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 ls_‘cf‘::l};z:lif:c g
03/26/2019 (1607 Wilmington Police R Vehicles | Injured |, iivuge MbTARdice O
an ice
2R olice Report 2 0 longiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
ADELAIDE ST ———reer N[S[EIWor — — — o — o
S— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One |\ N .
of the Following: Vehicle L_l___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 el 1 1 9 —AC
License #_5_5_5.1.1_8_&6_3__ stMA DOB/Age.. Reg + SEV4 Reg Type_P_c_______ Reg sac MA 12
1] 19 20 .2 ;
Sex ' Lic. Class Ip Lic. Restrictions CDL VehYear 2010  veh Make HONDA Vel Config. 1
Endorsement
Operator owner SAWICKI, MANDY B
] Last First Middle Last First Middle
2 Address 5_MIDDLE ST Address D MIDDLE ST
city HOBURN State MA_ 7ip 01801-2531 iy WOBURN State MA  7ip 01801~2531
y J. 27 27 27
Insurance Company PLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg --
Test Status: 28
3 Vehicle Travel Direction; )'I‘E Responding to Emergency? 2____ Event Sequence ll 23! 23] 23| 23] p
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 2 25] Susp. Alcoholz|2 31 Susp. Drug:li_; 32'
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? | 33
1 : y ERIEREREREERERER
Please fill out for operator and all occupants involved seat | oty | atog | et | Trap | tnjory | Teanep.
Name (Last First Middle) Address DOB/Age Sex | Pos. ISystem] Siatus | Code | Code | Staws | Cote Medical Facility
Operator See Above 11 |4 Jo o jo |2
Please Select One & . #0 . 15 . 16, . 17, i, 18 .
7 . Vehicle Zl ccupants D Non-Motorist A Type Action Location Condition Hit/Run ' Moped
2 of the Following:
License #_SZ_Q5_0_5_4_44__ stMA DOB/Age. Reg # 67IM17 Reg Type_P_C— Reg stac MB
. 19 19 . 20 21
Sex . Lic, Class |y Lic. Restrictions CDL VehYear 2013 vehMake HYUNDAIL  veh Config, 1
_ - Endorsement
Operator, ) owner COTE , SUSAN E
8 1 First Middle Last First Middte
Addres: Address 401 DANA _CT
14
City State, . Zip. city WIIM T sae MA  7ip 01887-6227
” . 27 2
tnsurance Company PROGRESSIVE DIRECT vehicleAcionPriortoCrash |4 2|  DamapedAreaCodely 7] 27 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence ll B 23! 23| 231 1
Y, Type of Test. 29
3 Citation # (If Issued) Most Harmful Event I]_ 0
2 BAC Test Result: |4
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |19 l 4 l Susp. Alcohoklz 31] gygp. Dmg:|2 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 2§ Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Rarl A R ICLA INELS LA
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp. .
Name (Last First Middle) Address DOR/Age Sex | Pos. | System] Status | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1]t |a fo fo [0 i1

Form No. 10364 CRA-63 09/18




*= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

S R Y

Church St If CrashDid NotOccur

Public Way:
E on a
,

. [0 Off-Street Parking Lot
Adelaide St

Beacon St .

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Church St 1 Adelaide St

v

Crash Narrative:

On 03/26/19, I responded to a two vehicle crash outside the Public Safety Building. The

crash occured at the intersection of Adelaide St and Church St. There were no injuries.

Veh 1 operator reported traveling on Chuch St (Rt 62) when her vehicle was struck from

behind. Veh 2 operator reported that he was turning left out of Adelaide St and somehow

he struck veh 1. He stated he did look both ways and didn't know where vehicle 1 came

from. Both operators were wearing seatbelts at the time of the crash. No tows required.

Veh 2 had a stop sign at the time of the crash. Veh 1 had rear bumper, tail light and

right rear quarter panel damage. Veh 2 had front left bumper damage.

