Police Use Only Commonwealth of Massachusetts RMY Document Number
- " . .. State Police
Date of Crash | Time of Crash ) (.Dltyfl"own Motor Vehlcle CraSh Number | Number |Speed Limit__ 25 | e e g
03/18/2019 |1624  |Wilmington . Vehicles | Injured |y o eyge MBTARolice )
2R Police Report 1 0 |rongine oot 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of e e e @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
PNl O veicte 11 #Occupants |} mivRun [ Moped crashReportit 1. 9=1 03-AC
License # S81239278 scMA DOB/Age Reg# 67VL24 Reg Type_EC__ Reg sate MA 12
) 19] 19 o 0 21 13
SexM__ Lic. Class B M Lic. Restrictions cbL______ Veh Year_m___ VehMake GMC  veh Config. 1
Endorsement :
Operator SANTOS, PHILIP owner SANTOS, LAURA LEE
Last First Middle Last First Middle
Address 2 ALICE AVE Address 2 ALICE
Ciy WILIMINGTON sweMA 7zip 01887-4578  ciy state MA__7ip 01887-4578
Insurance Company NORFLK DEDHAM MUT Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
B Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 ____ Event Sequence l35 23 “23 ;23| 23| s 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event l3 5 = 30
BAC Test Result: |y G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub — Driver Contributing Code |21 25" 25| Susp. Alcohol:lz 31 susp. Drug:lz ;32I 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IOk , 26] Towed from scene? |y 33
Please fill out for operator and all occupants involved 53:“ s :fily A;fwg EJ?;‘ Tifp m?iy . x:“"sp‘
Narne (Last First Middlc) Address DOB/Age Sex Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo Jo |02
. 15 16 17 18]
I:)l;“‘:: IS;IIIt«‘;\ln(:::t [:I Vehicle 2 #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run l:] Moped
License # St DOB/Age Reg# Reg Type Reg State
19019 ] 20) 21
Sex Lic. Class | = Lic. Restrictions | -7 ) CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:f 27
23] ; Test Status: 28
Vehicle Travel Direction: . Responding to Emergency?______ Event Sequence | 23 | : ;3 23| 23’
sy Type of Test: 29
Citation # (If Issued) Most Harmful Event | i " ‘ BAC Test Result: 30
; — 25 2 -
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code L " e 5[ Susp. Alcohol:l 31 susp Dmg:| ; 32]

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

Towed from scene?

Driver Distracted by l o "‘26| __:Tﬂ

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

34 35 36 37 38 39 40
Scat { Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18



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

R s R

Utili ; : Utility If CrashDid NotOccur
F’oletzy Fire hydrant {Town of Wilmington) Pole on a Public Way: Way:
e g s—
1 3 Off-Street Parking Lot
e 0 Garage

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Chestnut Stin the area of #76 Chestnut St
¢ Towards Burlington Ave % ‘Towards Butters Row =

Crash Narrative:

On 3/18/19, I responded to a single vehicle crash in the area of 76 Chestnut St. Upon

arrival, I spoke to the operator who was already out of the car and walking around.

There were no reported injuries. Veh 1 left the road (to the right) and side swiped a

fire hydrant which belongs to the Town of Wilmington. Vehicle 1 suffered damage to right

front of vehicle to include bumper, front passenger tire and under carriage. Fire

hydrant was removed from pipe but there was no water flow. Operator was wearing seatbelt

at time of crash. No signs of impairment. Opertaor reported being up for most of the

night last night and worked a full day. He reported falling asleep only to wake when his

truck hit the hydrant. Cains Towing was dispatched and removed the vehicle.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON|'2! GLEN RD WILMINGION MA 01887 |978-658-3311(3 FIRE HYDRANT
Truck and Bus Information: Registration # (From Vehitole:Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) = 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 03/18/2019

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

CDP1 11-24-00



Police Use Only. Commonwealth of Massachusetts RMYV Document Number
- 5 . .. State Poli
Date of Crash | Time of Crash . (.L’lty/Town Moto r Vethle CraSh Number | Number 1Speed Limit__35 | ['ee e 8
03/18/2019 (1740  |Wilmington . Vehicles | Injured ;i ge MBTAPoice L]
2rR Police Report 2 0 lrongiude Sostoiee D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__ Feet E of w— - —— @ — or
i Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 1l
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: & Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 0 4 —AC
License # SA0150259  stMA_ DOB/Age. Reg# BRX418 Reg Type PC RegStaeMB___ 3
19[ 19 zol 2
Sex M__ Lic. Class b Lic. Restrictions |9 9 CDL__________ Veh Year 2017 veh Make MERCEDES-BENZ vy, Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 106 GALLOUPES POINT RD Address 106 GALLOUPES POINT RD
Ciy SWAMPSCOTT sweMA 7zp 01907-2739  ciy stae MA_ zip 01907=2739
Insurance Company AXG PROPERTY Vehicle Action Prior to Crash 4 22 Damaged Area Code:fp 27
: Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence Il ‘23| . 23| : ~23| 23] est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll e 30
BAC Test Result: ; 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |18 25" = 25’ Susp. Aleohotfp 31| Sup. Drugly ¥
Viol, 3; Cly/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by  [99 29 Towed from scenc? |3 33
Please fill out for operator and all occupants involved S’:ﬂ s:r:ty A;:ﬂg Ef;( Ti:‘p ln?:ry T r::s N
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | swtus | Codo | Code | Status | Code Medical Facility
Operator See Above 11093 Jo o [0 |2
lease Select One 1§ 16 1] 18
RSOl D] Vehicle 21 #Occupants |[T] Non-MotoristA  Type| | Action| | Location Condition| l (] HitRun | _] Moped
License # 857268484 s:MA DOB/Age Reg # 3FX189 Reg Type PC RegState MA
9f19 20 21
Sex M__ Lic. Class D Lic. Restrictions |99 CDL_________ Veh Year 2015 veh Make JEER  VehConfig. 1
- Endorsement
Operator owner LASDIN, RICHARD A
Last First Middle Last First Middle
Address 185 NORTH ST Address 185 _NORTH ST
14
ciyN READING sweMA 7 01864-1346 iy N _READING sate MA__ 7ip 01864~1346

Insurance Company METROPOLITAN PROP
N E W

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

Event Sequence Il‘

Most Harmful Event '1 -

Dnver Contributing Code

1 22 Damaged Area Code:jg -
23 -zsl 23' : 23| Test Status:
— 24 Type of Test:
: BAC Test Result:
_9_?_2_5"—_25' Susp. Alcohol:!z 31 susp. Dmgiz‘ 32}

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |7 33
Please fill out for operator/non-motorist and all occupants involved 536:‘ S:éw M’fga . E?;‘ T::p Inizry . r::} .
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 lse & o Jo |10 |2

Form No. 10364 CRA-65 09/18



= = Directon ~ [_1_]|=Vehiclel [z _|=Vehicle2 Q = Pedestrian & = Bicycle

je: =pLT] P[] e S X

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

a Garage

a Mall/Shopping Center

Witniess @ {3 Other Private Way

Vehicle 2 m L=

Main Street Indicate North by Arrow

<3

Crash Narrative:

Vehicle 1 operator stated that they were turning left into the Wilmington Crossing Plaza

when he didn't notice Vehicle 2 going straight due to the witness vehicle trying to turn

left as well.

Vehicle 2 operator stated they were travelling straight in the right lane on Route 38

(Main St) when vehicle 1 turned in front of him. There was a vehicle in the left lane of

vehicle 2.

Witness stated that both operators had a green light and vehicle 1 turned in front of

vehicle 2 while he was trying to turn left as well.

Both Vehicles were towed from the scene and both denied medical treatment.

