Insurance Company

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

Viol. 1: Chv/Sec/Sub ——— L

Viol, 2: Ch/Sec/Sub — 1

Vehicle Action Prior to Crash

lzz

2
Event Sequence 22l 22] 22|

23]

i| €=
24 24
I )

Most Harmful Event l

Driver Contributing Code

Damaged Area Code: (Circle Up to Three)
3

4

0 None,

10 Undercarriage;
= 11 Totaled

97 Other
6 99 Unknown

7
. . . . 25|
Viol. 3: Cl/Sec/Sub —— Viol. 4: Ch/Sec/Sub —— Underride/Override l l Towed
Please fill out for operator/non-motorist and all occupants involved 26 4 27 | 2 4 29 | 30 ] 31 | A2 | 33
Seat | Safety | Aibug [ Aitbag | Eject | Trap | Injury § Transp. )
Name (Last First Middle) Address DOBIAge Sex | Pos. | System] Statuy | Switch | Code | Code | Staws | Code | .. Medical Facility
Operator/Non-Motorist See Above 00| ==eee-e-- ===~

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit__25 | State Police [
03/10/2019 (1005 Wilmington Vehicles | Injured | Local Police
Poli R t : MBTA Police [
24HR olice epor 1 0 Lon, Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
149 BURLINGTON AVE
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
. Feet of — — — & — or
— - ile Mark Exit Numnber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with e Feet BE W/ of
Route# Intersecting Roadway/Street
24 Feet E of 1 H
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Following: E Vehicle 1L.L___#Occupants D Hit/Run D Moped 1 9 —_— 9 5 —AC
License # $43593475 stMA DOB/Age Reg # 8AN186 RegType BC Reg Stae MB_____
) 18 ) 19 20
Sex M Lic. Class 19 Lic. Restrictions |1 CDL Veh Year 2005 __ ven MakenJ@@P ~ Veh Config. 1
Endorsement
4 Operator COLTON, BRIAN C owner COLTON, BRIAN C 12
1 Last First Middle Last Fiest Middle 5
Address 43 _FOREST ST Address 43 FOREST ST
City State MB__ Zipw Ciy NILMINGTON Stae MA Zip_0_1_8_8_7;2_8_2_4_
21 . ’
Insurance Company I Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle'Up to Three)
3
5 2 Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence '27 22 35 22' 22| 22[ @ " 0 Nome
o 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l &
ion # (If Issued) ost Harmful Event {38 (1) = ~ 11 Totaled
Viol. 1: C/See/Sub ——l__ Viol. 2: CSec/Sub — Driver Contributing Code |1 247 24 /1N 97 Other
3 3 7 6 99 Unknown
3 | Vviol. 3: ClvSec/Sub ——L Vil 4: Ch/Sec/Sub —— 7 Underride/Override l 25[ Towed 2~
Please fill out for operator and all occupants involved o sﬂxy Milsms Aifzﬂg Ej?i‘ ,I::;p In?:\?ry 'rr:ssp, 30)3
Name (Last First Middle) Address DOB/Age Sex Pos. ] System§ Stats | Switch | Code | Code | Status | Code Medical Facility
Operator See Above 00 |=e=m—---a AR ELtl i 4 [ 0 10 |1
7 14 15] 16| 17
DMeoas oo 3
lolfc::s [S.;:;:‘:l(::" [:l Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D<Mopcd
License # St DOB/Age Reg # Reg Type Reg State e
18] 18 19) 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
81 Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
21

410361 CRA65 REV 1.0 09:01 G003188



»= Direction

Crash Diagram: ie:

=[] =>[ :]

[t ]=Vehicle1 [z |=Vehicle2 Q = Pedestr

-»> 3

ian

purtington L

o Route 62

#149 Burlington
Ave

on a Public Way:

[ off-Street Parking Lot
[ Garage
[ Mall/Shopping Center

[ Other Private Way

North

If Crash Did NotOccur

Crash Narrative:

MVl was traveling west on Burlington Ave R62 heading toward Burlington.

It was snowing

and the roads were extremly slippery.

Operator of MVl started to loose control of his

vehicle around one of the curves.

MVl slid off the road and crashed into a fire hydrant

in front of #149 Burlington Ave.

There was damage to the front end of MVl and it was

stuck on top of the hydrant.

A&S Towing and the Wilmington Water Deparment arrived on

scene and removed the vehicle from the hydrant.

No injuries, MVl was towed from the

scene by AS&S.

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
US DOT #: State Number [ssuing 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 _ o 4
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department ~03/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Commonwealth of Massachusetts

Date of Crash | Time of Crash ) (.Zityfl" own Motor Vehicle Crash \I\,Il;u_lbler I;hpnbzr Speed Limit __29 [s‘talgll;)oli‘ge g
03/10/2019 {1236 Wilmington Police R ¢ e WS la T Poliee 81
24HR O lce epOl‘ 1 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5

