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Commonwealth of Massachusetts
Motor Vehicle Crash Operator Report

WhenMusta be fiIed with the Registrar?
M.GL. Chapter 90, Section 26 requires a person who was operating a motor vehicle involved in a crash in which any person was kiiled or
injured, or in which there was damage in excess of $ 1 ,000 to any one vehicle or other property, to complete and fili i Crash Operator Report
with the Registrar within five days after such crash (unless the person is physically incapable of doing so due to incapacity). Th. p.rron
completing the report must also send a copy of the report to the police deparfment having jurisdiction on the way wheie the crash occurred. If
the operator is incapacitated but is not the vehicle's owner, the owner is required to file the crash report within the five days based on his&er
knowledge and information obtained about the crash. The Registrar may require the owner or operator to supplement the report and he/she
can revoke or suspend the license of any person violating any provision of this legal requirement. A police department is required to accept a
report filed by an owner or operator whose vehicle has been damaged in a crash in which another person unlawfully left theicene even if
damage to the vehicle does not exceed $ 1,000.

NOTE: You are not required to file a Crash Report if the crash occurred on a private road, a driveway, a private parking lot, or other private
way, but you may stili be required to report any injury to a person or auimal or property damage to the State or local police, properly owner(s),
and your insurer.

How To Complete This Form
Please carefully complete all sections of this fomr that apply to your crash, circling the answer where appropriate. Illegible reports will be reflrmed to you.

Section A: Crash Location Section F: Crash Conditions
' Provide the cityltown where the crash occurred, ' Use the codes provided to indicate the

the date and time of the crash, and the number of conclitions at the time of the crash.
vehicles involved.

' CompletesectionAlorA2. Section G: Crash Diagram
' Use official names of all locations, streets and . Dravr a diagram of how the crash occurred,

Iandmarks. On the diagram, Vehicle 1 represents your
' Use street name and route #, if applicabte, vehicle.
' Be as precise a.s possible when describing the

location. Section H: Witness Information
' Provide enough information to locate the crash . List all the people who saw the crash but were

to a specific point, notjust a street orroadway. not involved.

Section B: Vehicle You Were Driving Section I: property Damage Information
' Provide information on your license and the . Indicate al1 non_vehicular property that was

vehicle you were driving. damaged in the crash.
' Use the codes provided to i:rdicate the cause of

the crash. Section J: Description of What Happened
' Describe the crash including events prior to the

Section C: You and Your Passengers crash for your vehicles and all other vehicles.t Provide information on you and your passengers
at the time of the crash. Section K: Signature

' use the codes provided to indicate occupant r please sign and print your uame and indicate theinformation. 
date you completed the form.

Section D: Other Vehicles Involved in the
Crash
' Provide iaformation on the other vehicle(s) and

operator(s) invoived in the crash,

' If more than one vehicle involved, please use
additional form completing Section D on1y.

Section E: Non-Motorist(s) Involved
' Provide infonnation on the non-motorist(s)

involved in the crash.
t If more than one non-motorist involved, please

use additional form completing Section E only.

Where to send completed reports:

tr Mail or deliver one copy to the local police
department or state police in the city or town
where the crash occurred.

tr Mail one copy to your inru.un.. Company.

tr Mail one copy to the RMV at the following
address:

Crash Records

Registry of Motor Vehicles
P.O. Box 55889
Boston, MA 02205-5889
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City/Tom Where Crch Occued Date of Crash 'lme of Ur6h | # vehicles
AM-PM llnvolved:

Plcase complete Section Al 0r A2 below to indicah the location ofthe crash.

Ifyou need additiooal space td describe the crash location, please uso Section J on tho last oase ofthh form.

OR

l!lgg!: Please indicate the route or roadway wherc you
I were travelling when the crash occuired:

$lgp_!: Please itrdicatc thc routc, roadway and address ryhere the crash occurred:

The crash occurred on Route #: at Street or Address Number:

Route# Name ofRoadway/Street

!!g_!: What was the name (or names) of the intersecting
streeti?

