Pl 1 - i i " 6 | 27 28 29 [ 3 31 2 [ 3

ease fill out for operator/non-motorist and all occupants involved st | oy | g | woe | ot | Toap | ommes |t

Nome (Last First Middte) Address DOB/Age Sex | Pos. | System| Staws | Switeh | Code [ Code | Statosx | Code | Medieal Facility
Operator/Non-Motorist SeeAbove = =000 |=m=m====- —————

#10364 CRAGS REV LG 0901 GOD31E8

‘ Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 _| State Police I
02/25/2019 {0506 Wilmington Vehicles | Injured | Local Police &
Police Report 10 ' Mo Police U
24HR P Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
38 S 823 MAIN ST
i 4 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
_ et [N[S[E[W]of — — — o — o
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -
Also at Intersection with e Fect EE. of
Route# Intersecting Roadway/Street
22 Feet W of 10”
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll_#Occupams D Hit/Run D Moped 1 9 s—— 7 1 —-AC
License # NHL18664909 stNH  DOB/Age. - Reg#.S 17010 Reg Type CO Reg sate MB.____
18 19l
SexM__ Lic. Class D n Lic. Restrictions CDL Veh Year_z_Q.li___ Veh Make FORD Veh Config.
Endorsement
4 Operator HOLCULEVICZ , MARK Owner 12
1 Last First Middle Last First Middie 1
Address 10 TIFFANY RD Address £ % AP
City smeNH 7ip 03019  ciy stae MB__ zip
21
Insurance Company_S_A_EETY Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
" 3 4
> Vehicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence |5 22' 22' 22‘ 22| @ " ON
one
P 23| 10 Undercarriage
Citation # (If Issued; Most Hannful Event | &
( ) ost Harmful Event |5 (1) - n 11 Totaled
Viol. 1: Ch/Sec/Sub ——/ Viol. 2: ClvSee/Sub ——l Driver Contributing Code {1 24 24! /1N 97 Other
5 8 7 6 99 Unknown
1 | viol 3: CW/Sec/Sub mmmmmedee Viol. 4: Ch/Sec/Stb et Underride/Override 2 Towed2
Please fill out for operator and all occupants involved N :}Z‘y Aif:ng Aifgag E?ga ijlp lnﬁry . . 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Staws § Switch | Code | Code | Status | Code Medical Facility 5
Operator See Above @0 |=memeemeew. (o f] 4 [ o] 10 [1
! 14 15 16 17
Pioace e o
l‘)‘:‘::z E;:;‘:\:g:" D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State o
] 18 19) 20
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
8 Operator Owner
1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash a Damaged Area Code: (Circle Up to Three)
: ecti - 22 22 22] 22] 2 3 4
Vehicle Travel Direction: W| R ding to E ? Event S I l I l
ehicle Travel Direction .EE. esponding to Emergency’ vent Sequence " 0 None
Citation # (If Issued) Most Hanmful Event l 23 1 * n 5 i(l) ;J;:;::samage
| | - N
Viol. 1: Ch/Sec/Sub ——medeee . Viol, 2: Cl/Sec/Stb e Driver Contributing Code 97 Other
1 8 7 6 99 Unknown
. . 25
Viol. 3: Cl/Sec/Sub wmmmL . Viol. 4; Ch/Sec/Stb memmme . Undermide/Override ’ Towed




Crash Diagram:

»= Direction

je: =P 1] =) 2 |

[t ]=Vehicle1 [z |=Vehicle2

% = Pedestrian

-3

on a Public Way:

]<‘=| 823 Main st/Rte.28

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

O Other Private Way

ep

North

If Crash Did NotOccur

Crash Narrative:

Oper.#1 Related he was traveling south on Main st./Rte.38, When a deer ran across the

street and into the front of his m/v#1l and they collided, causing heavy damage to the

fron of his truck m/v#l. (PWJ)

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Issuing State

ICC #:

Interstate

Cargo Body Type Code

37

Gross Vehicle Weight

38|

Reg Year

Trailer Reg #:

Hazmat Information:

40 41
Placard Material 1 digit #

Reg Type

Material Naine

Reg State

Trailer Length

Material 4 digit#____ Release code

36

39

42

Patrol Officer Paul W Jepson

142

Wilmington Police Department

02/25/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




#10364 CRAG5 REV 1.0 09:0t1 GO03188

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit_._30 sta(elpo]i'ce g
: . Vehicles | Injured Local Police
02/25/2019 |0650 Wilmington Police R t Lat. MBTA Police 01
24HR olce epor 2 0 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
25 CONCORD ST
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street T
At 2
Feet E of — — — e — or
; Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street SLL)
Also at Intersection with . Feet of
Route# Intersecting Roadway/Street
22 Feet E Wi of > H
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
uf the Following: R vehicte 11 #Occupants || ] HivRun | [_J Moped 19-72-AC
License #.S_S_Q.9_3_4.8_6_5___ stMA DOB/Age. Reg # 261WRY Reg Type PC Reg Stae MA,
18 19 20
Sex B Lic. Class o ﬂ Lic. Restrictions CDL VehYear 2010  vehMake TOYOTA ~ ven Config. 1
Endorsement
4 Operator Owner 12
1 P Last First Middle Last First Middle 1
Address Address
City State MA, _ 7ip 01821-0000 City state MA  7ip 01821-0000
21
Insurance Company INS.CO., Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
2 3 4
5 Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence | n 22l 22I 22I " o Noné
o 23 10 Undercarriage
Citation # (If Issued) Most Harmful Event Il 1] () 1] Totaled
- ot = /T
Viol. 1: Ch/Sec/Sub ———l Viol. 2: ChvSec/Sub ——— ! Driver Contributing Code |1 2 97 Other
3 7 6 99 Unknown
6 . . 28
1 | viol 3: ChvSec/Sub —— ' Viol. 4: Ch/Sec/Sub —— Underride/Override l ] Towed 2
Please fill out for operator and all occupants involved & s:ery Aﬁag Mi:ﬂg Ej.fﬁ 1::3’1‘ h}i‘ . . 13
Name (Last First Middic) Address DOW/Age Sex | Pos. | System | Status | Switch | Code | Code | Siaws | Code |  Medical Facitty |1
Operator See Above = ===000@|=mmem=——== -==]=--=|1 4 o 0 10 [1
! 3 14, 15 16| 17
l;;c;;f: ls.::f:‘t"(;:e & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l:] Hit/Run D Moped
License# S17479255 stMBA DOB/Age. Reg # 8JE877 Reg Type BC RegStae MA____
18] 18 19 20
Sex M Lic. Class D . Lic. Restrictions CDL Veh Year.z_o_o.s__._._ Veh Make CHRYSLER  ven Config. 1
Endorsement
8 Operator L R Owner
1 Last First Middte Last First Middle
Address Address
City Stae MA_ zip 01887-4495 iy Stac MA__ 7ip 018874495
21
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: ’E Responding to Emergency? 2 Event Sequence |1 2 ZZI 22] 22] " 0N
one
e 23 10 Undercarriage
Citation # (If I d Most Harmful Event | 6
itation # (If Issued) ost Harmful Even 1 ﬂ' n 5 11 Totafed
. - 2 24 “
Viol. 1: Clv/Seo/Sub ——— . Viol. 2: Cl/Sec/Sub — ' Driver Contributing Code |5 I I 97 Other
3 " 6 99 Unknown
. . 25
Viol. 3: C/See/Sub mmm—t . Viol. 4; C/Sec/Stb —m—nl Undemide/Override I Towed 2
; i I IERERERERE B IE
Please fill out for operator/non-motorist and ail occupants involved seat | sofvty | At | Airbog | Bjeet | Tap | tojury | Teanep
Name (Last First Middle) Address DOD/Age Sex | Pas. §System | Status | Switch] Code | Code | Sttus | Code | Medical Facitity
Operator/Non-Motorist See Above 00 [=ewmeeewes o e 4 0 0 10 (1




Crash Diagram:

* = Direction

ie:

El = Vehicle 1 = Vehicle 2
=[] = : ]

% = Pedestrian

- X

15 WNGoAL

on a Public Way:

3 Off-Street Parking Lot

25 Concord st.

a Garage
m) Mall/Shopping Center

0 Other Private Way

North

If Crash Did NotOccur

Crash Narrative:

Oper.#1 Related she was traveling east on Concord st. prior to the intersection of

Concord/Woburn st.. As she began to slow for the traffic in front of her, m/v#2 came

from behind and crashed into the rear of her m/vi#l.

