Police Use Only l Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle C rash | Number Number (Speed Limit__ 40 ig‘c';]lg:f:e g
04/08/2019 {0520 Wilmington . Vehicles | Injured ; oiide MBTAPolice ]
24HR PO llc € Repo rt 2 0 Longitude gelx;;ius rolee 4
AT INTERSECTION: NOT AT INTERSECTION:

10
220 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
. Feet of — —— — & — or
! - Mil ! Exit Number
Route#  Direction Name of Intersecting Roadway/Street fle Marker 11
Also at Intersection with Feet |N E of
Route# Intersecting Roadway/Street
Feet of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte 1L__#Occupants D Hit/Run D Maoped Crash Report ID# 1 9 - 1 3 3 -AC
License # S8T70Q06757 st MA__ DOB/Age Reg # 2EL945 Reg Type PC Reg State MA, - )
19| 19, 20} 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 13 Veh Make TQYQTA Veh Config. 1
Endorsement
Operator WAN , CHEA owner WAN ., CHEA
4 Last First Middle Last First Middle
1 Address 3 _CORNER ST Address 9 CORNER ST
Ciy LOWELL ~ swaeMA Zip.M5.;..—.__3L7O_5 city LOWELL, Stac MA Zip_o_l_8_5_1:3lo_5_
2 y . 27, 27 27
Insurance Company BLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 2 ? Damaged Area Codetjg “'l5 -
Test Status: 28
~ Vehicle Travel Direction: "X‘E Responding to Emergency? 2____ Event Sequence |y e 23] 23| 23| 1 2
° Type of Test:
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 l 25] Susp. Alcoholf, 31| Susp. Drugly 37
R Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved ;:,. S:ley M-:l(; . E-;ch 'l:‘rip In;:ry . ::sp_
Name (Last First Middle) Addross DOB/Age Sex | Pos. | System [ Statur | Code | Code | Stats | code Medical Facility
Operator See Above 111 ja [o |o ji0 |2
as 15 16 17| 18
l;':;;:: ?z:f:\:z:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License ¥ S50965790  stMA DOB/Ag: Reg # 82812 Reg Type TLu Reg State MA _
19 19 20 21
Sex M Lic. Class A M Lic. Restrictions |1 CDL Veh Year @2Q13  vehmaeMack Truck  ven Config. llO
Endorsement
Operator owner DEMOULAS SUPER MKTS INC ===~ = =
8 Last First Middle Last First Middle
1 | Auress 789 VARNUM AVE Address 875_EAST ST
14
city LOWELL, Stae MA _ 7ip 01854-2031 iy TEWKSBURY stae MA  7ip 01876~1469
22 v .
Insurance Company LRAVELERS IND CO = Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23] 23[ 23' 23! %
Type of Test:
9 Citation # (If Issued) Most Harmful Event Il 24 30
2 BAC Test Result:
. P 2§ 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (5 l 7 Susp. Alcoh(,,:|2 31) sup. Dmg:|2 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved ;4“ s.?rixy Mil(:ag E—;Zd 1:::1, In?:r_v Tr::’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Staws [ Code | Code | st | Code Medical Facility
Operator/Non-Moftorist See Above 110 |a [0 |0 0|2

Form No. 10364 CRA-65 09/18




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

e L] P[] =3 = %

If Crash Did NotOccur
on a Public Way:

#220 Ballardvale St
[0 Off-Street Parking Lot

D Garage
a Mall/Shopping Center
T
Ballardvale St 3 Other Private Way
9‘
»
1 Indicate North by Arrow
r ﬂ MV

Mv2 EB

MVl and MV2 (TT Unit) were both traveling north on Ballardvale Street. MVl slowed down

and attempted to take a left into the driveway of 220 Ballardvale Street and was struck

from behind by MV2 (TT Unit). Operator of MV2 (TT Unit) claimed that he was hauling an

empty trailer. At the time of the crash the roadway was wet and it was raining. No

reported injuries. MV1 was 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 # 8281 2 (From Vehicle Section)