2
133 GLEN RD
11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
_.Feet E of — —— - ¢ — o 00
P ; Mile Mark Exit Number
Route#  Direction Narne of Intersecting Roadway/Street e
N/
Also at Intersection with _]:__O__QO_Feet M of ___ ___M,_ILLE_____BL____
Route# Intersecting Roadway/Street
24 Feet EE of : 1 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
o the Folloning: R vehicte 11 #0ccupants [ Y miRun | Moped 19-96~-AC
License# 865773392 st MA _ DOB/Age, Reg# DRBR20 RegType PC  RegStae MB___
] 18] 18 19 20
SexM__ Lic. Class D Lic. Restrictions |]. CDL______ Veh Year_z.o_o_s_. Veh Make FORD Veh Config. 1
Endorsement
4 Operator WOODS, DAVID PAUL JR ___  ower WOODS, DAVID P 12
1 Last First Middle Last Firs Middle 5
Address 3 _PINERIDGE RD Address. 3 PINERIDGE RD
City State MA_ 7ip 01887~-1434  ciy stae MB.__ 7zip 018871434
2
Insurance Company Vehicle Action Prior to Crash 1 1 Damaged Area Code: (Circle Up to Three)
3 4
5 Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |30 22I 22| 22[ 22[ @ " ON
one
. 23 10 Undercarriage
Citation # (If Issved) =~ Most Harmful Event [ &
n # (If Issued) st Harmful Event |22 1 4_ ’ ' 5 11 Totaled
Viol. 1: C/Sec/Sub ——/— Viol. 2: ChiSec/Sub —{ Driver Contributing Code (99 24 24 “ 97 Other
z 3 7 6 99 Unknown
3 | Viel. 3: ClvSec/Sub ——L— Viol. 4: Ch/Sec/Sub ——e . Underride/Override I 25] Towed 2__
Please fill out for operator and all occupants involved & sfrzl_v Aifgag A . L::’d _'::nlp [nifjry Tri:sp_ - 13
Name (Last First Middle) Address DOB/Age Sex Pos, | Systen | Status § Switch | Code | Code | Stats | Code Medical Facility
Operator See Above = @==00@ |==memeew- EEEEELEA S 4 0 0 10 |1
! 14 15 16 17 -
PSRN ] vehicie 2 #Occupants |[ ] Non-Motorist A Type Action Location Condition [ mivrun | (] Moped

License # St DOB/AGE e Rep # Reg Type Reg State _

18] 18 19 20
Sex Lic. Class Lic. Restrictions CDL— . Veh Year e Veh Make Veh Config.

Endorsement

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 3 4
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 22' 22' 22| 22| 6N
one
Citation # (If Issued)_______ Most Harmful Event l 23 1 5 10 Undercarriage
11 Totaled
. G 24 24 97
Viol. 1: Ch/See/Sub ——— ' Viol. 2: ClvSec/Sub ———/_ Driver Contributing Code " | Other
P 7 6 99 Unknown
. . 25|
Viol. 3: C/Sec/Sub — ke Viol. 4: Cl/Sec/Sub ——/ Underride/Override l Towed
Piease fill out for operator/non-motorist and all occupants involved 83:“ S;\szly ergag Mizﬂ . 15?&! Tia‘p ‘n?uln‘ _rr:lip_
Name (Last First Middlc) Address DOBIAge Sex | Pos. |System | Status | Switch ] Code | Code | Sttus § Code | Medical Facitity
Operator/Non-Motorist See Above | -m=-—---- | ———

#10364 CRA-65 REV 1.0 09.61 GOO3I8R



Crash Diagram:

»= Direction

E = Vehicle 1 = Vehicle 2 % = Pedestrian

ie: =P 1] g - 3
If Crash Did NotOccur
Veerizon Utility Pole #52 @ on a Public Way:

Glen Rd

\\

<=

1 Off:Street Parking Lot
0 Garage
[ Mall/Shopping Center

[ Other Private Way

North

Crash Narrative:

Vehicle 1 was traveling north on Glen Rd. In the area of #133 Glen Rd vehicle 1 slid on

ice/snow on the roadway and slid right

onto the shoulder of the roadway causing vehicle

1 to crash into Verizon Pole #52.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
VERIZON 28 DIANA RD DRACUT MA 01826 3 UTILITY POLE
Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number [ssuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State RegYear __________ Trailer Length
Hazmat Information:
40) 41 _ L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 03/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date .

CDP1 11-24-00




Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 | State Police [
: : Vehicles | Injured Local Police B4
1 i 0C:
03/10/2019 (1401 Wilmington Police R ¢ Lat— | NETA Police B
24HR olice Kkepor 1 0 Lon, Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
135 ANDOVER ST
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
Feet [N[S[EW|of — — — o — o
— -~ il < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with — Feet of
Route# Intersecting Roadway/Street
24 Feet E Wi of - 1 1
Route#  Direction Name of Intersecting Roadway/Street
Landnark
Please Sclect One N .
of the Following: & Vehicle ]_l__#Occupams D Hit/Run D Moped 1 9 - 9 7 _AC
License# S77634642 s MA DOB/Age. Reg # 3MR753 Reg Type_E.Q____.__ Reg saeMB_
18] 18] 19 . - 20
Sex M__ Lic. Class b . Lic. Restrictions CDL VehYear 2017  vehMake SUBARU  veh Config. 1
Endorsement
4 Operator owner SEARS , ZACHARY J 12
1 Last First Middle Last First Middle 1
Address 58 ASHWOOD AVE Address 58 ASHWOOD AVE
City Stae MA  7ip 018874425  cjy State MB,__ zip 018874425
21 N
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
4
51 Vehicle Travel Direction: 'X‘E Responding to Emergency? 2 Event Sequence |4 0 n 292 22] 22' 22' @ 0 None
Citation # (If Issued) Most Harmful Event 12 2 23 1 5 10 Undercarriage
11 Totaled
Viol. I: Ch/Sec/Sub ——Xl — Viol. 2: Ch/Se¢/Sub et Driver Contributing Code |7 24” 24] 97 Other
5 3 9 6 99.Unknown
3 | Viol. 3: C/Sec/Stb el Viol. 4: Cly/Sec/Sub ! Underride/Override 25[ Towed 1___
Please fill out for operator and all occupants involved o ls ﬂzrzw e . Mfl‘fag E}:’cl 'Ii:p mﬁry lejsp 5o 13
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Stats | Switeh | Code | Code | Status | Code | Medical Facility
Operator SeeAbove 00 |==me==eee- L Bt b 1 0 0 10 |1
71 14 15 16 17
Doasoe loe -
lol;"l:; F;:;::\g:c D Vehicle 2_____#Occupants l:] Non-Motorist A Type Action Location Condition D Hit/Run [:] Moped
o
License # St DOB/Age Reg # Reg Type RegState________
] 18] 18 o 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
82 Operator Owner
Last Finst 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)
. o . 22| 22 22f 22 2 3 4
Vehicle Travel Direction: N E R ding to E: 7 Event Sequenc | I l I I .
ehicle Travel Direction .E.. esponding to Emergency vent Sequence " 0 None
s 23 10 Undercarriage
Citation # (If Issued Most Harmful Event I &
itation # (If Issued) ost Harmful Even 1 ‘_ 5 11 Totaled
- — T D\
Viol. 1: ClvSee/Sub  e——mdom Vol 2: Ch/Sec/Sub —— 1 Driver Contributing Code z 97 Other
s 7 6 99 Unknown
. . 2§
Viol. 3: Ch/Sec/Sub ————L— Viol. 4 Ch/Sec/Sub — ! Underride/Override l Towed
; ; EERENERERE EEE
Please fill out for operator/non-motorist and all occupants involved Seat | Satvty | Ambag | Arbog | Biowt | Trap | tnjory | Tramep.|
Name (Last First Middle) Address DOR/Age Sex | Pos. | System{ Stats | Switch | Code | Code | Swatus [ Code | Medical Facility
Operator/Non-Motorist See Above 000 |mmemeeeee -