Oper.#2 Related he was attempting to stop for the m/v#l in front of him, when his brakes

went to the floor. He believes he hit a patch of ice in the roadway, as he began to

apply his brakes and they failed at this time, causing him to crash into the rear end of

m/vi#l.

While at the scene I looked for a patch of ice prior to the crash and after. At this

time I did not see any ice in the roadway that would cause his brakes to fail. (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC #: Interstate
37 38|
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 41 ) . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




| Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit State Police ([
02/25/2019 |1214 Wi 1mingt°n . Vehicles | Injured Lat. k?g?:ggfize g
24HR POllce Report 1 0 Lon, Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: =
2
—] 121 GLEN RD
L Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
—Teect EE of -—>=— — e — or
— Mi k Exit Number .
Route#  Direction Name of Intersecting Roadway/Street ile Marker X
Also at Intersection with Feet EE of
=] Route# Intersecting Roadway/Strect
L Feel EE of 1 1
Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON TOWN HAT.IL
— Landmark

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

E Vehicle 1L #Occupants

D Moped

License # S54069181 scMA DOB/Age.

Reg # 445Y64 Reg Type PC

Reg Slale.MB__

) 18] 18] 19 20
Sex E__ Lic. Class D Lic. Restrictions [B CDL VehYear 2006  vehMake HONDA Vel Config, 1
Endorsement
Operator owner CORCORAN, GLORIA L 12
L Last First Middle Last First Middle
— | Address 615 WOBURN ST Address 615 WOBURN ST
City Sate MA  7ip 01887-2962 iy stae MA__ zip 01887-2962
Insurance Company Vehicle Action Prior to Crash 10 % Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Scquence |3 22] 22| ’ 22| 42 " @
one
[ 23 10 Undercarriage
Citation # (If Issued Most Hanuful Event l g
itation # (If Issued) ost Hanmful Even 3 1 ‘_ n ' 5 1l Totaled
Viol. 1: Cl/Sec/Sub ———/— Viol. % Ch/Sec/Sub ——/ Driver Contributing Code (99 24 2 “ 27 Other
— 8 7 6 99 Unknown
L | viol 3: Cvsecrsub —L Viol. 4: ClvSec/Sub ———/ Underride/Override I 3 Towed2
i R IERERERERE I =
Please fill out for operator and all occupants involved seat | safey | Aitag | Avbsg | Tieet | Trap | tojury | Tmp. ) 13
Name (Last First Middle) Address DOR/Age Sex | Pos. |System| Staws | Switch | Code | Code | Status | Code Medical Facility
Operator SeeAbove @ @000@[=m=-==ee- o] wmmiQQ 14 0 0 10 |1
Please Select One i H#Occupants . 14 ; 15 2 1 i 17 o
of the Following: D Vehicle 2| P & Non-Motorist A Type 1 Action 5 Location 4 Condition 99 [:I Hit/Run [:I Moped
License# S39199537 stMA DOB/Age teg it Reg Type Reg State
18] 18 19 20
Sex B Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
— ! Endorsement
39 Operator Owner
Last Fint Middle Last First Middle
— Address 58 LOWELL ST Address
City State MA_ zip 01887-2948 City State Zip

Insurance Company

[N[s[e[W]

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

— J Viol.2:CWSec/Sub ——— 1

2t Dainaged Area Code: (Circl

4

Vehicle Action Prior to Crash

Event Sequence r 22
23|

Most Harmful Event [ 1

24 24

2z| zzl 22| 2

Driver Contributing Code

e Up to Three)

0 None
10 Undercarriage
11 Totaled
97 Other
99 Unknown

8 7 6
i " . : 25

Viol. 3: Ch/Sec/Sub ———— ! Viol. 4: C/Sec/Sub —— Underride/Overide Towed

i i A EEERERE N IE
i u / 2 3
Please fill out for operator/non-motorist and all occupants involved Seat | sty | Afrbog | Aivog | Bieet | Trap | njury | Tramsp.
Name (Last First Middle) Address DON/Age Sex | Pos. | System | Status | Switeh | Code | Code | Sty | Code | Medical Facility
Operator/Non-Motorist SeeAbove @@= |=m=m————- oy | 8 2

#1036 CRA-6S REV 1.0 09.01 GOU3188




»= Direction [E = Vehicle 1 E]= Vehicle 2 % = Pedestrian

« S0 S0 S

If Crash Did NotOccur
on a Public Way:

wilmington Town Hall ,
121 Glen Rd 5 Off-Street Parking Lot *

0 Garage
1 Mall/Shopping Center

{1 Other Privaie Way

North

Crash Narrative:

Vehicle #1 was backing out of a parking space when it collided with a pedestrian who was

passing behind the vehicle at that time.Witnesses indicated that the pedestrian appeared

to stop behind the vehicle just prior to being struck and was turned facing the back of

vehicle #1 at that time.

Name (Last,First,Middle) Address Phone # Statement
GEORGE SHARON A 13 WALKER ST GLOUCESTER MA|978-944-1988 2
TOUMA-CONWAY CHRISTINE R 26 HIDEAWAY LN METHUEN MA|978-833-8439
Property Damage:
Owner (Last,First,Middle) Address Phone # 34.-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
-35

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
36
USDOT # State Number Issuing State ICC#: 1 tate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: RegType— . RegState________RegYear . Trailer Length
Hazmat Information:
42

40! 41
Placard Material 1 digit # Material Name Material 4 digit # Release code

Sergeant David J Bradbury 158 Wilmington Police Department 02/25/2019
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