42
Camier Name Demoulas Market Basket Inc BusUse |n)
Address 875 EAST ST cy TEWKSBURY s MA  7p01876
uspoT# Q18292  State Number Issuing State MA._ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR 3
46
Trailer Reg #: 97642 RegType L RegState MA  Reg Year_____ Trailer Length 3

Hazmat Information:

47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 04/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



22 Damaged Area Code:| 27

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 IS,I::II;%:?:: g
04/09/2019 {1053 Wilmington . Vehicles | Injured 1 2iitge MBTARSlee O
ampus r'olice
245 Police Report 2 |0 iongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Naine of Roadway/Street
At
N|S|E|W —— R
FAULKNER AVE ———fFedt of P
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet [N[S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . s

of the Following; E Vehicle 1.2 #Occupants D Hit/Run ID Moped Crash Report ID# 1 9 bl 1 3 5 —'AC
License #. S22704593 s MA DOB/Age __. Reg# 68TP43 Reg Type BPC RegStae MA 2

] 19( 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions (B CDL Veh Year_zg_g_z______ Veh Make MERCURY ~ veh Config. 1
Endorsement
operator PROSPER, MARY L owner PROSPER, MARY I,
Last First Middle Last First Middle
Address 95 MATIN ST Address 95 MAIN ST
ciy TEWKSBURY  sweMA 7p 01876-1708  ciy saeMB.__ 7ip 01876-1708
. 271 27 7
Insurance Company E Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2____ Event Sequence Il 3 23| 23] 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

i i Driver Contributing Code |1 23 25 3 3 B
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub river Contributing Code Susp. Alcohol{p 31| Susp. Drugl, 37|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33

Please fill out for operator and all occupants involved S‘ci‘ S:é‘_\_ Ai—:&.g 1111 'I;:fp In:;\?ry T r:l?sv»
Nare (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Stats [ Code Medical Facility
Operator See Above 11t |2 |o fo |10 |2
450 MAIN ST
VALERIE PROSPER TEWKSBURY, MA 01876 F 3 1 4 0 0 10 |1
15 16 17| 18
& Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #.592407281 s MA DOB/Age Reg # 455VM4 Reg Type PC RegSate MA.____
19 19 20] 21
Sex E'_ Lic. Class D Lic. Restrictions |1 ChLo Veh Year_2.Q.1.l_ Veh Make JLORD Veh Config. 1
Endorsement
Operator HEOS , ERIN N owner BENTLEY, ROBERT H
Last First Middle Last First Middle
Address_s_l__MQDQNALD RD Address. 47 _FIORENZA DR
14

Ciy WILMINGTON  state MA _7ip 01887-3810  ciy INGT sae MB 7 01887-4421

Insurance Company Vehicle Action Prior to Crash 6
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 23[ 23[ 23| 23[ 1
£y, Type of Test: 29
Citation # (If Issued Most Harmful Event l
A ) 1 BAC Test Result: 30
4 . - 25{ 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 Susp. A]coho,:|2 3] sygp, D“'é:"lz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved S»‘L_:t S:fily Aii{:ag E}‘Zﬁ T:;‘p In?il?n' 'rr::sp
Name (Last First Middle) Address DOM/Age Sex | Pos. | System | Status | Code | Code | Stats | Code Medical Facility

Operator/Non-Motorist

See Above

1z |4 jo Jo 10 |1

Form No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle

S Jun R S N S S X

Glen Rd

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
0O Garage

[ Mail/Shopping Center

[ Other Private Way

Indicate North by Arrow

Faulkner Ave }V

Crash Narrative:

Vehicle 1 was traveling south, straight on Glen Rd. Vehicle 2 was pulling out of

Faulkner Ave attempting to turn left, south onto Glen Rd. When vehicle 2 pulled onto

Glen Rd Vehicle 2 crashed the passenger side front bumper into the rear driver side

quarter panel of vehicle 1. The crash also caused the rear driver side tire to go flat.

