Crash Actions {8y Contributing Clreumstances - Vehicle
1 - Following roadway 1 - None
(U10) Sequence of Evenis 1 (10} Bequence of Evenis 2
{U10) Sequence of Events 3 {U10) Sequence of Bvents 4

[/1Driver Bicycls [ | Pedestrian| | L icense Number  [/]Active [ No License| [Permit|State  [License Class |Endorsements |Resfrictions

r} Last Known Operator XQLIS()e”‘ide ME C 0 0
DRIVER Last Name First Name Mt |DRIVER Address City State  Zip
Citation Number  Pending] | iolation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name Ui OWNER Address City state Zip
* * ME*
(D1) Driver Distracted By {02y Condition al Time of Crash
1 - Apparently Normal

{D3) Driver Actions at Time of Crash 14 {D3) Driver Actions at Thme of Crash 2

4 - Foliowed Too Closely
Alcohol Test [ Jrest Not Given | |Test Refused [ Islood | et B Alcohol BAC Result

[Breath [ ]Urine []Other Chemicat Test; ity o | Alcohol Test Result Pending
Drug Test [Tast No’t Siven || Test Refuse Drug Test Result PR T " TPandir

[uine Other [posiive [ [Negaiive [ |Pending

(24} Non Motorist Location at Time of Crash {DE) Non Motorist Action Prior to Crash
{36} Non Motorist Action at Time of Crash 1 {28y Non Motorist Action at Time of Crash 2
(D7) Pedestiian Maneuvers (D8} Bicyclist Mansuvers

3-Ejected Totally 3-No Helmet

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face
2-Second Row  2-Middie 2.-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shouider Belt Only Used 4-Bums 4-Back
5-Other Row  5-Unknown 5-Riding on Motor Vehicle £xt 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Am(s)
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrastop/Bru|se§ B-internal
1-Not Ejected 1-DOT-Compliant Matorcycle Heimet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly g-Compiaint of Pain  9-Entire Body
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other

11-Child Restraint - Other

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

INJURY DEGREE
1-Fatat
2-incapacitating
3-Nonlncapacitating
4-Possible Injury
5-No [njury

INJURY INFO SOURCE
1-Officer Observation
2-Individual Statement
3-Medical, Paramedical
Observation

AMB CODES - see code sheet

Include Driver, Passengers, Bicyclist, and Pedestrians

Seat Seat

Person Sex Seat Air Bag Restraint Heimet  injury  Injury  Injury Injinfc  Amb
boB Pos Pos Ejected
Type L ast Name. First Name. Mi (M,F,U) Row Pos Other Deployed System Use Degree Type Area Source Code
1 * M [04/03/86 1 1 1 3 5 i
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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.

Report Number

STATE OF MAINE CRASH REPORT

10-0021998 UNIT PAGE
UnitiD Hit Run? VIN License Plale State [(U1) Unit Type

2 - ’ WDBUF87X288246788 * ME |1 - Passenger Car
B No Insurance NAIC Z:surance Company Nams i:.surance Policy Nurmber

{U2) Vehicle Make
45 - MERCEDES BENZ

Vehicle Year
2008

{LJ3) Vehicle Color
14 - White

{U4)Vehicle Configuration

GVWR or GCWR

[T« 10,000 Ibs. [T110.001 - 26,000 1bs.

[T]> than 26.000 Ibs.

Vehicle Has @ or Mare Seals 7
[TIves [ ine

HAZMAT Placarded 7
Cves [INo

Vehicle Travel Direction Northbound
[Tleastbound [ [Westbound

[ Not on Roadway

L*} Southbound
[ TUnknown

{UB) Special Function Vehicle

[ Exempt Vehicle

1 - No Special Function

Emergency Vehicle Responding fo Scens ¢

[yes [ Ino

Extent of Damage

[INo Damage Ohserved [ Iutinor Damage

Functional Damage

[ Towed Due to Disabling Damage

(UB) Most Damaged Area
12 - Front

U7y Most Harmful Event

{U8) Pre Crash Actions
1 - Foliowing roadway

{Jgy Contributing Circumnstances - Vehicle
1 - None

{U10) Sequence of Evenis 1

(U10) Sequence of Events 2

{U10) Sequance of Evenis 3

(1110) Sequence of Evenis 4

[Turine [other

[Mrositive

Driver Bicycle[ | Pedestrian[ | |License Number [V]Active [ |No License[ |Permit|State  |License Class |Endorsements [Restrictions
[JLast Known Operator * [TIsuspended |ME C A
DRIVER Last Name First Name Ml I DRIVER Address City State  Zip

* * ME*
Ciiation Number  Pending] | Violation 1 Violation 2
OWNER Last Name (skip if same as Drver) First Name it OWWNER Address Cily State Zip
* * ME*
{01} Driver Distracted By {02 Condition at Time of Crash
1 - Apparentiy Normal

{D3) Driver Actions at Time of Crash 1 {33y Driver Actions at Time of Crash 2
Alcohol Test [TiTestNot Given [ | Test Refused [iBicod st B Alcohol BAC Result

[TiBreain [ |Urine [T ]Other Chemical Test pist Fisld Sebrety o Aiconol Test Result Pending
Drug Test [JTest Not Given || Test Refused [TIBlcoy |Drug Test Result CiNegaive [ JPending

(D4) Non Motorist Location ! Time of Crash

{08} Non Matorist Action Prior to Crash

(DG Non Motorist Action at Time of Crash 1

{D6) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Manauvers

{D8) Bicydlist Maneuvers

1-Not Ejected

1-DOT-Compliant Motorcycle Helmet

7-Deployment - Curtain

8-Chitd Restraint - Used Incorrectly
10-Booster Seat

9-Compiaint of Pain

10-Other 10-Other

9-Entire Bady

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEATPOSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab {truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Seit Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bumns 4-Back 4-Possible Injury
5.Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other  5.Lap Belt Only Used 5-Concussion 5-Armys) 5-No Injury
6-Unknown (non-traiting unity (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation

2-individual Statement
3-Medical, Paramedical

2-Ejected Partially 2-Other Helmet
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex 008 s‘;ia; Seat S?;;t AirBag oy Restraint Heimet  Injury Injury Injury fnjinfo Amb
Type L ast Name. First Name. Mi (M,F,U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * M (11/08/66, 1 i i 3 5 i
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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Raport Number

STATE OF MAINE CRASH REPORT

[ INo Insurance

£

*

10-0021998 UNIT PAGE
Unit 1D Hit Run? VIN License Plate  ; State [(U1) Unit Type
3 o ’ 1GCGG25C491133652 * { ME |3 - Passenger Van
NAIC Insurance Company Name Insurance Policy Nurmber

(U2) Vehicle Make
18 - FORD

Vehicle Year
2009

{13y Vehicle Color
14 - White

e {U4)Vehicle Configuration

GYWR or GCWR
[T]=10.000 tos.

[T]10.001 - 26,000 fbs.

[ 1> than 26,000 ibs.

Vehicle Has 9 or More Seals 7 HAZMAT Placarded 7

L ives [ [No

[Tyes [ Ino

Vehicle Travel Direction
| Eastbound

Northbound
[ Iwestbound

[TISouthbound
[INotonReoadway | |Unknown

[

{U5) Special Funclion Vehicle ™M

1 - No Special Function

Exerapt Vehicle

Emergency Vehicle Respondi

ng fo Scene ¥

[INe

Extent of Damage "INo Damage Observed

Minor Damage

[ IFunctional Damage

[ JTowed Due to Disabling Damage

(UB) Most Damaged Area
6 - Rear

{U7) Most Harmful Event

{U8) Pre Crash Actions
1 - Following roadway

1 - None

(U8} Coniributing Circumstances - Vehicle

{U10) Sequence of Evenis 1

{L10) Sequence of Events 2

{J10) Seguence of Events 3

(U10) Sequence of Events 4

[V]oriver Bicycte [ | Pedestrian[ | |License Number  [/]Active [ INo License[ |Permit|State  |License Class |Endorsements [Restrictions
[JLast Known Operator * [ Isuspended |ME o I A
DRIVER Last Name First Name MITDRIVER Address City State  Zip

* * MEX
Citation Number  Pending|_| Violation 1 Violation 2
OWNER Last Name (skip If same as Driver) First Name il OWHNER Address City State  Zip
* * ME*
{D1) Driver Distracted By {D2) Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 {D3) Driver Actions at Time of Crash 2
Alcohol Test [ItestNot Given [ | Test Refused [Mstood | 4, et Pt Pand Alcohol BAC Result
[Tgreath [ 1Urine []Other Chemical Test i by or :::m;i—jA‘COm% Fest Result Pending
Drug Test [TlTest Not Given || Test Refused [MiBlood |Drug Test Result . , } R
["Uiine [ ower [positive [ [Negative | |Pending

(D43 Non Motorist Location &t Time of Crash

{135} Non Motorist Aclion Prior to Crash

{D8) Non Motorist Action at Time of Crash 1

(D8 Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

(D8) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
o | 1-FrontRow  1-Left (driver) 1-Steeper Section of Cab (truck)t-Not Applicabie 1-Not Appiicable 1-Amputation 1-Face i-Fatal
L | 2-Second Row 2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shouider and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shouider Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Venicle Ext 5-Deployed - Gther 5-Lap Beit Only Used 5-Concussion 5-Arm(s) 5-No injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shack 6-Leg(s)
8- Unknown 6-Deployed - 7-Chitd Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Qbservation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Compiaint of Pain  9-Entire Body 2-individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex 008 Seat  gent ii‘;‘ ATBag procieq Restraint Helmet Injury  Injury  Injury Injinfo  Amb
Type Last Name. First Name. Mi {MFU) Row Pos Other Deployed System Use Degree Type Area Source Code
i i*® M 111/04/50, 1 i 1 3 5 i
Maine Department of Public Safety Page 4 Form 13:20A Revised January 2010
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2010-18451C STATE OF MAINE CRASH REPORT FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time At Scene Date Al Scene Time
MED030500 10-002274 9/41/2010 12:15 9/1/2010 12:15

City or Town Sireet or Highway Nearest Intersecting Street -t
Portland CONGRESS ST L_IOff Road
Direction FROM Nvafe%t Intergaction {0 Grash Si'{é‘ Distance From Nearest inter.  {Latitude Longitude
[atintersection [ INortn [ [South [ [East [ Jwest [IFeet [/]Miles

Node 1 Node 2 Meau rement Node

18490 0

Distance to Scene |Posted Speed Limil -Unknown [ Inot Posted 25
silhs | Teniths Mites Dos vl | |NIA I INot Posted 45

(F1} Type of Crash
2 - Rear End / Sideswipe

(F2) Type of Location
4 - Four Leg Intersection

(F3) Weather Condition (FF4) Light Condition

1 - Clear 1 - Daylight

{F5) Road Grade (F8) Road Surface Condition
1 - Level 1-Dry

{F7) Traffic Controf Device Traffic C

ontrot Device Qg;emr;ma %pr@ cra*;h}’)

1 - Traffic Signals (Stop & Go) Llves  [no  [TJunk
(F8} Lacation of First Harmiful Event Totat Damage over Threshold? o
[ves No
{F9) Confributing Circurmnstances - Environment 1 {F9) Contributing Circumstances - Environment 2
(F10) Contributing Circumstances - Road 1 (F10y Contributing Circuimstances -Road 2
In or Near a Construction, Maintenance, or Utility Work Zone? — Work Zone Workers Present? .
[Tves  [v]No unk [Tves [TnNo [Tunk
{F11) Location of the Crash related to Work Zone (F12) Type of Work Zone
Law Enforcement Present at \f}g‘grk Zone? School Bus Related? .
[lofficer Present | |Law Enforcement Vehicle Only [ INo | [ |Yes, Directly nvolved || Yes, Indirectly Involved [ JNo

NARRATIVE
VEHICLE 2 WAS STOPPED AT THE RED LIGHT AT THE

INTERSECTION OF CONGRESS ST/HUTCHINS DR. DRIVER OF
VEHICLE 1 SAID HE WAS LOOKING OFF TO THE RIGHT SIDE OF
THE ROAD AT SOMEONE HE WAS GOING TO GIVE ARIDETO,
AND WAS DISTRACTED. HE SAID HE COLLIDED WITH VEHICLE
2.

CRASH DIAGRAM

coNGrESS; NOIT T Boars

SKYWAY DR

T
CONGRESS ST
Witness Last Name First Ml JAddress ity State Zip
Wiiness Last Name First i Address Cily State Zip
Non Vehicle Property Damage Description [state | JCityorTown [ JUtilides [ |Private
Property Owner Name Address City State Zip
Non Vehicle Property Damage Description [state [ JCityor Town | |Utilities [ |Private
Properly Owner Name Addrass Cily State Zip

Reporting Officer Badge# Report Date Approved By Approved Date
MICHELLE COLE 117 9/2/2010 Sgt. Bowden 9/2/2010
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

10-002274 UNIT PAGE
Unit 1D }j Hit Run? VIN License Plate  ; State |(U1) Unit Type
1 - T 1B3HB28B67D364720 * ! ME |1-Passenger Car
E:} No Insurance NAIC i&surarme Company Name Z}suranc& Policy Nurmber
(U2 Vehicle Make Vehicle Year (U3} Vehicle Color
15 - DODGE 2011 14 - White

{U4)Vehicle Configuration

GVWR or GOWR

[1< 10,000 tbs. 0001 - 26000 s, [_]> than 26,000 bs.

Vehicle Has 9 or More Seals 7 HAZMAT Placarded 7 vehicle Travel Direction | |Northbound [ISouthbound
[TJves [ INo [Tves {Ino [ IEasthound Westbound | |NotonRoadway [ |Unknown

{U5) Special Function Vehicle :}} Exempt Vehicle Emergency Vehicle Responding to Scene ¢ — N

1 - No Special Function [lves [ [No

Extent of Damage f:No Damage Observed

Minor Damage

[TJFunctional Damage [ Towed Due to Disabling Damage

(U6} Most Damaged Area
12 - Front

(U7) Most Harmiul Event

{(LU8) Pre Crash Actions
1 - Following roadway

{U9) Contributing Circumstances - Vehicle
1 - None

(U10) Sequence of Events 1

{{10) Sequence of Events 2

(U10) Sequence of Events 3

{U1G) Sequence of Events 4

[Murine [TOther

[]Driver Bicycle[ | Pedestrian] | |License Number [v]Active| |No License| |Permit|State  |License Class |Endorsements |Restrictions
[ILast Known Operator * [ 1suspended |ME C 0 0
DRIVER Last Name First Name il | DRIVER Address City State  Zip

* * ME*
Citation Number  Pending] | Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name M OVWNER Address City State Zip
* * ME*
{D1) Driver Distracted By {2y Condition at Time of Crash
1 - Apparently Normal

(D3 Driver Actions at Time of Crash 1 {3) Driver Actions at Time of Crash 2
Ajsohol Test [TJrest ot Given [ ] Test Refused [I81000 1 4t Teoat e . Alcohol BAC Result

Cereath [ jUrine [ Other Chemical Test aiot Fiela Sobriaty or FRT) JAleonol Test Result Pending

T e t Give 4t Drug Test R e .