#1036 CRAGS REV L0 09:01 GOO3188

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 | state Police [J
02/25/2019 |1440 Wi lmington . Vehicles | Injured |, ;‘Xg%lAPgh]c'e g
. olice
2R Police Report 2 o iber
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
MIDDLESEX AVE
I 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street o
At 2
HIGH ST Feet [N W of = ~— — o — or )
T - Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
21 Feet Eof 2 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Sclect One . .
of the Fotlomine: B vehicte 11 #Oceupants || Y tivrun | ] Moped 19-74-AC
License # 823532508 st MA DOB/Age. Reg # P10413 Reg Type co Reg sae MB____
) 18 » 19 20
Sex M Lic. Class g Lic. Restrictions CbL________ Veh Year 2011  vehMake GMC  veh Config. 1
ElldUl
4 Operator owner EASTERN PROPANE GAS INC 12
3 Last Tirst Middie Last First Middle 1
Address Y ST Addressmz‘_ER ST
City sae MA_zp Q1923 ~  ciy state MA__ 7ip 019233727
21 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
2 3 4
51 Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 ____ Event Sequence |7 22] ZZI 22! 22| " 0 None
o 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l ( 6
itation # (If Issued) ost Harmful Even 1 1 ‘_ n 9 1 Totaled
Viol. 1: Ch/Sec/Sub ——————  Viol. 2: Cl/Sec/Sub el Driver Contributing Code |1 24“ 24' “ 97 Other
6 8 7 6 99 Unknown
. . 25
1 | viol 3: CSec/Sub et Viol, 4: CvSec/Sub ——— 7 Underride/Overide ] Towed 2___
Please fill out for operator and all occupants involved X Sn:fZly A . e . L}i’u Ti:p mﬁ_v .rr;‘in 13
Name (Last First Middic) Address DOR/Age Ses | Pos. |System| Statws | Switch | Code | Code | Status | Code | Medical Facitiy |
Operator SeeAbove = @===00|=w=me—mme- -1 4 o] 0 10 {1
7 14] 15 16 17
I;lfc;;:‘ g::::‘:?n:t & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #ML stMA DOB/Age . . Reg # 4TR776 Reg Type PC Reg Sac MA
18] 18 19 20
Sex ' Lic. Class ) . Lic. Restrictions CDL Veh Year 2014  vehMake NISSAN ~  veh Config.
Endorsement
8 2 Operator Owner
Last First Middle Last Tirst Middle
Address 391 SALEM ST Address 391 SALEM ST
City State MA_ 7ip 01835-7622 ciy BRADFQRD stae MR 7ip 01835=7622
21 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: E)z Responding to Emergency? 2 Event Sequence ll 22' 22' 22| 22| 0 None
. 23 10 Undercarriage
Citation # (If Issued Most Harmful Event | &
itation # (If Issued) ost Harmful Ever 1 (1] 5 11 Totaled
. i 24 24
Viol. 1: Ch/Sec/Sub —— ' Viol. 2: Ch/See/Sub ——/ Driver Contributing Code |99 Il ] 97 Other
3 7 6 99 Unknown
. . 25
Viol. 3: Ch/Sec/Sub — - Viol. 4; ClvSec/Sub ——/ . Underride/Override l Towed 2__
Please fill out for operator/non-motorist and all occupants involved 5 Sfrzw Mfl’fa . Aif:as E;‘;‘ Tiz:p In?iy 'ngssp.
Name (Last First Middie) Address DOB/Age Sex Pos. | System | Status { Switch | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 0 |=wmeeeme—— o | - 4 o] 0 10 {1




Crash Diagra

Middlesex Ave

=P = Direction [ 1 | =Vehiclel [ 2z |= Vehicle2

ie: =[] =»[T]

% = Pedestrian

- 2

High St. &

on a Public Way:
3 Off-Street Parking Lot
a Qarage

3 Mall/Shopping Center
O

Other Private Way

North

If CrashDid NotOccur

Crash Narrative:

V1l stopped at the traffic light at the intersection of Middlesex Ave.

and High St. V2

was behind V1 and struck the rear of V2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
) 36
US DOT #: State Number Issuing State ICC #: Interstate
37, 38,
Cargo Body Type Code Gross Vehicle Weight
. 39,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40) 41 . . o 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 02/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Please Select One
of the Following:

14 15 16| 17,
E Vehicle 2.1 #Occupants I:] Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped

License # $52456805 stMA DOB/Agt

Reg# DHD135 RegType PC  RegState MA

18] 18 19 20
Sex E'_ Lic. Class D Lic. Restrictions |B CDL Veh Year.z_o.o_s_.____. VehMake SUBARU  veh Config. 1
Endorsement
Operator Ownerw
Last Fisst Middle Last First Middle
Address 5__LANG ST Address B_LANG ST
City State MA _ zip 01887-2515 iy stae MA__ zip 01887~-2515
21 .
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ll L ZZI 22| 22] " 0 None
. 23 10 Undercarriage,
Citation # (If Issued Most Harmful Event l &
itation # (If Issued) ost Harmful Even 1 ‘. 11 Totaled
Viol. 1: Chv/Sec/Sub ——— L Viol. 2: Chi/Sec/Sub / Driver Contributing Code |4 2"“|19 24] /1N 97 Other
3 7 6 99 Unknown
. . 25
Viol. 3: Ch/Sec/Sub —————"t—  Viol. 4: Ch/Sec/Sub 4 Underride/Override l ] Towed 2
; i PR ERERERIEREE EE
Please fill out for operator/non-motorist and all occupants involved dens | satuy | Aibag | Aioag] Tieet | T | sejury | Temp
Name (Last First Middic) Address DOB/Age Sex Pos. | System | Status | Switch § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 00| =weesmmees ———===1 4 o] 0 10 {1

410364 CRA-65 REV 1.0 09:01 GOO3iRS

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 | State Police g
02/26/201 s : Vehicles | Injured Local Police
/26/2019 11444 Wilmington Police Report Lat | MoTA Potice 0
24HR P 2 0 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
CHURCH ST
11 Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
CLARK ST e Feet E of ——— & — o
ireoti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
21 Feet |N of 3 i
Route#  Direction Namne of Intersecting Roadway/Street
Landmark
3 Please Select One . .
of the Following: & vehicle LL__#Occupants D Hit/Run D Moped 1 9 - 7 5 —AC
License #_3_318_5_2_6_1_8.__ seMA DOB/Age Reg # 1YNRBS0 Reg Type PC Reg saeMA
18 18 19 20
Sex E__ Lic. Class [, . Lic. Restrictions |1 CDL Veh Year 2013 Veh Make EQRD Veh Config. |1
Endorsement
4 Operator Owner 12
2 Last First Middle Last First Middie 1
Address 11 TOMAHAWK DR Address 11 TOMAHAWK DR
City State MA_ 7ip 01887-2266 iy stae MA__ zip 01887-2266
21
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
2
52 Vehicle Travel Direction: Bnm Responding to Emergency? 2 Event Sequence ]1 22[ 221 22I 221 0 Nome
Citation # (If Issued) Most Harmful Event ll 23 1 : 10 Undercarriage
11 Totaled
Viol. 1; ClvSee/Sub — L Viol. 2: Ch/Sec/Sub L Driver Contributing Code |1 24] 24! 97 Other
7 3 99 Unknown
1 | viol 3: ClvSec/Sub oo ! Viol. 4: Ch/Sec/Sub ! Underride/Override I zsl Towed 2.
Please fill out for operator and all occupants involved Sz;( S:fz‘y A,z,:ag A;f\?ag ;;;fc( T-:;:p Ini'jr_\ 'l'r::sp. 13
Name (Last First Middle) Address DOB/Age Sex Pos. | Systemn | Status | Switch | Code | Code | Status | Code Medical Facifity 1
Operator See Above = 000[=e=m-meeee —ww|w=-|l 4 0 0 10 |1




»= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian

© SO0 3

If Crash Did NotOccur
Church Strest _ cl a—— on a Public Way:
itness [ Off-Street Parking Lot
l:> l:> Mv1 ':D O Garage
[ Mall/Shopping Center
i @ #75 [ Other Private Way
Church St

B
MV2

s

Clark Street

North

Crash Narrative:

MVl was traveling west on Church Street. MV2 was at the stop sign on Clark Street and

attempting to take a left onto Church Street. As MV2 proceeded to take a left it struck

the passenger side of MV1l. Operator of MV2 didn't realize that MVl was directly in

front of them when they pulled out. There was damage to the passenger side of MV1 and

front of MV2. There was a witness that observed the crash. The witness was traveling

East on Church Street and it happened in front of him.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
LEONE MARC JOSEPH 38 FAIRMEADOW RD WILMINGTON MA 01887-1649 2

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip

36
US DOT #: State Number Issuing State ICC #: Interstate

37 38,
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State RegYear_________ Trajler Length

Hazmat Information:

40 41 42
Placard Material 1 digit # Material Name Material 4 digit# _____________ Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 02/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Commonwealth of Massachusetts

State Police [J

License ¥ S68260414 stMA DOB/Age
18 18] 19
Sex B Lic. Class D - Lic. Restrictions |1 CDL

Reg State MA
20|

Reg # 7DY716 Reg Type PC

Veh Year 2018  venMake HONDA Vel Config.