The operator of vehicle 1 waited in the parking lot at 121 Glen Rd for AAA to change the

flat tire.

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 Numnber Issuing State___________ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear ____ Trajler Length

Hazmat Information:

4 48 , L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Wandell 174 Wilmington Police Department 04/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Departient Precinct/Barracks Date

CDPL 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 : : .. State Police [m]
Date of Crash | Time of Crash ] City/Town MOtOr Vehlcle Cl‘aSh Number | Number fSpeed Limit__25 _{ e e a
04/11/2019 |1653 Wilmington . Vehicles | Injured ; oii1de MBTAPolice L)
Campus Police
24HR POllce l{eI)Ort 1 0 Longitude Other: o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 MARIE DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet Nof — e —— & — or
T— il < Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker 1 3
Also at Intersection with . Feet E Wi of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Piease Select One  [yvy . .
of the Following: Vehicle 1L #Occupants D Hit/Run ID Moped Crash Report ID# 1 9 bl 1 3 6 —AC
License # SA1460714 stMA DOB/Age .. Reg # HNAS974 Reg Type PC Reg state QH___ B
1] 19 2o| 211 I3
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year.zg_li_____ Veh Make MAZDA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middie Last FirsL Middie
1 |Address 4213 AVALON DR Address 4213 AVALON DR
Ciy WILMINGTON  sweMA 7zp 01887 = ciyWILMINGTON = sweMA 7p 01887
2 ” . 27 2
Insurance Company Vehicle Action Prior to Crash 3 2 Damaged Area Code:}y 27
Test Status: 28
— Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |p3 23’ 23[ 23' 23! ! 1 >
3 T f Test:
ype of Test:
Citation # (If Issued) Most Harmful Event ’2 3 24 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 28 2 Susp. Alcohol:l2 31} susp. Dmg:lZ 32] 23
5 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |1 33
1 i 3 ER IR EEERERE
Please fill out for operator and all occupants involved S c:_‘" Snfil_v Airbog | eet | Trap | tnjory | Tromp.
Name (Last First Middley Address DOB/Age Sex Pos. | System | Suatus | Code | Code | Staws [ Code Medical Facility
Operator See Above 1t |t Jo [0 Jwo |2
as o 15 16] 17| 18]
l;:?";:: EE:;L:\:.(:LW D Vehicle 2 #Occupants L__l Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
195 19 - 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
. . . 22 y o270 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23 23' 23| 23]
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ! 30
2 BAC Test Result:
. S 25 25
] Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code } l Susp. A]cohol:l 31 Susp. Drug; 32|

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26l

Towed from scene?

_ﬂ

Please fill out for operator/non-motorist and all occupants involved 34 35 ) 36 37 f 38 f 39 ) 40
seat | Safety | Airbag | Bjeet | Frap | Injury | transp.
Name (Last First Middle) Address DOlAge Sex | Pos. | system | Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




== Dircction  [_1_|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian ® = Bicycle

ie: =] =HT] =3 = o

el b =~ |= If Crash Did NotOceur
[=) .
g on a Public Way:
3
g [ Off-Street Parking Lot
1]
i i ®
Marie Drive e O Garage
(:] a Mall/Shopping Center
3 Other Private Way
> > ® ¥
L Indicate North by Arrow

Operator of motor vehicle 1, Udaya Pitchika, stated that he was driving on Marie Drive

towards Woburn Street. He attempted to turn right onto Woburn Street, heard a car horn

honk, panicked and drove into Verizon support pole 29S (See images). He claimed no

injuries, however WEFD still responded and evaluated him due to front airbag deployment.

Cain's towed the vehicle (See attachments for inventory form). Verizon was notified of

the major damage to the pole.

