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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code

Medical Facility

Operator/Non-Motorist

See Above

11 |4 [o Jo [10 |2

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 35 i;“ctzlr;?;:ic:e g
04/01/2019 {1400 Wi 1mington . Vehicles | Injured | . 00 MBTA Police 8
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
234 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — — — e — or -
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Street e e 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [yvg 8 : b
3 ot the Fallowing: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 2 5 —AC
License ¥ S14069956 st MA DOB/Age . Reg # 42102 Reg Type PC RegSate MA 2
19| 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_m_ Veh Make CHEVR ET Veh Config. 1
Endorsement
Operator Owner _
4 Last First Middle Last First 7 Middle
1 Address 25 _SARGENT ST Address 4001 EMBARCADERO DR
City GLOUCESTER  sweMA 7zp01930-2718  ciy stae CT zip_
. 22 y Jo 27 29 27
Insurance Company 1 h k in Vehicle Action Prior to Crash 1 Damaged Area Code:|7 --
Test Status: 28
Vehicle Travel Direction: Z{E Responding to Emergency? 2 Event Sequence |1 23 23| 23'| 23| LS =
5 Type of Test: 29
P 24| '
Citation # (If Issued) Most Hanmful Event |1 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (99 29 25! Susp. Al°°1‘°l:|2 31[ susp. Drug:|2 32|
—{ Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 26 Towed from scene? | 33
1 - 3 35 [ 36 | 37 | 38 [ 39 | 40 -
Please fill out for operator and all occupants involved Sc:‘ Sm?dy nirveg] Ejest | meap | ey | S
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | status | Code Medical Facility
Operator See Above 11t [& o [o |10 |2
¥ 1 1 17 18]
7 1 I;I;':hs: ?z:r:““?‘:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
. G155440933844603359 TN
License # st NY DOB/Age. Reg #_2_63_23_2_8— Reg Type AP Reg State- N
19 19 20 - ; 21
SexM__ Lic. Class 99 Lic. Restrictions |1 CDL Veh Year_z_o_l_s— Veh Make Other-not listed Veh Config. 10
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address_4.2_5_W_2_0_5_T.H_S_T_AP_T_2_H— Address
s 14
CiyNEW YORK  sweNY 710034 iy JEFFERSONVILLE state IN _ 7ip. 471306
22 o270 27 27
Insurance Company NTL UNION FIRE INS PITTS  vVelicle ActionPriortoCrash |3 Damaged Area Codeilg 27| 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23 23] 23| 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result: "
; - 25 25 = -
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |9 I Susp. Alcoho1;|2 31) susp. Dmg;lz 32|
. . 26|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33




»= Direction lIl = Vehicle 1 EI= Vehicle 2 % = Pedestrian é% = Bicycle

s B e B B

If Crash Did NotOccur
on a Public Way:

[ O#:Street Parking Lot

O Garage

D :bm a Mall/Shopping Center

{L D Other Private Way

Indicate North by Arrow
234 Ballardvale St

<

Crash Narrative:

Opr of vehicle 1 was traveling straight in the right travel lane, Opr stated he was not

aware that the Tractor Trailer Unit was making a wide right from the outside travel lane.

Trailer made contact with the front drive's side fender causing damage vehicle 1. Opr.

of TT unit stated he did not see vehicle 1 and did not believe he made contact with the

vehicle.

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 # {Bom, Vidhicle Septlory

< 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 RegYear______ Trailer Length

Hazmat Information:

47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit#________ Release code ;

Patrol Officer Julie M Pozzi 167 Wilmington Police Department 04/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Ciy BILLERICA sweMA 7, 01821-1441
Insurance Company GOVT EMPLOYEE INS
N[ s [X]w]

Vehicle Travel Direction: Responding to Emergency? 2 ____

Citation # (If Issued)

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

ciy B Stae MA__ 7ip 01821 -1441

. 27 7N 27
Vehicle Action Prior to Crash 1 n Damaged Area Coderly -
Test Status: 28
Event Sequence |4 23] 23| 23' 23! 1 B
24 Type of Test: 29]-
Most Harmfuil Event |1 30
BAC Test Result:

Driver Contributing Code

13 25’ 25l

Susp. Alcohol:lz 3 Susp. Drug:lz 32'