Endorsement
operator ROBERTS , DANIELLE M Owner
Last First Middle Last First Middle
Address Address 6121 AVALON DR
City State MB 7ip 01887-1165  ciy I State MA__ 7ip 01887-1165
21 .
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code: (Clrcle Up to Three)
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence g 22' 22| 22l oN
one
Citation # (If Issued) Most Harmful Event !1 23 1 @ Undercarriage
. ota!ed
Viol. 1: Clv/Sec/Sub —————— Viol. 2: Ch/Sec/Sub —/__ Driver Contributing Code 97 Other
99 Unknown
. . 25
Viol. 3: Cly/See/Sub ———— Viol. 4: Ch/Sec/Stb memen . Underride/Override Towed L
i i R EEERERIERENERIE
Please fill out for operator/non-motorist and all occupants involved sen | satety | Airbog | Arbog | Bjeet | Toap | tnjucy |tramsp
Name (Last First Middle) Address DOB/Age Sex Pos. | System ] Status | Switch § Code | Code | Status § Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 000 |=mmmesees ---{---1]0 3 0 0 8 2

#10364 CRA-65 REV 1.0 0901 GO03L88

Date of Crash | Time of Crash ) ?ity/TO\m Motor Vehicle Crash Number | Number |Speed Limit 25 Poli
02/26/2019 1517 Wilmington . Vehicles | Injured | o | Local Police ®
2R Police Report 2 o he iber
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION: 5
2
BALLARDVALE ST
11 Route#  Direction Name of Roadway/Street Route## Direction  Address # Naime of Roadway/Street T
At
N[S|E|W _— e -
93 s I93SBR41 RAMP ——reet [N[S[E[W]or , tTTo .
T ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e €€ E of
Route# Intersecting Roadway/Street
21 Feet of 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloming: B vehicte 11 #Occupants |_J pivrun ] Moped 19-76-AC
License # stMA._ DOB/Age. ; Reg 4185224 2 000 Reg Type_EC____ Reg Stae MA_____
18 19l 20
SexM__ Lic. Class Ib n Lic. Restrictions |1 CDL Vel Year_z_o_l_g___ VehMake HYUNDAL ~  veh Config. 1
Endorsement
4 Operator VIN M Owner 12
3 Last First Middle Last First Middle
Address Address 92R PINEDALE AVE
City Stae MA 7ip 01821-6316 iy stae MA__ 7ip 01821-6316
21
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
3
51 Vehicle Travel Direction: E;Z" Responding to Emergency? 2 Event Sequence |1 22[ 22] 22! 22| " 0 Nome
Citation # (If Issued) Most Hanmful Event ‘1 23 n 5 U(;:‘egzaniage
Viol. 1: C/Sec/Sub ——— L Viol 2: ClvSec/Sub ——l_ Driver Contributing Code ! ‘ “ 97 Other
5 7 6 99 Unknown
1 | viol. 3: CWSec/Sub et Viol. 4: Ch/Sec/Sub ———L  Underride/Override 25] Towed L
i % 4 20 [ 2 | 2 | 50§ 31 R ES
Please fill out for operator and all occupants involved sen | safity | Anbag | Airbog | Eoer | Toap | gy | ronep. 13
Name (Last First Middle) Address DOB/Age Sex | Pos. |Svsem | Status | Switch | Code | Code | St § Code | Medical Facitity
Operator See Above =00 |=wessesme- -—=i---11 3 0 0 10 |1
7 S 14 15 16 17
[;lfc;‘hsf l?::ln(:\:lcn::c & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
o




»= Direction E] = Vehicle 1 El= Vehicle 2 2 = Pedestrian

N S B e

If Crash Did NotOccur
E on a Public Way:

@ Ballardvale St

Trame signal for e P .
E e turn Em,, i}ﬁl} Left tum only lan2 [0 Off-Street Parking Lot

O Garage

m ﬁ g ﬁ Ballardvale St 3 Mall/Shopping Center
O Other Private Way

On Ramp 10 133 South

Off Ramp from 193 Soulh

North

Crash Narrative:

Vehicle 1 was traveling West on Ballardvale St. As the operator approached the

intersection to the I93 South bound ramps, vehicle 2 which was traveling East on

Ballardvale St made a left hand turn in an attempt to go onto the on ramp to I93 South

bound. Vehicle 2 cut directly into the path of vehicle 1 causing vehicle 1 to crash into

vehicle 2. Vehicle 1 sustained heavy front end damage. Vehicle 2 sustained heavy front

end damage to the passenger side of the vehicle. Vehicle 2 had a yellow, caution left

turn arrow, vehicle 1 had the green light. The operator of vehicle 2 was transported to

Lahey Clinic. Both vehicles were towed by A&S.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC #: Interstate
37 38,
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year___________ Trailer Length
Hazmat Information:
40 41 , o 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 02/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



License 4 S55873501 stMA_ DOB/Age
18] 18 19|
SexM__ Lic. Class D . Lic. Restrictions {9 ©Q CDL o

Endorsement

Operator

Last First Middle

Address.4__POPLAR ST

City State MA 7, 01887-3196

Insurance Company

Vehicle Travel Direction: EE Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: CvSe¢/Sub et

Viol. 3: C/Sec/Sub ——

Viol. 2: Ch/Sec/Sub el

Viol. 4: Cl/Sec/Sub —0

Reg 4322XT2 Reg Type_RC____ RegSate MB._____
20
Veh Year.Z_OJ.L___ Veh Make MITSUBISHI  wven Config. 1

Owner

Last First Middie

Address 4 POPLAR ST
CiyWIIMINGTON sweMA 7 01887-3196

Vehicle Action Prior to Crash 1 A Damaged Area Code: (Circle Up to Three)
2 3 4
Event Sequence |1 22! 22' 22[ 22|
' 0 None

' 5 10 Undercarriage,

“ 11 Totaled
@99 Unknown

Most Harmful Event ll

97 Other

23 |
1| ’
Driver Contributing Code 99 24" M “
Underride/Override 25]

Towed 1~

Please fil} out for operator/non-motorist and all occupants involved

Name {Last First Middic) Address

26 27 28 29 30 31 32 33
Seat | Safety | Airbag | Airbag | Eject | Trap { Injury | Transp.

DOB/Age Sex Pos. | System | Staws | Switch | Code | Code § Status | Code Medical Facility

Operator/Non-Motorist See Above

--------- e | e (99 |4 ] 0 10 1

410364 CRAGS REV 1.0 09:01 G00318%

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 | State Police 3
02/27/2019 {1759 Wi lmington Vehicles | Injured Lat Local Police
. »—————| MBTA Police O
SR Police Report 2 0 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
CASTLE DR
1 4 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At 2
Feet E of — — — & — or
Mile Mark Exit Number
Route#  Direction Nare of Intersecting Roadway/Street L)
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
21 Feet [N W of : 5 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Followings R Vehicle 1L #Occupants |_} HivRun | ] Moped 19-77-AC
License# S65242255  stMA DOB/Age. Reg #6XM922 00000 RegType BC __ Reg saeMB____
18] 18 19 20
Sex M __ Lic. Class 18] . Lic. Restrictions |9 9 [} 5) EE— Veh Year_g_g.o_s______ Veh Make CHEVROLET _ veh Config. 1
Endorsement
4 Operator VACHON, EVAN C owner VACHON , KENNETH JOSEPH 12
2 Last First Midde Last First Middle 1
Address 41 GRACE DR Address.&l_m DR
City sate MA  7ip 01887-1618  ciy stae MA__ 7ip 01887-1618
21 . .
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code: (Circle Up to Three)
< 2 3 4
31 Vehicle Travel Direction: ix'l Responding to Emergency? 2 Event Sequence | 22l 22[ 22‘ 22] " @\Ione
Citation # (If Issued) Most Harmful Event ll 23 1 ‘_ 5 }(1) ;J;g;aercclamage
. . . - 24 24 / 1\
Viol. 1 Clv/See/Sub —enl o Viol 2: Cl/Sec/Sub ——— L Driver Contributing Code {99 97 Other
8 7 6 99 Unknown
3 . . 25
1 | viol 3: ClvSec/Sub et Viol, 4: C/Se0/SUD el Underride/Override l l Towed 2___
Please fill out for operator and all occupants involved & Saszly /\iils)ag Aif";s E?g:l Tia‘p ln:j‘\zlr) Ny N 13
Name (Last First Middle) Address DOB/Age Sex Pos. § System | Status | Switch ] Code | Code | Status § Code Medical Facility 1
Operator SeeAbove @00 |[mweememee- --=-|---1{99 |4 0 0 10 |1
! 14 15 16 17
Please oe 9
l()l;;::; E::lt\‘u(::t E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run L__I Moped