#10364 CRAGS REV LG 0901 GO0MI8E



»= Direction II] = Vehicle 1 El= Vehicle 2 % = Pedestrian

« 0 L0

Andover St

RN

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
) Garage
ey 7 Mall/Shopping Center

[ other Private Way

<

North-

Crash Narrative:

V1 traveling on Andover St. Roads were wet and slush from snow. V1 traveling to fast

for road conditions attempted to navigate a slight bend in the road but slid on the snow.

The vehicle traveled off of the road striking Verizon Utility pole #29

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE
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 ~03/10/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge # Department Precinct/Barracks Date




Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle C l‘aSh Number | Number [Speed Limit___25 | State Police (3
03/11/2019 |[0530 Wilmington Vehicles | Tnjured |, Local Police &
Police Report ' Mo Police O
24HR P 2 0 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
62 E 62 BURLINGTON AVE
1 4 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
e Feet E of —— —— — ¢ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . :
Also at Intersection with Feet W/ of
Route# Intersecting Roadway/Street
’2 Feet [N|S[E[W]of 6 !
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following, B venicte 11 #Occupants {[_ Y mivRun | (] Moped 19-98-AC
License 4 $51932476 st MA DOB/Age______ Reg# 8VZY20 Reg Type PC RegStae MA.
i 18 . L 19 20
SexM__ Lic Class D Lic. Restrictions CDL Veh Year 2000 Veh Make TOYOTA ~ ven Config.
Endor - -
4 Operator CARUSO, SEAN A owner CARUSQ, SEAN A 12
1 Last First Middle Last First Middle 1
Address 24 COLUMBIA ST Address 24 COLUMBIA ST
City State MA_ zip 01887~-2416  cyy Stae MB__ 7ip 01887-2416
Insurance Company DIRECT Vehicle Action Prior to Crash 1 u Damaged Area Code: (Circle Up to Three)
" 2 4
3 Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 2 22' 22] 22] ON
one
Citation # (If Issued) Most Harmful Event ll 3 5 10 Undercarriage
11 Totaled
Viol. 1: C/Sec/Sub ———— Viol. 2: ClvSe¢/Sub ————o Driver Contributing Code |12 24” 24 o7 Other
5 3 - 6 99 Unknown
4 | viol. 3: ClvSec/Sub ——L Vol 4: C/Sec/Sub e L Underride/Override ] 25] Towed 1~ )
i R IERERIERERE EE
Please fill out for operator and all occupants involved Seat | safery | Ainbog | Aitbag | Biect | Teap | tnjury | Tronsp. 13
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Status | Switch | Code | Code | Stawas | Code | Medicat Facily | 1.
Operator See Above 000 j-——==-=-- o | e {1 1 [¢] o] 10 |1
! 14| 15 16 17
Dlegse rle e
lul'_‘;‘hh: [S;:;“Oc‘t"(zgk & Vehicle 23___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # S43934115 stMA DOB/Age
18] 18 19,
Sex B! Lic Class b . Lic. Restrictions

Reg # 4Y1L730 Reg Type PC Reg sae MA
20)

VehVear @014  vehMake HONDA  veh Config.

CDL
Endorsement
Operator NEMODA, ANDRIA L Owner
Last First Middle Last First Middle
Address 20 PARK_ DR address 20 PARK DR
City stae MA_ 7ip 01803-1022  ciy State MA  7ip 01803-1022
. 21 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: (Circle Up to Three)
2 3 é
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 22' 22| 2zl 22{ " 0 None
s 23 10 Undercarriage
Citation # (If Issued Most Hannful Event |
itation # (If Issued) mful Event (1 Q = 5 11 Totaled
_ _ . - W[ 24 / I\ 97 Ot
Viol. 1: Cl/Sec/Sub emmeele . Viol. 2: Cl/Sec/Stb et Driver Contributing Code |1 " et
S 7 6 99 Unknown
. . 2§
Viol. 3: C/Sec/Sub e Viol. 4: C/Sec/Stb et Undermride/Override l Towed L
Please fill out for operator/non-motorist and all occupants involved x5 Sazfzw e . A . E}‘f’ﬂ ,Iijp ]nﬁy ,ﬁ:;p_
Name (Last First Middle) Address DOB/Age Sex Pas. | System | Status | Switch | Code § Code | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above [ -==--=--- ===|~---j1 |3 0 {0 I8 {2 |Hospital
Winchester
| 3 1 3 0 0 8 2 Hospital
I 1
T 1 I Winchester
4 4 3 o] 0 8 2 Hospital

410364 CRA-65 REV 1.0 0901 GOO318R




»= Direction II] = Vehicle 1 El= Vehicle 2 % = Pedestrian
Crash Diagram: je: =P 1| =P | =
If Crash Did NotOccur