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 . S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 03/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-119-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 H : L State Police Q
Date of Crash | Time of Crash ] C.ley/Town Motor Vehlcle Crash \T;Ix;nfll)ler I;Ju'mbzr Speed Limit__35 Loca Police a
03/27/2019 (0643 Wilmington Polj R eheles | IUeE ) atitude ’éﬁg:’g‘;ﬁie 8
24HR olice Report 3 10 liowgiue
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
BRIDGE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
2 At
MA Feet E of == e — ¢ — or
— IN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [yvg . .
of the Followine, Vehicle 11___#Occupants |[_J titvRun ][] Moped crashReportiné 1 9=120-AC
License #_53_1_318_6_3_6___ stMA DOB/Age. Reg # 5JK432 Reg Type PC Reg sae MA_____ 12
. 19| 19 20 21
Se Lic. Class Jp Lic. Restrictions CDL veh Year 2015  vehMake NISSAN  veh Config. 1
Endorsement
Operato. Owner RUGGIERO , LONA J
2 Last rst adle Last First Middle
2 Addres Address 1.8 MAPLEWQOD RD
City st Zip City sate MA__ zip 01876-1122
. 2 7
Insurance Company P Vehicle Action Prior to Crash 4 2 Damaged Area Code:jg 21
Test Status: 28
3 Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence ll 23] 23' 23' 23! ! >
Type of Test.
1 Citation # (If Issued) Most Harmful Event ll 24 T
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 23 2 Susp. Alcohol:l 31 susp. Drug:| 32]
- Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? o 33
1 i ENEREIERERERE
Please fill out for operator and all occupants involved ot S:ll?cly Airbag | et | ap | tnjory | Traoep. .
Name (Last First Middle) Address DOB/Age Sox | Pos. | system | Statuy | Code | Code | Staws | Code Medical Facility
Operator See Above 11 (a4 |o Jo ji0 |2
Please Select One . 40 t . 15 16 . 17 .. 18 .
of the Following: Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License # S77125300  stMA  poB/Age Reg# BDL.645 Reg Type BC RegSate MA
] 19| 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year 2017  vehnMake HYUNDAIL  ven Config. 1
Endorsement
Operator ROSA, PAULO Owner
8 1 Last First Middle Last First Middle
Address. 3 DEWEY AVE Address 450 MCCLELLAN HWY
14
ciy N WITMINGTON stae MA 7 01887-2012 (i BOSTON sae MA 7. 02128-1144
. . 27 27 27
msurance Company ACE_ INDEMNITY INS  vebicleActionPriortoCrsh |1 2]  Damaged AreaCodely 7y 27 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 3 23] 23I 23i
Type of Test: 29
P 24
9 Citation # (If Issued) Most Harmful Event |1 30
est Result:
2 BAC Test Result
. - 25 25
Viol. I: Ch/Sec/Sub Viol. 2: CluSec/Sub Driver Contributing Code |1, l ] Susp. Alcohol;] 31 sygp, Drug:l 32[
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from seene? |1 33
Please fill out for operator/non-motorist and all occupants involved a 51‘111\ Ai':\(:ag IiZ»l 'r?—fp I“:‘i:fry .]Ar:fsp.
Nanne (Last First Middie) Address DOB/Age Sex | Pos. §System | Staws | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist Sce Above 11t [¢ Jo Jo |01




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 ifc‘i};%]:ffé g
03/27/2019 |0643 Wilmington Police R Vehicles | Injured ; it ge MBTARdie O
24HR ohlice epOl‘t 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BRIDGE LN
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Readway/Street
1
2 At
MAIN ST . Feet of —— —— — & — or
P ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
o the Following: R vehicle 31 #Occupants |[ J mivrun | ] Moped crashReportind 1 9—=120-AC
License #_5_8.2.8_&&1_64_ stMA_ DOB/Agc Reg # 8GN396 Reg Type_EQ____ Reg sae MB____ 12
19 20 21 1
Sex M _ Lic. Class D Lic. Restrictions CDL VehYear 2019 _ veh Make JQ@P  VehConfig. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
2 |Address 270 ASTLE ST Address 270 ASTLE ST
Ciy TEWKSBURY  sweMA 7ip 01876-2558  ciy stae MA__ 7ip 01876-2558
2] . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g
Test Status: 28
— Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |y 23' 23[ 23[ 23'
5 1 34 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25! 25 Susp. A'°°“°‘:l 31 susp. Drug:l 32[ 1
——{ Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved als 1‘!3“ s . rj;‘ 1;::[‘ Inj‘:ry _“::sp_
Naame (Last First Middle) Address DOB/Age Sex | Pos. | System ] Stats | Code | Code [ status | Cote Medical Facility
Operator See Above 12 |4 Jo Jo o2
Please Select One 15 16 17 18 '
l()lf'L;‘[:: g;:;‘(:‘t‘ﬁ::" D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/AEE e 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 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 2
22 > y . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23I 23| 23[ 23|
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event | 30
est Result:
2 BAC Test Result
. S 25 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code °{ I Susp. A1coho|;] 31} Susp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26! Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved ML 3 p 36§ 37 ] A8 | 39 40
Seat | Safety § Aithag§ Eject Trap | Injury |Hansp.
Name (Last First Middle) Address DOBIAge sex | Pos. |system] Staws § Code | Code [ staws | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction El = Vehicle 1 |I]= Vehicle 2