Drug Test [lTest Not Given || Test Refused [IBlood |Drug Test Result [Mpositive [ INegative [ ]Pending

{D4) Non Motorist Location at Time of Crash

(D5} Non Motorist Action Prior to Crash

{06y Non Motorist Action at Time of Crash 1

(D&Y Non Motorist Action at Time of Crash 2

(07) Pedestrian Maneuvers

(D8) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/fOwner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED RESTRAINT SYSTEM INJURY TYPE INJURY AREA INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Appiicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other &-Lap Belt Only Used 5-Concussion 5-Arm(s) 5-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...} 8-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Matorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly 9-Complaint of Pain 9-Entire Body 2-individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other © 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex T i‘z‘ Seat iiast AITBag ooy Restraint Helmst  Injury Injury  Injury fnjinfo  Amb
Type Last Name. First Name. Mi (MF.Uy Row Pos Other Deployed System Use Degree Type Area Source Code
1 0* M [08/19/82 1 i i 3 5 i
2 ¥ F 107/14/86 1 3 i 3 5 i
2 * M [04/19/85 5 1 3 5 i
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number
106-002274 STATE OF MA!NE CRASH REPORT UNIT PAGE
Unit i I Hit Run? N2hN License Plate  , State [(U1) Unit Type
2 -t ’ 2FMEK62C79BA19601 * : ME |2 - (Sport) Utility Vehicle
s NAIC Insurance Company Name insurance Policy Number
[ INo tnsurance . pany * 08 Fotey -
{U2) Vehicle Make Vehicle Year (U3) Vehicle Color
18 - FORD 2009 1 - Black
{UdyVehicle Configuration GVWR or GOWR
[3<10.000 Ibs. 140001 - 26,000 s, |_]> than 26,000 tbs.
Vehicle Has @ or MorerSeats 7 HAZMAT Placarded 7 Vehicle Travel Direction | |Nerthbound [ Isoutnbound
- — > - -~ - o o o
[ves [ INo [lves [Ino [TJeastbound  [V]Westbound [ |Noton Roadway [ JUnknown
{U5) Specia é:«‘uﬂciiaﬂ \f_ehécle [ Exemot Vehicle Emergency Vehicle Responding to Scene ? — .
1 - No Special Function Llves [ Ino
Exient of Damage - . s . - . _
9 {_iNo Damage Obsarved []Minor Damage [ JFunctional Damage [ ITowed Due to Disabling Damage
(UB) Most Damaged Area (U7y Most Harmful Event
6 - Rear
(U8} Pre Crash Actions (U9 Contributing Circumstances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Sequence of Evenis 1 (U10) Sequence of Events 2
(U10) Sequence of Events 3 {10} Sequence of Events 4
[VlDriver Bicycle [ |  Pedestrian[ | |License Number [/]Active [ [No License[ [Permit|State  |License Class |Endorsements |Restrictions
Last Known Operator * |_iSuspended |ME C 0 o
DRIVER Last Name First Name M DRIVER Address City State Zip
¢ [Ciation Number  Pending]_] Violation 1 Violation 2
OWNER Last Name {skip if same as Driver) First Name i OWNER Address City State  Zip
{D1) Driver Distracted By (D2} Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 {03y Dover Actions at Time of Crash 2
Aici}’hoi Test [ JTestNotGiven [ ]TestRefused [18i00d 7 atconol Test Result Pen ding  [Neonol BAC Resulf
[Mareath  [Urine [TT0ther Chemical Test et Fieid Seurety or PET i
Drug Test [JTest Mot Given | Test Refused [MBlood |Drug Test Result ——— - ) — .
e o e | {Positiv Negative Pendin
[urine [ Jother 0 we [ INeg [ IPending
{D4) Non Motorist Location at Time of Crash {5} Non Motorist Action Prior to Crash
(D6} Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2
(837} Pedestrian Mansuvers (D8 Bicyclist Manesuvers
PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner
SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (trucky! -Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Am(s) 5-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 8-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Comptaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partiafly 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Cbservation
AMB CODES - see code sheet
person nclude Driver, Passengers, Bicyclist, and Pedestrians Sex 0OB iiast Seat ?;zzt ArBag eiocioq Restraint Helmet Injury  Injury  Injury  Injinfo  Amb
Type Last Name, First Name. Mi (M,F,L) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F (12/17/79 1 i i 3 4 9 3 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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CRASH REPORT

2010-23325C STATE OF MAINE FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time At Scene Dats Al Scene Time
ME0030500 10-002825 10/27/2010 07:28 10/27/2010 08:01

City or Town Street or Highweay Nearest intersecting Street 0% Road
Portland CONGRESS ST b -
Direction FROM Nearest Intersection {o Crash Site Distance From Nearest inter. L atitude Longitude

[MAt intersection [ INortn [ [Sowth [ [Fast [ |west Treat [V]Miles

Naode 1 Node 2 Measurement Node Distance_e {0 Scene [Posted Speed Limit g Unknown : Not Posted 25
18490 0 L g e Gies 30 br | NIA [ INotPosted 45

{F1) Type of Crash
4 - Intersection Movement

(F2) Type of Location
4 - Four Leg Intersection

(F3y Wealher Condition

{F4) Light Condition

4 - Rain 1 - Daylight
{53 Road Grade {F86) Road Surface Condition
1 - Level 2 - Wet

{F7} Traffic Control Device
1 - Traffic Signals (Stop & Go)

1Yes

Traffic Control Device Operational (pre-crash)?

[MNe [Junk

(F8) Location of First Harmful Event

Total Damage over Threshold?

Yes

[no

{(F9) Contributing Circumstances - Environment 1

{F9) Contributing Circumstances - Environment 2

(F10) Contributing Circumstances - Road 1

{F10) Contributing Circumstances -Road 2

in or Near a Construction, Maintenance, or Uity Work Zone?
[Tyes No [ Tunk

Work Zone Workers Present? .
[IYes

[ne [TTunk

{F11) Localion of the Crash related fo Work Zone

(F12) Type of Work Zone

Law Enforcement Present at Work Zone?
[ Officer Present | _|Law Enforcement Vehicle Only  [_|No

School Bus Related?

[ lves, Directly Involved || Yes, indirectly Involved | [No
L ¥ L

NARRATIVE
VEH 1 HAD A GREEN LIGHT. VEH 2 HAD A GREEN LIGHT. VEH 1

PROCEEDED THROUGH THE INTERSECTION. VEH 2 WENT TO
TAKE A LEFT TURN FROM CONGRESS ST. ON TO SKYWAY DR.
VEH 2 DID NOT NOTICE VEH 1. VEH 1 STRUCK VEH 2. VEH 2
FAILED TO YIELD THE RIGHT OF WAY TO VEH 1.

CRASH DIAGRAM

SKYWAY DR e % HUTCHING DR
e
zaﬁoéueksss st CoNlG“Ess S;T
Witness Last Name Firgt il Address City State Zip
Witness Last Name First I Address City State Zin

Man Vehicle Property Damage Description

[ Istate [ [ChyorTown [ JUtiliies [ |Private

Property Ownar Name

Address City

State Zip

Non Vehicte Property Damage Description

[Mstate [ JCity or Town [ Utiies |[_|Private

Property Owner Name Address City State Zip
Reporting Officer Badge# Report Date Approved By Approved Date

M. CLAVET i53 10/27/2010 SGT. BOWDEN 10/27/2010

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2610
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Report Number

UnitiD e it Run? VN License Plate  , State [(UT) Unit Type
TR 3F15663665H744403 * | ME |1 - Passenger Car
T NAIC insurance Comparny Name insurance Policy Number
| _INo Insurance % %
(U2) Venhicte Make Vehicle Year (U3) Vebicle Color
65 - SUBARU 2005 8 - Grey, Silver
{U4)Vehicle Configuration GX};\JR or GCWR )
[T 10,600 tbs. o001 -28000Ms. [_]» than 26.000 tbs.
Wehicle Has 0 or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction [ [Northbound [ ISouthbound
[TIves [ INo [lves [INo Eastbound | Iwestbound | |NotonRoadway | |Unknown
{UB) Spedial Function Vehicle [ |Exempt Venicle Emergency Vehicle Responding o Scene ? B
1 - No Special Function Llves  []No
Extent of Damage " INo Damage Observed [Iwinor Damage [“]Functional Damage [ JTowed Due to Disabling Damage
{U8) Most Damaged Area (J7) Most Harmful Event
1 - Front Passenger Corner
(U8) Pre Crash Actions (U9} Contributing Circumstances - Vehicle
1 - Following roadway 1 - None
{UJ10) Sequence of Events 1 (U100} Bequence of Events 2
(U10) Sequence of Events 3 {10} Sequence of Evenis 4
[VlDriver Bicycle[ | Pedestrian| | |License Number [V]Active [ |No License[ [Permit|State  |License Class |Endorsements |Reslrictions
[]Last Known Operator * [ Isuspended |ME o 0
DRIVER Last Name First Name M IDRIVER Address City State Zip
% * ME*
¢ |Citation Number Pending| | iolation 1 Violation 2
OWNER Last Name {skip if same as Driver) First Name B OYWNER Address City State  Zip
* * ME*
{01y Driver Distracted By {022y Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 {3y Driver Actions at Time of Crash 2
Alcohol Test [ JTest Mot Given [ |Tast Refused [Tetood - ¢ reantt Bandine  [cohol BAC Result
Mereath [urine [ ] Other Chemical Test piet Fiaid Sobrsty or PRT) L_{Alcohot Test Result Pending
Drug Test [JTestNot Given [ |Test Refused [iBiood |Drug Test Result e . Mpend
[Une M Other [Trosiive [ [Negative [ IPending
(D4) Non Motorist Location at Time of Crash {D38) Non Motorist Action Prior 1o Crash
{[36) Non Motorist Action at Time of Crash 1 {8) Non Motorist Action at Time of Crash 2
(D7) Pedestrian Maneuvers (D8) Bicyclist Manguvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area 3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Traiting Uniit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Army(s) &-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 8-Shack 8-Leg(s}
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Matorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Complaint of Pain 8-Entire Body 2-{ndividual Statement
2-Ejected Partially 2.0ther Heimet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person [Nclude Driver, Passengers, Bicyclist, and Pedestrians Sex OB ?:iast Seat Szast ArBag ey Restraint Helmet Injury  Injury  Injury Injinfo  Amb
Type Last Name. First Name. Mi (M.F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 % F 105/01/70 1 1 1 2 4 9 3 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

10-002825 STATE OF MAINE CRASH REPORT UNIT PAGE

nit 1D i Run? VN License Plate ;. State {(U1) Unit Type
L JHit Run? 2HGFG21536H713007 * i ME |1 - Passenger Car
NG Insurance Company Name nsurance Polic i
DNO Insurance NAIC *swan{e ompany Name !:suan\::a Policy Number
. [(U2) Vehicle Make Vehicle Year {U3} Vehicle Color
¢ |26 - HONDA 2006 1 - Black
{U4)Vehicle Configuration GVWR or GCWR
]« 10,000 bs. 17110.001 - 28,006 Ibs. [T1» then 26.000 tbs.
Vehicle Has ¢ or More Seats ? HAZMAT Plaoa_r}ded 7 ~ Vehicle Travel Dirsction [ |Northbound [v]Southbound
[Tlves [ Mo [iYes [ INo [“lEastbound [ Iwestbound | |NotonRoadway | |Unknown
(L5} Special Function Vehicle B Exempt Vehicle Emergency Vehicle Responding to Scene ? . B
1 - No Special Function Llves [T]No
- xd H fn N - . - .
Extent of Damage |_INo Damage Observed [ IMinor Damage [JFunctional Damage [/] Towed Due to Disabling Damage
(LU6) Most Damaged Arga {L17) Most Harmful Event
3 - Center Passenger Side
(U8) Pre Crash Actions (U9 Contributing Clreumstances - Vehicle
6 - Making left turn 1 - None
{U10) Sequence of Events 1 (U10) Sequence of Everts 2
(UJ10) Sequence of Evenis 3 (L1107 Sequence of Events 4

i
1

[V]Driver Bicycle[ | Pedestrian[ | |[License Number [ JActive ] |No License| |Permit|State  |License Class |Endorsements |Restrictions
X

["liast Known Operator []Suspended |ME C 0 0
DRIVER Last Name First Name Mi | DRIVER Address City State  Zip
* * ME*

¢ |Citation Number  Pending]_| Wiolation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name bl OWNER Address City State  Zip
* * ME*
(D1} Driver Distracted By {02y Condition al Time of Crash
1 - Apparently Normal
(D3) Driver Actions at Time of Crash 1 (D3) Driver Actions at Time of Crash 2
3 - Failed to Yield Right-of-Way
Alcohol Test [JTestNot Given  [_] Test Refused [IBlood . . Alcotiol BAC Result
[Breath  [uUrine [T Other Chamical Test (vt Fisie Sobristy or ?_j Aleohol Test Result Pending
Drug Test ETest Not Given D“ﬂsst Refused | Drug Test Result - . . . ST
Urme [JOther [posiive [ INegative | |Pending
{D4) Non Motorist Location at Time of Crash {DD8) Non Motorist Action Prior to Crash
{06y Non Motorist Action at Time of Crash 1 {6} Non Motorist Action al Time of Crash 2
(D7) Pedestrian Mansuvers {08) Bicydlist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sieeper Section of Cab (truck)i-Not Appiicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicie Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bumns 4-Back 4-Possibie Injury
5.0ther Row  5-Unknown 5-Riding on Mator Vehicle Ext 5-Deployed - Other  5-Lap Beit Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown {non-traifing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Matorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly ~ 9-Complaint of Pain  8-Entire Body 2-individual Statement
2-Ejected Partiaily 2.Qther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB ?—"ias‘ Seat %za; AIrBag o o ReEstraint Helmet  Injury njury  Injury injinfo Amb
Type Last Name, First Name. Mi (MFEW Row Pos Other Deployed System Use Degree Type Area Source Code
6 * M 10/19/82 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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2010-24169C STATE OF MAINE CRASH REPORT FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time AL Scene Date At Scene Time
MEMSPOGOO SP10-081774 11/8/2010 17:46 11/8/2010 17:47

City or Town Street or Highway EnterskiioncOf Covgrdss St And [ off Road
Portland CONGRESS ST Skyway Drive. - ¢
Direction FROWM Nearest Intersection to ngsh Site -~ Distance From Nearest Inter. || atitude Longitude

[“1At Intersection [ INorth | [South [ [Fast | [West [ Ireet [V]Miles

Measurement Node
19210

Node 1
18490 L]

Distance to Scene
3 0 - H

Unknown [ |iNot Posted 25
U A

Posted Speed Limit

{F1} Type of Crash
2 - Rear End / Sideswipe

{F2) Type of Location
4 - Four Leg Intersection

{F3) Weather Conditicn

{F4} Light Condition

1 - Clear 4 ~ Dark - Lighted
(F5) Road Grade {F8) Road Surface Condition
1 - Level 2 - Wet

{(F7) Traffic Control Davice

Traffic Controt Device Ope‘rationgwgp e-crash)?.
ok

V-1 was stopped at traffic light. V-1 moved forward at green
light for ieft turning traffic. Operator of V-1 stopped after
several feet. V-2, following behind V-1, crashed into rear
portion of V-1. Lane occupied by V-1 and V-2 had solid red
signal.

r
1 - Traffic Signals (Stop & Go) [ives [Tno | Junk
(F8) Location of First Harmful Event Total Damage over Threshold?
[#]Yes INo
(F8) Contributing Circumstances - Environment 1 (F9y Contributing Circumstances - Environment 2
{F10) Coniributing Circumstances - Road 1 {F10) Contributing Circumstances -Road 2
i or Near a Construction, Maintenance, or Utillty Work Zone? Work Zone Workers Present? - —
res [“INo Munk [ves [INe [ Junk

(F11) Location of the Crash related 1o Work Zone {F12) Type of Work Zone
Law Enforcement Present at Work Zone? School Bus Related? -

[ Jofficer Present [ |Law Enforcement Vehicle Only | INe | | |Yes. Directly Involved || Yes, Indirectly Involved [no
NARRATIVE CRASH DIAGRAM

%
g
B
g
4
&
l 5
8

Witness Lasgt Name First M ddrass City Siate Zip
Witness Last Name First Mt |Address City tate Zip
Man Vehicle Property Damage Description [Tistate [ |Cityor Town [ JUtlities | Private
Property CGwner Name Address City State Zip
Non Vehicle Property Damage Description [Istate [ [Cityor Town [ |Utlities | |Private
Praperly Owner Name Address City State Zip
Reporiing Officer Badge# Report Date Approved By Approved Date