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number [Speed Limit 30 ig‘é:l};‘g;ic:e g
04/02/2019 |0801 Wilmington . Vehicles | Injured Latitude *042-5763 [ MTAPolce O
25 Police Report 2 |3 |iongiuge 7| Greeidie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street -
At )
CUNNINGHAM ST —reet N[s[EMor — — — « — o :
T : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of ‘ -
Route#  Direction Name of Intersecting Roadway/Street - -
Landmark
Please Sclect One vy . .
of the Following: Vehicle 1.2____#Occupants I:I Hit/Run D Moped Crash Report ID# 1 9 — 1 2 6 ""AC
License # S91382570  stMA DOB/Age i Reg # P93720 Reg Type CO RegStae MA____ 12
. 19, 19| 20] N ~ 21
Sex M Lic. Class s M Lic. Restrictions CDL_____ Veh Year_l_&&i____ VehMake GMC  -Veh Config. 6
Endorsement
Operator Owner BRIAN J DINSMORE LANDSCAPE CONTRACTORS INC
Lasi First Middle Last First Middle
Address 14 TOPLIFF ST Address 14 _TOPLIFF ST
Ciy BILLERICA  sweMA 7p01821-6435 iy stae MA__ 7ip 01821 -6435
22 . 27~ 27, 27
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ’3 Responding to Emergency? 2 Event Sequence |y 2311 23[ 23[ 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 zsl Susp. Alcohol;[z 31 susp. Drug;|2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
invi 3 EEEERERERE
‘ Please fill out for operator and all occupants involved o s:r.:.:ly Aitag| B - ' | vy {Toomep
Name (Last Fiest Middle) Address DOR/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11s9 |4 [0 Jo [o |2
108 CURRIER RD -
JAMES CAULFIELD PELHAM, NH 03076 06/30/1964 M 3 89 |4 o] ¢} 9 1 -
rase Selee 15 16 17 18] .
';If(;;:j l?;:;:‘t‘ﬁgc Vehicle 2L __#Occupants [:I Non-Moterist A Type Action Location Condition | D Hit/Ruz D Moped
License # S55419267 Stm_ DOB/Age Reg # 28E940 Reg Type PC RegStae MA
190 19 20 21
sex M Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2008 veh Make FORD Veh Config, |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 324 ANDOVER RD Address. 324 ANDOVER RD -
14

‘ - 26
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved R A A I L L M .
Seat [ Safety [ Airbag | Eject § Trap | Injury | Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. [ System | Suatus | Code | Code | Statws | €ode Medical Facility

Operator/Non-Motorist See Above

1 9g |1 0 0 s 2 Lahey Clinic

Form No. 10364 CRA-65 09/18




=P = Direction  [_1_|=Vehicle1 [_z_]=Vehicle 2 Q =Pedestrian & = Bicyele

e S > s -

If Crash Did NotOccur
Sé'ew SRES on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Cunningham Street .

Crash Narrative:

MVl and MV2 were both traveling east on Salem Street. MV1 slowed to turn right onto

Cunningham Street. MV2 rear ended the trailer MV1 was towing. Both passengers in MVl

compained of pain, but refused treatment at the scene. The operator of MV2 was

transported to Lahey Clinic with non-life threatening injuries. MV1 sustained minor

damage to the rear of the trailer. MV2 sustained heavy front end damage. It appears that

solar glare may have been a factor in the crash.

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

WALSH KELLYANN 19 CUNNINGHAM ST WILMINGTON MA 01887-1304

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

Truck and Bus Information: Registration # 293720 (From Vehicle Section)

42
Carrier Name Bus Use 0.
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code 8 GVWR/GCWR 2
46 -
Trailer Reg #: 65455 200 RegType IR RegState MA. Reg Year —_________Trailer Length 97

Hazmat Information:

47, 48 49
Placard |9 Material 1 digit # Material Name Material 4 digit# ______ Release code

Patrol Officer Matthew D Stavro 180 Wilmington Police Department 04/02/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



R . 26
Viol. 3: Ch/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by |0 Towed from scenc? |5 33
Please fill out for operator/non-motorist and all occupants invelved oL 35 p 36 4 37 | 38 39 ] 40
Seat | Safety | Airbag | Bjeet | Trap | tmjury { Tromsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | Swnus | Code | Code | Stats | Code Medical Facility
. - |LAWRENCE GENERAL
Operator/Non-Motorist See Abave 110s9 |4 Jo Jo |8 |2
50 BOOTH RD

