Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : . .. State Poli
Date of Crash | Time of Crash ) (.Ilty/Town Motor Veh icle Crash Number | Number |Speed Limit__ 30 | e 20c¢ g
05/14/2019 {1433 Wilmington . Vehicles | Injured | Jtieyde MBTAPalce 3
UIR Police Report 3 11 ongine Smpus ol O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
668 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kbbb 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 6 7 _AC
License 4 S6 2978940 stMA DOB/Age. Reg# SRHK30 RegType PC  RegSaeMA |5
19 19 20 21
Sex M Lic. Class [p, Lic. Restrictions |1 I CDL Veh Year 2010 vVeh Make CHEVROLET Veh Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 14 ELIZABETH DR Address 14 ELIZABETH DR
Ciy WIIMINGTON _ State MA__ zip 01887-3397 City stae MA__ zip 01887-3397
Insurance Company MMERCE INSURANCE Vehicle Action Prior to Crash 2 L Damaged Area Code:l; 2 27' 27|
Test Status: 28
Vehicle Travel Direction: }2 Responding to Emergency? 2___ Event Sequence |1 ZSl 23I 23' 23! 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |5 3
Viol. 1: Cl/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code {1, 25| 25! Susp. Alcohol:|2 31 susp. Dmgilz 32]
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved S’:ﬂ s u’ély N_f;g EJ?;’C( Tifp Inﬁry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Abave 112 |2 Jo j1 |8 |2
sase Selee . 15 16 17] 18
l(::fl;:‘ :;:;‘t‘:l(:::‘ & Vehicle 21 #Occupants u Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # S62835496 st MA DOB/Age Reg # 28J670 RegType PC_ RegState MA
19 19 20, 21
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_aD_Q_s____ Veh Make_mg—_____ Veh Config. 1
Endorsement
Operator owner BERGERON, ANDREW
Last First Middle Last First Middle
Address 14 MINCHIN DR Address 19 _ALFRED ST
14
city NOBURN State MR 7p 01801 city WOBURN state MA  7ip 01801-1958
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 w27
Test Status: 1 28

Vehicle Travel Direction:

NP [w]

Citation # (If Issued)

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

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

Responding to Emergency? 2

Event Sequence Il 23| 23' 231 23|

Type of Test: 29
BAC Test Result: 1 30
Susp. Alcohol:l 31 Susp. Dmgiz 32!

24

Driver Contributing Code |1, 25 l 25|
Driver Distracted by IO 26}

Most Harmful Event Il

Towed from scene? |y 33

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

3 | 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbog | Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

T |4 jo jo |to |1

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number

: P s . State Police
Date of Crash | Time of Crash ] ?ny/Town Motor Vehlcle Cl’aSh Number | Number [Speed Limit__ 30 | Pe ohee g
05/14/2019 (1433 Wilmington . vehicles | Injured \rpjnde__ fMBTAPolie 0]
MER Police Report 3 1 Longitude SmpusPalice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
668 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EW|of — — — o — o
i Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 3_!._____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 6 7 -AC
License # S25263734 stMA DOB/Age. Reg# 8SN795 Reg Type_EQ________ RegState MB
19 19 20 21
SexM__ Lic. Class |p Lic. Restrictions |1, l CDL_____  VehYewr 2016 veh Make BMW Veh Config ll
Endorsement
Operator SINGH, AMANPREET Oowner SINGH, AMANPREET
3 Last First Middle Last First Middle
2 |address 83 FOREST PARK RD Address 83 FOREST PARK RD
city NOBURN sate MA  7ip 01801-2469 iy WOBURN sate MA__7ip 018012469
Insurance Company. GOVT EMPLOYEE INS Vehicle Action Prior to Crash 6 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence l1 23I 23I 23‘ 23! oot St
5 1 24 Type of Test: 29
Citation # (If Issued) oo Most Harmful Event |1 30
BAC Test Result: |
Viol. I: Ch/Sec/Sub ——————— Viol. 2: ClvSec/Sub ———_  Driver Contributing Code |4 25! 25’ Susp. Alcohol:lz 31 Susp. D“’gilz 32|
e Viol. 3: ClvSec/Sub ———— Viol 4:CvSec/Sub — Driver Distracted by |0 28 Towed from scene? |p 33
2 Please fill out for operator and all occupants involved S’:ﬂ s:rity A;:ng Ejzc\ T’{:p ln?\?ry - r:fsp_
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 14t ja Jo |o |02