Crash Diagram:

»= Direction EI = Vehicle 1 El= Vehicle 2 % = Pedestrian
ie: =p[] =] = 5

Burlington Ave

on a Public Way:

Vehicle 2
& [ Off-Street Parking Lot

[ Garage

&2

O Mall/Shopping Center

[ Other Private Way

North

If CrashDid NotOccur

Crash Narrative:

Vehicle 1 Operator stated that he was taking a right from Castle Drive onto Burlington

Avenue when he took the turn, Vehicle 2 was on the wrong side of the road and struck his

plow.

Vehicle 2 Operator stated that he was travelling on Burlington Avenue when a vehicle

with a plow (Vehicle 1) and his vehicle made contact with each other causing his tires

on the front and rear drivers side to pop.

Vehicle 2 suffered significant damage and it was towed by A&S Towing. Vehicle 1 had a

minor scratch on the plow. Both parties refused medical treatment.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City St Zip

US DOT #:

State Number

Issuing State ICC#: Interstate

Cargo Body Type Code

Trailer Reg #:

38,
Gross Vehicle Weight

RegType____________ Reg State

Hazmat Information:

40 41 .
Placard Material 1 digit # Material Name

36,

39
RegYear______ Trailer Length

Material 4 digit#___ Release code

42

Patrol Officer Michael R Cabral

207 Wilmington Police Department 02/27/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department Precinct/Barracks Date’




Commonwealth of Massachusetts

Date of Crash | Time of Crash ] ?ity/Town Motor Vehicle Cl’aSh s::gz I:?jn:l]rl;: Speed Limit__ 20 E?ézllg)(ili?:e E
02/28/2019 (0649 Wilmington Police R t Lat— | MBTA Police [
24HR olice epOl‘ 1 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5

2
132 GLEN RD
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street I
At 2
N/
— Feet W of — —— —— & — or -
irecti Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street e
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
22 Feet of 1 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

& Vehicle 11 ___#Occupants D Hit/Run D Moped 1 9 - 7 8 —AC

License # ssMA pomag Reg # 154TV3 Reg Type PC RegStae MA
) 18] 18] | 19 20
SexM__ Lic. Class |p Lic. Restrictions CDL. Veh Year 2017 veh Make FQRD Veh Config. {1
Endorsement
4 Operator owner BUCKLEY, JAMES HAROLD : 12
1 Last First Middle Last First Middte 1

Address Address 6 _CHRISTINE DR

City sae MA _ 7ip 01887-1803  ciy stae MA  zip 01887-1803

21
Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)

Insurance Company

2 .
5 2 Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |29 22 22! 22! 2zl oN
one
Citation # (If Tssved) e Most Harmful Event 12 2 % 1 }(1) lTJntd‘ergarriage
otale
Viol. 1: ChvSec/Sub ————L Viol. 2: C/Sec/Sub ———L_ Driver Contributing Code |1 24] 24[ 97 Other
3 P 99 Unknown
4 | Viol. 3: Cly/Sec/Sub ——l o Viol. 4: Ch/Sec/Sub —l—  Underride/Override 25l Towed 2
i PRI ERERNIENENERE
Please fill out for operator and all sccupants involved s | oty | Aibag | Aitoog | et | Trap | tnjry | Tanep. 22 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch§ Code | Code | Status | Code Medical Facility
Operator See Above = =00@|=m======-- —— -l 1 0 0 10 [1
7 S 14] 15] 16 17
Piease Select One . #Occupants . . , .. .
of the Following: L__] Vehicle 2| P I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # St DOB/Age . Reg # Reg Type RegState________
18 18 19 20
Sex Lic. Class Lic. Restrictions CDL . VehYear____ . ... VehMake Veh Config.
Endor t
8 1 Operator Owner

Last First Middle Last First Middle
Address Address
City State Zip City State Zip

. . 21 .

Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

2 4
Vehicle Travel Direction: E Responding to Emergency? I 22! 22| 22‘ 22}

3
" 0 None
Citation # (If Issued) Most Harmful Event l 23 1| ¢ n 5 10 Undercarriage
7

Event Sequence

11 Totaled
; uti 24" 24!
Viol. 1: Cl/Sec/Sub —— ' Viol. 2: Ch/Sec/Sub ——onnl Driver Contributing Code 97 O‘llf?f
8 6 99 Unknown
: : l 25]
Viol. 3: Ch/Sec/Sub ——— Viol. 4: CySec/Sub — L. Underride/Override Towed
Please fill out for operator/non-motorist and all occupants involved Slcg‘ S:{Z'y Ml;ia . Aizl‘:‘as E?gc\ vl}mlp m?lzl“ , Trjgsp.
Name (Last First Middle) Address DOB/Age Sox | Pos. | System | Status | Switch | Code | Code | Staws | Code | Medical Vasility
Operator/Non-Motorist See Above @ |=mmeeeee—- ——— .

#10364 CRA65 REV 1.0 0901 GO03188



=== Direction [ 1 _|=Vehiclel [ _z |=Vehicle2 Q = Pedestrian

o DO S b

Telephone Pole

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
Glen Rd. O Garage
O Mall/Shopping Center

[ Other Private Way

North

Crash Narrative:

While travelling northbound on Glen Rd. MV 1 was operating in accordance within the

speed limit and hit a patch of ice and lost control of his motor vehicle. 1In reaction

to the sliding on the ice, he attempted to right the direction of the vehicle and was

unable to do so. As a result he crashed into Verizon Telephone pole 52.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State RegYear___ Trajler Length
Hazmat Information:
40 41 ) ) . 42
Placard Material 1 digit # Material Name Material 4 digit# _____________Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 02/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Commonwealth of Massachusetts

Dresta | T icei | GoTow | Motor Vehicle Crash [Tt fomitim, 20 Tomsroie 9

1 .