Step 2: Please provide as much of the following specific locafion information as possible:

The crash occuned (estimate number of feet) _ feet

(indicate direction as N/S/EAV) _ of
Mile Marker number _ . _
Exit Number

Intersecting Street/Roadway _-Route#- @
Landmark

a)

OR: b)

OR: c)

OR: d)

Route# Name of Roadway/Street

Route# Name ofRoadway/Street

Number of occupants in vehicle (including yourselg: Was vehicle damage above $1000? _Yes No

License State lDate of Birth Aee lScx lLicense Class lComnerci?:Iffiffi- | M F l- P, -3 . -B -C lU_Uuaraou N_Tankvehictc P_PNnscr
| 
* 

- l_ M 
- YllloY" I T_ DoublevTripl6 X_ Tilk ud Hffidow ftnspon

Your Full Name (Last, First, Middle) Street Address City/Town State Zip

Insurance Company e Regisrratiou # lReg. Type lReg. Srate lvehi.teyear lve[ictetiart.

Indicate your gpe of vehicle

I Pmsenger car
2 Light truck (van, mini-van,

pick-up, spon utility)
3 Motorcycle

4 Bus (15 or more passenger$ 8 Truck/hailer
5 Bus (7-15 passengers) 9 Truckhactor(bobtail)
6 Single-unit truck (2 axles) 10 Tractor/semi-trailer
7 Single-unit huck (3 or more axles) I I Tractor/doubles

l2 Tractor/triples
l3 Unk-nownheavytruck
l4 Motor home/recreational vehicle

97 Other
99 Unknown

Full Name of Vehicle Owner (Last, First, Middle) City/TownStreet Address State Zip

Vehicle Travel Direction

_N_S _E_W

What Was Your Vehicle Doing Prior to the Crash?

I Travellingstraightaiead 4 Tumingleft 7 Leavingraffiotane l0 Backing 97 other
2 Slowingorstopped 5 changinglanes 8 MakingU-tum ll parked 99 Unknown
3 Tumingright 6 Enteringtraffclane 9 Overtaking/passing

Please Indicate the Sequence of Events as they occurred to YOUR Vehicte by writing the corresponding number (1-52, or 97,99) in gp.,l4lboxes below.

What happened first? What happenetl 2d (if applicable)?

tt
What happened 3d (if applicable)? What bappened # ffapplicable)?E

Collision rvith
I Motor vehicle in traffic
2 Parkedmotorvehicle
3 Pedestrian
4 Cyclist
5 Animal- deer
6 Arimal- other
7 Moped
8 Work zone maintenance equipment
9 Railwayvehicle (train, engine)
10 Othermovableobject
11 Unknownmovableobject
20 Crub
2l Tree
22 Utilitypole

23 Light pole or otherpost/support
24 Guardrail
25 Mediau bmier
26 Ditch
n Embanloent/Slopingshoulder
28 Highway traffic signpost
29 Overhead sign support
30 Fence
31 Mailbox
32 Crashcushion/IrnpactattenlEtor
33 Bridge
Y Bridge overhead structure
35 Other fixed object (wall, building, tumel)
36 Unknown fixed object

Non-Collision
40 Ran offroad right
4l Ran offroad left
A Crossmedian/ceDterline
43 Overhrm,/rollover
4 Equipment failure (blom tire, brakes, etc)
45 Fire/explosion
46 [:nmersion
47 Jackknife
48 Cargo/equipment Ioss or shift
49 Separation ofunits
50 Downlrillnmaway
51 Othernon-collision
I Un],mo*nnon*ollision
97 Other
I Unknown

Was you Vehicle Towed From the Scene Due to Domage? _Yes _No

Vehicle Damaged Area 2

(circle up to tfuee) I

4

5

0 None
l0 Undercariage
I I Totaled
97 Other

99 Unknown
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Section A: Crash Location

SECTIONA2: Complete this Seclion if the crash did NO'J occur B.t hn
intersection:



Please provide rbe tlll name, addjess, ud DOB or Age tbr all passengers u you vehicle. Then wite the corespondrng code m each ol the boxes lor each occlpant ot the vebrcle
(yourself md all passengers). A list of the possible codes is provided at the bottom of this section.