Please Select One
of the Following:

1 16| 17 18
D Vehicle 4 ____ #Occupants D Non-Motorist A Type SI Action Location Condition D Hit/Run D Moped

License # St DOB/Age Reg # RegType_________ Reg State
. 191 19 | o 20 21
Sex Lic. Class Lic. Restrictions [6) P VehYear. .. . . VehMake Veh Config.
Endorsement
Operator Owner
81 Tast First Middlc Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23‘ 23I 23! 23!
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event i g 30
2 BAC Test Result:
. _— 25 25|
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —___ Driver Contributing Code " l Susp. Alcohol;| 3Y Susp. Drug;l 32|
Viol. 3: Clv/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 53:“ S:éw m_i:ag EJ?;( T::‘fp [nﬁry . m":sp
Namme (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 09/18



»= Direction

[ ]=Vehicle1 [z ]=Vehicle2 Q = Pedestrian

s e R B

d)% = Bicycle
&

Butters Row

Cross St

Main St.

=

If CrashDid NotOccur
on a Public Way:

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

{3 Other Private Way

Indicate North by Arrow

MV 1 was stopped at a stop sign on Butters Row. MV 2 was traveling straight on Main St.

MV 3 had a stop sign on Cross St. MV 3 attempted to turn onto Butters Row and stated he

didn't see MV 2 on Main St. MV 2 attempted to avoid crash but veered into MV 1 who was

stopped at the stop sign. All 3 operators confirmed these events along with Witness 1.

MV 1 and 2 were towed by Forrest Towing. MV 3 did not make contact with any of the

vehicles involved in the crash. Operator of MV 1 was taken to Lahey Clinic by WED.

Witnesses:

Name (Last,First,Middle)

Address Phone # Statement

ROMANO GEORGE F

I
5 DELL HOLLOW RD BILLERICA MA 01821-5219

Property Damage:

Owner (Last,First,Middle) Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicls 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 Kevin J Skinner 200 Wilmington Police Department 05/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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__35 EL"C‘;I;"JI';: g
05/15/2019 {1444 Wilmington . Velicles | Injured ;g MBTAPalice [}
2rR Police Report 2 0 |ionginde Sy Tolee_ D
AT INTERSECTION: NOT AT INTERSECTION:
10
260 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_Feet EE of = - & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker e 11
Also at Intersection with Feet IN S|E IW! of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON PLAZA
Landmark
Please Scleet One . .
of the Following: & Vehicle L_l__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 6 8 —AC
License # $61757114 stMA DOB/Age Reg# RS 99AV RegType PC __ RegState MA )
19 19 20 21
Sex B _ Lic. Class jp, l Lic. Restrictions |2 l CDL Veh Year 2012 Veh Make NTSSAN Veh Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 10 WEST DEXTER AVE Address 10 WEST DEXTER AVE
city HOBURN state MA_ 7ip 01801-0000  ciy WOBURN stae MA__ zip 01801-1618
Insurance Company CITIZENS T E Vehicle Action Prior to Crash 4 e Damaged Area Coderly  27)10 275 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence [1 23135 23I1 23! 23| et o
ey, Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) ost Hamm; 35 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2; Cly/Sec/Sub Driver Contributing Code {1, 25| 25I Susp. Alcoho];l 31 Sugp. Drug:l 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26' Towed from scene? |1 33
Please fill out for operator and all occupants involved 2l :fity A;:us E?ch Tf:p h:‘fry . r::sp.
Name (Last First Middie) Address DOB/Age Sex | Pos. | System| Satus | Code | Code | Status | Code Medical Facility
Operator See Above 1r |2 Jo [1 |02
case Seleet One 15 16 17| 18
l;l;';:: :(';:;‘:"\;:::L & Vehicle 21 #Occupants I:I Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # 811520600 st MA_ DOB/Age. Reg# 3¢vec30 RegType BC  RegState MA
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions |1, CDL__________ VehYear 2012  ven MakenJ@@P  VehConfig |1
Endorsement
Operator FRANCE , DANIELLE L owner FRANCE, DANIELLE L
Last First Middle Last First Middle
Address 87 MAGOUN AVE Address 87 MAGOUN AVE
14
ciy MEDFORD State MA_ 7ip 02155-4852 city MEDE'ORD Stae MA__ 7ip 02155-4852
Insuance Conpary ESURANCE._INSURANCE  vehicleActionPriortoCrash |1 2] DamagedreaCodey, 27 2] 7]
Test Status: 28
Vehicle Travel Direction: ):QE Responding to Emergency? 2 Event Sequence I1 23l 23I 23' 23! @
o4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result 3
. . Dri ibuting Cod 20 25 25
Viol. 1: ClvSec/Sub Viol, 2; Clv/Sec/Sub river Contributing Code Susp. Alcohol:! 31 Susp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 2 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved o S:é‘y A;:ag EJ?;( Tz;’p mﬁxy x ,:[“’sp
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code { Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo j1o Q1