/28/ 0757 Wilmington Police Report Lat. T 315565| MBTA Police [
24HR p 1 0 Lon. ~971- Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5

2
156 ALDRICH RD
1 1 Route#  Direction Naine of Roadway/Street Route# Direction  Address # Naine of Roadway/Street I
At 2
. Feet of ~— — — & — or
— ; Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1ie varker
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
22 Feet BE of 1 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

7 . .
of the Following: Vehicle Ll__#Occupams [j Hit/Run D Moped 1 9 - 7 9 —AC
License # 877016794 stMA  DOB/Age Reg # IC24PD Reg Type PC Reg Slate.MBb I

) 18] 18 19 20
Sex E'__ Lic. Class D Lic. Restrictions CDL . VehYear 2001 wven MikeJ@E@P ~~ VehConfig.
Endorsement
4 Operator AU, KAMING Owner LEONG, WILLIAM JEFFREY == = 12
1 Tast First Middic Last First Middle 7
Address 128 CROSS ST Address 16 SHORT ST

CiyMALDEN  sweMA 7p02148-7855  ciy. READING sate MA__2ip 01867-1013
Insurance CompanyW Vehicle Action Prior to Crash 2 a Damaged Area Code: (Circle Up to Three)

3 4
5 Vehicle Travel Direction: [N W E|W Responding to Emergency? 2 Event Sequence 2.2, 2 @
A\ q 40 (35 {10 0 None
Citation # (IfIssued) Most Harmful Event l35 3 5 10 Undercarriage
11 Totaled

Viol. 1: Ch/Sec/Sub —— ' Viol. 2: Ci/Sec/Sub —— ([ Driver Contributing Code |7 24| 4 97 Other

% 3 7 6 99 Unknown
3 ] viol 3: Cl/Sec/Sub et Viol. 4: C/Sec/SUb et Underide/Override l 25[ Towed L
Please fill out for operator and all occupants involved = Snlfz(y Afﬂig Aifzag E-;fct ,I;‘m‘P ; n}iﬂ i mﬁ;‘ﬁp_ 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switeh | Code | Code | Staius | Code Medical Facility 3 0
Operator See Above = =00@|====-e--- EELE ELTH ki 4 0 0 10 |1

Please Select One
of the Following:

14 15 16 17
[ vehicte 2_____#Occupants {[_] Non-Motorist A Type Action Location Condition ] HivRun| [ Mopea

License # St DOB/Age Reg # Reg Type Reg State ..o
. 18 18] 19 20
Sex Lic. Class Lic. Restrictions DL Veh Year oenemeee— Veh Make Veh Config.
Endorsement
81 Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. . . 21 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 22| 22| 22] 22| " ON
one
— 23 10 Undercarriage
Citation # (If Issued) Most Harmful Event I <~ &
ton # { ued) 1 5 11 Totaled
‘ , o 2 24 “
Viol. 1: Ch/Sec/Sub ————d Viol. 2: Ch/Sec/Stb —mmmedr—  Driver Contributing Code l l 97 Other
8 7 6 99 Unknown
. . 25
Viol. 3: C/Sec/Sub el Viol. 4: C/Sec/Sub ——el . Undemide/Override l Towed
_ - : 6 § 27 | 28 | ] 30§ 3 2 | %
Please fill out for operator/non-motorist and all occupants involved seat | satoty | aibag | Airbag | et | Toap | 1oy | Tansp.
Name (Last First Middle) Address DORIAge Sex | Pos. |System | Staws | Switch | Code { Code | Status | Code | Medical Facitity
Operator/Non-Motorist See Above =00 [===mmmeee ] ——

#10364 CRA-65 REV 1.0 0901 GOO318R



s = Direction

[ ]=Vehicle 1 [_2_]= Vehicle 2
ie: =P 1] = ]

% = Pedestrian

- 3

ﬁ%$@@@

Aldrich Road

#1568

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
[} Garage
{23 Mall/Shopping Center

T Other Private Way

North

Crash Narrative:

Vehicle 1 was ti‘aveling west on Aldrich Rd. Portions of the roadway were slippery due to

packed snow.

The vehicle started to slide on a downhill portion of the roadway that

curved to the right. The vehicle slid off of the right side of the roadway striking a

fire hydrant and then a pile of cut trees and brush. Vehicle 1 sustained moderate front

end damage and possible undercarriage damage. The operator of the vehicle was uninjured.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
TOWN OF WILMINGTON|'2! GLEN D WILMINGION MA 01867 3 FIRE HYDRANT
Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC #: Interstate ‘
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 41 . ) o 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 02/28/2019
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Commonwealth of Massachusetts

Date of Crash | Time of Crash ' (.:ily/Towu Motor Vehicle C rash \I;I:l:l:lz; T;::lrzzf Speed Limit__30 Etélcl:ll;cg;fcee g
02/28/2019 (1020 Wilmington Police R ¢ Lat— | MBTA Police Ll
24HR olice epOl' 1 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5

AGOSTINO DR

11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street o
At 2
— Feet N[S[EW]of — e — o
GANDALF WAY ) -
s " Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
22 Feet of 1 H

Route#  Direction Name of Intersecting Roadway/Street

Landiark
Please Sclect One

of the Following: X Vehicte 11 #Occupants ||_} HivRun | [_] Moped 19-80-AC

License 4 S12736481 s MA DOB/Age Reg# 62MW11 Reg Type BPC RegStae MB.
- . 18] . 19)
Se - Lic. Class [p Lic. Restrictions | I CDLo Veh Year_Z_Q.l.S_____ Veh Make XTI B Veh Config.

Endorsement
4 Operator - oo Owner 12
1 Last e Middte Last First Middle 1
Address Address 49 AGOSTINO DR
City __ Stat Zi —— iy state MA.__ zip 01887~-2323
21 .
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code: (Circle Up to Three)
2 3 4
5 Vehicle Travel Direction: E)Z{ Responding to Emergency? 2____ Event Sequence |40 22'3 5 22'35 22| 22| 0 None
Citation # (if Issued) Most Harmful Event |3 5 23 (1) 10 Undercarriage
11 Totaled
. ) : e 24 24
Viol. 1: Ch/Sec/Sub e~ — Viol. 2: Ch/Sec/Sub ————” . Driver Contributing Code |7 “ i 97 Other
5 8 7 6 99 Unknown
. . 25
3 | viol 3 Ch/Sec/Sub o L Viol 4: C/Sec/Sub w L Underride/Override l l Towed 2___
i 26 | 27 | 28 | 29 ] 30 | s | 32 | ®
Please fill out for operator and all occupants involved Sem | safiy | Arbag | Airbag | Beet | Teap | 1ojury | Tromp 30 13
Name (Last First Middle) Address DOB/Age Sex | Pos, | Systom | Status | Switch | Code | Code | Staws [ Code | Medical Facifity
Operator See Above 00 Jo—=-—==-- wee|wen |l 4 0 o] 10 |1
73 14 15 16 17
Tfe;‘l:: S::::‘t"?]:e D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # St DOB/ABE e e Reg # Reg Type RegState -
18 19 20
Sex Lic, Class Lic. Restrictions CDL VehYear____ Veh Make Veh Config.
Endorsement
81 Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. . 21 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
2 3 4
Velicle Travel Direction: Responding to Emergency? Event Sequence l L 22I 22! 22| " N
one
o 23 10 Undercarriage|
Citation # (If Isswed) Most Harmful Event l 5
itation # (If Issued) o 1| ’ 5 11 Totaled
- — A /TN
Viol. 1: Ch/Sec/Sub ——L Viol. 2: Ch/Sec/Stub ——eeler—  Driver Contributing Code 97 Other
8 7 6 99 Unknown
. . 2§
Viol. 3: Ch/Sec/Sub ——L— Viol. 4: Ch/Sec/Sub ——’l  Undemide/Override I Towed
Please fill out for operator/non-motorist and all occupants involved =X Snll'7cxy M’;ia . Ai%l?u . E?fﬂ T::p mﬁy 'l'r::sp.
Name (Last First Middle) Address POB/Age Sex | Pos. |System| Sutus | Switch | Code | Code | Status § Code | Medical Facitity

Operator/Non-Motorist SeeAbove = |==e=m=e——a- PRV U

#10364 CRA-65 REV 1.0 09:0]1 GOO03188



»= Direction [:E] = Vehicle 1 II}= Vehicle 2 % = Pedestrian

e R R

If Crash Did NotOccur
on a Public Way:

{1 Off-Street Parking Lot

{1 Garage

Gandaif \Way

{1 Mali/Shopping Center

{1 Other Private Way

®

Agostino Drive

North

Crash Narrative:

Vehicle 1 was traveling east on Agostino Dr turning left onto Gandalf Way. As the

vehicle made the turn, the vehicle started sliding on snow. The vehicle went over the

curb on the right side of the road and struck a fire hydrant and a utility box. The

operator was uninjured. Vehicle 1 sustained moderate front end damage. The fire hydrant

was knocked from it's base.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

TOWN OF WILMINGTON|'?* GLEN RD WILMINGTON MA 01887 3 FIRE HYDRANT

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip

36
USDOT #: State Number Issuing State ICC#: Interstate

37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

40 41 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code R

Patrol Officer Matthew D Stavro 180 Wilmington Police Department 02/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



#10364 CRA65 REV 1.0 (901 GO03IE8

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 15 |statePolice @
02/28/2019 (1354 Wilmington Vehicles | Injured | . Local Police &
P l' R t ’ MBTA Police (3
24HR olice nepor 2 0 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
5 WALTHAM ST
! 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
Feet of -~ — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
21 Feet E of 10”
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte L #Occupants D Hit/Run D Moped 1 9 — 8 1 —-AC
License ¥ S12700382  scMA DOB/Age. « . Reg# 0206409 Reg Type PO RegStae MBA
18 19 20
sexM__ Lic. Class |p, E Lic. Restrictions 1 CDL VehYear 2030  vVehMake JXUMmMan  vVehConfig. |97
Endorsement
71 Operator SANTEUSANIO, CHRISTOPHER DOUGLAS  ouwner 3
1 Last First hadie Last First Middle 7
Address RNON ST Address
City Stae MA_ 7ip 01864-2570 ity OTHER State MA__ Zip
Insurance Company Vehicle Action Prior to Crash 10 a Damaged Area Code: (Circle Up to Three)
2 4
5 2 Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence ll 22| 22] 221 22I 0 Nome
Citation # (If Issued) Most Harmful Event Il 23 1 5 10 Undercarriage
11 Totaled
Viol. 1: C/Se¢/Sub ————L Viol. 2: Ch/Sec/Sub ———— L Driver Contributing Code |14 24! 241 97 Other
3 8 6 99 Unknown
1 | viol. 3: CWSec/Sub ——t  Viol. 4: C/Sec/Sub — /. Undemide/Override l 25] Towed 2
i N ENENERERE IR
Please fill out for operator and all occupants involved s | satiry | Arong | Airoag | Bieet | rap | tojury | T, 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch§ Code | Code | Status | Code Medical Facility 1
Operator See Above 00| mmmwme=--- ---j---I1 4 0 0 10 |1
7 14 15 16 17 1
Please cle >
lolft;":: [S:,:;:‘:,?,:L & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run [:I Moped
2
License #. 835369103 stMA DOB/Age.. Reg #DRCY80 Reg Type_EC.__._._.___ RegStae MB_____
18] 18 19 20
Sex E__ Lic. Class b l | Lic. Restrictions |1 (0)0) HE— Veh Year 2010 veh Make VOLRKSWAGEN  veh Config. 1
Endorsement
8 Operator PRESTIPINO, DIANE DUBOIS == Owner
99 [Vper Last First Middle Last Fist Middle
Address 94 HAWTHORN ST Address 94 HAWTHORN ST
Ciy LOWELL, ~  saeMA zp01851  ciy LOWELL Stae MA__7zp 01851
21 .
Insurance CompanyW Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
3 4
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |q ZZI 22[ 22] 22’ @ ON
one
Citation # (If Issued) Most Harmful Event ll 23 10 Undercarriage
11 Totaled
. S 2
Viol. 1: C/Sec/Sub L Viol. 2: Ch/Sec/Sub ———/__ Driver Contributing Code {1 4‘ 24I 97 Other
! 3 7 6 99 Unknown
. . 25
Viol. 3: Ch/Sec/Sub ——— L Viol. 4: Cl/Sec/Sub ool Underride/Override I l Towed 2
Please fill out for operator/non-motorist and all occupants involved & S:i'Zly a . Aifzag E?f’“ 1‘2;, ]";fry ,[.r::sp_
Name (Last First Middte) Address DOW/Age Sex | Pos. |System | Staws | Switch | Code | Code | Staws [ Code | Medical Facility
Operator/Non-Motorist SeeAbove 0000 |=-eeeweee- e == 1 4 0 o 10 |1




»= Direction EZ] = Vehicle 1 = Vehicle 2 % = Pedestrian

© 0 L0 R

Tractor Trailers on a Public Way:

{ [ Off-Street Parking Lot
] O Garage
; (3 Mall/Shopping Center

Piles of Snow 3 Other Private Way

@M\H

If Crash Did NotOceur

)
::.-'1

2
B

)
=
S
2
A%

|

& Waltham

North

St
Crash Narrative:

MV 1 was parked in front of the walk way of 5 Waltham Rd. The operator was backing out

of the parking lot after making a delivery. MV 2 was leaving the parking lot when she,

at the last minute noticed MV 1 backing out of the parking spot. She attempted to honk

her horn to get her attention but was unable to do so. She was unable to get his

attention because the operator of the mail truck is deaf. MV 2 attempted to swerve out

of the way but still managed to hit the right side of MV 1.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
USDOT #: State Number Issuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 41 ) . o 42
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code .
Patrol Officer Shane A Foley 211 Wilmington Police Department 02/28/2019

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-81-AC
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Vehicle Travel Direction:

BB

Responding to Emergency? 2

Event Sequence ll

0 None
Citation # (If Issued) Most Hanmful Event ll 23 | 10 Undercarriage

11 Totaled

. _— 24 24|
Viol. 1: Ch/Sec/Sub ! Viol. 2: Ch/Sec/Sub / Driver Contributing Code 99 l 97 Oth'er
8 99 Unknown
. . 25|
Viol. 3: Ch/Sec/Sub 4 Viol. 4: Ch/Sec/Sub ! Underride/Override I l Towed 2
Please fill out for operator/non-motorist and all occupants involved Szcil s aert_v Ailrﬁug Afﬂig 1«:?11 T:;p mﬁy ,I_rjssp_
Name (Last First Middic) Address DOWAge Sex | Pos. |System | Stotus | Switch | Code | Code | Status | Code | Medical Facility
Operator/Non-Motorist See Above 00| mwwemm===- -——={-=--199 {4 0 0 10 |1