Name (Last,First,Middle) Address Phone # Statement
DALIL KEVIN J 8 JONES AVE WILMINGTON MA 01887-3503 617-645-5032 1

Prope ) 0
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 03/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts ~ RMYV Document Number
" T . - .. State Poli
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit__30_|7%e o ee g
03/19/2019 |0730 W:leington . Vehicles | Injured Latitude 10425768 MBTARolice [
MR Police Report 1 0 Longitude_~07L-179| Campus Palce U]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of e e — o — or
JORDAN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
R Vehicte 11__#Occupants [} HivRun  |[] Moped crashReport it 1 9=1 05 -AC
License # $1 9694288 scMA DOB/Age . . Reg# 7AJ886 RegType PC  RepStae MB. 12
19] - 19 20| 2 I3
Sex M_ Lic. Class |5y Lic. Restrictions CDL_____  VehYear 2016  vehMake ACURA Veh Config. |1
Endorsement
Operator MCKAY , JASON owner MCKAY, SARA WHASONG
Last First Middle Last First Middle
Address 3132 EVERGREEN DR Address 3132 EVERGREEN DR
Ciy WILMINGTON  suaeMA zip 01887  ciy WILMINGTON State MA__ 7zip 01887-1176
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 n Damaged Area Code:|p 2 3 27
Test Status: 28
Vehicle Travel Direction: BD:{ Responding to Emergency? 2 Event Sequence I4° 23|22'23I : 23' 23] est ol 1
By, Type of Test: 29
Citation # (If Issued, Most Harmful Event l - =
m ued) S vent |22 BAC Test Result: 30
fol. 1: - Driver Contributing Code |13 2% 29 3 22"
Viol. I: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Co ; Susp. A1°°h°1?!2 1 susp. Dwgilz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ‘0, 26] Towed from scene? |3 33
Please fill out for operator and all occupants involved sse:l s:rity Ai:)fag E,chl T:::p Inizry Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Oper ator See Above 112 |3 jo jo |8 |2 ey Slinie
dlease Selee . 15 - 16] 17, 18
lul;t;: l;:;‘(:‘:l(::t 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
] 19 19 ] 20 21
Sex Lic. Class A Lic. Restrictions ] CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1

Insurance Company

Vehicle Action Prior to Crash 22 Damaged Area Code:| -

: . o] Test Status:
Vehicle Travel Direction: EE Responding to Emergency? ______ Event Sequence | 3 : ,23! 23| g 231
— 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event l o 30
BAC Test Resuit: E
; P 28l -
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code o l ZSI Susp. Akoho,:[ 31 suep. Dmg{ i 32]
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | ~33]
Please fill out for operator/non-motorist and all occupants involved 53;‘ s:rizy Mzgus 5,?;« Ti:p Inj’zxy e o
Name (Lost First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

» = Direction

[ =vehicle1 [ _2_]= Vehicle 2

ie: =P > ;]

X
-> X

= Pedestrian (b% = Bicycle

- &

Salem Sireet

&
L8
&

Crash Nar

ative:

Jordan Street

#57

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot
(0 Garage
3 Mal/Shopping Center

3 Other Private Way

Indicate North by Arrow
A\

@)

V1 was traveling east on Salem Street. As the vehicle was passing Salem Street the

operator did not see the road curving to the left due to solar glare. V1 ran off of the

right side of the road striking a utility pole. V1 sustained heavy front and right side

damage. The operator was transported to the hospital with non-life threatening injuries.

V1 was towed from the scene.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

ROY SIMONE M

33 GRASSHOPPER LN TEWKSBURY MA 01876-3809 978_654_2479

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 4 UTILTY POLE
Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
- 43 o 45
Interstate o Cargo Body Type Code e GVWR/GCWR '
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length o
Hazmat Information:
Ty a8 . ) o 49
Placard| | Material 1 digit# | . ] Material Name Material 4 digit # Release code :
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 03/19/2019

Police Officer Name (Please Print)

CDPI 11.24-00

Signature

{D/Badge #

Department Precinct/Barracks Date




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

Driver Contributing Code |1 2§ % ) Alcoholf, 31

S\;sp. Drug:lz  32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
i i 35 1 36 | 37 ] 38 | 39 | 4
Please fill out for operator/non-motorist and all occupants involved Safety | Airbag | Bjeet | Trap | tmjury Tm?sp,
Name (Last First Middle) Address DOB/Age System | Status | Code | Code | Siatus | Code Medical Facility
R Lahey Clinic
Operator/Non-Motorist See Above 12 [3 jo Jo |8 |2

£ |6 1 3 |0 0 8 2

Lahey Clinic

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
- B s L State Poli
Date of Crash | Time of Crash City/Town Motor Veh lcle Crash Number | Number [Speed Limit__30 |7 1e® 8
03/19/2019 |0808  [Wilmington . Vehicles | Injured |y iyge ¥042-5587 | MBTAPolice
2R Police Report 2 |0 JUonginge 0L ia| il T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet IN|S[EW|of — — — o« — o
_ WOBURN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : y
of the Following: & Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 0 7 _AC
License# 0937558 ~ stDE DOB/Age. . Reg# PVT1615 Reg Type AP RegStae QH B
19§ 19 20| -~ ; 21
Sex M__ Lic. Class Ia Lic. Restrictions |B coL N Veh Year_ag_li____ Veh Make Other-not listed Veh Config. 10
Endorsement
Operator owner M, C, TANEK TRANSPORT INC
Last First Middle Last First Middle
Address W PIKE Address 210134 MOSTELLER LN
Ciy HILMINGTON  sme DE 7p 198043521  ciy state OH _7ip 45069
Insurance Compary T T CA Vehicle Action Prior to Crash 1 n Damaged Area Code:|y 27
3 Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 ;,;23l~ ;231 . ;3 23' 1
Py Type of Test: 2
Citation # (If Issued) T1151 Most Harmful Event {1 N
BAC Test Result: ] 3
Viol. 1: ChvSec/Sub 89 @ Viol 2: C/Sec/Sub Driver Contributing Code susp. Alcohokfp 31| susp. Druglp ¥
Viol. 3: Chi/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 - Towed from scene? |; 33
Please fill out for operator and ail occupants involved S’; . s:‘_ity Mi:ﬂg Ej’:ﬂ Tjr:‘p hizry . r:r?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t ja Jo Jo |02
Please Select One . #O t . ‘ 15 . 16 . oy . 18 .
of the Following: & Vehicle 22 #Occupants D Non-Motorist A Type 2| Action | Location | Condition . D Hit/Run D Moped
License # S64919066 __stMA DOB/Age Reg#DEFRABIA =~ RegTypePC  RegState MA
] 19 19 ) 20 21
Sex F___ Lic. Class n || Lic. Restrictions | .- CbL__________ Veh Year.z_Q_l_L__ Veh Make CADILLAC  veh Config. 2
Endorsement
Operator M owner CONDE,, DANIEL MANUETL,
Last First Middle Last First Middle
Address 46 WEST ST Address 46 WEST ST
14
ciy HIIMINGTON State MA _ 7ip 01887-3040 city NILMINGTON State MB.__ 7ip 01887-3040
Insurance Company Vehicle Action Prior to Crash 1 = Damaged Area Code:
: 23 Test Status:
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence |1 23 23' 23’ : 23!
= Type of Test:
Citation # (If Issued) Most Harmful Event ﬁ o 24
- — BAC Test Result:



Crash Diagram:

Concord Street

~(C_F

== Direction [ 1 |=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian @ = Bicycle
ie: =] =[] -3 - 5B

If CrashDid NotOccur
on a Public Way:
{3 Off-Street Parking Lot
a Garage

@ 3 Mall/Shopping Center
3 Ofther Private Way

V2
Indicate North by Arrow
i @
Woburn Street

V1l was traveling east on Concord Street. V2 was traveling north on Woburn Street. Woburn