%
%9 on a Public Way:

B
v [ Off-Street Parking Lot

O Garage

>0

3 Mall/Shopping Center

Burlington av./Rte.62

: L‘f 3 Other Private Way

North

Crash Narrative:

Oper.#1 related he was traveling straight on Burlington av., as he started to go around

the curve in the road, his m/v#l began to slide into the opposite side of the roadway

and crashed into m/v#2, that was coming from the opposite direction. *** (It should be

noted that the roadway was wet and there was a flash freeze, which cause the roadway to

turn ICY) ***

Oper.#2 related she was traveling staright on Burlington av., as she started going

around the curve, she observed m/v#l coming across the double yellow line into her

travel lane and crash into her m/v#2. She also noted that the roadway was ICY.(PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # 3 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 )
Placard Material 1 digit # Material Name Material 4 digit#___________ Release code

Patrol Officer Paul W Jepson 142 Wilmington Police Department 03/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



License # S81751200 s MA DOB/Age.
19|

18] 18]
D Lic. Restrictions

Fimst

Se CDL

Endorsement

— Lic. Class

8 99 Operatoi

Middle

Tast

Address .

City. State —Zy

Insurance Company

Vehicle Travel Direction: Em

Citation # (If Issued)

Responding to Emergency? 2

Viol. 1: Clv/Sec/Sub el

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nu;pl;er Nu.mbzr Speed Limit_15 | State Police g
03/14/201 . : Vehicles | Injure Local Police
/14/2019 (0731 Wilmington Police R ¢ Lat. MBTA Police 11
24HR olice epor 2 0 Lon, Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
2
142 MIDDLESEX AVE
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
Feot [N[S[E[W|of — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
22 Feet EE of 3 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 11 #Occupants [:I Hit/Run D Moped 1 9 — 9 9 —AC
License # S56094391  stMA  DOB/Age Reg # 8VXBT70 RegType PC_ RegSae MA
18 19 20
Sey ~ Lic. Class 5y n Lic. Restrictions CDL VehYear 2001  vehMake ACURA ~ wen Config. 1
Endorsement
4 Operator ’ Owner 12
1 . First Middle Last Fist Middle 7
Addres: Address. 9. MOUNT PLEASANT AVE
City.. Sta _Z City stae MA  7zip 01880-3418
21
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code: (Circle Up to Three)
2 3 4
5 2 Vehicle Travel Direction: E. A‘ Responding to Emergency? 2 Event Sequence |1 22| ZZI 22' 22| " 0 None
I 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l <= : &
( ) L 1 n S 11 Totaled
Viel. 1: ChSecfSub — L Viol,2: CliSec/Sub —— L Driver Contibuting Code |1 2| 24 /1N 97 Other
3 3 7 s 99 Unknown
. . - 2§
1 | Viol 3: ClSec/Sub 4 Viol. 4: ClvSec/Sub  —ede Underride/Override Towed 2
Please fill out for operator and all occupants involved o " Mf:ug Aif:us E?ix Tf;p 1,35:,» - r:ntp 13
Name (Last First Middle) Address DOB/Age Sex Pos. Status § Switch | Code | Code | Statws | Code Medical Facifity 2
Operator See Above 00 |===emeees Eabl ELtl kY 4 [0} 0 10 |1
7 14 15 16 17
Please Sele P
lol;;;f: lb;:;f‘t"(::t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

Viol. 2: Clv/Sec/Sub ——

Reg# BHI2T78 = RegType PC  RegSae MA_

20
Veh Year_z_o_o_g___ Veh Make HYUNDAL =~ ven Config. 1.
owner MUNRO, SCOTT G
Last First Middle
Address 60 ASHWQOD AVE
city WILMINGTON state MA 7zip 01887-4425
21 .
Vehicle Action Prior to Crash 3 Damaged Area Code: (Circle Up to'Three)
2 3
Event Sequence |2 221 22| 221 l
" 0 None
23| 10 Undercarriage
Most Harmful Event | 8
onfl Event |2 I 4= 5 11 Totaled
Driver Contributing Code |12 “ 97 Other

24 24!
8

7 6 99 Unknown
. . . : 25 .
Viol. 3: Cl/Sec/Sub —————— Viol. 4: Cl/Sec/Sub el Underride/Override l Towed 2
Please fill out for operator/non-motorist and all occupants involved 6 27 ] 28 ) 29 30 | 3o 32 f 33
Seat | Safety | Airtbag | Atrbag | Eject | Trap | Injury | Transp.
Name (Last First Middic) Address DOB/Age Sex | Pos. | System | Status [ Switch | Code | Code | Satus | Code | Medical Facility
Operator/Non-Motorist See Above 0 |===-==--- -==|---i1 4 0 0 10 |1

#10364 CRA-65 REV 1.0 G901 GO0O318§



»= Direction

[[1)=vehile1 [z _]=Vehicle2
ie: =1 ] > ]

=3

% = Pedestrian

142 Middlesex Ave

4th of
July
Building

Wilmington High School
Student Parking lot

1S

on a Public Way:

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

{1 Other Private Way

North

If CrashDid NotOccur

Crash Narrative:

Oper. of MV#l was parked in a spot in the Wilmington High School Parking lot sitting in

her MV. MV#2 was traveling in the Wilmington High School parking lot and turned right in

front of MV#1l and struck MV#l left front corner of her bumper with MV#2 rear passenger

door and part of MV#@

rear quarter.