PATRICIA BARBOSA METHUEN, MA 01844-5621 b 1 99 |4 0 o} 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" N . . .. State Police Q
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Cl’aSh Number | Number [Speed Limit_._25 _{ s/ 1s a
04/03/2019 11645 Wilmington . Vehicles | Injured 1) e MBTARdice O
ampus rolice
bR Police Report 2 1 |longituae S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
I93NBR38 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At . ~
Feet B of = o o — or
— ile Mark Exit Numbe;
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker il n
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [\ . .
of the Following: Vehicle Ll__#OCC”Pa’“S D Hit/Run D Moped Crash Report ID# 1 9 — 1 2 7 —'AC
License # $83814478 stMA_ pop/ag Rep # 28E460 Reg Type PC RegStae MA____ 2
13 19 20 21
Sex E__ Lic. Class | Lic. Restrictions CDL Veh Year 2018  veh Make FORD Veh Config. |1 -
Endorsement - h
Operator JOYCE ., NANINA M Owner JOYCE, NANINA M
4 Last First Middle Last First Middie
5 |Address 300 PADDOCK LN Address. 900 PADDOCK LN
ciy BOXBOROUGH ~ sweMA 7p01719-1793  ciy Stae MB__ 7ip 01719-1793
y . 27 27 27,
Insurance Company STANDARD FIRE INS =~ Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly ‘
Test Status: 28
- Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |y 23! 23] 23! 23] 1
> i v Type of Test: 29
Citation # (If Issued) Most Harmful Event il 2 30
BAC Test Result: 1
. . : - 20 25 25| 13
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholilz 31] gysp, Dmgﬁ[z 32[
=—1 Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |5 28 Towed from scene? |5 33]‘ i
1 i B 3 35 | 3 3 39 0
Please fill out for operator and all occupants involved scj“ s;my Ai:gag I‘:Zu Tifp ooy 17 m*“sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | siatus | Code Medical Facility
Operator See Above 199 ja jo jo |10 1
Please Select One . 40 . 1§ . 16 . 17 " 18 .
of the Following: Vehicle 22 __#Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
B ] -
License #_3_3_6_14_4_221_. st MA_ DOB/Age, Reg # 8991D1 Reg Type PC Reg stae MA
19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year_z_QQ_l___ Veh Make F'ORD Veh Config. 1
! Endorsement
Operator Owner
8 Last First Middle Last First Middle
4 |Adress 50 _BOOTH RD Address 50 _BOOTH RD __ -
14
CiyMETHUEN  sweMA 7p01844-5621 iy METHUEN state M 7ip 44-5621
2 ’ . 27 2 27,
Insurance Company JuUM GENERAL Vehicle Action Prior to Crash 2 2 Daimaged Area Code:|g “/|5 7 6
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence [1 23] 23[ 23! 23] 1
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event !1 N 30
2 BAC Test Result: 1
. S 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I { Susp. Alcoho];|2 31 Sysp. Dnlg;lz 32[




*= Direction

Crash Diagram:

[ ]=Vehicle1 [z = Vehicle2

je: =P 1] =P : |

% = Pedestrian é% = Bicycle

=2

=

Kap data ©2018 Google

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

JI\

Crash Narrative:

Vehicle 2 was awaitng to make the turn onto Lowell Street. The operator of Vehicle 1

stated that she sneezed momentarily and rear ended Vehicle 2.

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:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

44

Reg Type

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

GVWR/GCWR

Reg State

Issuing State

45

Reg Year

MC/MX/ICC #: =

Trailer Length

Material 4 digit#____ Release code

46,

49,

Patrol Officer Rafael

G Cruz

198

Wilmington Police Department 04/03/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




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

Driver Distracted by |0 Towed from scene? |q 33

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

a4 kM 36 7 38 39 40
Seat | Safety | Aisbag | Ejeet | Trap | Injury | Transp.
DOB/Age Sex Pos. | System] Status | Code § Code | Status | Code