Form No. 10364 CRA-65 09/18



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

SR IS RS

If Crash Did NotOccur
on a Public Way:
Starbucks
[J off-Street Parking Lot
Wilmington (1 Garage
Plaza

[} Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow
)3
Crash Narrative:

Vehicle # 1 was in the process of making a left turn into the entrance to the Wilmington

Plaza when it was struck from behind by vehicle # 2. Vehicle # 1 accelerated after being

struck and drove into a utility box located in a ditch at the corner of th plaza

entrance. After making inpact with the utility box, vehicle # 1 turned onto its right

side and came to rest beside the destryoed utilty box and concrete base.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
DOWNS JOHN 114 HILL ST Apt. #6 STONEHAM MA 02180-3742

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DOT 519 APPLETON ST ARLINGTON MA 02476 1 UTILITIES BOX WITH CONCRETE BASE

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

Sergeant David J Bradbury 158 Wilmington Police Department 05/15/2019
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : e .. State Poli
Date of Crash | Time of Crash ] (.?1ty/Town Motor Vethle CraSh Number | Number |Speed Limit__25 | s [Fhee g
05/15/2019 (1611  [Wilmington . Vehieles | Injured |7 2 iige MBTAPolice ()
24HR POhce Report 2 0 Longitude Sﬁ';ﬂus foliee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
520 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of = = —— @ —— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kel 11
Also at Intersection with Feet IN S I E WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One . .
of the Following: @ Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 -— 1 6 9 ""AC
License # S15512466  stMA _ DOB/Age. Reg# 4XG142 RegType PC  RegStae MA 2
19 19 20 21
Sex E__ Lic. Class fpy Lic. Restrictions ] CDL Veh Year 2009 Veh Make FORD Veh Config. [L
Endorsement
Operator M owner TEMPESTA, MICHELLE M
Last First Middie Last First Middle
Address 10 RANCH RD APT B Address 1O RANCH RD APT B
Ciy WILMINGTON st MA 7ip01887-3217  ciy WILMINGTON sweMA  7ip01887-3217
Insurance Company GEICO _GENERAL _INS Velicle Action Priorto Crash |4 %4 Damaged Area Codelg 77 27 77
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ll 23' 23! 23! 23] est ot £
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: |y G
Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |1 25| ¥ s Alcototf, 3] susp. Drugly 7
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by | 2 Towed from scene? |p 33
Please fill out for operator and all occupants involved ol S:(ity Aiilfﬂs EJ?;[ Tffp m]’:q . r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 10 Ja [o Jo Jio |1
15 16 17 18
(] Vehicte 21 #Occupants [} Non-Motorist A Type Action Location Condition [ mivrun | ] Moped
License 4 S83560598 st MA__ DOB/Ag: Reg# Reg Type Reg State
i 19 19 . 20, 2
Sex M__ Lic. Class 99 Lic. Restrictions CbL___ Veh Year Veh Make Veh Config. |15
Endorsement
Operator OwnerWL
Last First Middle Last First Middle
Addressm ST Address 52 WHITE ST
14
ciyBOSTON ~  sweMA 7 02128-1350  ciy BOSTON State MA__ 7ip 02128~1
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|; 1 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |3 23| 23[ 23I 23] 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event |1 u

Viol. 1: Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

BAC Test Result: 1 30

Driver Contributing Code |99 25' 25| Susp. Alcohol:l R 31 sugp. Dmg:IZ 32l
Driver Distracted by {99 26 Towed from scene? | 33

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeet | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status { Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 |o o top2

Form No. 10364 CRA-65 09/18



»= Direction EI = Vehicle 1 E]= Vehicle 2 % = Pedestrian d)?) = Bicycle
Crash Diagram: je: =P 1] =P ] =% =P &

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot

a Garage

, a Mall/Shopping Center

[ Other Private Way

V1 = Indicate North by Arrow

Hoog! o
GOOQ (= itap data 2018 Google

Crash Narrative:

Vehicle 1 was turning waved through by Witness 1 to take a left. As Vehicle 1 was

turning into the lot Vehicle 2 struck the passanger rear of Vehicle 1.