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 Rey State Reg Year Trailer Length
Hazmat Information:
40 41 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 03/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Commonwealth of Massachusetts

Date of Crash | Time of Crash ) ?ity/T own Moto r Vehicle C rash Sl;lfll;er Tl‘hl_m.bzf Speed Limit__35 IS‘tatelI;oli"ce g
03/15/2019 (1056 Wilmington Police R ¢ ehicles | Injwred ;o |Local Pelicc W
24HR OlIce epo r 2 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Please Select One
of the Following:

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

License #_5_8_2.2_%.2_5_2_ stMA_ DOB/Age
18, 18 19
Sex B Lic. Class D . Lic. Restrictions |1 CDL

Endorsement
8 Operat
1 perator Last First Middle
Address 1.8 _REVERE RD
City state MA_ zip 01876-3264

Insurance Company

Vehicle Travel Direction: m Responding to Emergency? 2

Citation # (If Issued)

Viol 1: Cl/Sec/Sub ——— L Viol. 2: Ch/Sec/Sub —

Viol. 3: Ch/Sec/Sub —— 7 Viol. 4; Ch/Sec/Sub —— L

Reg # 1SL951 Reg Type PC Reg sae MA
20
Veh Year 2997 veh Make CHEVROLET  veh Config. 1
Owner
Last First Middte

Address 260 HIGH ST
ciy NEWBURYPORT =~ sweMB  7p 01950-3865

Vehicle Action Prior to Crash 6 u Damaged Area Code: (Circle Up to Three)

22 22[ zzl zzl 2 3
" 0 None
10 Undercarriage
« 3 11 Totaled
“ 97 Other

99 Unknown

Event Sequence |1

Most Harmful Event !1 3

Driver Contributing Code |4 24" 24|

25 8 7 6
Underride/Override ] Towed 2

Please fill out for operator/non-motorist and all occupants involved 04 2 | 28 | 29 ) 0 | 3] 32 3
Seat | Safety | Airbag | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middie) Addiess DOB/Age sox | Pos. | System | Status | Switeh | Code | Code | Statws | Cote | Medical Facitivy
Operator/Non-Motorist See Above = =0 Jo—eeceses ——e |-l 4 0 0 10 |1

#1036 CRA-65 REV L0 0901 GOO3188

9
2
62 E SALEM ST
11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
N W — —— J—
93 S 193 SB40 _ e NS — = — o —
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet E of
Route# Intersecting Roadway/Street
7-2 Feet E of 3 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle l_l___#Occupants D Hit/Run |D Moped 1 9 - 1 0 O _AC
License # $97279792 stMA DOB/Age. Reg #+88C943 @000 RegType PC  RegStaeMA
18 ] '19{ 20
Sex B __ Lic. Class Lic. Restrictions |1 CDL____ Veh Year_zgls__ Veh Make TOYOTA  veh Config. 1
Endorsement
4 Operator Owner 12
2 P Last First Middle Last First Middie 1
Address 43 HOPKINS ST Address 43 HOPKINS ST
City State MA Zip_Q.];§§.2_'45____5_§. City stae MA Zip_Ql_SEJ;4_5_5_5_
Insurance Company Vehicle Action Prior to Crash 1 a Damaged Area Code: (Circle Up to Three)
2 4
51 Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence |1 22[ 22| 22' 22! ON
one
Citation # (If Issued) Most Harmful Event l]_ z3 1 5 10 Undercarriage
11 Totaled
Viol. t: Ch/Sec/Sub ——ul Vil 2: Cl/Sec/Sub ———te. Driver Contributing Code |1 24" 24[ 27 Other
g 8 6 99 Unknown
2 |viol 3: ClvSec/Sub ol Viol. 4: Ch/Sec/Stib mmee . Undervide/Overide 2 Towed2
i 6 | 27 | 28 | 29 | 30 | 31 ENIE
Please fill out for operator and all occupants involved son | safvty | Ainbag | Aivoag | Eiest | Toap | toguy |ansp. 13
Naime (Last First Middle) Address DOB/Age Ses | Pos. | System | Status | Switeh | Code | Code | Status | Code |  Medieal Facitty |4
Operator See Above @00z |=emmmees- —we|===1{0 4 0 0 10 j1
7




== Direction |1 _|=Vehicle] [ 2 |=Vehicle2
ie: =P 1] =>[ : ]

% = Pedestrian

- X

Crash Diagram:

Rie 93
North
Bound Off
Ramp

Rte 62

If CrashDid NotOccur
on a Public Way:

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

[ Other Private Way

North

Crash Narrative:

Vehicle 1 was traveling straight, East on Rte 62

(Salem St). Vehicle 2 was stopped on

the off-ramp from I93 North. Vehicle 2 was attempting to turn left, west bound onto Rte

62. The operator of vehicle 2 stated she did not see vehicle one in the east bound lane

when she attempted to cross the lane. Vehicle 2 crashed into the side of vehicle 1.

Witnesses:

Name (Last,First,Middle)

Address

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

Carrier Issuing Authority Code

Zip

US DOT #:

City

State Number Issuing State

ICC #:

36
Interstate

37,
Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

jl

Reg Type Reg State Reg Year

Hazmat Information:

40 41 .
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

39

42
Release code

Patrol Officer Michael W Wandell

Statement

174

Wilmington Police Department

03/15/2019

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/T own Motor Vehicle Crash 5:131:)121; Iﬁ:llrllrlzzr Speed Limit__40 _| E?C(:][gg;‘?:e g
03/16/2019 (1056 Wilmington Police R t Lat | MBTA Police O
24HR olice epOl‘ 3 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CONCORD ST