Medical Facility

See Above

Operator/Non-Motorist

116 {4 |0 |o |10 |1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. : ] L State Police W]
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 _{ 1o ol a
04/04/2019 (1417 Wilmington . Vehicles | Injured ;. oo MBTA Police 8
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
397 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
1
1 At
e T €L E of — — — & — or o
i - Exit Numbei
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . - -
of the Following: E Vehicle 1L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 2 8 —AC
License # 362147957 st MA  DOB/Age. Reg# 49TY82 Reg Type PC RegState MA_____ >
19 19 0 21
Sex M Lic. Class | Lic. Restrictions |1 CDL VehYear 2017 vehMake NISSAN  Veh Config. |1
Endorsement
Operator GUM, JAMES C owner GUM, JBMES C
) Tast First Middlc Last First - Middle
1 Addressj_s__MOORE ST AddressMOORE ST
Ciy WILMINGTON sSweMA 2ip 01887-3736  ciy WILMINGTON  sweMA 7p.01887-3736
A, 27 27| 27
Insurance Company PLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 4 2 Damaged Area Code:(4 --
Test Status: 28
Vehicle Travel Direction; B)Z{ Responding to Emergency? 2 Event Sequence | 3 23| 23| 23! 1
5 .7 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
- ) . . 25 2
Viol. 1: ClvSec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |1 5 Susp. Alcoholilz 31 Susp. Dmg:IZ 32[
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 i 3 36 | 37 ] 3 | 39 0
Please fill out for operator and all occupants involved o S:(‘ily nise| et | o | ey '1‘::;)51».
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysiem| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 (¢ Jo Jo [0 |2
Please Select One . 40 . 150 16 . 17 . 18 .
of the Folfowine: Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
| 2t
License #_3_17_6_3_1_0_3_1___ st MA_ DOB/Age Reg # 3197AX Reg Type PC _ Reg sae MB-
] 19 19 0| 21
Sex F__ Lic. Class D Lic. Restrictions (B CDL Veh Year 1999  vehMake TOYOTA wveh Config. 1
Endorsement
Operatorwm W Owner
8 1 Last First Middle Last First Middle
Address 13 GUNDERSON RD =~ Address. 13 GUNDERSON RD
14
Ciy WILMINGTON sweMA 7ip 01887-1519 iy stae MR 7ip 01887-1519
, . 27 27 27
insuance Company CITIZENS INSURANCE veliceAcionPriorioCrash |1 2| DamegedAreaCodely 77 27 27
Test Status: 28
Vehicle Travel Direction: EY Responding to Emergency? 2 Event Sequence |1 23] 23! 23| 23! ! 1
24 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event Il
2 ” BAC Test Result: 30 i
. . - a4 25 25 — i
Viol. 1: Clv/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |19 5 Susp. Al‘;o]‘o];lz‘ 31 susp. Dmg;lz 32!
26




»= Direction

Crash Diagram:

[ J=Vehicle1 [z ]=Vehicle2

ie: =p[ 1] ->[ : ]

-2

% = Pedestrian

& = Bicycle

- 3

Middlesex Ave

380 Middlesex Ave

\/

0

0
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

If Crash Did NotOccur
on a Public Way:

Ot}ler Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were traveling east on Middlesex Ave.

MVl slowed down to take a left into

the parking lot of #380 Middlesex Ave.

As MV1 was waiting to safely take a left turn it

was struck from behind by MV2.

No reported injuries, MV2 was towed by A&S.

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 #

Carrier Name

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

USDOT # State Number

Issuing State

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

Hazmat Information:

47, 48 ]
Placard Material 1 digit # Material Name

GVWR/GCWR

Reg State

45|

Reg Year

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

Release code

49,

Patrol Officer Daryl J Ceruolo

212

Wilmington Police Department

04/04/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

[D/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
> . . .. State Police [w]
Date of Crash | Time of Crash . ?lty/Town Motor Vehlcle Crash Number Number (Speed Limit 25 Local Polios &
04/04/2019 |1524 Wilmington . Vehicles | Injured |y ey ge MBTAPolice L)
Campus Poli
24HR POllce Report 2 1 Longitude O'll:;'r): oee @
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
2 10
- 2
40 I93 NB40
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet BE of — — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street ool s - - (f:r > 11
Also at Intersection with ~ -
Route# Intersecting Roadway/Street
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
A e i X venicie 11___#Occupants [} miRun  |[_] Mopea CrashReport i 1 9—=129-=AC
License #.5_3_6_4_3_3_42.1_ stMA DOB/Age Reg # 4ABW856 Reg Type PC Reg stace MA 2
19] 19 20 ' 211 1
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL Veh Yearme— Veh Make AUD T Veh Config. 1
Endorsement
Operator Owner =
4 Last First Middle Last First Middle
5 |Address 12 PLYMOUTH ST Address 359 LAWRENCE ST APT APT3 -
CiyMETHUEN sweMA 7p01844  ciy sate MA  zip 01841-1105
. [ 27 27 27
Insurance Company PREFE D T Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5 -
Test Status: 28
3 Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence |1 23 23| 23! 23| 1 =
Type of Test:
2 Citation # (If Issued) Most Hannful Event |1 4 301 )
BAC Test Resultr =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 25 25' Susp. Alcoholilz 31 susp. Dmg;|2 32| 1
= Viol. 3: CivSec/sub Viol. 4: ClvSec/Sub Driver Distracted by [ 26 Towed from scene? |; 33
1 : , ENEREEEREERERED
Please fill out for operator and all occupants involved S | rz‘y Aibag | Bject | Trap | injory | ramsp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1t (4 jo [o |10 [T
p 15 16 17 18]
76 - ollo 8 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # S62094551 stMA DOB/Age Reg # T10008 Reg Type co Reg Stae MA
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 ChL____ Veh Year 2017  ven Make DODGE ~ ven Config._ 2 -
. Endorsement =
Operator Owner
84 Last First Middle Last First Middle
Address 31 ROLLINS ST Address 41 ROGERS RD
14
Ciy GROVELAND  state MA 7, 01834 ciy HAVERHILL, Stae MA  7ip 01835-6931 |1
22 o - 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Cf’de' 1
Test Status: 28
Vehicle Travel Direction: 'A Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
92 Citation # (If Issued) Most Harinful Event ll BAC Test Result 30
; o 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 |5

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Susp.Alcohol:|2 31 Susp. DFL‘E5I2 32|

iln\

Driver Distracted by (99 26 Towed from scene?