Street traffic had a green light. Concord Street traffic had a red light. V1 drove

through the intersection in violation of the red light striking V2. The operator of V1

stated that he was unable to see the traffic signal due to solar glare. There are two

traffic signals facing each direction suspended above the intersection. V1 sustained

heavy front end damage. V2 sustained heavy left side damage. The operator of V2 and the

passenger of V2 were transported with non-life threatening injuries. Both vehicles were

towed from the scene. V1 was inspected by Trooper Jeff Sullivan of the Massachusetts

State Police CMVE Unit. He found no mechanical issues on the truck that would have

caused the crash.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

GIANDOMENICO PAUL E

8 BRAEMOOR WOODS RD Apt. #311 SALEM NH 03079

603-818-2863

REILLY MARYANN

136 ANDOVER ANDOVER MA 01810

978-390-4370

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

. 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # PVT1 615

Carer Name M_C_ TANK TRANSPORT INC

(From Vehicle Section)

Bus Use

Address.l.Q.lBA._MQS_TELLEB LN

0

42

ciyWEST CHESTER ~ stOH  zip45069

uspot# 81405 State Number Issuing State MC/MX/ICC #: MC-1168
= W e
Interstate 1 ‘ Cargo Body Type Code 14 GVWR/GCWR 3
p —— e
Trailer Reg #: .2_7_8_3_2@______ Reg TypeIB__________Reg State MIE Reg Year Trailer Length 9-7 -
Hazmat Information:
:7, & 47 4 . . . 49
Placard| | Material 1 digit # - | Material Name Material 4 digit # Release code i
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 03/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. ; : .. State Poli
Date of Crash | Time of Crash ] City/Town Motor Vehlcle C rash | Number Number |Speed Limit__ 35 _| 7 Fouce g
03/19/2019 (1421 Wilmington . Vehicles | Injured |1 ;e Wwinde O
ampus rolice
24HR Police Report 2 |0 |Loniude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 N MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
MASS AVE — et [N[S[EWor — — — & — o
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 0 8 _AC
License # S68372252 stMA DOB/Age_____ Reg# SNB853 RegType BC  RegState MA
19, 19 ; 20! 21
Sex_E'_ Lic. Class D A Lic. Restrictions | T CDL Veh Year 2998 Veh Make_&_z_Q_A______ Veh Config. 1
Endorsement
Operator SURPRENANT, TAYLA ROSE = owner SURPRENANT, TAYLA ROSE
1 Last First Middie Last First Middle
1 |Address 2l LAKE ST Address 21 LAKE ST
Ciy WILMINGTON  state MA 7ip 01887-3727  ciy WILMINGTON sate MAL_ zip 01887-3727
Insurance Company PREFERRED MUTUAL Vehicle Action Prior to Crash 4 2 Damaged Area Code:|y 27
= : Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2____ Event Sequence |1 23| 23 [ 23' : 23' o 1 .
5 24 Type of Test: 29
Citation # (f Isswed) Most Harmful Event Il . 30
BAC Test Result:
. . ; P— A 25|28
Viol. 1: Ch/Sec/Sub —mee oo Viol. 2: Ch/Sec/Sub — Driver Contributing Code |4 l ; ] Susp. Alcohol:|2 31 susp. Dmgiz 32|
=—] Viol. 3: O/Sec/Sub ——— Viol. 4: C/Sec/Sub —— Driver Distracted by IO . 26] Towed from scene? |y 33|
1 "
Please fill out for operator and all occupants involved 53:“ s :ley Aii:ag EJ?;‘ Tjr:p Inj:‘_y 5 r::s .
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t [a Jo fo |0 |2
3 1 4 0 0 10 |1

Please Select One
of the Following:

15 L16) 17 18
Vehicle 21 #Occupants DNon-MotoristA Type 7| Action] - == | Location Condition I DHit/Run D Moped

License #. 835310761 ssMA_poBage: - Reg# 21917 Reg Type PC Reg State MA

19119 o 20] 21
Sex F'__ Lic. Class b | ] Lic. Restrictions | . | CDL VehYear 2015  wveh Make SUBARU ~~~ wven Config. 1
Endorsement
Operator LOPEZ , ARLENE owner LOPEZ, ARLENE G
8 Last First Middle Last First Middle
1 Jadtess 171 SWANTON ST APT 21 adaess 171 SWANTON ST APT 21
Ciy WINCHESTER  swaeMA 7 01890-1956  Ciy WINCHESTER  saeMA 75 01890-1956
Insurance Company VERMONT MUTUAL INS  VehicleActionPrortoCrash |1 2 Damaged Area Code:
a3l 2 : Test Status:
Vehicle Travel Direction: )I(EE Responding to Emergency? 2____ Event Sequence |1 ,, 23 :23| “:: 23! 23| S
By Type of Test:
92 Citation # (IfIssued) Most Harmful Event E_ BAC Test Result

Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub ———— Driver Contributing Code

Susp. Alcohol:|1 :\31 Susp. Dmgiz 32 l

Viol. 3: Ch/Sec/Sub  wemeee— o Viol. 4: Ci/Sec/Sub ——— Driver Distracted by

Towed from scene? |5 33|

] i 1 34 35 36 37 ki} 39 40
Please fill out for operator/non-motorist and all occupants involved doat | oty | Aitiog | Bt | Toop | ey | Teonep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist Sec Above 1jr |4 j0 |0 |9 |2 Ifospital

Form No. 10364 CRA-65 09/18



wp = Direction [t |=Vehicle1 [z _]=Vehicle2 Q = Pedestrian & = Bicycle

je: =] =P . L.

If Crash Did NotOccur
on a Public Way:
Rt [ off-Street Parking Lot
Ma?rﬁ’St

8 Garage

&= @@ 3 Mall/Shopping Center

[ Other Private Way

Mass Ave Indicate North by Arrow

P S

Crash Narrative:

V1 (Surprenant) was stopped at the end of Mass ave waiting to turn left on to Main

Street/Rt.38S. V2 (Lopez) was traveling straight Rt.38N. V1 opr. stated she saw V2

approaching w/ right turn signal on. She believed V2 was going to turn right on Mass Ave,

and V1 opr made left turn on to Main St before V2 slowed or initiated turn. V2

continued straight & collison resulted. V2 opr. stated that she did have right

directional on because she was looking for Harnden Street (next street on right after

Mass Ave). She saw street sign for Mass Ave while approaching and did not slow down.

Independent witness behind V1 confirmed same. V1 operator decision based by V2 turn

signal but would need to wait for V2 to commit to turn before maneuvering from stopped

position on to Main road. No injuries observed/reported V1. V2 opr transported for

possible injury. Vehicles towed by Cain's Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
FULLER MATHEW D 5 MOSTIKA RD WOBURN MA 01801-1703 1

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type ‘| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use :
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
: M .
Interstate Cargo Body Type Code | - GVWR/GCWR .
— e
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length e
Hazmat Information:
] : ] ) o 4y
Placard| - | Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 03/19/2019