Date of
Birtl/Age

Sex

li"F
B C D E F G H Nme ot

Medical Facilitl

Driver (See previous page)

Name of Passenger 1 (Last, First, Middle)

Address

Ciry/Town State Zip
Name of Passenger 2 (Last, First, Middle)

Address

City/Town Srste ZiD

Name of Passenger 3 (LasE Fint, Middle)
Address

Ciry/Town Stata------
A. Seating Position
I Frontseat-leftside(ormotorcycledriver) 9 Thirdrow-rightside
2 Frontseat-middle [0 Sleepersectionofcab

3 Frontseat-rightside ll Enclosedpassengerilea

4 Second seat - left side (or motorcycle passenger) 12 Unetrclosed passenger ar6a

5 Secondseat-middle 13 Tmilinguit
5 Secondseat-rightside 14 Ridhgonvehicleextedor
7 Thirdrow-left side(ormotorcyclepassenger) I Other

3 Thirdrow-middle I Unknowq

B. Safety System Used

0 None used

I Shoulder and lap belt
2 Lap belt only

3 Shoulder belt only
4 Child safety seat

5 Helmet

99 Unknown

C. Air Bag Status

I Deployed-front

2 Deployed-side

3 Deployedboth

front and side

4 Notdeployed

5 Notapplicable

99 Uoknown

D. Air Brg Switch

I Switch in ON position

2 SwitchinOFFposition
3 ON-OFF switch not present

4 Unknown ifswitch is present

D Unknom

E. EjecredFrom Vehicle?
0 Not ejected
I Totally ejected

2 Partially ejected

3 Not applicable

99 Unkrown

F. Trapped?
0 Not happed
I Freed by mechanical means
2 Freed by non-mechmical means

99 Unknown

G lujured?
I Fatal injury
Non-fatal injury
2 Incapacitating 5 No injury
3 Non-incapacitating 99 Unknown
4 Possible

H. TraDsported for Medical Care?

I Not tratrsported 97 Other
2 EMS (emergency seruice) 99 Unknown
3 Police

Number of occupants tn the Vehictet _ | 
Number of injurerl occupants: _ $1'"Yt\'6['o?"*"sc 

-Yes -Nr
Moped? _Yes _No EitandRuu? _Yes _No

Drivcr's License Nmrbcr License state 

I 

Date of Binh 

I 

o* 
I 

tj-, 
_ o

LrcEDse Ulass I (rmffihl Dnver's Llcmc .EndomemeDts
_D _A _" _Cl, Hadou N Tankvehicle p passeneer

_ M _ Unknown lT] Doublm/Triples X- T6kmd ilaadous - U-uxlport

Full Name of Vehicle Driver (Last, fi.st, ttaiaate; lStrret Address CitylTown State Zip

Insurance Compmy Reg. State Veh.icle Year Vehicle Make

Itrdicate type of vehicle

I Passenger cu 4 Bus (15 or more passengers) 8 Trucldtrailer 12 Tractor/triples 97 Other
2 Light truck (vm, mini-van, 5 Bus (7-15 passengers) 9 Truck hactor (bobtail) 13 Unknown heavy truck 99 Unkrown

pick-uP, sport utiliry) 6 Single-unit truck (2 ules) 10 Tractor/semi-trailer 14 Motor home/recreational vehicle
3 Motorcycle 7 Single-mit tn:ck (3 or more axles) I 1 Tractor/doubles

Full Name of Vehicle Owner (Last, Ftst, Middle) Street Address City/Town Srate Zip

_N _S
_E _W

Vebrcle Imvel
Direction

What Was tbe Vehicle Doing Prior to the Crash?

I Travelling shaight ahead 4 Tming left 7 Leaving traffic lme l0 Backing 97 Other

2 Slowingorstopped 5 Chmginglaes 8 MakingU-tum 1l Puked 99 Unknown
3 Tuming right 6 Enterins taffic lare 9 Overtakine/oassine

Vehicle Damal
7',,

,[N\_ld
81

Ied Area (circle up to thee)
I 4 oNone
L,4 \ lo Undercariage
ll I I5 llTotaled
DJ__/ 9? Other
| 6 99 Unknown

snrrE\y In rIrIN iCII I[riI trEi rTiI i ifar rFFl r
Indicatethetypeofnon-motoristinvolved I Pedestrim 2 Cyclist 3 Skate! 97 Other 99 Unlmom

What was the non-motorist doing prior to the crash?