Name (Last First Middle)

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

Address

34 35 36 37 | 38 39 40
Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist

See Above

111 1 jo Jo |9 |2

Form No. 10364 CRA-65 09/18




»= Direction

[T =vehicle 1 [_z_]= Vehicle 2

ie: w1 ] =P ]

% = Pedestrian

-3

Cb% = Bicycle
- &

Route 62

O Gorage

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

[} Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveling north on the I93 North off-ramp (Exit 40).

MVl had

slowed down to attempt toc merge onto Route 62.

As MV1 attempted to merge onto R62 it

was struck from behind by MvV2.

There was airbag deployment on MV2,.

Operator of MV2

refused any medical care or treatment.

Both MVl and MV2 were towed by A&S.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middie)

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

St . Zip

42

US DOT #

State Nwnber

Interstate

Trailer Reg #:

Cargo Body Type Code

44 45
GVWR/GCWR

Reg Type

Hazmat Information:
47

Placard

Material 1 digit #

Reg State

48
Material Name

Issuing State

Reg Year

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

Release code

49|

Patrol Officer Daryl J Ceruoclo

212

Wilmington Police Department —04/04/2019

Police Officer Name (Please Print)

CDP1 H-24-08

Signature

ID/Badge #

Department

!

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__20 E?C‘Z]I;‘gli:f& g
04/05/2019 1657 Wilmington . vebicles | Injured |y aiitude - | MBTA Police g
ampus Police
2 Police Report O R S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
1
1 At
_ reet [N[S[EW|of — — — o — o
HOPKINS ST . :
irecti : Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of ~ - .
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [iwg . .
of the Foltowing: Vehicle 1L ___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 3 o "‘AC
License # S64766877  stMA DOB/Age. Reg # 43PA09 Reg Type PC RegState MA____ 12
_ 19 19 20 ) e PR
Sex E'__ Lic. Class 1) Lic. Restrictions CDL Veh Year_z_o_l_L VehMake DODGE  “ven Config. 1
Endorsement
Operator Oowner MACEACHERN, ALAN R
2 Last First Middle Last First Middle
1 Address 173 POND ST Address 173 POND ST
Ciy BILLERICA  sweMA 7 01821-1334  ciy stae MA_ 7ip 01821-1334
22, ode- 27, 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:|g
Test Status: 28
Vehicle Travel Direction; }Z{ Responding to Emergency? 2 Event Sequence |4 23| 23l 23] 23l
5 Type of Test: 29
- 24 i
Citation # (If Issued) Most Hannful Event |4 30
BAC Test Result: 1 T
Viol. I: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 25' 25 Susp. Alcohol;'z 31 susp NDn,g;I'z 32[
——— Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
1 ; 3 35 L a6 | 37 | 38 | 39 ] 40
Please fill out for operator and all occupants involved S c:l safety | aiong | Bjeet | Trap | gy ,l_mlp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code } Status § Code Medical Facility
Operator See Above 12 [¢ Jo o j0o 1
" Please Select One . #Ocoupants . 15 16 . 17 " 18 oo - I
71 of the Following: D Vehicle 2_____ 7 up & Non-Motorist A Type P Action 2 Location 4 Condition 1 !:,I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
] 190 19 , 20, 21
SexM __ Lic. Class Lic. Restrictions CbL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 Last First Middle Last First o Middle
1 |Adaress 55 SWAIN RD Address
14
Ciy WELMINGTON  swateMA 7zip 01887 = ciy State Zip
. 7
Insurance Company Vehicle Action Prior to Crash 97 2 Damaged Area Code:jy 2 27127
Test Status: 28
Vehicle Travel Direction: E‘I" Responding to Emergency? Event Sequence ‘1 23] 23l 23! 23[ 1 - -
24 Type of Test:  ~ 29
g Citation # (If Issued) Most Hannful Event |1 30!
2 BAC Test Result: 1

Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

19 25" 25

Susp. A]cohol:’z 31

Susp. Drug:|2 32|

. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mo| 35 ) 36 | 37 g 38 39 ) 40 —
Scat | Safety | Aithag | Eject § Trap | Injury | Teansp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem | Swaws | Code | Code | Stotas | Code Medical Facility
Operator/Non-Motorist See Above 1o 8 |1