410364 CRA-65 REV 1.0 09:01 GOO3i88

Commonwealth of Massachusetts oo
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit.. 25 _| State Police  [J
02/28/2019 |1508 Wi lmington Vehicles | Injured Lat ]ﬁgz;_lp{’ghlce g
3 : olice
IR Police Report 2 |0 | Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
GLEN RD
! 1 Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street o
At 2
KING ST [ 1 E of = ~—— — @ — or '
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
21 Feet of 2 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped 1 9 — 8 2 —AC
License #. 50464488 s:MA_ DOB/Age - Reg # 6DF271 Reg Type PC Reg State Ma
18, 19 20
Sex M __ Lic. Class D n Lic. Restrictions |9 O CDL Veh Year 2Qll Veh Make TQYQTA Veh Config. 1
Endorsement
4 Operator LOUN, SOUN Owner LLOQUN, SOUN 12
1 Last First Middle Last First Middle 1
Address 427 LINCOLN ST Address 427 LINCOLN ST
City State MA_ 7ip 01852-4812  ciy LOWELL State MB._ 2ip 01852-4812
Insurance Company Vehicle Action Prior to Crash 2 u Damaged Area Code: (Circle Up to Three)
2 3 4
5 Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence ll nl 22l 2 ZI 22] " ON
one
fents l 23 10 Undercarriage
Citation # (If Issued) Most Hannful Event |1 ‘_J 1 ‘ 5 11 Totaled
Viol. 1: Ch/Sec/Sub ——L— Viol. 2: ClvSec/Sub ! Driver Contributing Code {99 24" 2 “ 97 Other
G 3 7 6 99 Unknown
1 | viol 3: CSec/Sub —— Viol. 4: Cl/Sec/Sub ! Underride/Override I 25] Towed 2~
; 26 § 27 [ 28 f o ] oso [ 30 ] 2] m
Please fill out for operator and all occupants involved seat. | satty | Aiag | Airbag | Bjeet | Teap | tnjury ironsp 13
Name (Last First Middle) Address DOR/Age Sex | Pos. {System| Staws | Switeh | Code | Code | Stats | Code | Medical Facility 1
Operator See Above =00 |===m===== -——=}=--=1{99 |4 0 0 10 |1
7 14 15] 16 17
Dlanse el e 9 -]
Iol‘_c;:]s: E;::;‘:I(::" Vehicle 21 #Occupants [::I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License 4 $83446536  stMA DOB/Ag¢ Reg + 8EN215 Reg Type PC RegStae MA
18] 18 19 20
Sex B Lic. Class D ' Lic. Restrictions |9 9 CbL_____ Veh Year_z_o_o_e__ VehMake HONDA  veh Config. 1-
Endor: t
8 Operatormmu__— Owner
1 Last First Middle Last First Middle
Address 1O NEW HAMPSHIRE RD =~~~ Address
Ciy WILMINGTON _  staeMA 7 01887-1608 iy I Stae MA__7ip. 01887-1608
Insurance CompanyW Vehicle Action Prior to Crash 2 A Damaged Area Code: (Circle Up to Three)




Crash Diagram:

»= Direction

[]=vehicte1 [ |= Vehicle 2

% = Pedestrian

X318 bunt

B

ie: =p[ ]  =p[7] -2
If Crash Did NotOccur
on a Public Way:
B 4 i 3 Off-Street Parking Lot
Lights activated Glen Rd i

3 Garage
3 Mall/Shopping Center

{3 Other Private Way

North

Crash Narrative:

Vehicle 2 was stopped for a bus who was allowing kids off when Vehicle 1 did not stop

and hit Vehicle 2 in the rear. Both vehicles suffered damage and both parties denied

medical treatment.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
USDOT #: State Number Issuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 41 ‘ o 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 02/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




#10364 CRA-65 REV LO 0901 GOO3188

Commonwealth of Massachusetts
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit 30 |state Police [J
02/28/2019 11614 Wi lmington . Vehicles | Injured Lat ]I:/?E%]:lghlc'e %
) olice
iR Police Report 2 o Jm Oier
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
COCHRANE RD
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At 2
Feet EE of — — — & — or
— SHERWOOD RD : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
21 Feet E of i 3 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [3v . .
of the Following: Vehicte 1L #Occupants lj Hit/Run I:J Moped 1 9 — 8 3 —-AC
License # stMA.__ DOB/Ag Reg# 27PAT6 Reg Type PC Reg State_MBT___.
18 19 20
Sex .. Lic. Class b n Lic. Restrictions [9 O CDL___ Veh Year 2007 veh Make BMW Veh Config. 1
Endor
4 Operator owner CULLEN, ASHLEY NICOLE 12
1 Last First Middte Last First Middle 1
Address 9 _CQCHRANE RD Address 9 COCHRANE RD
City State MA, ZiP_Q_]_-_s__s_:.,:_z_S_i;_ City state MA.__ Zip_o_l_8_8_7.:2_8_4_3_
Insurance Company Vehicle Action Prior to Crash 1 a Damaged Area Code: (Circle Up to Three)
2 3 4
5 Vehicle Travel Direction: X Responding to E 72 Event Sequen I zzl 22] 22| ”i
irection esponding to Emergency vent Sequence  |q " 0 None
o 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l &
ton # (IfIssued) nful Bvent 1 = | |9 5 11 Totaled
o / . / Driver Contributing Code |99 24 24 / T\ 97 Other
Viol. 1: Ch/Sec¢/Sub ———————  Viol. 2: Ch/Sec/Sub ——tr— river Contnbuting Code
7 3 7 6 99 Unknown
1 | Viol. 3: C/Sec/Sub ———"t—  Viol. 4: ClvSec/Sub ———?l . Undemide/Override l 25[ Towed 2_
; EIERERERE 31 32 | 33
Please fill out for operator and all occupants involved dux | satsy | aibag | Aooe L}:l T | 1oy Tm;sp_ 13
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility 1
Operator See Above 0000 |===eseeee —wal---(99 (4 0 0 10 |1
7 144 15] 16 17 :
HAYTY ol e
lolft;;:f f;:::\:g:c & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_8_8_4.2_33212__ stMA DOB/Ag Reg # 967TWKS Reg Type PC Reg sae MA
18] 18 19 20
Sex E__ Lic. Class Jp . Lic. Restrictions |99 | CDL Veh Year 2012  veh Make HONDA Veh Config. |1
Endorsement
8 Operator owner BOKUN, SCOTT A
1 Last First Middle Last First Middle
Address Address 15 _MIDDLEBY RD
City State MBA 7ip 02421-6920  ciy T State MA  7ip 02421~6920
21 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
3
Vehicle Travel Direction: K Responding to Emergency? 2 Event Sequence |1 22[ 22! 22! ZZI @ " ON g
\ one
o 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l 8
itation # (If Issued) ost Harmful Even 1 « 5 11 Totaled
. o 24 24 “
Viol. 1: Ch/Sec/Sub —— L Viol. 2: C/Sec/Sub et Driver Contributing Code 199 H 97 Other
) 7 6 99 Unknown
. . 25
Viol. 3; Chv/Sec/Sub —— L Viol. 4 C/Sec/Sub et Underride/Override l Towed 1~
Please fill out for operator/non-motorist and all occupants involved Slc‘;( S:ley Aizﬂ";j . Aifzag 1-:}1'3« Tifp [‘3‘3‘“ Tm?sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Switeh | Code | Code | statay | Code | Medical Faciity
Operator/Non-Motorist See Above 00 |=e==seeees mmm | wnw 99 (4 o] 0 10




Crash Diagram:

* = Direction

[])=vehicte 1 [_z_]= Vehicle 2
ie: =] =p[]

= 2

g = Pedestrian

Cochrane Rd

Vehicle 2

Vehicle 1

Sherwood Rd |

Z2\

®)

If Crash Did NotOccur

on a Public Way:

3 Off-Street Parking Lot
1 Garage
{3 Mali/Shopping Center

3 Other Private Way

North

Crash Narrative:

Vehicle 1 operator stated they were driving home on Cochrane when Vehicle 2 struck them.

Vehicle 2 operator stated that they were driving straight on Sherwood when they hit

Vehicle 1.

It should be noted that there are no stop signs at this intersection. Vehicle

2 had air bag deployment and was towed.

Vehicle 1 suffered damage and was able to get

the vehicle home and wait for triple A.

Both operators refused medical treatment.

Witnesses:

Name {Last,First,Middie)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

34-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

{From Vehicle Section)

Address

City

Carrier Issuing Authority Code -

35

Zip

US DOT #:

State Number

Issuing State

ICC #

Interstate

Cargo Body Type Code

Trailer Reg #:

37

Gross Vehicle Weight

Reg Type

j]

Reg State

Reg Year

Trailer Length

Hazmat Information:

40 41
Placard Material 1 digit #

Material Name

Material 4 digit #

36

39

Release code

2]

Patrol Officer Michael R Cabral

207

Wilmington Poclice Department

02/28/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