I Entering or crossing location 6 Working on vehicle
2 Walking, runniDg, or cycling 7 Standing
3 Working 97 Other
4 Pushing vehicle 99 Unknown
5 Approaching or leaving vehicle

Where was the non-motorist prior to the crasb?

I Muked crosswalk at intersection 6 Median (but not on shoulder)
2 At itrtersection but no crosswalk 7 Island
3 Non-itrtersection crosswalk 8 Shoulder

4 In roadway 9 Sidewalk

5 Not in roadway l0 Shared-use path or trails
99 Unknown

Dato of Birth,/Age Sex

-M_F

Full Name of Non-Motorist (Last, First, Middle) Street Address City/Town Srate Ztp

Safety Equipment?
0 None used 9 Lighting
6 Helmet 10 Other
7 Protective pads (elbows, knees, etc.) 99 Un-known

8 Reflectiveclothing

Injured?
I Fatalinjury
Non-fatal iniurv:

2 Incapacitating 5 No injury

3 Non-iacapacitating 99 Unknom
4 Possible

Transported for Medical Care?
I Not transported 97 Other
2 EMS (emergency sewice) 99 Unklown
3 Police

If traffported, please indicate HospitaUMedical Facility:
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Llght Conditions
I Dayliehtt2 Do*o

3 Dusk
4 Dtrk - lighted rcadrvay

5 Duk - roadway not lighted
6 Duk - uloowa roadway

lighting

97 Other
99 Un-loown

Weather Conditions (up to
I Clear
2 Cloudy

3 P.air
4 Snow
5 Sleet, hail, freezing min
6 Fog, smog, smoke
7 Severe crosswinds
8 Blowing sand, snow
97 Other
99 Unknown

Roadway Interscctiotr

I Not at intenection

2 Fou-way intenection
3 T-intenection

4 Y-intesectiotr

5 Onmp
6 Otr ramp

7 TmfEc circle

8 Five-poitrt or more

9 Driveway

l0 Railway grade crossi:

Traflic Control Device
I No controls
2 . Stop signs

3 Traffic conhol tignal
4 Flashing haffic conrrol signal

5 Yield signs
6 School zone sigm
7 Waming sigrs
8 Railroad crossing device

99 Unknown

coqtrol device

functiotritrg at

the time of the

crash?

I _Yes

Road Surface
lDry
2 Wet

3 Snow

4 lce
5 Smd, mud dir! oil
6 Water (standing, moving)

7 Slush
97 Other

99 Unknown

Tralficway Description
I Two-way, not divided
2 Two-way, divided, mprotected median
3 Two-way, divided, protected median
4 One-way, not divided
99 Unknown

Mannei of Collision
I Single vehicle crash 6 Head on
2 Reapend 7 Rear to reu
3 Angle 99 Usknown
4 Sideswipe, same direction
5 Sideswipe, opposite direction

Please draw a diagrrm of the
roadrvay or streets where the crash
occurred, itrdicatitrg the yehicles

iuvolved and direction of travel
using the tollowing symbols:

-) = Direction

fll = Vehicle I (You Vehicle)
f-f-l = Vehicle 2

O =PedestrianNotr-motorist

@ = r.ronrr

Select one of the foltorving if
the crash did Dot occur on a
public way:

_ Off-sffeet parking lot

- 
Garage

_ Mall/shopping center

_ Other private way

under Pains and Penalties ofPerjury"
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Section F: Crash Conditions

No

School Bus
Related?

I _Yes

2 _No

Work Zone
Related?

I _Yes

2No

r)
Indicate

North by
Anow

._ ill . .

Witness Nme (Lst, First, Middle) Address ?hone

': ' ... ' :t r-, 
ji..' 

:{ection l:,PropeityDamagglnfomafioni(Oth.r,fn*Vrti.iOi)E
Owner Name (Last, First, Middle) Address Phone lProperty and Damage Descriprion

Print Date