Sgt. James Urquhart 4750 11/8/20610 Sgt. James Urquhart 11/8/2010

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

SP10-081774 STATE OF MAINE CRASH REPORT UNIT PAGE

Unit D [ Hit Run? VIN License Plate  ; State {{UT) Unit Type
1 — ’ IFTEF14N5RLB26074 * : ME |5 -Pickup
(A wsurance Con surance Pol 38
Ej NG INSLFance NAIC ;f:o gance Company Name Zmurance Policy Number
(L2} Vehicle Make Vehicle Year (L3} Vehicle Color
18 - FORD 1994 7 - Brown
- [(Ud)Vehicle Configuration GVWER or GCWR ;
(< 10,000 bs. (10,001 -26,000 s, || than 26,000 bs
Vehicle Has 9 or More Seats 7 HAZMAT Placarded 7 Vehicle Travel Diref"iion [INorthbound [ 18outhbound
[ves | Ino [Tlves [ No [V|Eastbound | [westbound | |NotonRoadway [ |Unknown
(UB) Special Funclion Vehicle [T Exempt Vehicte Emergency Vehicle P\espmdmg to Scene ? — .
1 - No Special Function [yes [ Ino
Extent of Damage ["INo Damage Observed [IMinor Damage [ JFunctional Damage [ Towed Due to Disabling Damage
(U6} ost Damaged Area {U7) Most Harmful Event
6 - Rear
{UJ8) Pre Crash Actions {L12) Contributing Clreumstances - Vehicle
9 - Starting in traffic 1 - None
{(U10) Sequence of Events 1 (U10) Sequence of Evenis 2
(U10) Sequence of Events 3 {U10; Sequence of Events 4

[v]Driver Bicycle[ | Pedestrian] ] Ucerzse NMumber [v]Active| |No License| |Permit|State  |License Class [Endorsements |Restrictions

["JLast Known Operaior [ Isuspended |ME o 0 o
DRIVER Last Name First Name M DRIVER Address City State  Zip
* * ME*

i [Citation Number  Pending|_| Violation 4 Violation 2
OWNER Last Name (skip If same as Driver) First Name i OWNER Address City State  Zip
* * ME*
{01 Driver Distracted By (D2 Condition at Time of Crash
1 - Apparently Normal

(D3y Driver Actions at Time of Crash 1 (033} Driver Actions at Time of Crash 2
A coho! "est [ JtestNot Given [ | Test Refused [Igiood | armn - Alcohol BAC Result

[lBreath [ldrine [ TOther Chemical Test ot Fleld v ~ﬁ‘~f oohol Test Result Pending
Drug Test [TJTest Not Given || Test Refused [T8lood |Drug Test Result o - '

[June other [ TPositive Inegative | |Pending

{D4) Non Motorist Location at Time of Crash {D5) Non Motorist Action Prior o Crash
{26} Non Molorist Action at Time of Crash 1 {D5) Mon Motorist Action al Time of Crash 2
{37y Pedestrian Maneuvers {D28) Bicyclist Manauvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION ~SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) §-No injury
6-Unknown (non-traiting unit) (knee, air bett,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motercycle Helmet 7-Deployment - Curtain  9.Child Restraint - Used Incorrectly 9-Complaint of Pain  9-Entire Body 2-individual Statement
-~ | 2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medicat, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Cbservation
AMB CODES - see code sheet
Person INclude Driver, Passengers, Bicyclist, and Pedestrians Sex OB ie(a)ast Seat ieoast Air Bag Ejected Restraint Helmet Injury  Injury  Injury  Injinfo  Amb
Type L ast Name, First Name. Mi {M.F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
[ M 109/08/87 1 i i 3 5 2
2 ¥ F 110/23/87 1 3 i 3 4 9 2 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

SP10-081774 UNIT PAGE
Unit 1D [ Hit Run? VIN License Plate  , State [(U1) Unit Type
2 =Ly Y 2HGEJ2221RH543509 * i ME |1 -Passenger Car
N Insurance NAIC !:s rance Company Name i}:}surance Policy Number
{1J2) Vehicle Make Vehicle Year {L13) Vehicle Color
26 - HONDA 1994 1 - Black
{Ud)Vehicle Configuration GVWR or GCWR
[T1< 10,000 bs. {110,001 - 25,000 tbs. [T]> then 26.000 s

Yehicle Has 9 or !\ﬂorei"&}?ats ? HAZMAT Placarded 7 Yehicle Travel Direc’[icm [ INarthbound [TIsouthbound

[Tlves [no Clyes [[iNe [V]Eastbound [ Jwestbound [ [Noton Roadway [ |Unkrown
{UB) Special Function Vehicle [TExempt Vehicle Emergency Vehicle Responding o Scene 7 — o
1 - No Special Function - Cives  [Tne

Extent of Damage ST i
A HAMAYE - MING Damage Observed 1 Iwiinor Damage

[ TFunctional Damage

[] Towed Due to Disabling Damage

(U8) Most Damaged Area
12 - Front

{U7) Most Harmful Event

(L8} Pre Crash Actions
9 - Starting in traffic

{J9) Contributing Clrcumstances - Vehicle
1 - None

{U10) Sequence of Events 1

(U10) Sequence of Events 2

(U10) Sequence of Evenls 3

(U10) Sequence of Evenis 4

[V]Driver Bicycle[ | Pedestrian| | |License Number [/]Active| |No License| |Permit|State  |License Class |Endorsements |Restrictions
f;jl ast Known Operator * r:fSL 3pended ME C A
DRIVER Last Name First Name Wl | DRIVER Address City State  Zip

* * ME*

Siation Number  Pending] | Violation 1 Viclation 2
OWNER Last Name {(skip if same as Drver) First Naroe Al OWNER Addrass City State Zip
* * ME*
(D1 Driver Distracted By {0223 Condition at Time of Crash

1 - Apparently Normal

{D3) Driver Actions at Time of Crash 1 {3y Driver Actions at Time of Crash 2
14 - Foliowed Too Closely 14 - Followed Too Closely
Alcohol Test [ I Test Not Given EjTest Refused 1 4 e R Alcohol BAC Result

[Tlgreath [ jurine [JOther Chemical Test o 7 [ Jaicohol Test Result Pending
Drug Test [JTest Not Given || Test Refused IBlood |Drug Test Result B et e e

JUrine [Jother {_iPositive | _iNegative | |Pending
{D4) Non Molorist Location at Time of Crash {D5) Non Motorist Action Prior to Crash
&

{06} Non Muotorist Action at Time of Crash 1

{08) Non Motorist Action at Time of Crash 2

{07} Pedestiian Manguvers

(D8} Bicyolist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Qwner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Cperator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left {driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-ncapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trafling Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) 5-No tnjury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shack 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chiid Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used incorrectly 9-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partiaily 2-Other Helmet 10-Booster Seat 10-Cther 10-Cther 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 14-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex boB i‘:’jit Seat %Zit ArBag g Restraint Helmet injury  Injury Injury Injinfo  Amb
Type L ast Name. First Name, Mi (M.FU) Row Pos Other Deployed System Use Degree Type Area Source Code
6 ¥ M 01/08/87 1 i i 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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STATE OF MAINE

CRASH REPORT

2010-24496C FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time A Scene Date At Scene Time
MEG030500 10-002984 11/12/2010 08:30 11/12/2010 08:39
City or Town Street or Highway Nearest Intersecting Street ] )
Portiand CONGRESS ST [_]off Road
Direction FROW Nearest Intersection to Crash Site Distance From Nearest Inter. || atitude Longitude
[Tt intersection [ Morth [ [South [ JEast [ Jwest [reet [V]Miles

Noda 1 Node 2 Measurement Node Distance to Scene [Posted Speed Limit Unknown {INot Posted 25
18490 0 O T T INA | |Not Posted 45
(F1) Type of Crash {F2) Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4) Light Condition
1 - Clear 1 - Daylight
{F5) Road Grade (F8) Road Surface Condition
1 - Level i-Dry
{FF7) Traffic Control Device Traffic Control Device Operatioma}_gme--arash)?
1 - Traffic Signals (Stop & Go) []ves INo [ Hunk
(F8) Location of First Harmiul Event Total Damage over Threshold?

[1ves [Cine
{F8) Contributing Circumstances - Environment 1 {FG) Contributing Circumstances - Environment 2
(F10) Contributing Circumstances - Road 1 (F10y Contriputing Circumnstances -Road 2
In or Near a Construction, Maintenance, or Utility Work Zone? Work Zone Workers Present? N g

[ Ives No Munk [iYes [no [TJunk
{F11) Location of the Crash related fo Work Zone (F12) Type of Work Zone
Law Enfercement Present al YWork Zone? - Sgﬁmo; Bus Relateg? i
Officer Present [ |Law Enforcement Vehicle Only  [__INo ["Tves. Directly involved [Tves, indirectly nvolved [Tino

NARRATIVE . i CRASH DIAGRAM
V2 was stopped at a red light at Congress Street and Hutchins
Drive. V1 was traveling west behind V2. The driver of V1 said he
jooked down and did not see V1 stopped at the light. V1 struck
V2 on the rear bumper.

|

I

CONGRESS STREET

‘ HUTCHINGS DRIVE
‘Witness Last Name First Mi o |Address Ciy State Zip
Withess Last Name First Ml Address City State Zip
Non Vehicle Property Damage Description [state [ JCity or Town |_JUtilides || Private
Property Gwnear Name Address City State Zip
Non Vehicle Property Damage Description [Mstate [ [Cityor Town [ Jutiiities [ |Private
Property Owner Name Address City State Zin
Reporting Officer Badge# Report Date Approved By Approved Date
Alissa Poisson 141 11/12/2010 SGT. BOWDEN 11/12/2010
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

11 - CHEVROLET

10-002984 UNIT PAGE
nit 1D [ Hit Run? VIN fcense Plate ;. State [{(U1) Unit Type
i AU 1GNDT13W0SK226827 * i ME |2 - (Sport) Utility Vehicle
» ~ vranee O sy < N
L] NO Insurance NAIC E:s»,s‘ ance Company Name Z}surame Policy Number
(U2} Vehicle Make Vehicle Year {LJ3) Vehicle Golor

1995 10 - Red

(U4)Vehicle Configuration

GVWR or GCWR
[T1> than 26.000 ibs.

Vehicle Has 9 or More Seals 7 HAZMAT Pla

[Tves [ InNo

carded 7
[Tyes [ Mo

1< 10,000 s, [ 110,001 - 26,000 ibs.
Vehicle Travel Direction || Nerthbound []Southbound
[ JUnknown

(LB} Special Funclion Vehicle
1 - No Special Function

[ 1Exempt Vehicle

[JEasthound  [/]Westbound | | Not on Roadway
Emergency Vehicle Responding to Scene ? B -
[yes [ Ino

-y b o o
Extent of Damage [ INo Damage Observed

Minor Damage

[ JFunctional Damage [ I Towed Due to Disabling Damage

{U6) Most Damaged Area
12 - Front

(U7} Most Harmiful Event

(L&) Pre Crash Actions
10 - Slowing in traffic

(U8} Contributing Clrcumstances - Vehicle
i - None

(U1 Sequence of Events 1

(U10) Seguence of Evants 2

{10) Sequence of fvents 3

(U110} Sequence of Evenls 4

Driver Bicycle| | Pedestian] | |License Number [/]Active | [No License] |Permit{State  |License Class {Endorsements |Restrictions
[TJLast Known Operator * [ |suspended |ME c ] 0
DRIVER Last Name First Name Ml I DRIVER Address City State  Zip

* * ME*
Citation Number  Pending|_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name Al OWNER Address City State Zip
* * ME*
(D1} Driver Distracted By (D2) Condition at Time of Crash
1 - Apparently Normal
{D3) Driver Actions at Time of Crash 1 (033 Driver Actions at Time of Crash 2
Alcohal Test [ITestNot Given [ ITest Refused [ IBlood |- e Bt Alcohol BAC Result
[(Iereath [ JUrine [TTother Chemical Test ot Fiald Sabriety or PET) || Aleohol Test Result Pending
Drug Test [“ITest Not Given [ ] Test Refused [I8iood |Drug Test Result I e ipe
TuUrine [ Jother [TJPositive | |Negative [ |Pending

(D4} Non Motorist Location at Time of Crash

{D8) Non Motorist Action Prior to Crash

(D63 Non Motorist Action at Time of Crash 1

{D8) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Maneuvers

{08 Bicyolist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW SEAT POSITION  SEAT POSITION OTHER AIRBAG D.EPLOYED RESTRAINT SYSTEM INJURY TYPE INJURY AREA INJURY DEGREE
1-Front Row  1-Left (driver} 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used §-Concussion 5-Arm(s) §-No Injury
8-Unknown (non-traifing unit) (knee, air belt,...} 6-Restraint Used - Other 6-Shock 8-Leg(s)
8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
FJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises 8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain  g_Child Restraint - Used Incorrectly 9-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person |nclude Driver, Passengers, Bicyclist, and Pedestrians Sex P08 iiit Seat ?‘-’iast Air Bag Ejected Restraint Helmet  Injury  Injury  Injury  Injinfo  Amb
Type Last Name. First Name. Mi {M,F.Uy Row Pos Other Deployed System Use Degree Type Area Source Code
6 |* M 06/04/65 1 i 1 3 5 2
2 x M 10/09/70 1 3 1 3 5 2
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Repor} Number

Unit 1D [JHit Run? VIN License Plate  ; State [{U1) Unit Type
2 ’ 4S4BP61C777310630 *® ; CO |1-Passenger Car
AIC ance Company Name icy Nural
D No Insurance NAIC szumme Company Name zssuranc& Policy Nuraber
(U2 Vehicle Make \ehicle Year (U3} Vehicle Color
65 - SUBARU 2007 8 - Grey, Silver
(UdyVehicle Configuration GVWR or GOWR
[ ]< 10,000 bs. [T]10.,001 - 28,000 bs. [T1> than 26.000 Ibs.
Vehicle Has 8 or More Seals 7 HAZMAT Placarded ? vehicle Travel Direction [ | Northbound [ ISsouthbound
[lves [lves [ INo [TiEasthoung  [/]Westbound [ NotonRoadway [ |Unknown
{UB) Special Funclion Vehicle TIExempt Vehicle Emergency Vehicle Responding to Scene ? i .
1 - No Special Function ‘ Lives [INo
Extent of Damage Ej No Damage Observed Minor Damage fj Functional Damage E}Tow&d Due to Disabling Damage
{UB) Most Damaged Area (U7} Most Harmful Event
6 - Rear
(U8) Pre Crash Actions (U8 Contributing Circumstances - Vehicle
i1 - Stopped in traffic 1 - None
(U110} Sequence of Events 1 (U10) Sequence of Events 2
(U10) Sequence of Events 3 (1110) Sequence of Evenis 4

Driver Bicydle| | Pedestrian| | |License Number [/]Active | |No License[_|Permit{State  jLicense Class |Endorsements |Resirictions
£33

I Alcohol Test Result Pending

[T]Last Known Operator [suspended |CO C 0 0
DRIVER Last Name First Name Wi |DRIVER Address City State Zip
% * MEX
¢ |Citation Number Pending] | Viclation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name Bt OVWNER Address City State  Zip
* * ME*
(D1} Driver Distraciad By (32) Condition af Time of Crash
1 - Apparently Normal
(D3) Driver Actions at Time of Crash 14 {123y Driver Actions at Time of Crash 2
Aleohot Test [TJrest Not Given | ] Test Refused Aleohol BAC Result

Breath | Urne [ ] Other Chemical Test piotr

Drug Test [TestNot Given || Test Refused [siood {Drug Test Result

Une Other : [lPositive [ |Negative [ |Pending
(D4) Non Motorist Location al Time of Crash {D5) Non Motodst Action Prior te Crash
(D6 Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2
(D7) Pedestiian Mansuvers (D8} Bicydtist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE (NJURY AREA INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Steeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  S-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Beit Only Used 5-Concussion 5-Amys) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 8-Restraint Used - Other 6-Shock 6-Leg(s)
s 6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
i.4 | EJECTED HELMET USE Combination ~ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain  g.Child Restraint - Used incorrectly 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2-Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

include Driver, Passengers, Bicyclist, and Pedestrians Seat Seat

Person Sex Seat AirBag . Restraint Heimet Injury  Injury Injury injinfo  Amb
DOB Pos Pos Ejected
Type Last Name. First Name. Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 |* M 01/30/83 1 i i 3 5 i
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STATE OF MAINE CRASH REPORT

2011-34C FIRST PAGE
Reporting Agency Report Number Crash Date Crash Time At Scene Date At Scene Time
MEO030500 11-000024 1/4/2011 07:58 1/4/2011 08:21

City or Town Street or Highway Nearest Intersecting Street - . .
Portland CONGRESS ST [_]oft Road

Direction FROM Nearest Intersection to Crash Sile

Distance From Nearest Inter.
[ Jreat [V]Miles

Latitude Longitude

[Mat intersection [ Nortn [ 1South [ 1East [ Twest
Node 1 Node 2 Measurement Node
18490 0

Distance 1o Scene

Posted Speed Limit - [ Tunknown [ Not Posted 25
7 0 e i

s B0 o {jN/A | INot Posted 45

{1} Type of Crash
4 - Intersection Movement

(F2) Type of Location
4 - Four Leg Intersection

(F3) Weather Condition

{F4) Light Condition

1 - Clear 2 - Dawn
{FS) Road Grade {FB) Road Surface Condition
1-Level 1-Dry

{7} Traffic Control Device
1 - Traffic Signals (Stop & Go)

Traffic Controf Device Operatjona_lwgpre—»::rafsh}?__~
[ lves L INo [Tjunk

{F8) Location of First Harmiul Event

Total Darnage over Threshold?