Witnesses:

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

Property Damage:

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

VERI ZON 200 BALLARDVALE ST WILMINGTON MA 0 4 SUPPORT POLE

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 #: RegType RegState__ RegYear_____ Trajler Length

Hazmat Information:

47 48 _ o 4
Placard Material 1 digit # Material Name Material 4 digit# __________Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 04/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-136-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Crash Number | Number |Speed Limit__ 30 ffézliﬂff:e g
04/11/2019 (1715 Wilmington Police R Vehicles | Injured 1} -ritude MBTARdice U
am; ce
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
EAMES ST
Route#  Direction Narne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
WOBURN ST ——ree [NS[EWor — — — & — o
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet [N E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
3 of the Following: R Vebicte 13 #Occupants | [} HivRun  |[_] Moped crashreportin 1 9 =137 =-AC
License # S86919365 stMA DOB/Age . - Reg # EVE6674 Reg Type PC Reg State MB. — )
19] 19 21
Sex. B Lic. Class D Lic. Restrictions CDL Veh Year 2017 veh Make CHEVROLET  vep Config. 1
Endorsement
Operator owner LEBLANC, JILL M
7 Last First Middle Last First Middle
2 Address 49 PARKER AVE Address 49 PARKER AVE
Ciy TEWKSBURY _ sweMA 7y 01876-4463  ciy sate MA  7p 01876-4463
5 . 271 27 27,
nsusance Company PLYMOUTH _ROCK BASSU  vehicleActionPriortoCrash |1 24 Damaged Area Codels 2] 27 77
Test Status: 28
Vehicle Travel Direction: ).Z( Responding to Emergency? 2 ___ Event Sequence ll 23I 23[ 231 23{
5 Type of Test: 29
1 - 24 |
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 73
. _ 5 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 f 25 Susp. Alcohol:lz 31 Susp. D“'g:l2 32‘
=1 Viol. 3: Cv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved s'::‘ Su;fily A{:ﬁng E?;( 1::§p 1,{}3@ Tr:x?sn
Name (Last First Middlo) Address DOB/Age Sex | Pos. | System| Statoy | Code | Code | Staws | code Medical Facility
Operator See Above 1t ja jo |0 j0 |2
F 4 4 4 0 0 10 |1
i 1
1 ] Winchester
F 6 4 4 0 0 9 2 Hospital
Ples . 15 16 17 18]
7 Please Select f)ne & Vehicle 22____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
3 of the Following:
License #_3_6_26_&&14_3_ stMA DOB/Age Reg# 1YCc249 Reg Type BC Reg Sae MB.____
19 19 20) 2
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2012  vehMake HYUNDAIL  veh Config. 1
Endorsement ‘
Operator owner PROVITOLA, MADELINE A === = =
8 Last First Middle Last First Middle
1 |agrss 712 WOBURN ST Address 712_WOBURN ST
14
Ciy WILMINGTON _ sweMA 7ip 01887-3423 iy Sate MA.__7zip 01887=3423
. 22 A1, 27 7
lnsurance Company COMMERCE _INSURANCE  velicle Action Prior 0 Crash |4 Damaged Area Code |y 27|
Test Status: 28
Vehicle Travel Direction: .:( Responding to Emergency? 2 Event Sequence |1 23] 23] 23| 23'
by, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: L 30
_ . Driver Contributing Code (19 2514 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcoholrlz 31 §ugp. Dmg;lz 32!
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved R N DN I IR A Mg
Seat | Safety | Aitbag | Bjeet | Trap | Injury | Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. [ Sysiem| Status | Code | Code | Staws [ code Medical Facility
Operator/Non-Motorist Sec Above 1t | |o [0 j20 |2

4 4 4 4 0 0 i0 |1

Form No. 10364 CRA-65 09/18




== Dircction [ 1 _|=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

Crash Diagram: ie: =P [ 1| =P 2 | = 3 =P &
@ If Crash Did NotOccur

on a Public Way:

[0 Off-Street Parkin g Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

Wobum St towards
City of ‘Wobum

Woburn St
towards Lowell St

Indicate North by Arrow

Crash Narrative:

On 4/11/19, I responded to a two vehicle crash at the intersection of Woburn St and

Eames St. It was reported by Veh 1 operator that she was traveling on Woburn St towards