Witnesses:

Name (Last,First,Middle) Address
NORTON BRIAN K 29 FAIRMEADOW RD WILMINGTON MA 01887-1616

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

Phone # Statement

Truck and Bus Information: Registration # {tirom Veliicls Seation)
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 Rafael G Cruz 198 Wilmington Police Department 05/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
- - . . State Poli
Date of Crash | Time of Crash . (.31ty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__ 35 | =7 oee g
05/15/2019 {1619 Wilmington . Vehicles | Injured |y ieuge MBTAPolice (]
MIR Police Report 4 1 |Longitude Sompus Police 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
310 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of e e e & e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker . l > 1t
Also at Intersection with Feet INI S I E IWI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll____#OCCupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 7 O "'AC
License # ST73569718 stMA _DpOB/Age Reg# BHR838 RegType BC  RegsaeMB__ [
19 19 29 21 11
Sex B Lic. Class [y Lic. Restrictions |1 CDL Veh Year 2016 veh Make MIT ISHI  vehConfig. |1
Endorsement
Operator WILLIAMS, ALEXA J Owner WILLIAMS , DAVID JAMES
Last First Middie Last First Middle
Address @2__BALAND RD Address 2 _BALAND RD
City WILMINGTON ___ state MA 7ip 01887-1101 City Stae MA 7ip 01887-1101
. 2
Insurance Company ARBELLA MUTUATL, INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: B):{ Responding to Emergency? 2___ Event Sequence '1 23I 23| 23| 23] ¢ 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event l1 2 3
BAC Test Result: |5 3
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {99 25" 25| Susp. Alcoholfy 31| Susp. Druglp 37| |1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? g 33
Please fill out for operator and all occupants involved o S:ley Aif;g E’?;l Ti"‘p mffry . r::sp
Name (Last First Middic) Address DOB/Age Sex. Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator Sec Above Tfeofr |2 Jo j1o |2
ase Selee . 15] 16 17| 18
l;l("t;:f r;:;:\:l(::t E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run l:] Moped
License # S68810951 stMA DOB/Ag. Reg 4+ JHA223 RegType PC  RegState MBA.___
19 19 0 21
Sex M Lic. Class Lic. Restrictions {1 CDL___  VehYear 1998  vehMake CHEVROLET  veh Config |1
Endorsement
Operator_EI_EBg_E . BRIAN C Owner_E_IEBQE . BRIAN C
Last First Middle Last First Middle
Address 147 _MAIN ST Address 147 MAIN ST
14
ciyN_READING State MA,_ 7ip 01864-3101 ciyN_READING State MA__ 7ip 01864~-3101 |7

Insurance Company HANOVER JINSURANCE =~~~

Vehicle Action Prior to Crash 2

22 Damaged Area Code:|; 27 5 27

Test Status: 28
Vehicle Travel Direction: E : Responding to Emergency? 2 ____ Event Sequence Il 23| 23| 23| 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: I 30
. " 25 25
Viol. I: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I l Susp. Alcohol;iz 31f susp. D‘“gk 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 53;1 S:fi[y Ai:::ag E,?ch T:::p lni\?ry Tr::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 1jo9 |2 |t o |8 |2 |uospitar