11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Naimne of Roadway/Street

At 7 2

WOBURN ST e Fet NS[EW]of — — — ¢ — o

- i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
2 1 Feet E W] of 9
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L ___#Occupants D Hit/Run D Moped 1 9 - 1 0 2 —AC
License # stMA DOB/Age. Reg # 8VVHS80 Reg Type PC Reg State MB
18] 18 19] 20
Sex M__ Lic. Class D . Lic. Restrictions |1 DL oo Veh Year_zm__...‘ Vel Make HONDA Veh Config.
Endorsement
4 Operator MAILEY , ROBERT M Owner
3 Last First Middle Last First Middle 1
Address 2T SABELLA WAY Address 2 _ISABELLA WAY
City Stae MA_ zip 01887-3077  ciy stae MA  zip 01887-3077
21
Insurance Company Vehicle Action Prior to Crash 1 Darmaged Area Code: (Circle Up to Three)
‘ o _ 3 4 ’
5 2 Vehicle Travel Direction: ).3 Responding to Emergency? 2 Event Sequence ]1 22' 22[ 2 I ZZI @ " 0 None
Citation # (If lssued) Most Harmful Event { 23 10 Undercarriage
( ) 1 (D& 3 11 Totaled
Viol. 1: Ch/See/Sub — L iol, 2: CiSec/Sub —— L Driver Comributing Code. |1 2| 24 /1N 97 Other
< A 7 6 99 Unknown
; : §
1 | viol 3: Ch/Sec/Sub el Viol. 4: Cli/Sec/Stib e Underride/Override [ 2 } Towed 1
i E R ENENERERERE
Please fill out for operator and all occupants involved dont | safety | anbag | Aoz | Bt | Top | iy | Tanep
Namme (Last First Middle) Address DOB/Age Sex | Pos. |System| Stus | Switeh | Code | Code | Staws | Code |  Medical Facitey | L
Operator See Above 00| ======--- ——=f===1 1 0 0 10 |1
! 2 14 15 16 17
Please Selece: s
lol’ft‘;: ?;:;‘:\:I(::“ E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # S51498735 st MA__ DOB/Age. . Reg# ANST92 RegType &&  RegState MA
] 18] 18] 19 20
Sex M Lic. Class D Lic. Restrictions |1, CDL_________ Veh Year 2008  vehMake HONDA ~  veh Config. 1

Endorsement
8 Operater MARTINEZ PERLERA, SIGFREDO ALEX Owner
1 Last First Middle Last First Middle
Address Address
City sate MA _ 7ip 02128-0000 ciy EAST BOSTON sate MA__ 7ip 02128-0000
Insurance Company Vehicle Action Prior to Crash 1 u Damaged Area Code: (Circle Up to Three)
4
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il 22!30 ZZI ZZl 22' @ ON
one
Citation # (If Issued) T1 152021 Most Harmful Event |1 23 5 10 Undercarriage
11 Totaled
. . 24 24
Viol 1 ChiSectsub 8219 viol. 2 Ch/SectSub ———— L Driver Conibuing Code |3 | ! 97 Other
3 7 6 99 Unknown
. . 25
Viol. 3: C/Sec/Sub  wrmmactremee Viol. 4: Ch/Se0/Stb mmmm e Underride/Override Towed 2
- i i R IERIERERIERE 2| w3
Please filt out for operator/non-motorist and all occupants involved sent | safety | aibg | Avbag | Eient | Toap | tury | ranso
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Stwtus | Switeh | Code | Code | Statux | Code | Modical Facitity
Operator/Non-Motorist See Above 00000 |=mmemese- EEbl EL N 4 0 0 10 (1

10364 CRA65 REV 1.0 0901 G003188



Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nmr}ber Number |Speed Limit 40 | state Police O
03/16/2019 11056 Wilmington Vehicles | Injured |, Local Police X
g Police Report A ———————{ MBTA Police O

24HR por 3 0 Lon. Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CONCORD ST
1 1 Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naimne of Roadway/Street
At
Feet IN[S[EW]of — — — o — oo
WOBURN ST . -
- - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet E E|[W|of
Route# Intersecting Roadway/Street
21 Feet [N of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One
of the Following:

R vehicte 31 #Occupants |[_FuivRun  |[_d Moped 19-102-AC

License 4 $98642800 st MA DOB/Age.Q_é_/._l_g_/l__gﬁ Reg # 1.G474 Reg Type BPC RegState MBA__
18 19 20
Sex.E__ Lic. Class b ﬂ Lic. Restrictions |1 [15) DU Veh Year_z_Ql_g_______ Veh Make VOLVOQ Veh Config.
Endorsement
4 Operator WILLIAMS, ERIN T = Owner
3 Last First Middle Last First Middle
Address TTS AVE Address 47
City State MB,_ 7ip 02420~4024 city LEXINGTON sae MA  7ip 02420-4024
21 .
Insurance Company Vehicle Action Prior to Crash 2 Darnaged Area Code: (Circle Up to Three)
3 4
5 2 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2_____ Event Sequence ll L 22] 22] 22] " 0 Nore.
— 23 10 Undercarriage
Citation # (IfIssued) Most Harmful Event | &
{ ) © el 1 1 n S 11 Totaled
- - s /TN
Viol. 1: Ch/Sec/Sub ————L—_ Viol. 2: Ch/Sec/Sub ——/ Driver Contributing Code |1 2 H 4 97 Other
p 3 7 6 99 Unknown
. . . . 25
1 | viol 3: ClvSec/Sub ———L — Viol. 4: C/Sec/Sub —— . Underride/Override Towed 2~
i FR RN IERNE 3l BB
Please fill out for operator and all occupants involved gt | safuy | Aiog | Airag | ; ) [ el )
Name (Last Fitst Middle) Address DOBR/Age Sex | Pos. [ System ]| Stats | Switeh | Code | Code | Staris | Code | - Medical Facitity
Operator SeeAbove ===z jeeemememe- www]|ww=|0 4 0 0 10 |1
72 14 15 16, 17
[;lfc;;:: ;?z:le:‘t“(::e D Vehicle 4 #Occupaits [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State _
18 o 19 c 20
Sex Lic. Class Lic. Restrictions [610) PR Veh Year oo Veh Make Veh Config.
Endorsement
8 1 Operator Owner
Last First Middle Last Fisst Middle
Address Address
City State Zip City State Zip
21 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
) o . 22 220 22] 22| 2 3 4
Vehicle Travel Direction: NiS|E Responding to Emergency? Event Sequence l I I I |
ponding to Emergercy a NIRRT
. 23] 10 Undercarriage
Citation # (If Issuedy .. Most Hannful Event | 8
¢ ) " | = | ]9 5 11 Totaled
. . . . 2 24 /1\
Viol. 1: Ch/Sec/Sub — e Viol. 2: Cl/Sec/Sub mmee L Driver Contributing Code " | 97 Other
7 6 99 Unknown
. . 25|
Viol. 3: ClySec/Sub el Viol. 4: Cl/Sec/Sub —/_ Underride/Override l Towed
- i i 26 | 27 | 28 | 2 | 30 | 3t R ED
Please fill out for operator/non-motorist and all occupants involved Seat | afety | Aioag | Aisbag | Ejeet | Trap | njurs | Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. [ System | Status | Switeh] Code | Code | Status | Code | Medical Facility
Operator/Non-Motorist See Above 00 [====-=e-- -