City of Woburn. She reported passing veh 2 which was at the stop sign on Eames St. Oper

1l reported Veh 2 pulled out as she passed, striking the rear passenger side of her

vehicle. Veh 2 operator reported that the she stopped at the stop sign at Eames St. She

reported Veh 1 was traveling towards Lowell St and side swipped (crashed into) her car

somehow still causing damage to passenger side of Veh 1. Damage is more consistant with

Oper 1l's report of crash. All operators and passengers were wearing the appropriate

safety equipment. 1 passenger of veh 1 was transported to Winchester Hospital via

Wilmington Fire for possible injury. Veh 1 was towed by Cains Towing. Veh 1 suffered

heavy passenger side damage. Veh 2 suffered minor damage to front bumper. see photos

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)

l

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 #: RegType RegState_____ RegYear__ Trajler Length

Hazmat Information:

47 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit# ________________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-137-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit .32 Eg’c‘:ll;,‘:if:e g
04/12/2019 0732 Wilmington . Vehicles | Injured | 2tite pmiAroice O
ampus Police
iR Police Report 2 |2 |Loniude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
411 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of — — —— @ w— or
PRI T Mile Marks Exit Number
Route#  Direction Name of Intersecting Roadway/Street LTS 2 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plcase Select One  Jyvg . . J
of the Following; Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 3 8 —'AC
License #.5_8_52_8_3.51.6.__ st MA_ DOB/Age Reg # 951TH1 Reg Type BC Reg saeMB 12
) 19] 19 o 20 211 |1
Sex ' Lic. Class b Lic. Restrictions (G 9 CDL Veh Yearg_o_lﬁ___ Veh Make MIT ISH Veh Config. 1
Endor
Operator owner QREEFE . DANIEL J
Last First Middle Last First Middle
Address_L I 11 Address 9 FLYNN WAY
City NILMINGTON st MB _zip 01887-3924 iy State MB__ 7ip 01.887-2569
22 v . 27 27 27
Insurance Company QUINCY MUTUAL FIRE Vehicle Action Prior to Crash 2 Damaged Area Code:|s --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 23 23] 23| 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |3 T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25! 25] Susp. Alcoho];|2 31 Susp. Drug;!z 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
i / THERERERENERE
Please fill out for operator and all occupants involved seat | oty | Aibng | st | Trap | toury | Teamep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Swius | Code | Code | Status § Code Medical Facility
Operator See Above 12 ja Jo Jo |8 |2
9 FLYNN WAY
DANIEL OKEEFE WILMINGTON, MA 01887-2569 4 13 |1 |4 |0 Jo (9 1
a5 vehicle 21 #Occupants | Non-Motorist A Type| | Action| | Location| | condition| | |0 HitRun |} Moped
of the Following:
License # 62903380 s MA DOB/Ag Reg #252MS6 RegType PC_ RepSate MA
190 19 20 21
SexM__ Lic. Class D Lic. Restrictions |9 9 [0)5) P Veh Year_l_&&L VehMake DODGE  wveh Config. 1
Endorsement
Operator Owner
Last First ‘Middle Last First Middle
Address Address 1 7_UPLAND RD
14
Ciy BILLERICA swmeMA 7p 01821-2026  ciy BURLINGTON stae MA__7ip 01.803-1438 |1
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Codetly --
Test Status: 28
Vehicle Travel Direction: Y Responding to Emergency? 2 Event Sequence ll 23[ 23I 23| 23! 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 24 0
BAC Test Result: 1
. o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {97 I Susp. Alcohol:|2 31) sugp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2 Towed from scenc? 15 33
Please fill out for operator/non-motorist and all occupants involved o3 of 36 37 | 38 39 0
Seat § Safuty | Airtbag § Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DON/Age Sex | Pos. §system | Statas | Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 1r |4 Jo |o [0 |1

Form No. 10364 CRA-65 0%/18




»= Direction
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Ms. Holden, accompanied by Mr. Okeefe were stopped at the red light (411 Main St, MBTA

Lot) on the south bound side of Main Street. Mr. Manzi was traveling south on Main

Street approaching the light. Mr. Manzi stated that he looked over his left shoulder

with the intention of switching lanes but when he looked up the car was stopped. Manzi

reported that he did not have enough time to come to a complete stop subsequently rear

ending Ms. Holden. Ms. Holdens vehicle sustained moderate rear end damage resulting in a

tow by Cains.