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

Q = Pedestrian & = Bicycle

=3

> 3

L%

Bridge Lan

Main Si.

O Garage

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Mall/Shopping Center

[ Other Private Way

<=

Indicate North by Arrow

Crash Narrative:

On 03/27/19 Car 1 stopped at the stop sign at Bridge Ln and Main St.

and a MV stopped to

let Car 1 make a left hand turn onto Main St.

As Car 1 proceeded it failed to yield the

right of way to Car 2 in the SB lane.

Car one hit Car 2 left broadside.

The operator

of Car 2 so as not to go into oncoming traffic steered toward the SB lanes and struck

Car 3 which was sitting in traffic. Car 2 was towed to Forest Towing's yard. Car 1
waited for a tow from AAA.
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 # (o Vehiele Sestian)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 03/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

34 35 36 37 38 39 40
Seat | Salety § Airbag | Ejeet | Trap | Injury |Transp.
DOB/Age Sex Pos. | System § Swtus | Code | Code | Staws | Code

Medical Facslity

Operator/Non-Motorist See Above

12 {4 |0 jo [0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 lsi.“c‘ill;,";{f:e g
03/27/2019 1408 Wilmington . Vehicles | Injured |, -tituge ymARolce Q)
Campus Police
24HR POllCC Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_Feet of — — — & — or
— T il < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet [N[S[E[W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: R venicte 11__#0ceupants |_Y mitRun  |[] Moped crashReportié 1 9=121 -AC
License # 87115 9 1 816___ stMA_ DOB/Age. Reg# 2 43CW8 Reg Type PC Reg State MA 2
. 19 19 20 21
Sex M Lic. Class n Lic. Restrictions |1 CDL VehYear 2002  VehMake NISSAN  wven Config. 1.
Endorsement
Operator Owner
2 Last First Middle Last First Middle
3 Address 304 HIGH ST Address 304 HIGH ST
Ciy LAWRENCE =~ sweMA_zp 01841-2806 iy sae MA  7ip 01841~-2806
" . 27 27
Insurance Company M Vehicle Action Prior to Crash 1 2 Damaged Area Code:(» 2 --
Test Status: 28
P Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23! 23' 231 23! ! P
Type of Test:
1 Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 1 "
. . . 3
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25} 25] Susp. Alcoholilz 31 susp. Drugdy 32|
=] Viol. 3: CSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 3%
1 Please fill out for operator and all occupants involved 3o 35} 36 p 37 ] 38 39 ) 4D
Seat | Safety | Aitbag | Eject | Trap § Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Swus | Code | Code | Stawy | Code Medical Facility
Operator See Above 112 |4 Jo Jo Jwo |2
Please Select One . 40 . 15 . 16 . 17 " 18 .
of the Following: Vehicle 2 l —rccupants Non-Motorist A Type Action Location Condition Hit/Run  Moped
License #_3_8_3_0_6_1_&2_6__ st MA DOB/Age. . Reg # 70206 Reg Type_T.L_____ Reg sae MA____
190 19 zol ! 21
SexM__ Lic. Class A Lic. Restrictions | ], CDL Veh Year. 2006 vehMake Mack Truck _ ven Config. |10
Endorsement
Operator owner DEMOULAS SUPER MKTS INC =~~~
8 1 Last First Midde Last First Middle
Address Address 875 EAST ST
14
Ciy LAWRENCE  sweMA 7, 01841-4310 iy TEWKSBURY State MA_ 7ip 01876-1469
. 7 27
Insurance Company TRAVELERS IND CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: mn Responding to Emergency? 2 Event Sequence |1 23| 23I 23' 23' 1
2 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1
2 BAC Test Result: 1 30
R — 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 H ] Susp. Alcohol:|2 31] guep. D“‘g112 321
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? 1o 33




sy = Direction |1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: wPp[ 1] P > | P 3 -p 5O
If Crash Did NotOccur
Target Parking Lot on a Public Way:

—r

2 |

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

O Other Private Way

200 Ballardvale St. @5»

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were traveling straight on Ballardvale St. Op of MV 2 stated the street

light was turning from yellow to red so he stopped at the light. He stated MV 1 rear

ended him. Op of MV 1 confirmed the series of events and stated he didn't have enough

time to stop before he rear ended MV 2. No injuries. MV 1 towed by Forrest.

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 # 10206 (From Vehicle Section)
42

Carrier Nane INC Bus Use 0
Address 875 EAST ST city TEWKSBURY ssMA  zp 01876
uspot# 018292 State Number Issuing State MB___ MC/MX/ICC #:
43 44 45
Interstate 0 Cargo Body Type Code 97 GVWR/GCWR 3
46
Trailer Reg #: 13184 Reg Type TLu RegState LA Reg Year_z_o_Q.B___.Tmi}er Length 4
Hazmat Information:
47 48 , L 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/27/2019
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Susp. Alcohol:| 31

Susp. Drug:|¢ 32|

_— 26
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (99 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 3. ) 33 136 | .37 ] a8 | ) d0
Seal | Safety | Aitbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middlc) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t |2 |o [0 [0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 Eg‘gzll;ﬂ;f:e g
03/28/2019 1453 Wilmington Police R Vehicles | Injured 1y titude MBTAPdie: O
ani
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
ADAMS ST —reu N[s[EWor — — — « — o
— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet |N E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
T the Eolloning & Vehicle ]_3_#Occupants D Hit/Run D Moped Crash Report ID# 1 9 ) 1 2 2 —Ac
License # S54691845 stMA DOB/Age 03/23/1981 Rep # S5DN269 Reg Type PC Reg Slate.MA__ 12
19 19 20 al |1
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2QQ2 Veh Make_EORD Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
2 Address 33 WOBURN ST Address 33 WOBURN ST
City WILMINGTON  state MA Zip_o_l_a_&?— City State MBA Zip_o_lL
. . 27, 27 27
Insurance Company PLOYEE T Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 2 8
Test Status: 28
- Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence (1 23 23' 23| 23|
) 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: T
. . . e 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25‘ Susp. Alcohol:l 31 susp. Drug:| 32| 1
——{ Viol. 3: Ch/Sec/sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? g 33
1 Please fill out for operator and all occupants involved o S:l'ily el . Fj:ﬂ T’r;‘p I“;‘,Zry ,I,r::"sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code | statws | Code Medical Facility
0perator See Above 112 4 0 0 10 |1
33 WOBURN ST
ELOISEE VIELLETTE WILMINGTON, MA 01887 04/08/2015[F |6 (4 |4 o o |10 |1
33 WOBURN ST
NOELLA VEILLETTE WILMINGTON, MA 01887 12/05/2016(F |4 (4 |4 |o |o |10 [1
. 15 16 17 18
picasgelect 'Onc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run l:l Moped
of the Following:
License #_5_52_14_8_9_11_ stMA DOB/AgeM Reg # 1RSV50 Reg Type PC Reg Stae MA
190 19 20 - 21
Sex E__ Lic. Class [p Lic. Restrictions CDL Veh Year 2017 Veh Make BMW Veh Config. |1
Endorsement
Operator ZAYROVSKAYA, ANGELA V Owner
82 Last First Middle Last First Middle
Address 6 SUMMER ST Address 6 SUMMER ST
14
Ciy WILMINGTON  sweMA 7, 01887-3802 iy WILMINGT saeMA 7, 01887-3802 |1
22 o . 20292
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 6 Damaged Area Code:{11 -
Test Status: 28
Vehicle Travel Direction: )3 Responding to Emergency? 2 Event Sequence 1 23 23| 23| 23‘ T
Type of Test:
9 Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result:
; s 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 l




= = Dircction |1 |=Vehiclel [ _z |= Vchicle2 Q =Pedestrian & = Bicycle

e ] =] >3 - &

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

@ a Garage

Adams St. Adams St

a Mall/ShoppingCemer

V2
V2 = | @ [ Other Private Way
= = 2]
@ | | Indicate North by Arrow
V1

<€

Church St.

