Potice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |speed Limit....30 igg:lr;(gif:e g
04/29/2019 |0659 Wilmington . vebictes | Injured ) ptitude | MBTA Polce g
ampus Police
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
436 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of —— —— —— & e~ or _ 0
) ; Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street i 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Following, X venicte 1L__#Occupants |[_] HitrRun | Moped crashReportint 1 9—=158~AC
License # NHL13870939 st NH DOB/Age., Reg# 4 200888 Reg Type PC RegStae NH 12
190 19 20 21
Sex E' __ Lic. Class D Lic. Restrictions |99 CDL Veh Year 2017 veh MekenJE@E@P ~ ~ VehConfig 1
Endorsement
Operator Owner
Last First Middte Last First Middie
Address 152 MAIN ST Address 152 MAIN ST
City SANDOWN ~ sweNH 2p 03873  ciy SANDOWN Stae NH  7zip 03873
22 . 27l 27 27
Insurance Company STATE FARM Vehicle Action Prior to Crash 2 Damaged Area Code:{g --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ll 23 23' 23| 23‘
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
K BAC Test Result: 3
. . . - 25
Viol. I: Ch/Sec/Sub ———— Viol. 2: Clv/Sec/Sub Driver Contributing Code |1~ 23 ! Susp. A}cohol;l 31} Susp. Drug:l 32{
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved St :1:“ Ai:ag Ei‘;l .I:‘:fp Ini.zw Tr:r(\)sp,
Name (Last First Middle) Address DORB/Age Sex Pos. §System | Stats | Code | Code | Status | Code Medical Facility
Operator See Above 19 [4 Jo Jo |0 |1
Please Select One & Vehicle 21 #Occupants D Non-Motorist A Type 13 Action 16 Location 17 Condition . D Hit/Run l:l Moped
of the Following:
License # S85032624 s MA DOB/Age Reg +3148CZ2 RegType PC RegStae MB.___
190 19 20, 21
Sex.EL__ Lic. Class 1) Lic. Restrictions |99 CbL Veh Year 2011 vehMake HONDA  wveh Config. 1
. Endorsement
Operator Owner
Last First Middie Last First Middle
Address 14 ELLA AVE Address .14 ELLA AVE
14

Ciy WILMINGTON  sweMA 7 01887-1141
msurance Company ARBELLA MUTUAL INS

Vehicle Travel Direction:

X E Responding to Emergency? 2

Citation # (If Issued)

City WI State MA __ 7ip 01887-1141

2 . . 27 27 27
Vehicle Action Prior to Crash 2 2 Damaged Area Code:jq --

23[ 23[ 231 23I Test Status: 28
Type of Test: 29)

Event Sequence |q

24

Most Harmful Event |1 BAC Test Result 30
est Result:

. _— 25 25
Viol. 1: Cli/Sec/Sub —————— Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 ! l Susp. Alc(,ho,;| 31 gysp. Dmg;! 32[
Viol. 3: Ch/Sec/Sub —————— Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mop a5 o 36 4 37 p 3] 39 g 40
Scat § Safety | Atrbag | Eieet Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Stats | Code Medical Facility
Operator/Non-Moftorist See Above 11]os [ o jo |10 |2
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If Crash Did NotOccur
on a Public Way:

[J O#f-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was stopped in traffic on Middlesex Av. when Vehicle #2 rear ended vehicle #1.

Very minor damage to rear of Vehicle #1 and front of 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: 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 Inforniation:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas A McConologue 157 Wilmington Police Department 04/30/2019
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08