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ?ity/Town MOtOl’ Vehicle Crash Number | Number [Speed Limit__35 ]S_'O"‘c':ll:,"(::f:e g
05/15/2019 1619 Wilmington . Vehicles | Injured o q0 MBTA paice ]
MHR Police Report 4 1 |Longinde Campus Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1 10
310 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of - —— —— & —— or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 i1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Q__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 7 0 "'AC
License # $10238222 stMA DOB/Ag. Reg # 1TR995 Reg Type PC RegState MA____ 12
19] 19 24 2 11
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL . Veh Year 2999 veh Make VOLKSWAGEN Veh Config. 1
Endorsement
Operator MANNING , JANET M Oowner DERRICKSON, EDWARD J == ===
Last First Middle Last First Middle
Address 16 WINTER ST Address 16 WINTER ST
Ciy HILMINGTON  sweMA _7zip 01887-1710  ciy state MA.__zip 01887-0000
40 27 2 27
Insurance Company RCE IN Vehicle Action Prior to Crash 2 2 Damaged Area Code:)y *’|s 7] [
Test Status: 28
Vehicle Travel Direction: BB Responding to Emergency? 2____ Event Sequence ll 23' 23I 23| 23] 1
ey, Type of Test: 29
Citation # (If Issued Most Hanmful Event l
Hation & (It lssued) ost Harmaful Event |1 BAC TestResult: |3 30 =
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘1 25[ 25‘ Susp. Alcohol:lz 31 sugp. D“‘g12 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26[ Towed from scenc? |1 33
Please fill out for operator and all occupants involved o S:é‘y A;gug Eizﬂ Ti:p hizry Ty N
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | status | Code Medical Facility
Operator See Above 199 {4 {0 Jo J10 2
Please Select One . 1 #O t . 15 . 16 . 17 " 18 .
of the Following: & Vehicle 4.4 ___#Uccupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # 70862943  scMA DOB/Age. o Reg# 8RAJE0Q Reg Type_P_C___.____ RegState MB,
) 19 19 ] 20 21
Sex B Lic. Class jpy Lic. Restrictions |1, oL Vehvear 2014  vehMake NISSAN ~~ vehcConfig |1
Endorsement
operator BEK, MARGARET C owner EK, MARGARET C
Last First Middle Last First Middle
Address 25 VALE ST Address 25 VALE ST
14
city TENKSBURY sate MA_zip 01876-1533 iy TEWKSBURY stae MA__ 7ip 01876-1533 |7
. 27 7
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:ls 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23' 23I 23‘ 23| 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event ll

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

BAC TestResult: |y 30

Driver Contributing Code

25 25
1 I I Susp. Alcohol:lz 34 susp. Drug:lz 32!

Viol. 3: Chv/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |0 2§ Towed from scenc? ;33
Please fill out for operator/non-motorist and all occupants involved 53:1‘ S:firy Migﬂg Ei;t Tz:p Im?zxy N r:gsp
Name (Last First Middic) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1o |4 Jo Jo |10 [2

Form No. 10364 CRA-65 09/18




»= Direction = Vehicle 1 II]= Vehicle 2 % = Pedestrian Cb% = Bicycle

A =S Y

If CrashDid NotOccur
on a Public Way:
palmer Way  — [ Off-Street Parking Lot
B v 03 Garege
, a V3 (3 Mall/Shopping Center
ﬁ V2 O Other Private Way

Indicate North by Arrow

Mystic Ave

Mystic Ave

% NatGrid construction site
287 Middlesex Ave Map data ©2018 Google

Crash Narrative:

Upon my arrival to the scene all operators were out of their vehicles, and the Opr of V2

was being treated by WFD. The following was related to me by the Opr of V1. She stated

that she was traveling and had made her way through the the area of the NatGrid traffic

detail. She stated that after doing this V2 stopped abruptly and that she could not stop

in time resulting in her rear ended V2. This then caused V2, to strike V3, which stuck

V4. The Opr of V2 was taken to the Winchester Hospital for evaluation due to injuries he

sustained in the crash. V1, V2, and V3 were all towed from the scene by A&S towing. V4

was able to drive away from the crash. All other involved parties refused medical

treatment and arranged transport from the scene.

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 # (Broni Velils 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 Michael E Johnson 199 Wilmington Police Department 05/15/2019