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
" " . .. State Poli
Date of Crash | Time of Crash ] (.'Jlty/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 20 [7&%521e® g
03/19/2019 {1807 Wilmington . Vehicles | Injured |7 2iitude MBTAPolice
2R Police Report 2 0 Longitude Gampus Police 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
93 OFF RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — —— — @& — or
— - BALLARDVALE ST Mile Marker Tt Nombar
Route#  Direction Name of Intersecting Roadway/Street 2 1
Also at Intersection with o Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
NP D venicte 1.1 #Occupants |_J mivRun | ] Moped crashReportit 1 9 =1 09-AC
License #. 526434827 stMA DOB/A; Reg# 3BX918 Reg Type PC RegState MA %)
19] 19 20l SREEY | I i
SexM__ Lic. Class D Lic. Restrictions ] CDL Veh Year 2015 veh Make CHEVROLET veh Config. 1
Endorsement
Operator RAE, MATTHEW V owner RAE, MARK F
Last First Middic Last First Middle
Address 39 RICHARDSON AVE Address 135 COACHMANS LN
ciyM_ANDOVER sueMA 7p 01845-3609  ciyN_ANDOVER state MA__ zip 01845-0000_
Insurance Company LLA T IN Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
~ Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll ;23| 23' B 23! ¥ 1
Gy, Type of Test: 2
Citation # (If Issued) Most Harmful Event Il e 3
. BAC Test Result: 1 G
Viol. 1: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25' 25] Susp. Alcoholrlz 31 Susp. Dmg12 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by IO 1 ‘26| Towed from scenc? |5 33
Please fill out for operator and all occupants involved o S:fity Mf:ag EJ?;‘ rzfp In?jry Tr:r?sp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 |4 Jo |o |10 [2
case Selee . 15 16 17, 18
l;l;‘;: l;:;‘(:‘"\f::‘ Vehicle 21 #Occupants DNnn-MotoristA Type Action | Location Condition | D Hit/Run D Moped
License# 39798341 scMA DOB/Age__ Reg#82J676 RegType BC  RegStae MA
. 19019 ) 120 o2l
Sex M__ Lic. Class p | Lic. Restrictions | . 1 CDL Veh Year_z_o_l_s____._ VehMake TOYOTA  veh Config. 1
- Endorsement
Operator R J owner COWANS, CHRISTOPHER J
Last First Middle Last First Middle
Address 37 BAKER AVE Address 37 BARER AVE
14
city BEVERLY state MA_ 7ip 01915-3505  city BEVERLY sate MA__ zip 01915-3505 |1
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 ‘27
. . 7 . 23 23] 23] 23 Test Status: 1' : 28
Vehicle Travel Direction: DAEE Responding to Emergency? 2 Event Sequence |1 : | = I ; l
24 Type of Test: : 29
Citation # (If Issued) s

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

Most Harmful Event ll

Driver Contributing Code

BAC Test Result: [y 30

Susp. Alcohol:lz‘f 31 susp. Drugiz 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
i i 36 7 | 38 o0
Please fill out for operator/non-motorist and all occupants involved Sf:“ S:fi‘y g E?m o InJKZry T ;m .
Name (Last First Middlc) Address DOB/Age Sex Pos. |Systemf Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (o9 |4 Jo o [0 |2

Form No. 10364 CRA-65 09/18



»= Direction = Vehicle 1 II]= Vehicle 2 % = Pedestrian (5% = Bicycle
R RS RS
If CrashDid NotOccur

@ on a Public Way:

O off-Street Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

&
@
L
D
2
&

Indicate North by Arrow

(Google Map data ©2018 Gox

Vehicle 2 was coming off the ramp to 93 onto Ballardvale when the operator noticed the

light was red. The Operator of Vehicle 2 immediately pressed on the breaks and Vehicle

1 drove into Vehicle 2's rear end.

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

Property Damage:
41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address Phone #

Truck and Bus Information: Registration # (B VelhicleSectinn)
42|

Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 03/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash .Cityfrown Motor Vehicle Crash Number | Number |Speed Limit___35 m;‘g}f& g
03/20/201% (0720  [Wilmington . Vehicles | Injured 1y pippge_ [MBTAPolice [
2iR Police Report 2 10 Jiowgiuae Sl @
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
38 N 212 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — — e o — or
——— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
o ihe Follon i, R Vehicte 12 __#Oceupants |} HitRun II:] Moped crashReport¢ 1 9=110~-AC
License # 000032143343 st NC  DOB/Age Reg# SWN857 RegType PC  RegState MB__ B
19] 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions |1 l CDL_____ VehYear 2019  vehMake KIA Veh Config. |1
Endorsement
Operator BROWN, KACIE MARIE owner BROWN, KACIE MARIE
Last First Middle Last First Middle
Address 97 DECAROLIS DR Address 97 DECAROLIS DR
Ciy TEWRSBURY st MA Zip_Q.l.Bls____ ciy TEWRSBURY State MB, Zip.g_l_&'z_ﬁ____
Insurance Company PR IVE RECT Vehicle Action Prior to Crash 1 ; 2 Damaged Area Code:|7 27
= , Test Status: 28
Vehicle Travel Direction: )Z‘BE Responding to Emergency? 2 Event Sequence Il 23[ : ‘23[ . 23] 23| est Status 1
= o Type of Test: 977 29
Citation # (If Issued) Most Harmful Event Il __! T30
- i — BAC Test Result: |y 3
Viol. 1: CvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 - 2;5" = l Susp. Alcohot} 31| Susp. Drugf, 37|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO Y Towed from scene? |y 33]
Please fill out for operator and all occupants involved > Sn’é‘y Aiffmg s?;\ sz Ini\?ry . r:;’sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t J2 o jo |0 |1
6 4 2 0 0 10 |1
. 15 16 17 18
I;If(t:;: ;:,::‘:\t“(,::( & Vehicle 21 #Occupants DNon-MotoristA Type | Action| .: | Location |- Condition| . | D Hit/Run D Moped
License #.S_U_ZB_BJ._'ZQ___ stMA DOB/Age .. Reg# 3¥xX572 Reg Type_Eg_______ Reg Stae MB
. 1919 . 2120 21
Sex B! Lic. Class p | | Lic. Restrictions {1 CDL Veh Year.z_o_l_s__.._ VehMake NISSAN  veh Config. 1
- Endorsement
Operator L owner FERRERA, ELAINE L
Last First Middle Last First Middte
Address 2 PHILLIPS AVE Address 2_PHILLIPS AVE
14
city WI TON State MA__ 7ip 01887-2026 ciy WNIIMINGTON state MA __ zip 1-2
Insurance Company LIBERTY MUTUAL INS  VehicleActionPriortoCrash |4 2|  DamapedAreaCodey 27| 27 27
E : ! = Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2____ Event Sequence |1 23 ~ 23 23 , 23[ 1
Type of Test: 97 29
Citation # (If Issued, Most Harmful Event
itation # (If Issued) o8 ven BAC Test Result: 1 30
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. A}cohol:lz 31 Susp. Drugiz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |q' 33|
Please fill out for operator/non-motorist and all occupants involved o S:fzw Aiigag E?th Tifp mﬁy — o
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1jr jr o Jo |9 |2

Form Ne. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 E]= Vehicle 2 % = Pedestrian &S = Bicycle
e: »[]  =p{5] =3 = 5%
) If Crash Did NotOccur
212 Main St on a Public Way:
[0 Off-Street Parking Lot
(O Garage
‘2 3 Mall/Shopping Center
™
= 3 Other Private Way
l Indicate North by Arrow
McDonalds ]
Driveway

- |

The following is according to both witnesses, with each other's accounts corroborating:

Both witnesses and Vehicle 1 were travelling northbound on Main St. Vehicle 2 was facing

southbound on Main St attempting to turn left into the McDonalds driveway. An unknown

vehicle traveling northbound had stopped to let vehicle 2 turn left. Vehicle 1 was still

travelling northbound and collided with vehicle 2 when it turned into both northbound

lanes.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
BUOTE CHARLES 2802 POULIOT PL WILMINGTON MA 01887 |617-529-4629
ACQUAAH-HARRISON ERNEST K JR|!93 WILPWOOD ST WILMINGTON MA 01887-2528|978-697-4325
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 03/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

Susp. Alcohol:l 3

Susp. Drug1 g 32'