Yes [Ine

{8y Confributing Circumstances - Environment 1

{F9) Contributing Circumstances - Environment 2

(F10} Cortributing Circumstances - Road 1

{F10y Contributing Circumstances -Road 2

in or Near a Construction, Maintenance, or Utility Work Zone?

Waork Zone Workers Prasent?

{Jves No [Tunk [Tves [no {Tunk
{F11) Location of the Crash related to Work Zone {F12) Type of Work Zone
Law Enforcement Present af Work Jane? . School Bus Related? . X
[Jofficer Present || Law Enforcement Vehicle Only  [_INo | |_]Yes. Directly invoived || Yes. Indirectly Involved [ o

NARRATIVE .
V2 was making a left turn from Skyway drive onto Congress

Street. V1 was traveling outbound on Congress Street and ran
the red light at the intersection of Skyway drive and Congress
Street. V1 struck V2 causing damage to both vehicle. V2 was in
the process of turning when V2 struck it. V1 operator was
arrested for Operating under the influence.

CRASH DIAGRAM

Congress Slree!

Witness Lasi Name First i Address City State Zio
Wiiness Last Name First M jAddress City State Zip
Non Vehicle Property Damage Description [state [ [CityorTown [ Jutiides [ IPrivate
Property Owner Name Address City State Zip
Non Vehicle Property Damage Description [Tstate [ JCity or Town [ JUtiides [ |Private
Property Owner Name Address City State Zip
Reporting Officer Badge# Raport Date Approved By Approved Date
Thomas B. Reagan 91 1/4/2011 SGT. BOWDERN 1/4/2011

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

[7]< 10,000 ts. [110.001 - 28,000 ibs.

11-000024 UNIT PAGE
Unit iD T it Run? VIN License Plate  , State [(U1) Unit Type
B O LR HGES16562L047691 * { ME |1-Passenger Car
-y AL Insurance Gompany Name Insurance Policy Mumber
| _[Noinsurance % %
(U2} Vehicle Make Vehicle Year (U3} Vehicie Color
26 - HONDA 2002 6 - Gold
(UdyVehicle Configuration GVWR or GOWR

I than 26,000 s

Vehicle Has 9 or More Seats 7 HAZMAT Placarded 7 Vehicle Travel Direction [ INorthbound [ JSouthbound
Tives [iNo [TIves [ INo [Jrasthound [ Jwestbound | INotonRoadway | |Unknown

{U5) Special Function Vehicle [TJExempt Vehicle Eme{ger}cy Vehicle Responding 1o Scene ? N

1 - No Special Function i e Jyes  [INo

Extent of Damage f:ﬁ No Damage Observed Minor Damage {:} Functional Damage DT@wed Due to Disabling Damage

(UB) Most Damaged Area
9 - Center Driver Side

(U7} Most Harmful Event

(118} Pre Crash Actions
1 - Foliowing roadway

{U8) Contributing Circumstancss - Vehicle

1 - None

{Ui10) Sequence of Evenis 1

{U10) Seguence of Evenis 2

(L10) Seguence of Zvents 3

{10} Sequence of Events 4

ES

Driver Bicycle| | Pedestrian | |License Number [V]Active| |No Li censeﬂ%fm State  |License Class |Endorsements [Restrictions
Last Known Operator * § iSuspended  |ME C 4] 0
RIVER Last Name First Name MI I DRIVER Address City State Zip
% * ME*
Chation Number  Pending] | Violation 1 Violation 2
OVWNER Last Name (skip if same as Driver) First Name i OWNER Address City Stale Zip

(D1} Driver Distraste

20 By

{02y Condition at Time of Crash
6 - Under the Influence of Medications/Drugs/Aicohol

(D33 Driver Actions at Time of Crash 1
3 - Failed to Yield Right-of-Way

{D3) Driver Actions al

Time of Crash 2

Alcohol Test [T Test Not Given I Test Refused - ; Alcohol BAC Result
ey . O =E > it Pe B
[MBreath [ |Urine [Jother Chemical Test \’\o Fisla Sobristy j IAioohol Test Result Pending
Drug Test _TestNot Given [ |TestRefuse [ IBicod |Drug Test Result 1 ; I Pend
- }U 2 [ other [Mpositive [ IMNegative | |Pending

{D4) Non Motorist Location at Time of Crash

{D8) Non Motorist Action Prior to Crash

{[26) Non Motorist Action at Time of Crash 1

{D6) Non Motorist Action at Time of Crash 2

(D7) Pedestrian Manauvers

(D8} Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

Page 53 of 70 on 4/18/2013, 12:21 PM

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
i-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (trucky!-Not Applicable 1-Not Applicable 1-Amputation 1-Face i-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used 5-Concussion 5-Arm(s) 5-No Injury
6-Unknown {non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
8- Unknown 6-Deployed - 7-Chiid Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chitd Restraint - Rear Facing 8-Abrasion/Bruises  8-intermnal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Heimet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Compiaint of Pain  9-Entire Body 2-individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicycist, and Pedestrians Sex DOB ?Diit Seat SZ‘;‘ ArBag e ig Restraint Helmet Injury  Injury  Injury Injinfo  Amb
Type Last Name. First Name. Mi {M,F,U} Row Pos Ofher Deployed System Use Degree Type Area Source Code
i % M 106/24/88 1 i i 3 5 1
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010



Report Number

STATE OF MAINE CRASH REPORT

11-000024 UNIT PAGE
Unit ID JHit Run? ViN License Plate  ; State |4 Medium/Heavy Trucks (More than 10,000
2 - 4V4M19EG79N263938 ® i IL  |ibs)
NAIC Insurance Company Name Insurance Policy Number
j No Insurance % %
{LJ2) Vehicie Make Vehicle Year (U3) Vehicle Color
69 - VOLKSWAGEN 2009 4 - Blue
{U4yvehicle Configuration GVYWR or GOWR -
11 - Tractor/Semi-Trailer (one trailer - 5 axles) [#]< 10,000 tbs. (110,001 -26,0001bs.  |_|» than 26,000 bs.
Vehicle Has ¢ or More Seats ? HAZMAT Placarded 7 Vehicle Travel D%mgiion n Northbound [ Isouthbound
[Tves [ INo [Ives No [Eastbound | |Westbound | |Noton Roadway | |Unknown
(U5) Special Function Vehicle [MExempt Vehicle | EMergency Yehicle Responding to Scene ? N
1 - No Special Function [ves [ INo
Exient of Damage [T INo bamage Observed Minor Damage [ Trunctionat Damage [T Towed Due to Disabling Damage

(UB) Most Damaged Area
i - Front Passenger Corner

(U7} Most Harmiut Event

(U8) Pre Crash Acticns
5 - Making right turn

(U8 Contributing Clreumstances - Vehicle
1 - None

(U10) Sequence of Events 1
21 - Motor Vehicle In Transport

{U10) Sequence of Events 2

{110} Seqgueance of Dvenis 3

(U10) Sequence of Events 4

?JUF ine [Tother

[/IDriver Bicycle[ | Pedestrian] ] Lu,ease Number []Active] [No License| |Permit|State  |License Ciass |Endorsements |Restrictions
[T} Last Known Operator Suwemed NY A A
DRIVER Last Name First Name Ml DRIVER Address City State  Zip

* * NY*
Citation Number  Pending|_ | Violation 1 Violation 2
OWNER Last Name (skip if same as Drver) First Name Mi OWNER Address City State Zip
(D4} Driver Distracted By {D2) Condiiion at Time of Crash
1 - Apparently Normal

{D3) Driver Actions at Time of Crash 1 (D3} Driver Actions at Time of Crash 2
Alcohot Test [TlrestNot Given || Test Refused [TBlood | — - Alcohal BAC Result

[ IBreath r !Ums ["]Other Chemical Test gt Fiels ¥ or pg_?}gw]i\imhai Test Result Pending
3 ™ 5 [ h i - - .
Drug Test [ITestNot Given [ ] Test Refused [Msicog |Drug Test Result [Postive [ INegaive [ JPending

{D4) Non Motorist Location at Time of Crash

{D5) Non Motorist Action Prior to Grash

{06} Non Motorist Action at Time of Crash 1

(D6} Non Motorist Action al Time of Crash 2

(D7) Pedestrian Maneuvers

(D8 Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-ThirdRow  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bumns 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) 5-Ne Injury
6-Unknown {non-trailing unit) (knee, air belt....) 6-Restraint Used - Other 6-Shock 6-Leg(s)
&~ Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Intemnal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used incorrectly 9-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2-Cther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB iiit Seat %iast Air Bag Ejected Restraint Helmet Injury  tnjury Injury Injinfo  Amb
Type Last Name. First Name. Mi (M.F.U) Row Pos Other Deplayed System Use Degree Type Area Source Code
i % M {03/10/53 1 i i 3 5 i
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010

Page 54 of 70 on 4/18/2013, 12:21 PM




STATE OF MAINE CRASH REPORT

Report Numbe R . i . o
1153000(;};4 ! Commercial Vehicle Supp}emental Mo Carrier [dentification Numbers ||
Unit IDTUSDOT Number MC/MX Number State Number MCSAP Number

2 (071821

Not in Commerce-Other Trucks

[#}interstate Carrier [ lintrastate Carrer Mot in Commerce-Government O (Over 10,000 Ibs. GVWRIGCWR)
Carrler Name Carrier Phone
*
Address City State Zip
*, Morton IL 61550

[TToversize Penmit Weight [ JOversize Permit Length [Toversize Permit Height [TJoversize Permit Width
Cargo Body Type (enter one code from below) | Unicaded | iPartially toaded  |[V]Loaded

015 Seats, Including Driver) | 6 Dump

7 Conaste Mixer

i

8 Auto Transporter

9 Garbage/ Refuse

10 Grain, Chips, Gravel 15

Ne Cargo Body

98 Other Cargo Body (not listed above)

Commodity Code {enter one coda from below)

A General Freight J Fresh Produce S Garbage, Refuse, Trash
B Household Goods K Liquids / Gases in Cargo Tank T U.S. Mail
C Metal: Sheets, Coils, Rolls L Intermodal U Chemicals
D Motor Vehicles M Passengers V Commodities, Dry Bulk
E DriveAway / TowAway N Oil Field Equipment W Refrigerated Foods
F Forest Products 0 Livestock X Beverage
G Building Products P Grain, Feed, Hay Y Paper Products
H Mobile Homes Q Coal/ Coke Z Other
| Machinery, Large Objects R Meat
D Bus Use (enter one code from below)
0 Not a Bus 2 Transit 4 Charter
1 Schootl (Public or Private) 3 Intercity 5 Other

HAZMAT Class Number {enter one code from helow)

1 Explosives

2 Gases - Compressed, Dissolved or Refrigerated
3 Flammable Liquids

4 Flammable Solids-Combustible, Water Reactive
5 Oxidizing Substances-Organic Peroxides

7 Radioactive Material
8 Corrosives
9 Miscellaneous Dangerous

6 Poisonous (Toxic) and Infectious Substances

Goods, or Blank

Was HAZMAT released from THIS vehicie’s

* | HAZMAT 4 Digit Number

carge?| |YES NO [ Junk

Maine Department of Public Safety Page 3A

Page 55 of 70 on 4/18/2013, 12:21 PM

Form 1393 Revised January 2010



STATE OF MAINE CRASH REPORT

2011-86C FIRST PAGE
eporting Agency Report Number Crash Date Crash Time At Scene Dale At Scene Time

ME0030500 11-000036 1/5/2011 09:18 1/5/2011 09:29

City or Town Street or Highway Nearest intersecling Street r : ;

Portiand CONGRESS ST [ ]Off Road

Direction FROW Nearest Intersection 1o Crash Sile Distance From Nearest Inter. | atitude Longitude

[MAt intersection | |North [ 1South [ East [ lwest [Irest [VIMiles

Node 1 Node 2 Measurement Node Distance 1o Scene [Posted Speed Limit D Unknown F“‘} Not Posted 25
18490 ] 0 T Turns iles 30 LA | Not Posted 45
{F1) Type of Crash {F2} Type of Location
2 - Rear End / Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4) Light Condition
1 - Clear 1 - Daylight
(F8) Road Grade {F8} Roead Surface Condition
1 - Level 5 - Ice/Frost
(F7) Traffic Controf Device Traffic Control Device Operational {pre-crash)?_
1 - Traffic Signals (Stop & Go) Lives [ No  [Junk
(F8) Location of First Harmful Event Total Damage over Threshold?
[1Yes [Tne
{F8) Contribuing Creumstances - Environment 1 {9} Contributing Circumstances - Enwvironment 2
(F10} Contributing Circumstances - Road 1 (F10) Gontribuling Circumstances -Road 2
in or Near a Construction, Maintenance, or Ulifity Work Zone? Work Zone Workers Fresent?
[Ives”  [VINo [Tunk [Tves [no [Tlunk
{F11) Location of the Crash related to Work Zone {F12) Type of Work Zong
Law Enforcement Present at Work Zone? Sghool Bus Related?
[Tlofficer Present | Law Enforcement Vehicle Only  [_INo | [ ]Yes. Directly lnvolved  [_]Yes, Indirectly Involved [ [No
NARRATIVE CRASH DIAGRAM
VEH 1 WAS STOPPED AT A TRAFFIC LIGHT, AT THE
INTERSECTION OF CONGRESS ST., AND HUTCHINS DR. VEH 2
WAS IN BACK OF VEH 1. VEH 2 DID NOT STOP WHEN VEH 1
STOPPED. VEH 2 STRUCK VEH 1.
[
i . AUTCHING DR
2367 CONGRESS ST
& |
CONGRESS 87 /K\\, CONGRESS ST
Gy )
Witness Last Name First hal Address City State Zip
Witness Last Name First il Address City State Zin
Non Vehicle Property Damage Description [state [ IChy or Town [ JUtiiities [ [Private
Property Owner Name Address Cily State Zip
Non Vehicle Property Damage Description Ustate | |CltyorTown [ |Utiides [ IPrivate
Properly Owner Name Address City State Zip