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
" T . .. State Polic:
Date of Crash | Time of Crash ] ?uy/'l"own Motor Vehlcle Crash Number | Number {Speed Limit__25 [p&e e %
05/15/2019 |1802 Wilmington . Vehicles | Injured |y 2 eyde MBTAPolice ()
2R Police Report 1 0 |romgine il
AT INTERSECTION: w NOT AT INTERSECTION:
1 10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W PO — —
_ NICHOLS ST ———reet [N]S[E[W]or MieMaker Bt Namber
Route#  Direction Name of Intersecting Roadway/Street 1 i
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Dollonin, X Vehicte 11___#0ccupants {[_J HivRun ] Moped CrashReporti# 1 9=171-AC
License # 3576123 st AL  DOB/Ag . . Reg#B435615 = === RepType AP RegStae MS m
19] 19 20 ; 21 |7
Sex M Lic. Class | Lic. Restrictions |1 l coLH _ Vehvear 2017 Veh Make Other-not listed vy, cq, |10
Endorsement
Operator CLARKE,, OLLIE Owner
Last First Middle Last First Middle
Address 1310 AIR TERMINAL DR Address 5509 INDUSTRIAL RD
CiyMOBILE ~  swaeAL zip36695-6133  ciy staeMS zip 39581
Insurance Company GREAT WEST ALTY Vehicle Action Prior to Crash 8 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: E}:’l Responding to Emergency? 2 Event Sequence l35 23I 23| 23' 23] et Status 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event l35 30
BAC Test Result: 1 T
i ) . _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 ] Susp. A1°°h<ﬂilz 31 gugp. Dmg12 32| 30
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
i s 7 | 38
Please fill out for operator and all occupants involved si:l s:ruy Aii:as EJ?M Toup Ini:r) e ”
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1499 {a o o |0 |2
USROG | ] Vehicte 2 #Occupants {[ ] Non-Motorist A T 3 At 19 Lot ) Conditi 18117 mieRan | Moped
of the Following: i on-Maetoris ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 o 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23! 23| 23| 23]
Y Type of Test: 29
Citation # (If Issued Most Hannful Event l
itation # (If Issued) ost Harmful Even BAC Test Result: 30
3 . 5|
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code 25" 2 l Susp. Alcohol;] 31) Susp. Dmg1 32|

Viol. 3: Clv/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Distracted by ‘ 26!

Towed from scene?

__3_3J

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

Name (Last First Middle)

Address

DOB/Age

34
Seat
Pos.

35
Safety

Sex System

36
Airbag
Status

39
Injury
Status

40
Transp.
Code

37
Eject
Code

38
Trap
Code

Medical Facility

Operator/No

n-Motorist

See Above

1

Form No. 10364 CRA-65 09/18



»= Direction

ie:

Crash Diagram:

[ ]=Vehicle1 [ 2 |=Vehicle2

=[] = : |

é% = Bicycle
=P &

% = Pedestrian

= 3

Google

V1

If CrashDid NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Kap data ®2018 Google

The Opr of V1 stated that he was lost and attempted to make a U-turn to change his

direction. While doing this the trailer drove across the traffic island at the

intersection of Nichols St and Shawsheen Ave. Unaware of this the Opr continued to

travel until they were located by police(see 19-516-OF. Once the Opr was contacted by

police, he was cooperative with the investigation. No one was injured as a result of

this accident, and the TT unit sustained no damage. Damage done to the island consisted

of tire marks and divots.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 12! GLEN RD WILMINGION MA 01887 3 TRAFFIC ISLAND
Truck and Bus Information: Registration * A4 35615 (From Vehicle Section)
. . 42
Carier Name WEdght Trasportation Bus Use |

Address ciy PASCAGOULA stMS  7zp 39581
uspor#_ 793730 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 Michael E Johnson 199 Wilmington Police Department 05/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 19-171-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . . State Police
Date of Crash | Time of Crash ] ('Jltyfrown Motor Vehicle Crash \I;Lu}?s:; I}I;_rllxlrl;zr Speed Limit___35_| o ce E
05/16/2019 {0916 Wilmington ice R Yy Latitude MBIA Police| 8
am|
24HR Police Report 2 0 Longitude Other
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WEST ST Feet E of — — — e — or
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 4 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
NSl O venicle 11 #Occupants | ] mivRun  |[] Moped crashReportint 1 9 =172 =-AC
License # S39757896  stMA DOB/Age. B Reg# T30636 Reg Type CO Reg Stae MA %
18] 19 znl _ . 21 |1
Sex M Lic. Class D Lic. Restrictions CDL________ VehYear 2017  veh Make Other-not listed Config. |2
Endorsement
Operator MARTINEZ , JOSE Owner MGD _INC
Last First Middle Last First Middle
Address 89 _CROSS ST Address ZERQ PARK DR
Ciy LAWRENCE  sacMA_7ip 01841-3531  ciy saeMA _ 7zip 01810~-0000
Insurance Company PROTECTIVE INS CO Vehicle Action Prior to Crash 3 n Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il 23' 2‘?)l 23l 23I s
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' 25! Susp. Aloohol| 31| susp. Drug{ 39 [1
Viol. 3: Clu/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by lO 26| Towed from scene? | 33
Please fill out for operator and all occupants involved o S:[ity A;gﬂg EJ?;‘ T::‘:p ln?Zry Tr::sp
Name (Las! First Middlc) Address DOB/Age Sex Pos. | System{ Status { Code | Code } Status Code Medical Facility
Operator See Above 11t |2 fo Jo fwo |2
Please Select One . 15 16 . 17 . 18 ]
of the Followine: E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S55705228 st MA _ DOB/Age. Reg# ILP368 RegType PC_ RegState MA______
190 19 20 21
sexM__ Lic. Class Lic. Restrictions CDL_____  VehYear 2018  vehMake TOYOTA vehConfig. |1
D
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 65C INDUSTRIAL WAY === =
14
city METHUEN statc MA  7ip 01844-4333 iy WILMINGTON sacMA__ 7ip 01887-3499 |1
ty p ty p
. 27
Insurance Company AMERICAN FIRE CASU Velicle Action ror to Crash |3 2| Damaged AveaCodelg 77 %7 7]
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ll 23’ 23| 23| 23| T
Type of Test:
o 24
Citation # (If Issued) Most Harmful Event ’1 BAC Test Result: 30
. : Driver Contributing Code |97 2| 29
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol;! 31 Sysp. Dmg:l 32[
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 29 Towed from scene? |5 33
Please filt out for operator/non-motorist and all occupants involved - ngzw A’_i:ag E}?;‘ Tf:p [m?:ry Tx::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Status | Code | Code | Status | Code’ Medical Facility
Operator/Non-Motorist See Above 11 ja jo Jo |10 2