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i?:;g{f; g
03/20/2019 |1300  [Wilmington . Vehicles | Injured 7 ;oo MBTAPolce O
MR Police Report 2 0 Longitude Campus Police 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
240 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feet EE of == e o @ - or
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b 4 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Falloning, & vehicie 11 #Occupants |[[_J HivRun |} Moped crashReportipr 1 9=111-AC
License # S68316161  stMA_ DOB/Age Reg# DGS679 RegType PC RegSaeMA____ 75
19 19 0 21 1
Sex E__ Lic. Class g - Lic. Restrictions CDL______  VehYear 2016 Veh Make TOYOTA Veh Config. |1
Endorsement
Operator BGAN , COURTNEY M owner BGAN, COURTNEY M
Last First Middle Last First Middle
Address 107 LOWELL RD Address 107 LOWELL RD
ciy NORTH AD State MB,_ 7ip 01864-1682 City Stae MA_ 7ip 018641682
Insurance Company LM _GENERATL Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
‘ 23 Test Status: 28
Vehicle Travel Direction: )I(EE Responding to Emergency? 2 ____ Event Sequence |1 : 23 ‘23l . 23l 23| est Stahis =
o Type of Test:
Citation # (If Issued) Most Harmful Event ll o 30
<1 . BAC Test Result: G
Viol. 1; Clv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 25'l . 25[ Susp. Alcoholzl 3N susp. Dmg:[ 32] 1
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scenc? 1y 33
Please fill out for operator and all cccupants involved s{:ﬂ sfé.y Aiigag E;Za T’:p ln)?Zry e ”
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[r |a Jo [o [0 ]2
Please Select One  [yve . 40 t . 8 116 . 17 . 18 .
of the Followine: Vehicle 2.1 ccupants D Non-Motorist A Type Action|: | Location Condition Hit/Run D Moped
License # 193285759 st QC _ pob/Age Reg#_ 155BK7 RegType PC  RegStae MA_____
) 19019 . 20 A
Sex . Lic. Class D |7 | Lic. Restrictions S| CDL___ Veh Year 2002  vehMake TOYOTA Ve Config. 1
Endorsement
Operator - owner MARSHALL , ANGELA MARIE
Last First Middic Last First Middle
Address 3__HAROLD AVE Address. 3 HAROLD AVE
14
city WILMINGTON State MR 7ip 01887 = CciyWIIMINGTON =~ sweMA 7p01887-1620 |1
Insurance Company Vehicle Action Prior to Crash 5 - ‘22 Damaged Area Code:f3 27
: ] Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 ’ 23| - 23 23' ‘ 23l
Sy Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 .2 BAC Test Result: 30

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
i i 34 | 35 ] 36 | 37 | 3 39 | 40
Please fill out for operator/non-motorist and all occupants involved seat | sty | Anog| B Tmsp ojury | Teansp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t [¢ jo Jo Juo |2

Form No. 10364 CRA-65 09/18




» = Direction

|I] = Vehicle 1 El= Vehicle 2

Crash Diagram: ie: =P 1] =P : |

2 = Pedestrian

é% = Bicycle

- 3 = &b

i

235 Main Street

Main St

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Garage

(O Mall/Shopping Center

3 Other Private Way

240 Main Street

i

Indicate North by Arrow

On 03/20/19 Car 2 while in the right lane went into the lane Car 1 was travelling in

causing a same direction collision. Both cars were at the intersection of Main St. and
Wilmington Crossing at 240 Main Street.

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

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (Fiom Veliicle: Seetion)

42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47] 48 . . o 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 03/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 fr:;x;,‘:gic:e E
03/20/2019 {1541  [Wilmington . Vehicles | Injured e ge ypTARoice O
s
IR Police Report 2 |0 |onginde Sanpes Poie
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MILTON WAY ——reat [NS[E[Wor — —— — o — o
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Fallomings & venicte 11 #Occupants [ HivRun  |[_] Moped CrashReport ¥ 1 9=112-AC
License #_52_8_4_5_5_&_6_1_ st MA_ DOB/Age. Reg # 2ZH196 Reg Type PC Reg sae MA____ 2
A9]+:19 20 21
SexM _ Lic. Class ) Lic. Restrictions CDL Veh Yearzm_ VehMake CADILLAC ~  ven Config. 1
- Endorsement
Operator owner DECARVALHO, JOSE CARLOS
Last First Middle Last First Middle
Address 497A MERVILLE AVE Address 4972 SOMERVILLE AVE
ciy SOMERVILLE st MA 7zip 02143-0000  ciy stae MA__ zip 02143-0000_
; ; : 2 Damaged Area Code: 27
Insurance Company R E Vehicle Action Prior to Crash 1 . £ 13 2
o T Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence ll 23' 23' 23I 23[ 1
sy Type of Test: 29
Citation # (If Issued] Most Harmful Event I
itation # (If Issued) 0s vent |1 ¢ BAC Test Result: 30 G
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25| Susp. Alcohol:'z 31 Susp. Drug{z 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 2§ Towed from scene? |1 33
Please fill out for operator and all occupants involved S’;. s:[i(y Aji:ag Ei;‘ T?:p :,.?qu Tr:x?sp.
Naime (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code { Status | Code Medical Facility
Operator See Above 1t Js Jo Jo |02
Please Select One . 1  #0 \ 185 . 16, . ey . 18 .
of the Followine: & Vehicle 2.4 __#Occupants DNon-MotonstA Type .| Action ] Location ) Condition D Hit/Run D Moped
License # ST516507]1  stMA DOB/Age Reg # 551VNS Reg Type PC RegState MA_
19 21
Sex B! Lic. Class m, Lic. Restrictions CDL Veh Year 2013 Veh Make FQRD Veh Config. 1.
- Endorsement
Operator DUARTE , NOAH owner CONVERSE, CARSON F
Last First Middle Last First Middle
Address 64 HAWK HILL RD Address 64 HAWK HILL RD
14
city CHARLEM! State MBA 7ip 01339-9769 iy State MA_ 7ip 01339-9769
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code:fy-. 27
i i Test Status: 28
Vehicle Travel Direction: DZ(E Responding to Emergency? 2 Event Sequence ll‘ 23| 23 [ 231‘ . 23] 1 T
== Type of Test:
. 24
Citation # (If Issued) Most Harmful Event |1 = BAC Test Result: 3
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code EB: l Susp. Alcoholrlz 31 sup. Dmg{z ~~32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |Q Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved o s:rily A;&s Ei;z Tﬁp In?Zry Tr::sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Sutus | Code | Code | Status | Code Medical Fucility
Operator/Non-Motorist See Above 10t |4 Jo Jo Juofa

Form No. 10364 CRA-G5 09/18



Crash Diagram:

»= Direction

) =vehicle 1 [ z_]=Vehicle 2
o ST =]

-3

g = Pedestrian

é% = Bicycle
—p 5B

=2

ﬁf

w
£
-~ 2
=
)
=1 |
V2 Ty GV
E Milton Way
i/
Subway
ggg Restaurani
L)

[} Garage

If Crash Did NotOccur
on a Public Way:

7 off-Street Parking Lot

(] Mail/Shopping Center

3 Other Private Way

Indicate North by Arrow

CrasNarmaive:

V1l was attempted left hand turn

on Main Street from Milton Way against two lanes of

oncoming southbound traffic. V1. Opr stated traffic on outside lane closest to his

vehicle stopped to let him out. He attempted to cross inside lane and collison occured w/

V2. No injuries observed or reported. V2 was traveling straight at the time of crash.

V1 damaged on front end. V2 damaged on front end and along passenger side. Both vehicles

towed by Forrest Towing. Reduced visibility for V1 and failure to grant right of way

probable factors in crash.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
STy
Carrier Name BusUse |-
Address City St Zip
USDOT #: State Number Issuing State MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
C 4
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
oy 48 . . o ' 49
Placard . | Material 1 digit# | | Material Name Material 4 digit # Releasecode |~
Patrol Officer Richard DiPerri 173 Wilmington Police Department 03/20/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Most Harnful Event 1 .