The dodge pick up operated by Mr. Manzi sustained minor front end damage.

Ms. Holden was transported back to her residence by Wilmington Fire. Manzi denied

medical attention.

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, ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 04/12/2019
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
N
— rea DS[EWot — — — o« — o
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street Rl 11
Also at Intersection with e Feet [N of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: XA vehicte 11 #Occupants {[_J mivrun (] Mopea CrashReport ¥ 1 9=139~AC
License # S71559124 s:MA DOB/Ag Reg # 111XN4 Reg Type PC Reg stae MB_____ 12
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z_O;L_o_ Veh Make HONDA ~ ven Config. 1
Endorsement
Operator Ownermwmms____—_
2 Last First Middle Last First Middle
1 JAddress 109 AMHERST RD Address 109 AMHERST RD
ciy PELHAM state MA_ 7ip 01002-9799 iy PELHAM state MA 7y 01002-9799
) [ 2 2] 27
Insurance Company AMICA MUTUATL, INS Vehicle Action Prior to Crash 2 2 Darmaged Area Code:|4 6
Test Status: 28
Vehicle Travel Direction: mB Responding to Emergency? 2 Event Sequence Il z 3' 23[ 23| 23| 1
5 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Resuit: T
. . . P 25 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 Susp. Alcoho];| 31 susp, Dmg;l 32|
=] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 i N ENERERENERE
Please fill out for operator and ail occupants involved s | saty | Aitag | Gieer | Toap | oy {roansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | code Medical Facility
Operator See Above 1t |4 |o [0 0|2
. e 15] 16 17| 18
l;lfc;\hs:‘ [S.Oc:r:‘t“(::t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
I:d
License # ST72548931 stMA DOB/Age Reg + LV83681 @@ RegType RV RegSueMA
190 19 20 21
SexM__ Lic. Class D Lic. Restrictions |9 9 CDL Veh Year 2006 veh Make TOYOTA  ven Config. 97
Endorsement
Opcratorw R owner FLEET INC
82 Last Tirst Middie Last Finst Middic
Address 46 SAINT LO RD Address 30 WATER ST ST APT 2
14
Ciy ERAMINGHAM sweMA  7p 01702-5911  (jy ATTL stae MA 7y 02703-2064
22 5 . 27 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Codet)y  *’la 8
. 28
. ) ) 7 ) 23 23| 23 23 Test Status: 1
Vehicle Travel Direction: I {s|Efw Responding to Emergency? 2 Event Sequence {1 ] I l |
- ... Y Type of Test: 29
9 Citation # (If Issued) R8572910 Most Harmful Event |1 3
2 BAC Test Result:
. I 25 25
Viol. 1: Clvsecisub 20 13B  vig1 2. CivSec/sub Driver Contributing Code {20 l Susp. Alcoho];| 31 susp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |1 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o Snjl‘iw A . l:l‘ Ti:p ln?:r.\' T ?"I’sp
Name (Last First Middle) Address DOR/Age Sex | Pos. | System] Staws | Code | Code | Status | Code Mudical Facility
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Crash Narrative:

Vehicle #1 was stopped to take a left into 210 Ballardvale St. Vehicle #2 was distracted,

stated looked down to view a text from his boss, when he rear ended Vehicle #1. Both
operators stated no injuries at this time.
Damage to Vehicle #l: entire rear end.
Damage to Vehicle #2: entire front end, hood and left,drivers side, 1/4 panel.
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 . . L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Christopher J Ahern 184 Wilmington Police Department 04/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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