Form No. 10364 CRA-65 0%/18




»= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle ~ -

e O ] R

Shawsheen Ave (Ma Rt 129} : If Crash Did NotOccur
ﬁ on a Public Way:

[ Off-Street Parking Lot

Shawsheen School
298 Shawsheen Ave

Garage

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Parking lot of the
Shawsheen School Hopkins St

Crash Narrative:

On 4/5/19 I was dispatched to a motor vehicle crash car vs bicycle. Vehicle 1 cperator

was not injured and was wearing a seatbelt at the time of crash. She reproted that she

was traveling on Hopkins St when a bicycle suddenly popped out in front of her from a

line of cars stopped in traffic. She reported it happened quickly and she was unable to

avoid crash. Veh 1 struck bike at front tire knocking down rider. Rider was not wearing

helmet at time of crash. Rider reported he was trying to cross Hopkins St and rode

through a line of vehicles. Rider reported he did not look for oncoming traffic and rode

out in front of Veh 1. Veh 1 stopped after crash and attempted to render aid. Veh 1

suffered front bumper damage and a flat front driver's tire caused from running over

bike tire. Bike suffered damage to front tire. Witnesses confirmed bike pulled out in

front of the oncoming Veh 1. Rider did not use crosswalk. Rider had minor injuries. See

Witnesses:

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

ANDERSON JEANINE ALLARD 1 DANIEL FINN CIR BILLERICA MA 01821

JAGELER SABINA SCHILLER 45 TOWPATH DR WILMINGTON MA 01887-3917

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
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 RegYear_______ Trailer Length

Hazmat Information:

47 48 ) o | a9
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



14 - V20~ R

On 4/5/19 I was dispatched to a motor vehicle crash car vs
bicycle. Vehicle 1 operator was not injured and was wearing
a seatbelt at the time of crash. She reproted that she was
traveling on Hopkins St when a bicycle suddenly popped out
in front of her from a line of cars stopped in traffic. She
reported it happened quickly and she was unable to avoid
crash. Veh 1 struck bike at front tire knocking down rider.
Rider was not wearing helmet at time of crash. Rider
reported he was trying to cross Hopkins St and rode through
a line of vehicles. Rider reported he did not look for
oncoming traffic and rode out in front of Veh 1. Veh 1
stopped after crash and attempted to render aid. Veh 1
suffered front bumper damage and a flat front driver's tire
caused from running over bike tire. Bike suffered damage to
front tire. Witnesses confirmed bike pulled out in front of
the oncoming Veh 1. Rider did not use crosswalk. Rider had

minor injuries. See 19-367-OF



Wilmington Police Department
Images Associated with 19-130-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit “30 ls,gcl:ll;"giic:e g
04/05/2019 {1707 Wilmington . Vehicles | Injured | _iivde MBTAPaice O
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
L 2
474 MATIN ST N
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of — — —— & —— or
— i { Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker 3 11
Also at Intersection with Feet |N of "
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle 1.&___#Occupants D Hit/Run D Moped Crash Repert ID# 1 9 — 1 3 1 —AC
License #. 375800170 scMA DOB/Agt . Reg # THAZ213 Reg Type PC - Reg Stal;.MA__ )
19 19 zo] u 17
SexM__ Lic. Class jpy Lic. Restrictions {1 CDL Veh Year 2 913 Veh Make ACURSB Veh Config. 1
! Endorsement
Operator COOK, PAXTON A owner COOK, ROBERTA P
Last First Middle Last First Middle
Address 31 APACHE WAY Address 90 WOBURN ST ‘
Ciy HILMINGTON  sweMA_7p 01887-2692 iy stae MA  zip 01887-1432
Insurance Company STANDARD FIRE INS Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: E)"‘{ Responding to Emergency? 2 Event Sequetice Il 3 23[ 23! 23I
Py Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 30 -
BAC Test Result; - 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 2s| 5 Susp. Alcoholzl 31 susp. Dmg;l 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by (99 26 Towed from scene? | 33
i ERIEREREREERERES
Please fill out for operator and all occupants involved o s [z‘y aivoag | Bt | Trap | iy |ty
Name (Last First Middle) Address DO/Age Sex | Pos. ISystem| Statuy | Code | Code | status | Code Medical Facility
Operator See Above 1t ja jo jo [0 |2 -
3 1 4 0 [ 10 1
Please Select One ] 40 . 15 . 16, . 17 o 18 .
of the Followine: & Vehicle 22 __#Occupants [:I Non-Motorist A Type Action Location Condition Hit/Run Moped
License # $61 679820 Stm_ DOB/Age. Reg # 6CR735 Reg Type PC RegState MA_____
19 19 ‘ 0 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Yearz_O_L VehMake TOYOTA  veh Config. 2 .
- Endorsement ~ -
Operator Owner
Last First Middle Last First Middle
Address 20 REED AVE Address 20 REED AVE
14
CiyEVERETT  sueMA 75 02149-3920 ciy EVERETT Stae MA__ 7ip 02149-3920 [1
. 22 5 . 27 27 27|
Insurance Company GOVT EMPLOYEE INS = Veliicle Action Prior to Crash 1 Damaged Area Code:lg 5
Test Status: - 28
Vehicle Travel Direction: :{E Responding to Emergency? 2 Event Sequence [ 3 23] 23] 23!
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
) T 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 I Susp. Alcohol;' 31} Susp. Dmg;[ 32]
Viol. 3: ClvSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33| -
Please fill out for operator/non-motorist and all occupants involved als :131) e . E}ch Tf_fp In;‘fry . r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem | Staws | Code | Code | Status | Code Medicat Facility
Operator/Non-Motorist See Above 12 [4 o fo |10 ]2
37 SCHOOL ST
CEARA SIRQUERIA EVERETT, MA 02149 8 3 i q 0 0 10 i1 B