BAC Test Result: |7 30

) Y 2 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 15| 2! Susp. Alcohol:[z‘, 31 susp. Drugllz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by k Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 33::1 s:riay Aﬁ:ﬂg Ej;‘ Tsrfp x,jly . r::xp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1is |4 |3 |o |10 |2

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Specd Limit___ 40 fz‘:]};%lif; g
03/21/2019 (2243 Wilmington . Vehicles | Injured |y i0 ge MBTA Palice 8
ampus Poli
2R Police Report 2 |0 |iongiuge S ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
Feet EE of —— wem ' @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = il 4 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: D Vehicle ]_]_.____#chpants & Hit/Run D Moped Crash Report ID# 1 9 - 1 1 3 _AC
License # St DOB/Age Reg# Reg Type Reg State G
) 19 9] o 20 21 |2
Sex Lic. Class | : Lic. Restrictions CDL___ Veh Year Veh Make Veh Config.
Endorsement
Operator UDKNDOWD Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 2'7
; Test Status: 28
Vehicle Travel Direction; EB Responding to Emergency? 99 Event Sequence I2 23! 2:"I : 2'?'I 23I e 1
e - Type of Test: 29
itati 24 L
Citation # (If Issued) Most Harmful Event 12 L 30
- = BAC Test Result: |1 T
Viol. 1; Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |10 25HlQ '25{ Susp. Axcohox;]gg 31 susp. Drug{99 32] 2
Viol, 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by [99 2§ Towed from scenc? |, 33
Please fill out for operator and all occupants involved 53:‘ . :fily Migag z:;‘ Ti:p ln_)?\?ry T "
Name (Last First Middle) Address DOB/Age Sex Pog. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [s9 f99 [0 Jo oo |1
Please Select One . 30 t . 15 . 16 . 17 " 18 .
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type | Action{: == | Location ;] Condition I:] Hit/Run D Moped
License# 870945242 st MA DOB/Ag . Reg# 6NW189 RegType PG Regsmte MB
) 19] 19 o 20 21
SexM __ Lic. Class | [ Lic. Restrictions S CDL Veh Year.z_o_l_o___ VehMake TOYOTA ~ veh Config. 1
Endorsement
operator KEEFE, JOHN F JR owner REEFE, JOHN E JR
Last First Middle Last First Middle
Address R_ST Address 1.6 _SOUTH OLIVER ST
14
City T BURY State MA _ zip 01876~3244 ciy TEWKSBURY sae MA  7ip 01876-3244 (1
Insurance Company Vehicle Action Prior to Crash 11 2 Damaged Area Code:j7 27
a3l 3l - Test Status: 28
Vehicle Travel Direction: E):( Responding to Emergency? 2 Event Sequence |1 23! ' 23| 23] 23I Lo
= o4 Type of Test: 2
Citation # (If Issued) 4

Form No. 10364 CRA-65 09/18



»= Direction II’ = Vehicle 1 El= Vehicle 2 % = Pedestrian S = Bicycle

il JER I, (W > >

If Crash Did NotOccur
on a Public Way:

a Off-Street Parking Lot
e \

ary - =

o lf a Garage

a Mall/Shopping Center

O Other Private Way

Rt 62 Wilmington in the area
of Earles Row and Ma Rt 93

Indicate North by Arrow

& Rt93 Earles Row =

On 3/22/19, I responded to a report of a crash on Rt 62 in between Earles Row and Rt 93.

Upon arrival, I spoke to the operator of Veh 2. He reported that he got a flat tire down

the road and pulled over to change the rear driver's tire. He had hazards on.He stated

he saw another vehicle(veh 1) approach him at a face pace. He reported Veh 1 appeared to

be coming directly at him It crossed the fog line and drove at his car. He reported that

he managed to jump out of the way as Veh 1 sideswiped his car. His drivers door, which

was closed but not latched, was pulled open and was damaged. The door hit the front

quarter panel and caused debris from the door to be strewn across the road. Veh 1 took

off from the scene. Oper 2 reported he wasn't sure where Veh 1 went. He had no

description of Veh 1 (should have passenger side damage). North Reading, Wilmington and

State Police checked area but could not locate. Forrest Towing towed vehicle. See 19-279-) ¥,

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (Brom Vebicle Secios)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, _ ) - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 03/21/2019

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

CDP1 11-24-00



 Police Use Only Commonwealth of Massachusetts RMV Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 Isfc':ll;,‘ﬂ}f; g
03/22/2019 |2009  |Wilmington . Vehicles | Injured 7 ;i ge MBTAPolice O
2HR Police Report 1 0 |Longitude Gampus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of —— —— — ¢ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloine: R Vehicte 11 #Ocoupants |} miRun  |[_} Moped crashReportint 1. 9=114-AC
License # S69309231  stMA DOB/Age. Reg# 189CGS RegType PC  RegState MA B
19] <19 -2l
Sex M Lic. Class | Lic. Restrictions coLX  vehYewr 2012 Veh Make F'ORD Veh Config. |1
Endorsement
Operator CRAWFORD, RRIS MICHAEL = oOwner CRAWFORD, KRIS MICHAEL
Last First Middle Last First Middle
Address 38 VERNON ST Address_ 38 VERNON ST
CyWOBURN ~~ staeMA 7ip 01801-4445 iy WOBURN State MA__ zip 01801-4445
Insurance Company LIBERTY MUTUAL INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 272 2
; B Test Status: 28
Vehicle Travel Direction: EE}Z{ Responding to Emergency? 2 Event Sequence |5 23 23 | 23' : 23|
=) Type of Test: o 29
Citation # (If Issued) Most Harmful Event |5 4 30
. BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, ‘zsl‘ ' 25! Susp. Alcoholi]z 31 susp. D“’g12 32[ 15
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO‘ ' 26! Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;‘ s :éty Aii:ﬂg Ei;‘ T:::p In:iy Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |Systemn | Status | Code | Code | Status { Code Medical Facility
Operator See Above 1199 [¢ [0 Jo Jio |2
sase Selee . 15 16 ey 18
l;lft‘::: :;:Lr‘:'(::‘ D Vehicle 2 #Occupants D Non-MotoristA  Type | Action Location |- f Condition] - D Hit/Run D Moped
License # St DOB/Age ... == = Reg# Reg Type Reg State
) 1919 ) 220 21
Sex Lic. Class 7] Lic. Restrictions | CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash ?2 Damaged Area Code:
= o ; Test Status: :
Vehicle Travel Direction: B. Responding to Emergency? Event Sequence l ' 23| - 23| . 2:!'l 23! .
: 24 Type of Test: : 29
Citation # (If Issued Most Harmful Event g
itation # (If Issued) o3 ven | i BAC TestResul: | 30
. P 25] 28] B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘ " - l Susp. Alcohol{ 31| Susp. Drug{ 37|
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |- 33|
Please fill out for operator/non-motorist and all occupants involved S:[Zly Ai:::ng E?;‘ Ti:p hizry Tt::sp
Name (Last First Middle) Address DOB/Age System | Status | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




» = Direction

« >0 b

[1]=Vehicte1 [z |=Vehicle2

=»> 2

g = Pedestrian

Cb% = Bicycle

> &

&

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Concord Street

Indicate North by Arrow

Crash Narrative:

MV1 was traveling westbound on Concord Street towards Woburn Street in the innermost

westbound travel lane. As MV1 was traveling straight ahead a deer jumped out in front of

his vehicle from the right side of the roadway. MVl was unable to stop and collided with

the deer. MV1 suffered front end damage, but was able to be driven from the scene.The

deer was initially knocked to the ground, but later limped to the shoulder on other side

of the road. The deer was severly injured and had to be euthanized. The operator of MVl

was uninjured.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

GVWR/GCWR

Reg State

45

Reg Year

Hazmat Information:

Trailer Reg #: Reg Type

47 48 .
Placard Material 1 digit # Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

49
Release code

Patrol Officer Michael A Wilson

209

Wilmington Police Department 03/22/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




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

Driver Distracted by Towed from scene?