Reporting Officer Badge# Report Date Approved By Approved Dale
M. CLAVET 153 1/5/2011 Sgt. Bowden 1/5/2011
Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Page 56 of 70 on 4/18/2013, 12:21 PM

Last Modified: 1/5/2011 10:07




v
g

Report Number

STATE OF MAINE CRASH REPORT

11-000036 UNIT PAGE
Unit 1D [THit Run? VIN License Plate  , State (U1) Unit Type
1 -t v 1G1AK55F377233504 * i ME |1 -Passenger Car
{3 NO Insurance NAIC ;:surance Cornpany Name %:suramce Policy Nuraber
{U2) Vahicle Make ‘Vehicle Year {LJ3) Vehicle Color
11 - CHEVROLET 2007 6 - Gold
(U4)Vehicle Configuration GVYWR or GOWR o —
D< 10,000 s, | 110,601 - 28,000 ihs. 1> than 26,000 bs.
Vericle Has 9 or More Seals 7 HAZMAT Placarded 7 Vehicle Traval Direction [ | Northbound [IScumbound
,,,,, Ives | _|No [dves [Ino Eastbound [ |Westoound [ |Noton Roadway | _|Unknown
(U8} Special Function Vebicle [ Exempt Vehicle Emergency Vehicle Responding to Scene ? . —
1 - No Special Function {_j¥es | |No

Extent of Damage

[INo Damage Observed Minor Damage

[ JFunctional Damage [ 1Towed Due io Disabling Damage

(1J8) Most Damaged Area

(U7} Most Harmful Event

6 - Rear
{U8) Pre Crash Acticns (138} Contributing Clrcumstances - Vehicle
11 - Stopped in traffic 1 - None

{U10) Sequence of Events 1

(110) Bequence of Events 2

(U10) Sequence of Events 3

{U10) Sequence of Evenis 4

[#]Driver  Bicycie[ | Pedestrian] | |License Number [/]Active{ |No License| |Permit|State  |License Class |Endorsements [Restrictions
[ JLast Known Operator * [Isuspended |ME c A
DRIVER Last Name First Name M| DRIVER Address City State Zip

* * ME*
Citation Number  Pending|_| Violation 1 Viclation 2
OWNER Last Name (skip if same as Driver) First Name fl OWNER Address City State Zip
* * ME*
{D1) Driver Distracted By (32) Cendition at Time of Crash
1 - Apparently Normal

(D3) Driver Actions at Time of Crash 1 {03} Driver Actions at Time of Crash 2
Aloohol Test [TestNot Given [ | Test Refused = + : Alcahol BAC Result

GO L jiwes s [ lrestsewuss i og A -

Mareath [ [Urine ["TOther Chemical Test ot Fie [ JAlcohol Test Result Pending
Drug Test [ JTestNot Given [ |TestRefused Drug Test Result L - ] — B

! - 5 Negalive - 2
[1Urhe [JOther [Jpositve [ |Negativ [Pending

{D4) Non Motorist Location at Time of Crash

(D8 Non Motorist Action Prior to Crash

{D6) Non Motorist Action at Time of Crash 1

(D6 Non Motorist Action at Time of Grash 2

(D7) Pedestrian Maneuvers

(D8} Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle

, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

Page 57 of 70 on 4/18/2013, 12:21 PM

SEATROW  SEAT POSITION ~ SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
i-front Row  1-Left (driver) 1-Steeper Section of Cab (truck)1-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicte Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area 3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-FourthRow  4-Other 4-Traiting Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bumns 4-Back 4-Possible Injury
5-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used §-Concussion 5-Arm(s) 5-No Injury
8-Unknown (non-trailing unity (knee, air beit,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chiild Restraint - Rear Facing 8-Abrasion/Bruises  8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motoreycle Helmet 7-Beployment - Curtain 9.Child Restraint - Used incorrectly 9-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partialty 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Chitd Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex 008 Seat  goq S?;t ArBag cioyoqRestraint Helmet Injury Injury  Injury InjInfo Amb
Type Last Name. First Name. Mi (M.F.U) Row Pos Other Deployed System Use Degree Type Area Scurce Code
6 * F {11/11/37: 1 i i 3 5 2
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010



Report Number

11-000036 STATE OF MAINE CRASH REPORT UNIT PAGE

C it Run? VIN License Plate . State [(UT) Unit Type
L T 1N4AL11D66N444617 * | ME |1 - Passenger Car
D No Insurance NAIC é:surance Company Name i:surance Policy Number
{U2) vehicle Make Vehicle Year (U3) Vehicle Color
50 - NISSAN 2006 14 - White
{U4)Vehicle Configuration QENR’ or GCWR
[T]< 10,000 1bs. []10.001-28,0001bs. 1> than 26.000 bs.
Vehicle Has ¢ or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction [ |Norihbound [ Isouthbound
[Tyes [ INo [Thves [[lne Eastbound lwestbound | |Noton Roadway [ |Unknown
(U5} Special %_funcﬁoa v_ehicie [JExempt Vehicle Emergency Vehicle Responding to Scene ? '___1 .
1 - No Special Function [ Jves [ INo
Extent of Damage [ INo Damage Observed [ Tndinor Damage [ IFunciional Damage [] Towed Due to Disabling Damage
{UB) Most Damaged Area (U7} Most Harmful Event
12 - Front
(U8 Pre Crash Actions {138y Coniributing Clreumstances - Vehicle
1 - Following roadway i - None
(U10) Sequence of Events 1 {U10) Seguence of Events 2
{U10} Seguence of Evenis 3 (U10) Sequence of Evenis 4

[V]Driver Bicycle[ | Pedestrian| | [License Mumber [V]Active [ |No License[ |PermitiSiate  |License Class |Endorsements |Restrictions
r *

iast Known Operatar [ Isuspended |ME C 0 0
DRIVER Last Name First Name MEIDRIVER Address City State Zip
* * ME*

¢ |Citation Number  Pending_] Violation 1 Violation 2
OUWNER Last Name (skip if same as Driver) First Name M OWWNER Address City Siate  Zip
{D1y Driver Distracted By (D2) Condition at Time of Crash
1 - Apparently Normal
{D3) Ddver Actions at Time of Crash 1 (D3 Driver Actions at Time of Crash 2
14 - Followed Too Closely
i ,\,“ ” 3 (V exe 3 e . tae ) A Z]
Algohol Test [ JTestNot Given | |Test Refused [ Alcohol Test Result Pending Alcohol BAC Result

[Tereath [ JUrne [ [Other Chemical Test piot s

s

Drug Test MMTest Not Given || Test Refused Drug Test Resull S - X oy .
» L%ie ' rj()mer U [posiive [ IMegative [ |Pending

(D4y Non Motorist Location at Time of Crash {5} Non Motorist Action Prior to Crash

{D8) Non WMotorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2

(D7) Pedesirian Mansuvers (D8} Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nenincapacitating

w. | 4-FouthRow  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shouider Belt Only Used 4-Bums 4-Back 4-Possible Injury
§-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used §-Concussion 5-Arm(s) 5-No Injury
6-Unknown (non-trailing unit) {knee, air beit,...) 6-Restraint Used - Other 6-Shock 8-Leg(s)

8- Unknown 8-Depioyed - 7-Chifd Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE

EJECTED HELMET USE Combination ~ 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Intemnal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Hefmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly 9-Comptlaint of Pain 8-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical

3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code shest

person Iclude Driver, Passengers, Bicydlist, and Pedestrians Sex 008 szast Seat SZ"’; AIrBag pioyoq Restraint Helmet Injury Injury Injury  Inj[nfo  Amb
Type Last Name. First Name. Mi {MF.U) fow Pos Other Deployed System Use Degree Type Area Source Code
6 * F 107/13/80| 1 i 1 3 5 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010

Page 58 of 70 on 4/18/2013, 12:21 PM



2011-7906C STATE OF MAINE CRASH REPORT FIRST PAGE
s IReporting Agency Report Number Crash Date Crash Time AL Scene Date At Scene Time

MEG030500 11-001424 5/17/2011 11:24 5/17/2011 11:31

City or Town Street or Highway Nearest Intersecting Street r

Portland CONGRESS ST [_Joff Road

Direction FROM Nearest Interseciion to Orash Site Distance From Nearest Inter.  {Latitude Longitude

[at intersection [ INorth []South [1East [ west [TFest [V]Mites

Node 1 Node 2 Measurement Node Distance to Bcene |Posted Speed Limit [ JUnknown | |Not Posted 25

18490 4] S0 Tecine aiies 30 o | INIA | [Not Posted 45

(F1) Type of Crash (F2) Type of Location

2 - Rear End / Sideswipe

4 - Four Leg Intersection

(F3) Weather Congdition

{F4) Light Condition

4 - Rain 1 - Daylight
{F5) Road Grade {F8) Road Surface Condition
1 -level 2 - Wet

(F7) Traffic Control Device
1 - Traffic Signals (Stop & Go)

Traffic Controt Device Operational (pre-crashy?

{JNO r} Unk

(F8) Location of First Harmful Event

Total Damage over Threshold?

Yes

{F8) Contributing Circumstances - Environment 1

(F9) Contributing Circumstances - Environment 2

(F10) Contributing Circumsiances - Road 1

{F10) Contributing Circumstances -Road 2

iy or Near a Construction, Maintenance, or Utility Work Zone?

Work Zone Workers Present?

[Mves [“INo Munk [ IYes [iNe ek
{F11) Location of the Crash related to Work Zone {F12) Type of Work Zone
Law Enforcement Present at Work Zone? . School Bus Related? o
[MOfficer Present | | Law Enforcement Vehicle Only - [ INo | | |Yes. Directly Involved [} Yes, Indirectly lnvolved [ No
L Yoo (. b

NARRATIVE .
V1 and V2 were both traveling inbound on Congress Street. V2

stopped for the red light at the intersection of Congress Street
and Hutchins Drive. V1 was behind V2 in traffic. V1 did not see
that V2 had stopped for the light. V1 struck V2. Passenger in V2
complained of neck pain . V2 passenger was transported to the
hospital my medcu for further treatment.

CRASH DHAGRAM

Ftching Drive

Witness Last Name First it} Address City State Zip
Witness Last Name First Ml lAddress City State Zip
Non Vehicie Property Damage Description [ Istate [ JCiy or Town [ |Utiities | |Privaie
Property Owner Name Address City State Zip
Non Venicle Property Damags Description [state [ |City or Town [ JUtilities || Private
Froperty Owner Name Address City State Zip

Page 59 of 70 on 4/18/2013, 12:21 PM

Reporting Officer Badge# Report Date Approved By Approved Date
Thomas B. Reagan 91 5/17/2011 Sgt. Bowden 5/17/2011
Miaine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 5/17/2011 12:36




Report Number

11-001424 STATE OF MAINE CRASH REPORT UNIT PAGE

nitid .. VIN License Plate ;. State [(U1) Unit Type
1 [ JHtRu? y GepkiavovE3e2745 x | ME |5 - Pickup
e NAIC Insurance Company Name insurance Policy Number
| INo Insurance % *
. [(1J2) Venicle Make Vehicle Year {U3) Vehicle Cojor
¢ |11 - CHEVROLET 2005 14 - White
= {(Ud)Vehicle Configuration GVWR or GCWR
710,000 s, (10,001 - 26,000 s, [_]> than 26,000 bs.
Vehicle Has 8 or More Seals 7 HAZMAT Placarded 7 Vehicle Travel Direction [ Northbound [ Isouthbound
[yes [Ino [lves [ne Eastbound | |Westbound | [NotonRoadway [ |Unknown
{U5) Special Funclion Vehicle [ JExempt Vehicle Emergency Vehicle Responding to Scene ? . —
1 - No Special Function - lves [ ]No
Extent of Damage {:ﬁ No Damage Observed {:} Minor Damage {] Functional Damage Towed Due {o Disabling Damage
(UB) Most Damaged Area (1J7) Most Harmful Event
12 - Front
(L8 Pre Crash Actions {8y Contributing Circumstances - Vehicle
1 - Following roadway i - None
(U10) Seguence of Events 1 {U10) Sequence of Events 2
(U1D) Sequance of Bvents 3 {U10) Sequence of Evenis 4

Driver Bicycle] | Pedestrian] | |License Number [V]Active [ |No License[ |Permit|Siate  |License Class |Endorsements |Restrictions

[—

[ JLast Known Operator * [ Isuspended |ME C 0 o
DRIVER Last Name First Name M |DRIVER Address City State Zip
¢ |Chtation Number Pending]_| Violation 1 Violation 2
OWNER Last Name (skip if same as Driver) First Name Mt OWHNER Address City Siate Zip
* * ME*
{01) Driver Distracted By (2) Condition at Time of Crash
1 - Apparently Normal
(D3} Driver Actions at Time of Crash 1 {3y Driver Actions at Time of Crash 2
14 - Followed Too Closely
Algohol Test [TIrestNot Given  {_]Test Refused [ IBlood |- s Do Alcohol BAC Result
[isreatn [ 1Urine [ [Other Chemical Test: Sebdsty oF PAT) [ |Alcohof Test Result Pending
Drog Test [ JtestNot Given || Test Refused [TIRlood |Drug Test Result T i —_——
[urine Tother [TPositve [ [MNegative [ |Pending
{34y Non Motorist Location at Time of Crash {08 Non Motorist Action Prior fo Crash
{D6) Non Motorist Action at Time of Crash 1 {D38Y Non Motorist Action at Time of Crash 2
(D7) Pedestrian Manauvers (D8} Bicyclist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left {driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Traifing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) 5-No injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

&- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing 8-Abrasior/Bruises  8-intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motoreycle Helmet 7-Deployment - Curtain g-Child Restraint - Used incorrectly 9-Compiaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedicat
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code shest

Person include Driver, Passengers, Bicyclist, and Pedestrians Seat Seat Seat Restraint Helmet Injury Injury  injury Injlnfo  Amb

Sex AirBag ..
DoB Pos Pos Ejected
Type Last Name. First Name. Mi (M,F.U) ng Pos Other Deployed System Use Degree Type Area Source Code
i 0* M 101/31/79 1 1 i 3 5 i
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

11-001424 STATE OF MAINE CRASH REPORT UNIT PAGE

Unit 1D M Hit Run? VIN License Plate  ; Slate (U1 Unit Type
2 TR GCEK14VOYE392745 * . ME |5 - Pickup
; NAIC Insurance Company Name Insurance Policy Nurmber
[ No Insurance « *
(U2} Vehicle Make Vehicle Year ()3} Vehicle Color
11 - CHEVROLET 2000 14 - White
{UdyVehicle Configuration GVYWER or GOCWR _ ‘
[7]= 10,000 tbs. [110.001-26,000bs.  [_]> than 26.000 ibs,
Vehicle Has § or More Seats 7 HAZMAT Placarded 7 Vehicle Travel Direction [ | Northbound [TISouthbound
[TJves [ INo [Myes [INo Eastoound | jWestbound | |Noton Roadway [ |Unknown
{U5) Special Function Vehicle [TExempt Vehicle Emergency Vehicle Responding to Scene ? L
1 - No Special Function i [lves  [TfNo
Extent of Damage " INo Damage Observed [Iminor Damage Functional Damage [ ITowed Due to Disabling Damage
(U8} Most Damaged Area {UJ7) Most Harmfuf Event
6 - Rear
{U8) Pre Crash Actions {138 Coniributing Circumstances - Vehicle
1 - Following roadway 1 - None
{U10) Sequence of Events 1 (U10) Sequence of Evenis 2
{U10) Sequence of Events 3 {U10) Sequence of Events 4