#1064 CRA-65 REV 1.0 0901 GOG31I88



=P = Dircction |1 _|=Vehicle] [ _z |=Vehicle2 Q = Pedestrian

S R

o | If Crash Did NotOccur
&4 2 on a Public Way:
G
o
a,A MV2 é [ Off-Street Parking Lot
[ Garage
g \Woburn Street
==Y Mv1 ‘ .
a Mall/Shopping Center
& % O3 Other Private Way
©

#29 Concord St

‘}{: Ex>

North

Crash Narrative:

MVl was traveling south on Woburn Street through the intersection and was struck by MV2.

MV2 was traveling east Concord Street. MVl had a green light and MV2 had a red light.

Due to the impact, MV1 crashed into the front of MV3 which was stopped at the traffic

light on Concord Street. MV2 ended up driving off the road and into the front yard of

#29 Concord Street. MV2 went through a small fence at the residence and also did damage

to the front lawn. No injuries reported and all three vehicles were towed by A&S.

Operator of MV2 was issued Massachusetts Uniform Citation T1152021 for Red Light

Violation S89/Ch9. There were 2 witnesses on scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
FIORE JANET M 12R CONCORD ST WILMINGTON MA 01887-2102 978-375-2030
COTTER-CHAKOIAN DONNA M 30 CRESENT ST WILMINGTON MA 01887-1957/978-265-3832

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

FIGUEIREDO JACINTO C 29 CONCORD ST WILMINGTON MA 01887- 617-285-7428 97 FENCE AND LAWN DAMAGE

Truck and Bus Information: Registration #

(From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip

T 36
US DOT #: State Number Issuing State ICC#: Interstate
37 38

Cargo Body Type Code Gross Vehicle Weight

i 39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

40) 41 , L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Commonwealth of Massachusetts

18] 18 19
Sex M Lic. Class D . Lic. Restrictions

VehYear 2002  ven Make JE@P  Veh Config.

20

CbL___
Endorsement
Operator L owner REYES, NIDIA A
Last First Middie Last First Middle
Address 96 JEWETT ST Address 96 JEWETT ST
city LOWELL Stae MA,_ 7ip 01850-2025 ity LOWELL stac MR 7ip.01850~2025
Insurance Company IM GENERAL Vehicle Action Prior to Crash 97 A Damaged Area Code: (Circle Up to Three)
2 4
Vehicle Travel Direction: '{ Responding to Emergency? 2 Event Sequence IZ 22[ 22[ 22| 22| ‘9' oN
one

I 23] 10 Undercarriage
Citation # (If Issued Most Harmful Event l &

i (If Issued) 1 2 .’n 2 11 Totaled

- - — 9 /D
Viol. 1: Ch/Sec/Sub ————dee . Viol. 2: Ch/Sec/Sub ! Driver Contributing Code |19 24 o7 Other

P 7 6 99 Unknown
. . 25
Viol. 3: Ch/See/Sub e Viol. 4: ClvSec/Sub —— ! Underride/Override [ Towed 2
- i i " EE R IERIERNIENE R S
Please fill out for operator/non-motorist and all occupants involved Seat | Safety | Airbag | Airbag | Bject | Toap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Status § Switch | Code | Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 0 |========- -==[=---199 |99 99 [0 10 1

#0364 CRA-65 REV 10 0901 GU03188

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 10 st Police [
03/15/2019 |1453  |Wilmington . Vehicles | Injured ;. e &
olice
kR Police Report 2 {0 e iter,
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 5
260 MAIN ST
1 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street m
At
_ Feet N of = e e @ —— o1
-~ i 2 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -
Also at Intersection with e Y BE of
Route# Intersecting Roadway/Street
21 Feet E W| of 1
Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON PLAZA 1IOT
Landmark
Please Select One ; .
o the Following, B venicte 1Q__#0ccupants [} mivrun (] Moped 19-106-AC
License # St DOB/Age Reg # 87525 Reg Type Pc Reg Stae MA-
18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2008  veh Make LEXUS Veh Config. |1
Endorsement
4 operator Driverless M.V, Owner BACON-ZEGA, JANICE ALMA 12
1 Last First Middle Last First Middie
Address Address 9__WAYNE RD
City State Zip ciy PEABODY stae MA__ 7ip 01960-1011
21
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code: (Circle Up to Three)
2 3 4
5 Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ll 22' 22' 22‘ 221 " 0N
one
. 23 10 Undercarriage
Citation # (If Issued Most Haninful Event | 5
( ) rinful Even 1 1‘- n SllTotaled
. o 7
Viol. 1: Ch/Sec/Sub — L Viol. 2: Ch/Sec/Sub ! Driver Contributing Code |1 24! 24! “ 97 Other
3 8 7 @99 Unknown
1 | viol 3 CvSec/Sub aem k. Viol 4: Civ/Sec/Sub ——/  Undemide/Override zsl Towed 2
: invi PR ERERERERERE
Please fill out for operator and all occupants involved seat | oty | Airbug | Adebug | et | Toap | injoy | ranse 13
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiom| Status | Switeh | Code | Code | Status | Code | Medical Facility
Operator See Above = 00j-=====--- ===
7 14 15 16| 17
Pleas, 3| 3
Please Select One & Vehicle 2. #Occupants [:I Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
of the Following:
License ¥ S80691546 st MA  DOB/Age, Reg# 1XRZTQ RegType PC  RegStaeMA