Form No. 10364 CRA-65 09/18




*= Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian (b% = Bicycle

N S Y
If Crash Did NotOccur

West St. on a Public Way:

0 Off-Street Parking Lot

a Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

©

Industrial Way

Crash Narrative:

V1 stopped at the intersection of Industrial Way and West St. waiting to make a right

hand turn onto West St. V2 pulled to the side of V1 also attempting to make a right

hand turn onto West St. V1 then began to negotiate right and turn onto West St.

striking the left front of V2. Oper. V2 stated that he did not realize V1 was going to

make a right hand turn so he pulled along side of it in order to turn. I advised oper,

V2 that the road is a single lane.

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 Waliible Seulion
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 . . - 49,
Placard Material 1 digit # Material Name Material 4 digit# ___________Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 05/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] ?’ity/Town Motor Vehicle C rash Number | Number |Speed Limit__35 i:}“é;;‘ﬂ;l‘:’e E
05/16/2019 {1733 Wilmington . vehictes | Inured s pringe | MBTAPdice ]
2R Police Report 2 10 |rongiude SopoTolee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MATIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
BUTTERSROW —reet [NIS[E[Wor — — — & — o _______
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Fect IN S l E IW| of
Route# Intersecting Roadway/Street
Feet of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle L_]_____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 7 3 — AC
License # S56819395 st MA  DOB/Age Reg# 130 6HW RegType BC  RegStae MA 5
19] 19 20 21 |1
Sex E__ Lic. Class |, Lic. Restrictions |1 l CDL Veh Year 2011 Veh Make KIBA Veh Config. |1
Endorsement
Operator owner CASALINUOVO, MICHAEL R
1 Last First Middle Last First Middle
2 |address. 3 _ARCHSTONE CIR APT 410 Address 3_ARCHSTONE CIR
CiyREADING  saeMA 7 01867-3799  (iy READING State MA._7ip 01867-3799
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence '1 23] 23'l 23| 23] oot tatus
51 vy, Type of Test: 29
Citation # (Jf Issued) Most Harmful Event l]_ 30
BAC Test Result: |4 5
Viol. 1: Ch/Sec/Sub ——— Viol. 2: C/Sec/Sub Driver Contributing Code |1 25[ 25| Susp. Aleoholfp 31| Susp. Drugly 37| [1
; Viol. 3: Ch/Sec/Sub —————— . Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26] Towed from scene? |7 33
2 Please fill out for operator and all occupants involved 53:.1 sjri«y A;]fas EJ?;‘ Tf:p In?zw " r:x?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1o |4 jo Jo |0 |2
15 16 17 18
73 & Vehicle 22 ___#Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # S42652830 st MA _ DOB/Age. Reg# BEV5 22N RegType PC  RegSate MA
19 19 ] 20 21
Sex M Lic. Class [gg Lic. Restrictions [1. CDL Veh Year 2018 Vel Make Veh Config. |1
Endorsement
Operator DEVINCENTIS, JOSEPH WILLIAM JR = Owner SORITYALA, SANTHOSH KUMAR
8 Last First Middle Last First Middle
1 |Awress 12 SAUNDERS ST Address 321 MADISON PL
14
CiySALEM st MA 7jp01970-3955 iy SHREWSBURY state MR 7ip 01545-42 2
Insurance Company LM GENERAL Vehicle Action Prior to Crash 1 n Damaged Area Code:|p 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2____ Event Sequence ll 23l 23| 23! 23] 1
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event l]_ BACTestResult:  |; 30