[VlDriver Bicycle[ |  Pedestrian|_| |License Number [v]Active [ |No License] |Permit|State  |License Class |Endorsements [Restrictions

] Last Known Operator * [lsuspended |ME C 0 0
DRIVER Last Name First Name Mi | DRIVER Address City State  Zip
* * ME*

i [Gitation Number  Pending[_| Violation 1 Violation 2
OWNER Last Name {(skip if same as Driver) First Name i1 OWNER Address City State  Zip
* * ME*
(D1} Driver Distracled By {2y Condition at Time of Crash
1 - Apparently Normal
{3} Driver Actions at Time of Crash 1 (D3) Driver Actions at Time of Crash 2
Alcohol Test [ITestNot Given || Test Refused [ 8Btood |~ o Resy ‘ Alcohol BAC Result
[MBreatn [[Urine [ TOther Chemical Test piot et ¢ |- Aloohol Test Result Pending
Drug Test [}Test Not Given ETSS'I Refused Drug Test Result - o — . 1 .
sitve | ve 1 tPe
[Uine [Jother [Tpositive | [Negative | |Panding
{34) Non Motorist Location &t Time of Crash {05} Non Mctorist Action Prior 1o Crash
(D6) Non Motorist Action at Time of Crash 1 (D6) Non Motorist Action at Time of Crash 2
{07y Pedestrian Mansuvers (D8} Bicyciist Mansuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/fOwner

SEATROW  SEATPOSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (truck)l-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicte Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenciosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones ~ 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Traiting Unit 4-Depioyed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5.Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other &-Lap Belt Only Used 5-Concussion 5-Arm(s) §-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shack 8-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Chiid Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used Incorrectly 9-Complaint of Pain 8-Entire Body 2-Individual Statement
v | 2-Ejected Partially 2-Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
# | 3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person !Nclude Driver, Passengers, Bicycist, and Pedestrians Sex DOB ieat Seat Siast AirBag g o Restraint Helmet injury  Injury  Injury injinfo Amb
Type Last Name, First Name, Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
1 * M 112/10/60 1 i i 3 5 i
2 ¥ F (06/29/56 1 3 i 3 4 g 3 2
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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STATE OF MAINE

CRASH REPORT

2011-7448 FIRST PAGE
Reporling Agency Report Number Crash Date Crash Time 1 Scene Date At Seene Time
ME0030500 11-2282 8/9/2011 15:54 8/9/2011 15:54
City or Town Street or Highway 50891 0tersecting Street ot Road
Portland HUTCHINS DR POR,CONGRESS,HUTCHINS,7A CONN |
Direction FROM Neareﬁ Intersec tion to Crash Site Distance From Nearest Infer.  {Latitude Longitude
[Flatintersection | Inorth [ [South [ [Bast | Jwest| 0.04 [ [Feet [V]Miles |43.650760 -70.336940
Node 1 Node 2 Measurerent Node | Distance to Scene |Posted Speed Limit Unknown (_“; Not Posted 25
18490 0 Qe b Teni er Par o | INIA [ INot Posted 48
{F1) Type of Crash {F2) Type of Location
2 - Rear End [ Sideswipe 4 - Four Leg Intersection
(F3) Weather Condition {F4) Light Condition
2 - Cloudy 1 - Daylight
{F5) Roat Grade (F8) Road Surface Condition
1~ Level 1-Dry
{F7) Traffic Control Device Traffic Control Davice Operational {pre-crash)?
1 - Traffic Signals (Stop & Go) viYes [_Ino L Junk
(F8) Location of First Harmiful Event Total Damage over Threshold?
1 - On Roadway [v]Yes [ine
(F8) Contributing Circumstances - Environment 1 {F9) Contributing Ciroumstances - Environment 2
1 - None
{F10) Contributing Circumstances - Road 1 (F10) Goniributing Cireumnstances -Road 2
1 - None 1 - None
in or Near a Construction, Maintenance, o Utility Work Zone? Waork Zone Workers Prasent? »
[ Jves [“INo [Munk [Tlves [Mne [ Tunk
{F11) Location of the Crash related to Work Zone (F12) Type of Work Zone
Law Enforcament Present at Work Zene? Srhoo% Bus Related?
Officer Present | |Law Enforcement Vehicle Only  |_INo | ] Yes, Directly tovolved [ Yes, Indirectly involved No

NARRATIVE
V.#1 WAS STOPPED IN TRAFFIC IN THE LEFT TURN LANE ON

CONGRESS ST.(RED LIGHT/FACING WESTBOUND) WAITING TO
MAKE A LEFT ON TO JETPORT BLVD(SOUTHBOUND). V.#1 WAS
STRUCK FROM BEHIND BY V.#2 WHO WAS STOPPED IN
TRAFFIC, WHO WAS IN TURN STRUCK FROM BEHIND BY V.#3
WHO WAS STOPPED IN TRAFFIC, WHO IN TURN WAS STRUCK
BY V.#4 FOLLOWING THE ROADWAY.

WITNESSES SAID THAT IT APPEARED V.#4 WAS FOLLOWING
THE ROADWAY AND DID NOT APPEAR TO SLOW DOWN IN
TRAFFIC IN THE LEFT TURN LANE OF CONGRESS ST.
APPROACHING THE LINE OF STOPPED TRAFFIC WAITING TO
MAKE LEFT ON TO JETPORT BLVD. AT RED LIGHT.

V.#4 THEN STRUCK V#3 DIRECTLY FROM BEHIND AND
CONTINUED VEERING TO THE LEFT AND TRAVELLING OVER
THE MEDIAN FINALLY COMING TO REST ON THE MEDIAN.
ONCE AT REST V.#4 WAS FACING SOUTHWEST TOWARD THE
JETPORT TARMAC/ LANDING STRIP,

V.#4 DRIVER WAS BEING TREATED BY MEDCU UPON POLICE
ARRIVAL.

V.#3 DRIVER COMPLAINED OF NECK AND BACK PAIN SHORTLY
AFTER POLICE ARRIVAL AND REQUESTED TO BE TREATED AND
TRANSPORTED BY MEDCU.

CRASH DIAGRAM

RT 95! TURNPIKE

:_
HUTCH\NS DR/ TA

SOUTH PORTLAND

)

CONGRESS 8T.

JETPORT BLVD B )

i
f
|
!
i

VWithess Last Name First il

E 3

IAddress

City Zip

Witness Last Name First i

*

Address Siate

* ME*

City Zip

Non Vehicle Property Damage Description

[state [ [City or Town [ |Utilities [ |Pdvate

Property Owner Namea

deress City State Zip

Non Vehicle Property Damage Descriplion

[Mstate [ [City or Town [ _|Utilities [ |Private

Property Owner Name

Address City Zip

Reporting Officer
Officer Robert Hawkins

Badge#
12

Report Date
8/9/2011

Approved Date
8/11/2011

Approved By
Administrator Troy Bowden

Maine Department of Public Safety
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2011-7448

STATE OF MAINE CRASH REPORT

FIRST PAGE (cont.)

Reporting Agency
MEQCOG30500

Report Number
11-2282

Crash Date

Crash Time At Scene Date At Seene Time

City or Town Street or Highway

Nearest Intersecting Street

ot Road

Direction FROM Nearest Intersection to Crash Site

At ntersection [ INorth | [South [ ]Fast [ |west

Distance From Nearest inter,
[JFeet | IMiles

Latitude Longitude

Node 1 Node 2 Measurement Node

[ Junknown [_INot Posted 25

Distance 10 Scene
[ INA || Not Posted 45

Posted Speed Limit

(1) Type of Crash

{F2) Type of Location

{F3) Weather Condition

(F4) Light Condition

(F8) Road Grade

(F8) Road Surface Condition

{F7} Trafic Control Device

Traffic Control Device Operationgl §pz"e~crash)2__

[JYes No [unk

(8} Location of First Harmful Event

Total Damage over Threshold?
[Tves

[ INo

{F8) Confributing Clreumstances - Environment 1

(F8) Contributing Circumstances - Environment 2

{F10} Condributing Circumstances - Road 1

(F10} Contributing Cireumstances -Road 2

in or Near a Construction, Maintenance, or Ulility Work Zone?

Waork Zone Workers Present?

Yes “INo [Munk {iYes [ne Munk

{F11} Location of the Crash related to Work Zone (F12) Type of Work Zone
Law Enforcement Present at Work Zone? School Bus Related? _

[officer Present [ jLaw Enforcement Vehicle Oty [ [No | || Yes. Directly Involved || Yes. Indirectly Involved [ [Ne
NARRATIVE CRASH DIAGRAM
Witness Last Name First M Address City State Zip
* * ME*
Witness Last Name First Ml Address City State Zip
* * ME*
Non Vehicle Property Damage Description [Mstate | |CityorTown [ |Utilies [ [Private
Property Cwner Name Address City State Zip
Non Vehicle Property Damage Description Ulstate [ JCy or Town [ JUiiiies | |Private
Property Owner Name Address City State Zip

Reporting Officer Badge#

Raport Date

Aporoved By Approved Date

Maine Department of Public Safety
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Report Number

STATE OF

MAINE CRASH REPORT

11-2282 UNIT PAGE
Unit 1D [Hit Run? VIN License Plate  , State [(U1) Unit Type
i ! 4T1BE32K75U081343 * : ME |1~ Passenger Car
-y NAIC insurance Company Name insurance Polioy Number
[ INo Insurance * *
" (L2} Vehicle Make Vehicle Year (U3} Vehicle Color
¢ |67 - TOYOTA 2005 i5-Tan
- [(U4)Vehicle Configuration GVWR or GCWR
1< 10,600 tbs. (710,001 - 26000 be.  [_]» than 26,000 Ibs.
Vehicle Has 8 or More Seals ? HAZMAT Placarded 7 Vehicle Travel Direction [ | Northbound [TIsouthbound
_____ Ives No [ Ives No [lEasthourd  [/]Westbound | |NotonRoadway [ |Unknown
{UB) Special Function Vehicle [IExempt Vehicle Emergency Vehicle Responding to Scene ? I
1 - No Special Function ] [ves  [INo

Extent of Damage [ INo Damage Observed

Minor Damage

[TYrunctional Damage

[ ] Towed Due to Disabling Damage

(UB} Most Damaged Area
6 - Rear

(U7} Most Harmful Event
34 - Traffic Signal Support

(U8) Pre Crash Actions
11 - Stopped in traffic

{U9) Coniributing Circumstances - Vehicle
1 - None

{10 Sequence of Evenls 1
50 - No Other Events

{10} Sequence of Events 2
50 - No Other Events

(U110} Sequence of Events 3
50 - No Other Events

(10} Sequence of Events 4
50 - No Other Events

Driver Bicycle| | Pedestrian_| |License Number [/]Active [ |No License[ [Permit|State  |License Class |Endorsements |Restrictions
[ Last Known Operator * |_1Suspended |ME C
DRIVER Last Name First Name M | DRIVER Address City State  Zip
* * ME*
i |Citation Number  Pending|_| Violation 1 Violation 2
% JOWNER Last Name (skip if same as Driver) First Name i OWNER Address City State Zip
* * ME*
(1) Driver Distracted By {02y Condition at Time of Crash
1 - Not Distracted 1 - Apparently Normal
(33 Driver Actions at Time of Crash 1 {03} Driver Actions at Time of Crash 2
1 - No Contributing Action
Aloohol Test [/l Test Not Given [ ] Test Refused [iBiced | o et Alconot BAC Result
[Breath [ Urine [TTother Chemical Test it Fisid Sopristy | Aleohol Test Result Pending
Diug Test [/]Test Not Given [ |7est Refused [MBlood |Drug Test Result —— —— N
[JUrine [Jotner [Trositive [ Negative [ [Pending

{D4) Non Motodst Location at Time of Crash

{D8&) Non Motorist Action Prior to Crash

{D6) Non Motorist Action at Time of Crash 1

(D6} Non Motorist Action af Time of Crash 2

{D7) Pedestrian Mansuvers

(038) Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
- | 1-FrontRow  1-Left (driver) 1-Steeper Section of Cab (truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
&+ | 2-SecondRow 2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Beit Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trafling Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5. ap Belt Only Used 6-Concussion 5-Am(s) 5-No Injury
6-Unknown (non-trailing unit) (knee, air belt,..) 6-Restraint Used - Other 6-Shock 6-Leg(s)
6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-Intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9.Child Restraint - Used Incorrectly 9-Complaint of Pain  9-Entire Body 2-Individual Statement
2-Ejected Partially 2 Other Heimat 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
person Include Driver, Passengers, Bicyclist, and Pedestrians Sex 008 %%it Seat S'zit AIrBag o yoq Rostraint Helmet Injury Injury  Injury InjInfo  Amb
Type Last Name. First Name, Mi (M,F U} Row Pos Other Depioyed System Use Degree Type Area Source Code
6 * M [09/30/57; 1 1 1 i 3 3 5 2 i
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number
11.2282 STATE OF MAINE CRASH REPORT UNIT PAGE
Unit D T Hit Run? VIN License Plate  , State (U1 Unit Type
2 1 ’ 1J4GL58K85W554183 * | ME |2 - (Sport) Utility Vehicle
T X NAIC insurance Company Name Insurance Policy Number
[ INo Insurance * *
. (U2} Vehicle Make Vehicle Year (U3} Vehicle Color
* 133 - JEEP 2005 5 - Green
o [(U4)Vehicle Configuration GVWWR or GOWR
[ 1< 16,000 tbs, 710,001 - 28,000 ibs. []» than 26,000 (bs.
Vehicle Has 9 or More Seats ? HAZMAT Placarded ? Vehicle Travel Direction [ | Northbound [TIsouthbound
[TJves No [Tlves No [MEastbound  []Westbound [ INoton Readway [ |Unknown
{U5) Special Function Vehicle [Exempt vehicle Emergency Vehicle Responding to Scene ? . .
1 - No Special Function [Tyes [ Ino
Extent of Dama - . . ey . . .
ento ge "INo Darmage Observed [/]Minor Damage [ TFunctional Damage i Towed Due to Disabling Damage
(U8) Most Damaged Area (U7) bost Harmiul Event
6 - Rear 14 - Parked Motor Vehicle
(L8} Pre Crash Actions (L8 Contributing Circumstances - Vehicle
11 - Stopped in traffic i - None
(10 Sequence of Events 1 {10} Sequence of Events 2
50 - No Other Events 50 ~ No Other Events
{U10) Sequence of Events 3 {10} Sequence of Events 4
50 - No Other Events 50 - No Other Events
[V]Driver Bicycle[ | Pedestrian]_| |License Number [v]Active [ JNo License| [Permit|State  |License Class |Endorsements |Restrictions
[ Tiast Known Operator * [ Isuspended |ME C
DRIVER Last Name First Mame M DRIVER Address City State Zip
® £ ME*
Citation Number  Pending] | Violation 1 Viotgtion 2
OWNER Last Name (skip if same as Driver) First Name [ OWNER Address Cily State  Zip
* * ME*
{1) Driver Distrasted By {32y Condltion at Time of Crash
1 - Not Distracted 1 - Apparently Normal
{03y Driver Actions at Time of Crash 1 (D3) Driver Actions at Time of Crash 2
1 - No Contributing Action
Alcohol Test [Vl Test Not Given || Test Refused [Msicod j— . Alcohot BAC Result
e - : ot T esuli Pe
[Merean [Urne [ Other Chemical Test iot Fieid Sobrsty or PET|-— Alcohol Test Result Pending
Drug Test [/]Test Not Given [ ]Test Refused [IBilood |Drug Test Result o 1 . — .
b { o .
[urine [ JOther [Tlpositive [ INegative [ |Pending
(D4) Non Motorist Location at Time of Crash {DE&) Non Motorist Action Prior to Crash
{08} Non Motorist Action at Time of Crash 1 ([36) Non Motorist Action at Time of Crash 2
(D7) Pedestrian Maneuvers (L38) Bicydlist Mansuvers
PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner
SEATROW  SEAT POSITION SEAT POSITIONOTHER ~ AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab (trucky!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2.Second Row  2-Middle 2.-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicte Qccupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonlncapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possible Injury
5-0ther Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion 5-Arm(s) 5-No Injury
8-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other §-Shock 8-Leg(s)
&- Unknown 6-Deployed - 7-Chitd Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises 8-Internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly ~ 9-Complaint of Pain 9-Entire Body 2-individual Statement
2-Ejected Partially 2.0ther Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Include Driver, Passengers, Bicyclist, and Pedestrians Seat Seat 4. " : ; ; ;
Person Sex Seat AirBag . Restraint Helmet  Injury  Injury  Injury injinfc  Amb
DoB Pos Pos Ejected
Type Last Name. First Name, Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 |* M 110/28/81 1 1 1 i 3 3 5 2 i
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Report Number