+33]

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Trensp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status {| Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 : . . State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Number | Number [Speed Limit__30 | o e g
03/23/2019 |1040 Wilmington . Vehicles | Injured ;2 jeyge MBTAPolce  J
24HR Police RCPOI‘ t 1 0 Longitude Gapus Potce LY
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
280 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of —— =— — o — or
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 1 1l
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : .
of the Following: & Vehicle 1.L__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 1 5 _AC
License # $88313801 st MA_ DOB/A Reg# 661 9WB RegType PC  RegSate MA_____ 2
1919 20 w21 15
sexM__ Lic. Class | | Lic. Restrictions |1 l CDL._  VehYear 2008  veh Make TOYOTA Veh Config. |1
! Endorsement
Operator DOYLE, ERIC N owner DOYLE, SHARON M
Last First Middle Last First Middle
Address 4 MILES RD Address 4_MILES RD
Ciy TEWKSBURY st MA zip 01876-4130 iy TEWKSBURY stae MA__ zip 01876=4130
Insurance Company USAA CASUALTY INS Vehicle Action Prior to Crash 1 2z Damaged Area Code:jy 27
: i 7 Test Status: 28
Vehicle Travel Direction: )I‘Eﬂ Responding to Emergency? 2 Event Sequence I35 23| : 23 23' e 23[ E]
r = Type of Test: 29
_ r-—'—-'3,5 24 yp :
Citation # (If Issued Most Harmful Event :
itation # (1 ) o8 ven - - BAC Test Result: 30 m
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 25” e 25| Susp. Alcohol:lz 31 susp. Dmg12 32| 30
Viol. 3: Chy/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 %6 Towed from scene? |3 33
Please fill out for operator and all occupants involved Si:‘ S:fity A;\fag E}?;‘ T:fp In?:ry - r:“]’sp‘
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1t |2 Jo o |10 |2
Please Select One . 40 . 1y 16 . 17 Lo |18 .
of the Followiie: DVehlcle 2 #Occupants DNon-MotonstA Type :| Action Location Condition| DHlt/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
) 19019 o 120 21
Sex Lic. Class o Lic. Restrictions | . 7§ CDL Veh Year Veh Make Veh Config. :
- Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash A Damaged Area Code:) 27 ‘2‘4 . 27l
. .. . 23 Test Status: o
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence : e
= Type of Test: 29
Citation # (If Issued) Most Harmful Event l o ‘ BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I ; 25] Susp. A1c0h01;| 31 susp, Drugi ; ~32|

Form No. 10364 CRA-65 09/18




»= Direction (II = Vehicle 1 E]= Vehicle 2 % = Pedestrian Cb% = Bicycle
I S B

Jerse

Barrier If Crash Did NotOccur

on a Public Way:

Salem St

(0 Of-Street Parking Lot
3 Garage
(] Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

.,.4

Crash Narrative:

MVl was traveling north on Salem Street. According to the operator of MVl, as he

approached the area of 278 Salem Street he noticed an oncoming vehicle drifting into his

lane coming toward him. Operater of MVl swerved to the right and off the road to avoid

a head on collision. As the front right wheel caught the sand on the shoulder of the

road, the operator lost control of the vehicle and clipped a jersey barrier. There was

damage to the front passenger side of the vehicle. The operator of the oncoming vehicle

did not stop. There was airbag deployment on the drivers side. The operater appeared

to be ok and declined any further medical treatment. Vehicle towed by AAA.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Iruck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use i
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
-1 46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length 2
Hazmat Information:
Placard | Material Name Material 4 digit # Release code |
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/23/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ?ityfrown Motor Vehicle C rash | Number | Number Speed Limit__30 i':::f;,‘zﬁf:e g
03/23/2019 {1524 Wilmington . Vehicles | Injured ot ge MPTAPolice )
2R Police Report 2 |0 |Longinde S Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
93 N
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of = —m —— @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bt 4 il
Also at Intersection with Feet mEE of 93 I93NBR38 RAMP
Route# Intersecting Roadway/Street
. Feet BE of
Route#  Direction Name of Intersecting Roadway/Street 400 LOWELIL ST
Landmark
Please Select One . .
of the Following: & Vehicle Ll__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 1 6 —AC
License # S8831 6151 scMA poB/Ag Reg# 6WAB53 RegType BC  RegsueMA____
19) 19 20 l 21 11
Sex M Lic. Class D Lic. Restrictions {1 l CDL Veh Year 2017 Veh MikedJEEP  VehConfig 2
Endor t
Operator WHITE, THOMAS O owner WHITE, THOMAS O
Last First Middle Last First Middle
Address 100 PROSPECT HILL DR Address 100 PROSPECT HILL DR
ciy TEWKSBURY  saeMA 7zip 01876-1268  ciy sae MA__ 7ip 01876-1268
Insurance Company LM GENERAT, Vehicle Action Prior to Crash 1 2 Damaged Area Code:y w 27' 27|
: 23 Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2____ Event Sequence |1 B 23] - ‘231 23! est Status 1
24 Type of Test: 9
Citation # (If Issued) Most Harmful Event ll 30
: : BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 25! : 125[ Susp. A,cohol;l 31 Susp, Dmg;l ; 32] 1
Viol. 3; Cl/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by IO,‘ ‘ 26| Towed from scene? [ 33
Piease fill out for operator and all occupants involved 33:,. s:;ity Aji:ag pj;‘ Tjr:p lnj‘zry Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t Ja jo [o |02
selec . 16) 017 18
:):‘L( :‘t‘l(:::" Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # $96638432 stMA DOB/Age. Reg# 1JC879 RegType PC _ RegState MA______
i 219] 19 m 20 21
Sex M__ Lic. Class D | Lic. Restrictions {1 CDL VehYear 2013  ven Make_le_ep______ Veh Config. 2
- Endorsement
Operator DINATALE, DION S Owner DINATALE, DION S
Last First Middle Last First Middle
Adaress 8_MARCH RD Address 8 MARCH RD
14
ciy WILMINGTON State MB, _ 7ip 01887-4106 city WILMINGTON sae MA__ 7ip 01887-4106 |1
Insurance Company Vehicle Action Prior to Crash 9 ' 22 Damaged Area Code:|7 27
g > Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency? 2____ Event Sequence ll : 23 23' : 23' . 23] est Status 1 =
—— - Type of Test: 5
o ey
Citation # (If Issued) Most Harmful Event |1 : :  BAC Test Result: 30
Viol. I: Ch/Sec/Sub Viol. 2: CySec/Sub Driver Contributing Code 97 32‘5" ' ‘kzsl Susp. Alcohol:l 31 sugp. Drug1 ; 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:l'ity A;;’as 513;1 T’:p m}?&y . r:gsp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 12 ja Jo jo [0 |1

Form No. 10364 CRA-65 09/18




»= Direction IZI = Vehicle 1 E= Vehicle 2 % = Pedestrian d% = Bicycle
ie: =p[ 1]  =p[7] = 2 =) &
- If CrashDid NotOccur
it 2 on a Public Way:
oot
5 J n @\
s 5 O Off-Street Parking Lot
m
bt
?.3;- a Garage
3 Mall/Shopping Center
M1
= @ 3 Other Private Way
(12%) Indicate North by Arrow
Qs
" W Grace Chapel

Map data @

Crash Narrative:

MVl travelling I93 northbound exiting onto exit 38 ramp onto Lowell St. MV2 travelling

same route behind MV1. Operator of MV2 attempted to pass MVl on ramp leading to Lowell