Crash Narrative:

V1 traveling east bound on Church St. V2 traveled enetered Church St. from Adams St.

Oper. V1 stated that V2 pulled out quickly and she was unable to stop in time resulting

in her crashing into the side of V2. The impact caused V2 to roll over coming to a stop

on Adams St.

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 John W Delorey 185 Wilmington Police Department 03/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Wilmington Police Department
Images Associated with 19-122-AC

e




Name (Last First Middley Address

Seat | Safery | Airbag | Fijeer | Trap
DOB/Age Sex | Pos. ISystem] Status | Code | Code

Injury | 1ransp.
Status | Code

Medical Facility

Operator/Non-Motorist

See Above

11t |4 jo o [io i1

Form Ne. 10364 CRA-65 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ity/To\vn Motor Vehicle Crash Slilpb]er Y;Iu_mbzr Speed Limit__40 Egé:llgif:e g
03/29/2019 {1530 Wilmington Police R emieies 1 e atitude fgams"ggfiece 8
24HR ol1ce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
29 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Fea [EWof — — — ¢« — o
i ¢ Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o — 1
Also at Intersection with e Feet [N of
Route# Intersecting Roadway/Street
Feet |N W of
21 Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 2 4 —AC
License # 817050138 s MA DOB/Age. Reg# IMTALL  RegTypePC  RegStateMA 12
190 19 20, 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_Z_O_Oi____ Veh Make HONDA Veh Config. 1
Endorsement
Operator MARTINEZ , ENY D owner MARTINEZ, ENY D
4 Last First Middle Last First Middte
3 |Address 67 NEWTON ST APT 9 Address 671 _NEWTON ST APT 9
CiyLAWRENCE  sweMA 7ip 01843-1346 City Stae MA__7zip 01843-1346
. 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:fq 27
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 231 23| 23‘ 23I 1 5
5 Ts f Test:
ype of Test:
2 Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Resulit: 3
Viol. 1: Ch/Sec/Sub Viol. 2; ClySec/Sub Driver Contributing Code |1 25 25! Susp. A,cohol:|2 31[ susp. Dmg;|2 3zl
——{ Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
2 i 3 ] 35 [ a6 | 37 | a8 | 30 | a0
Please fill out for operator and all occupants involved st | safuy | Atbag | et | Toap | tojury [T )
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Stows | Code | Code | Stmus | Code Medical Facility
Operator See Above 12 |4 Jo |o |10 ]2
ease Sel . 15 16 17, 18
};lftt‘hb: ls.;:::"‘l(z:t & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
g
License # S66608537 stMA DOB/Age .. Reg # 8NC481 Reg Type PC RegStac MA
19 19 20 o
Sex W Lic. Class 99 Lic. Restrictions |9 9 CDL Veh Year 2005 veh Make KLA Veh Config. |1
Endorsement
Operator Owner COTALIMA, 6 MARIA HM =
8 1 Last First Middle Last First Middle
Address 167 PLEASANT ST Address
14
CiyLOWELL sweMA 7 01852-3628  (jy LOWELL sae MA_ 7ip 01852~-3628
Insurance Company COMMERCE, INSURANCE Vehicle Action Prior to Crash 6 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23| 23[ 23! 23l 1 %
Type of Test:
5 Citation # (If Issued) Most Harmful Event [1 24 0
2 BAC Test Result:
. P 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 254 Susp. Alcohokh 31| gyep. D“‘g:!2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved R S DA LR LA L




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

- =[] =Pl >3 - &

Concord St

If Crash Did NotOccur
on a Public Way:

¢= S - O off-Sireet Parking Lot

0 Garage

(] Mall/Shopping Center

O Other Private Way

Wohurn St

Indicate North by Arrow

#29 Concord St #29 Concord St /N
Driveway

Crash Narrative:

MVl was traveling west on Concord Street in the left hand turn lane. MV2 pulled out of

the driveway at #29 Concord Steet (taking a left) and crashed into the drivers side of

MVl. There was damage to the front end of MV2 and the drivers side of MV1. No 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 Informati 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 ! digit # Material Name Material 4 digit # _____________Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/29/2019

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

CDPI i1-24-00