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

« 0 0 B

If Crash Did NotOccur
Wilmington Plaza Parking Lot 260 on a Public Way:
Main Street
3 Off-Street Parking Lot
I ] V1, Parked O Garage
unaﬁended
Market 0 Mall/Shopping Center
‘ Basket
'E: @ 5 ’ | {1 Other Private Way
g
V2 Arias, entered
parkmg spot and
clipped V1.
North

Crash Narrative:

V1 parked unoccupied in row 2 area in front of Market Basket. V2 (Arias) was observed by

Market Basket employee attempting to enter adjacent parking spot on driver side of V1.

V2 hit V1 and caused damage to the left rear bumper light area (dents, scrapes). Witness

stated after causing damage V2 moved out of spot and parked several spaces away. Middle-

aged hispanic male (identified as Arias) then walked past V1 and loocked at damage before

entering store. Employee provided security camera screen shot of Arias leaving store

which was compared to RMV photo. Arias left scene w/o notification to store or police.

V2 out of Lowell, MA. Lowell PD contacted but did not contact family members at

residence till 03/18/19. Opr. Arias & translator arrived to station that day and spoke

to OIC Ahern to view damage and provide information exchange. V2 opr. assuming

responsibility for damage. V1 R/O advised. No charges pending.

Witnesses:

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

MARCIN GINA E 4 HOBSON AVE WILMINGTON MA 01887-2018 781~541~0851 1

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 Richard DiPerri 173 Wilmington Police Department 03/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 £1-24-00



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 Vehicle Crash Number | Number (Speed Limit__20 Eg’c‘:l’;,‘g:f; g
03/15/2015 1742  |Wilmington . Vehicles | Tnjured | i g NTATolee O
ampus Police
2HR Police Report 2 10 |iowgiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
- 10
2
93 OFF RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet E of — — — & — or
CONCORD ST . ) —
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street - 2 11
Also at Intersection with Feet |N of - -
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
3 of the Following: & Vehicle Ll___#Occupams D Hit/Run D Moped Crash Report ID# 1 9 - 1 2 3 _AC
License #_5_6_9_1_1259_1__ st MA DOB/Age Reg # 1RCWE1 Reg Type PC Reg Sae MB____ 12
) 1] 19 o 2t 1
Sex M Lic. Class D Lic. Restrictions [6) P Veh Year_z_o_l_s_ Veh Make TOYOTA veh Config. 1
Endorsement
Operator owner CHEN, HSIYUAN
2 Last First Middle Last First Middle
3 Address 9__RIMBALL CT Address 9 KIMBALL CT
Ciy BURLINGTON s MA_ 7ip 01803-3862 iy sae MA__zip 01803-3862
22 ’ . 271 27 27
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 2 Damaged Area Code:ls
Test Status: 28
Vehicle Travel Direction: )x‘ Responding to Emergency? 2____ Event Sequence ll 23[ 23[ 23I 23! 1
5 . 29
1 By Type of Test:
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: 1 T
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25’ 25[ Susp. Alcohotfy 31| Susp. Drugly 37 [L
3 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? o 33
1 i EEEEEREERERERKE
Please fill out for operator and all occupants involved S‘w s Ai:bag Bt | T | Tojery | T,
Name (Last First Middle) Address DOB/AR Sex | Pos. [System| Statuy | Code | Code | Status | Coae Medical Facility
Operator See Above 1t |4 |o fo Juo |z
Please Select One & Vehicl #Occupants D . 13 . 16 . 17 Conditi 18 D Hit/R D Moped
of the Following; chicle Zl P Non-Motorist A Type Action Location ondition it/Run Mope
License# S12083373 s MA DOB/Age. Reg +4EG326 00000 RegType PC  RegSaeMA______
190 19 21
SexM__ Lic. Class ) Lic. Restrictions CDL Veh Year 2009 venMake NISSAN  ven Config. 1.
Endorsement
Operator owner BHAIRRAJU, SANJAY = =
8 4 Last First Middle Last First Middle
Address. 56 MERRIMACK MEADOWS LN == Addess D6 MERRIMACK MEADOWS LN =~~~
14
Ciy TEWKSBURY st MA 7 01876-1075 iy TEWKSBURY state MA__ 7ip 01876~-1075 |1
. . . 22 ' 1. 27 271 27
Insurance Company COMMERCE, INSURANCE ==~ Vehicle Action Prior to Crash 1 Damaged Area Code:jy
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 1_____ Event Sequence |1 23] 23! 23! 23‘ i >
Type of Test:
9 Citation # (If Issued) Most Harmnful Event ll 24 30
2 - BAC Test Result: 1
. R 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {13 l 1 Susp. Aleohol, 31| Susp. Druglp 32|
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scere? |p 33|
Please fill out for operator/non~-motorist and all occupants involved 530:( Ssl'f:t'\' A;:ag E?Zﬂ T:gp ln?l?ry 1\::.»-;».
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 (¢ |0 |o o |2




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

je: =p[T]  =p[T] >3 = %

If Crash Did NotOccur
on a Public Way:

7 Off-Street Parking Lpt

0 Garage

a Mall/Shopping Center

2

“ORCord o
3
O oOther Private Way

s

et

- s

%
%
e,
>
E: ‘;\_ Indicate North by Arrow
2
5o

s

Google Map data ©2019 Google

Crash Narrative:

Vehicle 1 was stopped at the light when Vehicle 2 rear ended Vehicle 1.

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
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 03/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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