»= Direction

Crash Diagram:

ie: =P 1]

[T =Vehicle1 [_z_|=Vehicle 2

-]

% = Pedestrian

NIEEY

é% = Bicycle

£

474 Main St

ect

VZ@
=D ? — R

@

If Crash Did NotOccur
on a Public Way:

1 Off:Street Parliing Lot

0 Garage
[ Mall/Shopping Center

[ Other Private Way

&b

Indicate North by Arrow

Crash Narrative:

The driver of vl stated that he was pulling left out of the lot of 474 Main street.

He

stated the north bound traffic waved him through, he attempted to take his left and he

collided with V2

V2 stated she was going south on Main street, when vl pulled out of the lot and struck

her.

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
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 Brian D Thornton 190 Wilmington Police Department 04/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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 35 Is‘fc‘zl};fgif; E
04/06/2015 (1509  |Wilmington ) Vehicles | Injured |; 4o g yoTirdice O
ampus Folice
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
127 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet “’ of —m — — e — or
tacti Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street = 11
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet |N of
2 2 Route#  Direction Name of Intersecting Roadway/Street TEMPLE ST
Landmark
Please Sclect One P "
of the Following: & Vehicle 1L #Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 i 1 3 2 —AC
License #_5_9_16_8_6_05_1_ stMA DOB/Ag. Reg # 6WF452 Reg Type PC Reg State MA 2
19 19 20 -
Sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year 2017  veh Make FORD Veh Config. 2
Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 Address 85 _CHURCH ST Address 85 CHURCH ST
City_WI.LMIN_G_TQN_ State MA Zipw City State MA Zip_0_1_8_8_'7;0_0_0_0_
: ; : 22 Damaged Area Code: 27' 27
Insurance Company ME POLITAN P P Vehicle Action Prior to Crash 7 & Q1T
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23|2 3 23| 23| 23| &
52 24 Type of Test: 29
Citation # (If Issued) T1 1734 Most Harmful Event |2 2 30
BAC Test Result: =
) 2 e % 25| 25|
Viol. I: Ch/Sec/sub 39 24G Viol. 2: Ch/Sec/Sub -89 4A Driver Contributing Code (1.0 i 97 Susp. Alcohol:| 31| sugp. Dmg;l’ 32|
——{ Viol. 3: Cisecrsub 20 24F vl 4: Chusec/sub Driver Distracted by [5 26 Towed from scene? |5 33|
1 i 3 35 | 36 | 37 [ 38 [ 39 | w0
Please fill out for operator and all occupants involved M s:rLy niog | Eeet | Trap | iy |Teansp.
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Staws [ Code | Code | Stats | Code Medical Facility
Winchester
Operator See Above 1o |a jo Jo |9 |2 [|iospital
5 3 15] 16 17| 18
LAl ] Vehicle 21 #Occupants |[_] Non-Motorist A Type Action Location Condition ] HivRun | [ Moped
of the Following: Ny
License # S71003868 st MA DOB/Age. Reg# D82779 Reg Type TR RegStae MB
19] 19 20 - ; ' 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_2_0_l_7_ Veh Make Other-not listed Veh Config. 8
Endorsement
Operator Owner
8 1 Last First Middle Last First Middte
Address Address
14
Ciy WILMINGTON st MA 7i; 01887-2756  (iy WILMINGT State MA  7ip 01887-27
22 s 27, 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:(g --
Test Status: 28
Vehicle Travel Direction: : Responding to Emergency? 2 Event Sequence |1 23I 23| 23| 23| 1
24 Type of Test: 29| -
) Citation # (If Issued) Most Harmful Event |1 h 0
€sl esult:
2 BAC Test Result 3
5 G 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:l 31 Susp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved (35 | 36 | a7 | 3% | 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp. -
Name (Last First Middle) Address DOB/Age sex | Pos. [System| Staws | Code | Code [ staws | Code Medical Facility
Operator/Non-Motorist See Above 1102 |2 o |o |0 |2