11-2282 STATE OF MAINE CRASH REPORT UNIT PAGE

nit 1D [ THit Run? ViN License Plate  ; State |(U1) Unit Type
3 TR JHMFA362675011017 * : ME |1 - Passenger Car
- L INAIC Insurance Company Name Insurance Policy Nurmber
| INo Insurance £ *
{U2) Vehicte Make ehicle Year (U3} Vehicle Color
+ 126 - HONDA 2007 4 - Blue
- {{Ud)Vehicle Configuration GVWR or GCWR ) -
[]< 10,000 tos. [110.001-28,0000s. [ _]> than 26.000 Ibs.
Vehicle Has 9 or More Seals ? HAZMAT Placarded ? venicle Travel Direction [ | Northbound [TIsouthbound
[ves [V]No [[ves [vINo ["Eastoound Westbound [ |Noton Roadway [ |Unknown

(U5) Special ff'unctfon \{eﬁicie [ JExempt Vehicle Emergency Vehicle Responding 1o Scene ? — N
1 - No Special Function Llves [ INo
Extent of Damage E No Damage Observed D Minor Damage ﬁ?tmdiomai Damage Towed Due to Disabling Damage
(U8} Most Damaged Area (U7) Most Harmful Event
6 - Rear 14 - Parked Motor Vehicle
{U8) Fre Crash Actions (U9 Contributing Clreumsiances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Seguence of Events 1 {L10) Sequence of Events 2
50 - No Other Events 50 - No Other Events
{1J10) Sequence of Evenis 3 (U10) Sequence of Events 4
50 - No Other Events 50 - No Other Events

[V]Driver Bicycle| | Pedestrian|_| |License Number [V]Active [ |No License| |Permit|State  |License Class |Endorsements |Restrictions

[ TLast Known Operator * [isuspended |ME c
DRIVER Last Name First Name M |DRIVER Address City State  Zip
* * ME*
¥ [Citation Number  Pending|_] iolation 1 Yiolation 2

OWNER Last Name (skip if same as Driver) First Name Mt OWNER Address City State Zip
* * ME*
{1y Driver Distracted By {02 Condition at Time of Crash
1 - Not Distracted 1 - Apparently Normal
(D3) Driver Actions at Time of Crash 1 {3y Driver Actions at Time of Crash 2
1 - No Contributing Action
Alcohol Test [/]Test Not Given || Test Refused [isiocod |, et Baanlt Bamding  [cenol BAC Result

[(Breath [ Urine [T Other Chemical Test ot Fisid Scbristy or P >GA§COhOi Test Result Pending
Drug Test [/] Test Not Given [ | Test Refused [ |Blocd |Drug TestResuit et s oo

[Jurine [JOther [TPositive [ [Negative | |Pending

{D4) Non Motorist Location at Time of Crash {8} Non Motorist Action Pror to Crash
{DB) Non Motorist Action at Time of Crash 1 {D6) Non Motorist Action at Time of Crash 2
(D7) Pedestrian Maneuvers {D8) Ricyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Qwner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE

e | 1-FrontRow  f1-left (driver) 1-Sleeper Section of Cab (truck)i-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal

fur | 2-Second Row 2-Middle 2-Other Enclosed Cargo Area  2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenciosed Cargo Area 3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating

« | 4-FourthRow  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Bums 4-Back 4-Possibie injury

f.¢ | 5-OtherRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed -Other 5.4 ap Belt Only Used 5-Concussion §-Arm(s) 5-No Injury
8-Unknown {non-traifing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE

EJECTED HELMET USE Combination ~ 8-Child Restraint - Rear Facing 8—AbrasxoplEru|se§ 8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used Incorrectly 8-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partialty 2.0ther Helmet 40-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheset

include Driver, Passengers, Bicyclist, and Pedestrians Seat

Seat 4 . . N . R
Person Sex Seat AirBag ., Restraint Helmet injury Injury  Injury Injinfo  Amb
DoB Pos Pos Ejected ,
Type Last Name. First Name. Mi {M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 104/23/33) 1 1 2 1 3 3 4 9 4 2 | 546
fMaine Department of Public Safety Page 4 Form 13:20A Revised January 2010
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Report Number

STATE OF MAINE CRASH REPORT

11-2282 UNIT PAGE
Unit il it Run? VIN License Plate  ; State {(U1) Unit Type
4 I ’ 1GIND52F55M231137 * { ME |1 -Passenger Car
i Insura SompE lame E foy Nurber
m NO Insurance NAIC ;&s' rarce Company Name Zwarance Policy Number
(U2) Vehicle Make Vehicle Year (U3y Vehicle Color
i1 - CHEVROLET 2005 8 - Grey, Silver
{U4)Vehicle Configuration GVWR or GOWR
[ ]< 10,000 tbs. [7110,601 - 26,000 s, [7]> than 26,000 tbs.
Vehicle Has § or More Seats 7 HAZMAT Placarded 7 Vehicle Travel Direction | |Northbound [TSoutnbound
[TJes No [ves No [TJEastbound  [/]Westbound [ |Noton Roadway [ [Unknown

(U5 Special Function Vehicle
1 - No Special Function

[ TExempt Vehicle

Emergency Vehicle Responding to Scene 7 -
[Mves

[INo

Extent of Damage

[ Ino Damage Observed [ Tuinor Damage

[ IFunctional Damage [/] Towed Due to Disabling Damage

(1UB) Most Damaged Area
12 - Front

(U7) Most Harmful Evert
13 - Motor Vehicle in Transport

{U8) Pre Crash Actions

{Ug) Contributing Clreumsiances - Vehicle

1 - Following roadway 1 - None
{U10) Sequence of Events 1 {U10) Sequence of Events 2
21 - Motor Vehicle In Transport 47 - Unknown

(U10) Seguence of Events 3
47 - Unknown

{U10) Sequence of Events 4
47 ~ Unknown

Driver Bicycle] | Pedestrian] | |License Number []Active [ |No License| |Permit|State  [License Class |Endorsements [Restrictions
[ ILast Known Operator * [Tlsuspended |ME o
DRIVER Last Name First Name M TDRIVER Address City State  Zip
* * ME*
Ciation Number  Pending] | Violation 1 Violation 2
OWNER Last Name (skip if same as Drver) First Name A OWINER Address City State Zip
* * ME*
(D1 Driver Distracted By {02) Condition at Time of Crash
6 ~ Unkown 1 - Apparently Normal
(D3 Driver Actions at Time of Crash 1 {03y Driver Actions at Tine of Crash 2
20 - Unknown 20 - Unknown
Alcohol Test [V]Test Not Given || Test Refused - i CONOIBAC Result
[ IBreath [TUrine [ “JOther Chemical Test ot Fisid Sobr - Alcotol Test Result Pending
Drug Test [V]TestNot Given [ ] Test Refused [IBlood |Drug Test Result I o , R
[urie [ Other [Tlposiive [ INegative | |Pending

{D4) Non Motorist Location at Time of Crash

{D5) Non Motorist Action Prior 1o Crash

{08} Non Motorist Action at Time of Crash 1

{D6) Non Motorist Action at Time of Crash 2

(D75 Pedestrian Mansuvers

{08 Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 8-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

Page 67 of 70 on 4/18/2013, 12:21 PM

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED ~ RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-FrontRow  1-Left (driver) 1-Sleeper Section of Cab (truck)t-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middie 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-Incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Beit Only Used 4-Bums 4-Back 4-Passible injury
§-Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other 5-Lap Belt Only Used 5-Concussion §-Arm(s) 5-No njury
8-Unknown {non-trailing unit) (knee, air beit,...) 6-Restraint Used - Other 6-Shock &-Leg(s)
&- Unknown 6-Deployed - 7-Child Restraint - Forward Facing 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination 8-Child Restraint - Rear Facing 8-Abrasion/Bruises  8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain 9-Child Restraint - Used incorrectly 9-Complaint of Pain  g-Entire Body 2-individual Statement
2-Ejected Partially 2.Other Helmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3.No Helmet 11-Child Restraint - Other Observation
AMB CODES - see code sheet
Person Include Driver, Passengers, Bicydlist, and Pedestrians Sex 008 ?::,ast Seat iiast rBag o oqeq REStraint Helmet Injury  Injury  Injury  Injinfo  Amb
Type Last Name. First Name. Mi {M,F.U} Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 107/26/36] 1 h ! 3 1 3 3 4 g 3 2 | 546
2 * M (11/18/32 1 3 3 i 3 3 5 2 1
Maine Department of Public Safety Page 5 Form 13:20A Revised January 2010



2011-19464 STATE OF MAINE CRASH REPORT FIRST PAGE

Reporting Agency Report Number Crash Date Cragh Time At Scene Date At Scene Time

ME0030500 11-003589 12/21/2011 08:30 1272172011 08:50
City or Town Street or Highway B5880910tersecting Street [3 O Road
' |Portland CONGRESS ST POR,CONGRESS,HUTCHINS,7A CONN |~

Direction FROM Nearest Intersection to Crash Site Distance From Nearest Inter.  {Latitude Longitude

1At intersection | INorth [ [Souty [ [East [ [West [ Ireet [ |Miles 143.650760 -70.336940

Node 1 Node 2 Measurement Node | Distance to Scene |Posted Speed Limit [ Tunknown || Not Posted 26

18490 0 A0 | Terdhs Lo B8 o | INIA | INot Posted 45

(F1) Type of Crash (F2) Type of Location

2 - Rear End / Sideswipe 4 - Four Leg Intersection

{F3) Weather Condition {F4) Light Condition

5 - Sleet, Hail (Freezing Rain or Drizzle) 1 - Daylight

(F8) Road Grade {F8) Road Surface Condition

2 - On Grade 5 - Ice/Frost

(F7) Traffic Control Device Traffic Controt Device Operational {pre-crash)?

1 - Traffic Signals (Stop & Go) Yes [ Ine [ Junk

(F8) Location of First Harmiul Event Total Damage over Thrashold? B

1 - On Roadway [V]ves [Tne

(F9) Contributing Circumstances - Environment 1 {F9) Contributing Clreumstances - Environment 2

2 - Weather Conditions

{(F10) Contributing Circumstances - Read 1 {F10) Coniributing Circumstances -Road 2

2 - Road Surface Condition {Wet, Icy, Snow, Slush, etc.)

In or Near a Construction, Maintenance, or Utiity Work Zone? Work Zone Workers Present?

[Yves [“INo [Tunk [Tlves [Mino [Tunk
{F11) Location of the Crash related to Work Zone (F12) Type of Work Zone
Law Enforcement Presant at Work Zone? B School Bus Related? o
[ JOfficer Present || Law Enforcement Vehicle Only [ INo | [ ]ves. Directly Involved  [_|Yes, indirectly Involved No
NARRATIVE CRASH DIAGRAM

UNITS ONE AND TWO WERE TRAVELLING EAST ON SKYWAY
DRIVE. THE ROADWAY WAS VERY ICY. UNIT TWO STOPPED AT
THE TRAFFIC LIGHT AT THE INTERSECTION OF SKYWAY AND
CONGRESS STREET. UNIT ONE ATTEMPTED TO STOP, BUT SLID
INTO THE REAR OF UNIT TWO. THE DRIVER OF UNIT ONE
STATED THAT SHE WAS EXPERIENCING NECK PAIN. THE

DRIVER OF UNIT TWO STATED THAT SHE WAS EXPERIENCING o conmesser
A HEADACHE. BOTH REFUSED A MEDCU EVALUATION OR Qe o Soas ] Q‘/‘ |
TRANSPORT. THERE WAS NO OTHER PROPERTY DAMAGE. SKYWAY DR, J |

Witness Last Name First M Address City State Zip
itness Last Name First M Addrass City State Zip
Non Vehicle Property Damags Description {istate | [City or Town 1 JUtlites | |Private
Property Owner Name Address City State Zip
Nen Vehicle Property Damage Description [lstate [ JCity or Town [ |Utilitles [ JPrivate
Property Owner Name Address City State Zip
Reporting Officer Badge# Report Dale Approved By Approved Date
Officer Anthony Ampezzan 177 12/21/2011 Administrator Erin e Clark 12/21/2011

Maine Department of Public Safety Page 1 Form 13:20A Revised January 2010

Last Modified: 12/21/2011 11:22
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Report Number

11-003589 STATE OF MAINE CRASH REPORT UNIT PAGE

UnitiD fee WViN License Plate  ; State {U1) Unit Type
1 ;

INXBR32E852363117 ¥ ME |1 - Passenger Car
m No InSUrance NAIC i}surance Corapany Name E:surance Policy Number
. [{U2) Vehicle Make \ehicle Year (U3 Vehicle Color
* |67 - TOYOTA 2005 4 - Blue
- |{UdVehicle Configuration GVWR or GOWR
1< 10,000 1bs. 110,001 -26,0001s.  [_|> than 26.000 tbs.
Vehicle Has 8 or More Seals ? HAZMAT Placarded ? Vehicle Travel Direction | |Northbound [T 18outhbound
[Mves No [TTves No Eastbound | |Westbound [ INotonRoadway [ |Unknown
(UE) Special Function Vehicle [TJExempt Vehicle Emergency Vehicle Responding to Scene ?
1 - No Special Function - Lives [ INo
Extent of Darmage [TINo Damage Observed [¥]Minor Damage [ JFunctional Damage [ 1Towed Due to Disabling Damage
(U6} Most Damaged Arsa (U7 Most Harmful Event
12 - Front 39 - Unknown
{U8) Pre Crash Actions {9} Coniributing Circumstances - Vehicle
10 - Slowing in traffic 1 - None
{U10) Sequence of Events 1 (U10) Sequence of Events 2
50 - No Other Events
{U10) Sequence of Events 3 (LJ10) Sequence of Evenis 4

Driver Bicycle| |  Pedestrian| | |License Number [V]Active [ |No License[ |Permit|Siate  [License Class |Endorsements |Restrictions

[TJLast Known Operalor * [TIsuspended |ME C 0 o
DRIVER Last Name First Name Ml | DRIVER Address City State Zip
* * ME*

Citation Number  Pending| | \iolation 1 Violation 2
OWNER Last Name (skip If same as Driver) First Name M OWNER Address City State  Zip
* * ME*
{1y Driver Distracted By {02y Condition at Time of Crash
1 - Not Distracted 1 - Apparently Normal
(33} Driver Actions at Time of Crash 1 {23y Driver Actions at Time of Crash 2
9 - Drove Too Fast For Conditions 1 - No Contributing Action
sleonal Tes i T Test Refus Blood | ) . ! BAC Re
A&gmi Test - Test N(})L(!S;y&env Lﬁ»est R_cfuseé ‘ Do ead. ] Alcohol Test Result Pending Alcohol BAC Result
| 1Breath i Urine i 1Other Chemical Test g 7y
brug Test [/] Test Not Given | |Test Refused [Mislaod |Drug Test Result =
[urine [Jother [TPositve | INegative | lPending
{D4) Non Motorist Location ai Time of Crash {D&) Non Motorist Action Prior 1o Crash
(D6) Non Motorist Action at Time of Crash 1 {D8) Non Motorist Action at Time of Crash 2
(D7) Pedestrian Maneuvers (D8 Bicyclist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, 6-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEATROW  SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED  RESTRAINT SYSTEM INJURY TYPE INJURY AREA  INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab {trucky!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-ncapacitating
3-Third Row  3-Right 3-Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones 3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Traiting Unit 4-Depioyed - Side 4-Shoulder Belt Only Used 4-Burns 4-Back 4-Possible injury
5.Other Row  5-Unknown 5-Riding on Motor Vehicle Ext 5-Deployed - Other  5.{ ap Belt Only Used §-Concussion 5-Arm(s} §-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 8-Shock 6-Leg(s)

6- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ 7-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination ~ 8-Child Restraint - Rear Facing 8-Abra5|ople|se§ 8-Intemal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used incorrectly 8-Complaint of Pain 9-Entire Body 2-individual Statement
2-Ejected Partially 2.Other Heimet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

Include Driver, Passengers, Bicyclist, and Pedestrians

Seat Seat 4, : . . . R
Person Sex Seat AirBag ~; Restraint Helmet injury  Injury injury Injinfo  Amb
DOB Pos Pos Ejected
Type L ast Name, First Name, Mi (M,F.U) Row Pos Other Deployed System Use Degree Type Area Source Code
6 |* F (12/26/62) 1 1 2 i 3 4 9 3 2 i
Maine Department of Public Safety Page 2 Form 13:20A Revised January 2010
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Report Number

11-003589 STATE OF MAINE CRASH REPORT UNIT PAGE

UnitiD ey VIN License Plate  ; State [{U1) Unit Type
2 |[JHIERW? \enperagC78H343389 * . ME |1 - Passenger Car
E:] NG Insurance NAIC Z&swfance Company Name i:surance Policy Number
. 1{U2) Vehicle Make Vehicle Year (U3) Vehicle Color
' |27 - HYUNDAI 2008 2 - Beige
e |[(UdyVehicle Configuration GVYWR or GOWR
[]<10.000 lbs. [T10.001-26000ms.  [_1> than 26,000 fos.
Vehicle Has 9 or More Seals ? HAZMAT Placarded 7 Vehicle Travel Direction | |Northbound [ Tsouthbound
[Jves No [Tves No Eastbound | Westbound | |NotonRoadway | |Unknown
(UB) Special Funclion Vehicle [TExempt Vehicle Emergency Vehicle Responding to Scene ? - )
1 - No Special Function Llves [ No
Extent of Darmage [TINo Damage Observed Minor Damage [ Functionat Damage [ ]Towed Due to Disabling Damags
(L8) Most Damaged Area (U7) Most Harmiul Event
5 - Rear Passenger Corner 39 - Unknown
{U8) Pre Crash Actions {8y Contributing Circumstances - Vehicle
11 - Stopped in traffic 1 - None
{U10) Sequence of Events 1 {U10) Sequence of Evenis 2
47 - Unknown
{310 Sequeance of Evenis 3 (U10) Sequence of Evenis 4

Py

/| Driver  Bicycle Pedestrian! | |License Number  [V]Active] |No License] [Permit|State  |License Class |Endorsements |Restrictions
¥ - -

[~ i

[ TLast Known Operator * ~ [isuspended |ME C
DRIVER Last Name First Name Mt |DRIVER Agddress City Siate  Zip
% * MEX
i |Citation Number  Pending|_] Violation 1 Violation 2

OWNER Last Name (skip if same as Driver) First Name o OWNER Address City State Zin
* * ME*
{D1) Driver Distraclad By (D2 Condition at Time of Crash
1 - Not Distracted 1 - Apparently Normal
(D3} Driver Agtions at Time of Crash 1 (035 Driver Actions at Time of Crash 2
1 - No Contributing Action
Aleohol Test [/]Test Not Given | | Test Refusad [TBlood |, e e Do Alcohol BAC Result

[Mareatn [ JUrine [ Other Chemical Test  PET) LI Aloohol Test Result Pending
Drug Test [/]Test Not Given || Test Refused [ IBlood |Drug Test Result U = T .

[Mue [ Oter [TPositive [ INegative | |Pending

{34} Non Wotorist Location at Time of Crash (D5} Non Motorist Aclion Prior to Crash
(D6} Non Motorist Action at Time of Crash 1 (D8) Non Motorist Action at Time of Crash 2
(D7) Pedestirian Maneuvers {08} Bicyciist Maneuvers

PERSON TYPE 1-Driver, 2-Passenger, 3-Pedestrian, §-Driver/Owner, 7-Bicycle, 8-Passenger/Owner, 24-Last Known Operator 25-Last Known Operator/Owner

SEAT ROW SEAT POSITION  SEAT POSITION OTHER AIRBAG DEPLOYED RESTRAINT SYSTEM INJURY TYPE INJURY AREA INJURY DEGREE
1-Front Row  1-Left (driver) 1-Sleeper Section of Cab {truck)!-Not Applicable 1-Not Applicable 1-Amputation 1-Face 1-Fatal
2-Second Row  2-Middle 2-Other Enclosed Cargo Area 2-Not Deployed 2-None Used - Motor Vehicle Occupant 2-Bleeding 2-Head 2-incapacitating
3-Third Row  3-Right 3- Unenclosed Cargo Area  3-Deployed - Front 3-Shoulder and Lap Belt Used 3-Broken Bones  3-Neck 3-Nonincapacitating
4-Fourth Row  4-Other 4-Trailing Unit 4-Deployed - Side 4-Shoulder Belt Only Used 4-Burns 4-Back 4-Possible Injury
5-0therRow  5-Unknown 5-Riding on Motor Vehicle Ext 5-Depioyed - Other  5.{ap Beit Only Used 5-Concussion 5-Arm(s) §-No Injury
6-Unknown (non-trailing unit) (knee, air belt,...) 6-Restraint Used - Other 6-Shock 6-Leg(s)

8- Unknown 6-Deployed - 7-Child Restraint - Forward Facing ~ /-Dizziness 7-Chest Stomach  INJURY INFO SOURCE
EJECTED HELMET USE Combination _ 8-Child Restraint - Rear Facing B-Abrasiop/Bruise_s 8-internal 1-Officer Observation
1-Not Ejected 1-DOT-Compliant Motorcycle Helmet 7-Deployment - Curtain g-Child Restraint - Used incorrectly 9-Complaint of Pain 9-Entire Body 2-Individual Statement
2-Ejected Partially 2-Other Helrmet 10-Booster Seat 10-Other 10-Other 3-Medical, Paramedical
3-Ejected Totally 3-No Helmet 11-Child Restraint - Other Observation

AMB CODES - see code sheet

Person Include Driver, Passengers, Bicyclist, and Pedestrians Sex DOB %Zit Seat ?;Zit ArBag o qRestraint Helmet Injury Injury njury  Injinfo  Amb
Type Last Name. First Name. Mi {MF,u} Row Pos Other Deployed System Use Degree Type Area Source Code
6 * F 107/27/61 1 i 2 i 3 4 9 2 2 1
Maine Department of Public Safety Page 3 Form 13:20A Revised January 2010
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JIN: 2672 Gorrill-Palmer Consulting Engineers, Inc.

Project Description: CJ Developers P.O. Box 1237
Project L.ocation: Portland 15 Shaker Road
Date: 7/10/2012 Gray, Maine 04039

Drive-in Bank
Land Use Code (LUC) 912

Gross Floor Area (ft%): 0
" . . . Directional Split * Directional Distribution
Time Period ITE Trip Rate Trip Ends i ouT N ouT RA2
Weekday T=148.15 (X) 0 50% 50% 0 0 0.59
AM Peak Adjacent Street T=1235(X) 0 55% 45% [4] 0
PM Peak Adjacent Street T=2582(X) 0 50% 50% 0 0
AM Peak Hour of Generator T=17.31(X) 0 50% 50% 0 0 0.51
PM Peak Hour of Generator T =26.69 (X) 0 50% 50% 0 0
Saturday T =86.32 (X) 0 50% 50% 0 0 0.52
Saturday Peak Hour of Gen. T=26.53 (X) 0 50% 50% Q 0
* Percentages rounded {o nearest 5%
Number of Drive-in Lanes: 1
" . N . Directional Split * Directional Distribution
Time Period ITE Trip Rate Trip Ends iN ouT N ouT Rr2
Weekday T = 139.258 (X) 139 50% 50% 70 69 0.52
AM Peak Adjacent Street T = 9.44(X) 9 60% 40% 5 4
PM Peak Adjacent Street T=2741(X) 27 50% 50% 14 13
AM Peak Hour of Generator T=2184(X) 22 50% 50% 1 11 e
PM Peak Hour of Generator T=29.05(X) 29 50% 50% 15 14 0.55
Saturday Not Given 0 50% 50% 0 o]
Saturday Peak Hour of Gen, T=29.88 (X) 30 50% 50% 15 15 —
* Percentages rounded to nearest 5%
AVERAGE
. : : Directional Split * Directional Distribution
Time Period Trip Ends N ouT N ouT
Weekday 70 50% 50% 35 35
AM Peak Adjacent Street 5 58% 42% 3 2
PM Peak Adjacent Street 14 50% 50% 7 7
AM Peak Hour of Generator 11 50% 50% 6 5
PM Peak Hour of Generator 15 50% 50% 7 §
Saturday Peak Hour of Gen. 16 50% 50% 8 7

Drive-in Bank (812) (Autosaved) {TE Publication ‘Trip Generation' 7th Edition



Page 438

Standard:

2009 Edition

04  The need for a traffic control signal shall be considered if an engineering study finds that one of the
following conditions exist for each of any 8 hours of an average day:
A. The vehicles per hour given in both of the 100 percent columns of Condition A in Table 4C-1 exist on
the major-street and the higher-volume minor-street approaches, respectively, to the intersection; or
B. The vehicles per hour given in both of the 100 percent columns of Condition B in Table 4C-1 exist on
the major-street and the higher-volume minor-street approaches, respectively, to the intersection.
In applying each condition the major-street and minor-street volumes shall be for the same 8 hours. On
the minor street, the higher volume shall not be required to be on the same approach during each of

these 8 hours.
Option:

o5 If the posted or statutory speed limit or the 85th-percentile speed on the major street exceeds 40 mph, or if
the intersection lies within the built-up area of an isolated community having a population of less than 10,000, the
traffic volumes in the 70 percent columns in Table 4C-1 may be used in place of the 100 percent columns.

Guidance:

06 The combination of Conditions A and B is intended for application at locations where Condition A is not
satisfied and Condition B is not satisfied and should be applied only after an adequate trial of other alternatives
that could cause less delay and inconvenience to traffic has failed to solve the traffic problems.

Standard:

07 The need for a traffic control signal shall be considered if an engineering study finds that both of the
following conditions exist for each of any 8 hours of an average day:

A. The vehicles per hour given in both of the 80 percent columns of Condition A in Table 4C-1 exist on
. the major-street and the higher-volume minor-street approaches, respectively, to the intersection; and
B. The vehicles per hour given in both of the 80 percent columns of Condition B in Table 4C-1 exist on
the major-street and the higher-volume minor-street approaches, respectively, to the intersection.
These major-street and minor-street volumes shall be for the same 8 hours for each condition; however,
the 8 hours satisfied in Condition A shall not be required to be the same 8 hours satisfied in Condition B.
On the minor street, the higher volume shall not be required to be on the same approach during each of

the 8 hours.

Table 4C-1. Warrant 1, Eight-Hour Vehicular Volume

Condition A—Minimum Vehicular Volume

Number of lanes for moving
traffic on each approach

Vehicles per hour on major street
(total of both approaches)

Vehicles per hour on higher-volume
minor-street approach (one direction only)

Major Street | Minor Street || 100%* | 80%> | 70%¢ | 56%° || 100%2 | 80%° ’ 70%° [ 56%¢
1 1 500 400 350 280 150 120 105 84
2 or more 1 600 480 420 336 150 120 105 84
2 or more 2ormore || 600 480 420 336 200 160 140 112
1 2 or more 500 400 350 280 200 160 140 12
Condition B—Interruption of Continuous Traffic

Number of lanes for moving
traffic on each approach

Vehicles per hour on major street
(total of both approaches)

Vehicles per hour on higher-volume
minor-street approach (one direction only)

Major Street ’ Minor Street

100% | 80% | 70% | s6%¢

100%2 | 80%> | 70%° | 56%:

1 1 750 600 525 420 75 60 53 42
2 or more i) 900 720 630 504 75 60 53 42
2 or more 2 or more 900 720 630 504 100 80 70 56
1 2 or more 750 600 525 420 100 80 70 56

2 Basic minimum hourly volume

b Used for combination of Conditions A and B after adequate trial of other remedial measures

¢ May be used when the major-street speed exceeds 40 mph or in an isolated community with a population of less

than 10,000

9 May be used for combination of Conditions A and B after adequate trial of other remedial measures when the

major-street speed exceeds 40 mph or in an isolated community with a population of less than 10,000

Sect. 4C.02
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Figure 4C-1. Warrant 2, Four-Hour Vehicular Volume
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*Note: 115 vph applies as the lower threshold volume for a minor-street
approach with two or more lanes and 80 vph applies as the lower
threshold volume for a minor-street approach with one lane.

Figure 4C-2. Warrant 2, Four-Hour Vehicular Volume (70% Factor)
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*Note: 80 vph applies as the lower threshold volume for a minor-street
approach with two or more lanes and 60 vph applies as the lower
threshold volume for a minor-street approach with one lane.
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Figure 4C-3. Warrant 3, Peak Hour
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*Note: 150 vph applies as the lower threshold volume for a minor-street
approach with two or more lanes and 100 vph applies as the lower
threshold volume for a minor-street approach with one lane.
Figure 4C-4. Warrant 3, Peak Hour (70% Factor)
(COMMUNITY LESS THAN 10,000 POPULATION OR ABOVE 40 MPH ON MAJOR STREET)
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*Note: 100 vph applies as the lower threshold volume for a minor-street

approach with two or more lanes and 75 vph applies as the lower
threshold volume for a minor-street approach with one lane.
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December 2004 AUXILIARY TURNING LANES

LEFT-TURN TREATMENT
SHOULD BE CONSIDERED (40 MPH}
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Instructions: 1. The family of curves represent the percent of left turns in the advancing volume (V,). The

designer should locate the curve for the actual percentage of left turns. When this is not an
even increment of 5, the designer should estimate where the curve lies.

4. Read V4 and Vg into the chart and locate the intersection of the two volumes.
5. Note the location of the point in #2 relative to the line in #1. If the point is to the right of the

line, then a left-turn lane is warranted. If the point is to the left of the line, then a left-turn
lane is not warranted based on traffic volumes.

VOLUME WARRANTS FOR LEFT-TURN LANES
AT UNSIGNALIZED INTERSECTIONS ON 2-LANE HIGHWAYS
| (40 mph)

Figure 8-19
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December 2004 AUXILIARY TURNING LANES.
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Note:  For highways with a design speed below 50 mph and DHV<300 and Right Turns>40, an adjusﬁnent should
be used. To read the vertical axis of the chart, subtract 20 from the actual number of right turns.

Example

Given:  Design Speed = 40 mph‘
Va =250 vph
“Right Turns = 100 vph

Problem: Determine if a ri ght-turn lane should be considered.

Solution: To read the vertical axis, use 100-20 = 80 vph. The figufe indicates that a right-turn
lane should not normally be considered, unless other factors (e.g., high accident rate)
indicate a lane is needed.

GUIDELINES FOR RIGHT-TURN LANES
AT UNSIGNALIZED INTERSECTIONS ON 2-LANE HIGHWAYS

Figure 8-16