St. Operator of MV2 pass MVl on the right hand side of MVl causing both vehicle to

sideswipe each other. Operator of MV2 stated that he felt operator of MV1 was attempting

to engage him in a road rage situation by braking on the ramp. Operator of MVl stated

that MV2 came came up along his

passenger side unexpectedly.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Veliicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Ronald J Alpers 163 Wilmington Police Department 03/23/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : : o State Poli
Date of Crash | Time of Crash ) (.Jlty/Town Motor Vehlcle Crash Number | Number [Speed Limit__30 | &< e g
03/23/2019 |1739 W:le:.ngton . Vehicles | Injured Latitude MBTAPgli]:'e W]
2R Police Report 1 0 |ongiue oy Folee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
69 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet BE of —-— —— —— e — or
i Exit Nurmb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbiiaal 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
: Landmark
Please Seleet One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run ID Moped Crash Report ID# 1 9 - 1 1 7 _AC
License# $40194772  s:MA DOB/Age. . . == Reg # R13892 RegType CO Reg Stae MB. 12
919 ‘20! 24 |7
Sex M__ Lic. Class b Lic. Restrictions CbL______ VehYear 2019 Veh Make FORD Veh Config, |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 1.1.07 DGE ST Address 770 STEVENS ST
CiyLOWELL  saecMA zp01850-1262 iy LOWELL sate MA _ zip 01851-4907
Insurance Company IN Vehicle Action Prior to Crash 6 22 Damaged Area Code:jp 27 97 Y
a3l ; Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence l22 23‘| : 23| ~ 23| 23|
g 24 Type of Test: 29
Citation # (If Issued Most Harmful Event l g
( ) 0 22 BAC Test Result: 30 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {11 25| ~ 25! Susp. Mcoholzlz‘ 31 susp. Dmgiz 32! 22
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved ol s:rZ:y A;;S Ei;‘ T’rfp Inj?\?ry T m‘:x ,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 ]9 ]a o Jo |10 |2
. 15 16 Y 218
I;I'f"l:: :;:I(‘::‘f::‘ D Vehicle 2 #Occupants D Non-Motorist A Type Action Location |- .- | Condition} I:] Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 1919 ) 20 21
Sex Lic.Class} .| Lic. Restrictions{ =+ { CDL_____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash - 2;2 Damaged Area Code:| 27
= Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ' 23 ' 23 o ,231; . ~23| -
=== Type of Test: L
Citation # (If Issued Most Harmful Event I | "
itation # (If Issued) 08 ve e ; BAC Test Result: 30
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code ” I . 25’ Susp. Alcohol 31| Susp. Drug| 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33'
Please fill out for operator/non-motorist and all occupants involved 53:“ s :rzw Migug 1:,3;‘ Tifp mﬁy 'r ni:’s o
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




»= Direction II' = Vehicle 1 II]= Vehicle 2 % = Pedestrian é% = Bicycle

o > S i
; If Crash Did NotOccur
ecantoe £ & on a Public Way:
e
-~ =

O off-Street Parking Lot

| —

O Garage
[ Mall/Shopping Center

O Other Private Way

Butters Row

;f‘ Vi Driveway of #71
£ Jarioe St Butiers Row %

G°°9|e Kap data @2018 Google

Indicate North by Arrow

MVl was turning left out of the driveway of 71 Butters Row. As MVl was turning left and

entering the eastbound travel lane, another vehicle was approaching from the westbound
travel lane. The operator of MVl said that the other car was approaching at a high rate

of speed and he feared the other vehicle would collide with him. The operator of Mv1

stated that he accelerated and swerved to the right to avoid the collision. MVl then

over-steered and struck the Verizon Utility Pole #9, that was located on the right

shoulder, with the passenger sideview mirror and front right tire. MV1l's front right
tire popped and the vehicle became disabled. MV1 also suffered damage to the front right

side of the vehicle. The other vehicle continued on. The operator of MVl was not injured,

but MV1 was towed from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ________Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 03/23/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Contributing Code

Susp. Alcohol:! 31

Susp. Dmg1 32]

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator/non-motorist and ail occupants involved 53:,( S:& v Ajga . E?Zd T?:p hs\iy . n::s .
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1|t Ja [0 jo 102

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . City/Town Motor VehiCIe Crash Number | Number |Speed Limit__35 ls‘fc‘;]l;,‘g;f:e g
03/23/2019 {1938 Wilmington . Vehicles | Injured |y oticde MBTAPdice Q)
IR Police Report 2 0 Longitude Sapus Police {1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
129 W I93SBR38 RAMP et (N[s[EWor — — — & — o -
Fo— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with _— Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One N .
of the Following: & Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 1 8 - AC
License# $10958485 stMA poBage_ - . Reg#.4SD290 RegType BC  RegsweMA
19019 20 21
SexM__ Lic Class g l Lic. Restrictions ] DL VenYear 2009 veh Make MERCEDES—BENZ_veh Config. [1
- Endorsement
Operator BORSELLI, STEPHEN B owner BORSELLI, STEPHEN B
Last First Middle Last First Middle
Add:ess_l_LrM Address 12 PAUL AVE
city HOBURN sate MA_ 7ip 01801-3734  ciy WOBURN sate MA__ zip 01801-3734
Insurance Company PLs TH Vehicle Action Prior to Crash 1 ;‘2‘2 Damaged Area Code;fp 27
g Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2____ Event Sequence llf B ,23 2 ,3| : 23' et ot —
o gy - Type of Test: 29
Citation # (If Issued Most Harmful Event I &
itation # (If Issued) os vent (1 | BAC Test Result: 30 -
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1. kzsl - zsl Susp. Alcohol:l 31| susp. Drug1 32’
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 ‘~ 26! Towed from scene? |, 33
Please fill out for operator and all occupants involved o S:ley Migag EJ?;! Tz:p hjz:y Tr:;’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 12 fa jo Jo |10 |2
Please Selec . 15 16 17 18
lol'tt;:: l\g:;(:"”(::t & Vehicle 21 #Occupants D Non-Motorist A Type | Actionf | Location | . Condition l D Hit/Run D Moped
License # S89827355 sMA DOB/Age. - Reg # 78HD99 Reg Type PC RegState MA______
. 19 19 . 20 21
Sex E__ Lic. Class D | Lic. Restrictions | [©1) CRN— Ve Year 2015  vehMake SUBARU ~~ veh Config, |1
- - — Endorsement
Operator LEBLANC , MICHEL R owner LEBLANC, MICHEL R
Last First Middle Last First Middie
Address 6 _MIDDLESEX AVE Address 6 _MIDDLESEX AVE
14
ciy READING State MB_ 7ip 01867-2528 ciy READING state MA.__ 7ip 01867-2528
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 4 . 2 Damaged Area Code:fq. 27
) : Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |1' “‘23, : 23 ; 23| 23| s
= 24 Type of Test: 29
Citation # (If Issued) Most Harmfud Event Il = 30
S BAC Test Result: oo




»= Direction E’ = Vehicle 1 El= Vehicle 2 % = Pedestrian C’)% = Bicycle

o 00 > 2 w®

O Garage

If CrashDid NotOccur

o on a Public Way:

<N £
OQ‘@ i ) .

0{5% Ré Off-Street Parking Lot
]
o7
(o}

) Mall/Shopping Center

[ Other Private Way
=> @ Rie.128/Lowell st. Indicate North by Arrow

0

Crash Narrative:

Oper.#1 related, while he was traveling east on Rte.129/Lowell st., m/v#2 came across

his travel lane, attempting to get on to 93s on ramp, causing him m/v#l to crash into m/

vi#2.

Oper.#2 related, while traveling west on Rte.129/Lowell st., as she was attempting to

make a left turn onto Rte.93 s on ramp, she sneezed and did not see m/v#l, causing m/v#l

to crash into her m/v#2. (PWJ/142)

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #.
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 03/23/2019

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

CDP1 11-24-00