»= Direction

Crash Diagram:

[[1]=Vehicle1 [ _z |=Vehicle2
ie: =[] =[]

-» 3

% = Pedestrian

d)% = Bicycle
- &

Church
St

£ Temple
I St
N

ighipole

If CrashDid NotOccur
on a Public \}’ay:_

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

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl travelling westbound on Church St.

crossed into oncoming traffic crashing into MV2,

attached trailer, then into a telephone pole.

See arrest report 19-138-AR

Name (Last,First,Middle) Address Phone # 1 Statement
Property Damage: .
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property )
VERIZON POLE 28
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 Ronald J Alpers 163 Wilmington Police Department 04/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 1-24-00




Forp 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__30 E‘:C':l];,‘gif:e g
04/01/2019 (1319 Wilmington . Vehicles | Injured ; ;e MBTA Police 8
ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
- 10
2
22 BURT RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of — — — & — or
irecti Mile Mark Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Ll 3 11
Also at Intersection with Feet EE of -
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street VERIZON POLE 13
Landmark
Please Select One N ,
of the Following: D Vehicle 1.1 #Occupants & Hit/Run I:I Moped Crash Report ID# 1 9 b l 3 4 - AC
License # St DOB/AEE Reg # Reg Type \ Reg State )
) 19] 19 ] 20 211 |3
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operater UNKDOWN Owner
4 Last First Middle Last First Middle
2 Address Address
City State Zip City State Zip
22 " . 27 2 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
. Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23l 23’ 23| 23|
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 301
BAC Test Result:
- i Driver Contributing Cod L - 22"
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code Susp. Alcoholzl 31} susp. Dmg;l 32!
- Viol. 3: ClvSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by l 26 Towed from scenc? 331
1 Please fill out for operator and all occupants involved ol :riw Ai:gag L;ch Ti:p xn?zw . r::’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 - -
Please Selec 3 15] 16 17| 18
7 Please S,d“t .0"" [:] Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
3 of the Following:
License # St DOB/AGe Reg # Reg Type Reg State
) 19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config. | -
Endorsement . -
Operator Owner
8 Last First Middlc Last First Middle
1 Address Address
14
City State Zip City State Zip 1
. . 22 " 4 27 2 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequeiice l 23| 23' 23' 23!
£y Type of Test: 29
Py Citation # (If Issued) Most Harmful Event ! 30
‘est Result:
2 BAC Test Result
. T 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:| 31 susp. Drug] 32'
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 26 Towed from scene? | 3 l"' '
Please fill out for operator/non-motorist and all occupants involved S0 jfily Afﬂ‘:“g L:ZC( '13;7 In.sit?ry Tr::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |sysem| Stats | Code | Code | Staws | code Medicat Facility
Operator/Non-Motorist See Above 1




Crash Diagram:

s = Direction | 1 |=Vehicle] [ 2 |=Vehicle2

ie: =[] - : ]| =

Q=

%

é% = Bicycle
- &

Pedestrian

22 Burt Rd
{Holloway)

Verizon Pole #13

&

White TT Unit, Unkown/Partial
Pennsylvania Reg C48.. ..

Canal Street

Burt Road 24 Butt Rd

{Meisler)

If Crash Did NotOccur
on a Public Way:

{1 Off-Street Parking Lot
a Garage
O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

@

Crash Narrative:

Witness Holloway from 22 Burt Road, stated he observed white tractor trailer (partial PA

registration C49...) drive down Canal Street (posted truck restriction)and make right

turn on to Burt Road. While doing so trailer collided with Verizon utility pole #13, and

rode up side of pole damaging it. Services pulled down to 22 and 24 Burt Road. Vehicle

left area towards rt.62 without stopping. Responding units unable to locate/identify

vehicle. Reading Light, Verizon,

& school bus company notified. Temporary road closure

and area outage while RMLD evaluated and temporarily stabilized pole. Phone/cable pulled

from 22 and 24 Burt road. Neighbor notified resident Jeff Meisler by phone of damage to

house where electrical service was pulled off siding. Verizon did not arrive at time of

incident and will have to evaluate pole for possible replacement.

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

HOLLOWAY STEVEN J 22 BURT RD WIIMINGTON MA 01887 2

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 4 VERIZON POLE 13

Truck and Bus Infermation: 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 Richard DiPerxri 173 Wilmington Police Department _04/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