Viol. 1: ClvSec/Sub ————————  Viol. 2: Ch/Sec/Sub

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

. i 25 25
Driver Contributing Code 4 | l Susp. Alcohol:lz 31 susp. Dmg42 32!

Driver Distracted by {99 26 Towed from scene? |y 3

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

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

Name (Last First Middle) Address DOB/Age Sex Pos. § System | Status | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 1o Ja jo Jo |02
12 SAUNDERS ST
VALERIE CALAMESE SALEM, MA 01970-3955 F |3 (0 {4 o o (10 |1

Form No. 10364 CRA-65 09/18



»= Direction = Vehicle 1 II]= Vehicle 2 2 = Pedestrian (b% = Bicycle

T R Ve RS B

If CrashDid NotOccur
on a Public Way:

0 of:-Street Parking Lot

0 Garage

Tender Leaming Cer (3 MallShopping Center

{71 Other Private Way

Indicate North by Arrow

RS
Elan date £2018 Google

g

Crash Narrative:

V1 was traveling southbound on Main St/Rt38 and approached the intersection of

Buttersrow, Cross St and Main St. While doing this V2 pulled out into the intersection

to cross over to Cross St. While doing this V2 made contact with V1 making contact along

the passenger side of the vehicle. After colliding the vehicles stopped, pulled over and

awaited police response. No one was injured as a result of this accident, and bot

refused medical treatment. V1 was towed from scene by A&S towing to their facility. V2

made its own arrangements to have the vehicle towed.

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
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 ) ) » 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 05/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ity/l"own Motor Vehicle Crash Number | Number |Speed Limit__ 25 E?é:llgif; g
05/16/2019 |1812 Wilmington . Vehicles | Injured |y /e MBIAPoice )
MR Police Report 2 0 |longiude Sonpustolice
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
175 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W]of — — — ¢ — o
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = = 3 11
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 12 #Occupants D Hit/Run !:] Moped Crash Report ID# 1 9 - 1 7 4 —AC
License # $51317298 stMA DOB/Age Reg # 2VF227 RegType PC _ RegStae MA_____ b
19 19 20 21 |1
Sex B Lic. Class | Lic. Restrictions |99 l CDL___ VehYear 2015  veh Make NISSAN Veh Config. |2
Endorsement
Operator owe CORNELL, JESSICA L =
Last First Middle Last First Middie
Address 3._RING AVE Address 3_RING AVE
Ciy HILMINGTON  swteMA 7zip 01887-4002  ciy sate MA  7ip 01887-4002
. 27
Insurance Company GE T ENERAL INS Vehicle Action Prior to Crash 4 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: ’I‘B Responding to Emergency? 2 ___ Event Sequence ll 23! 23| 23! 23| 7
Type of Test:
e 24
Citation # (If Issued Most Harmful Event l
itation # ) vent |1 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1 25| 25’ Susp. Alcoho];] 31} Susp. Drug;l 32| 1
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26] Towed from scene? [ 33
: 5
Please fill out for operator and all occupants involved o S:my A;gﬂg E?ch T;sp Ininy Tr:x?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status { Code Medical Facility
Operator See Above 1t |4 |o Jo jio |2
case Selee . 15} 16 17 18
SAAANGA D Veicle 21 #Occupants | ] Non-Motorist A Type Action Location Condition I (] HitRun | ] Moped
License # S63541298 stMA  poB/ag Reg# LIEY1L RegType BC  RegState MA_____
190 19 20, 21
sex E__ Lic. Class|p Lic. Restrictions [99 ~ | €DL Veh Yer 2005 vehMake NISSAN  veh Config. |1
Endorsement
Operator TAYLOR, ASHLEE A owner TAYLOR, DIANE CAROL
Last First Middle Last First Middle
Address. 1.6 CHARLOTTE RD Address 16 CHARLOTTE RD
14
ciy TEWNKSBURY State MA_7ip 01876-3202 iy TEWKSBURY stae MA_ 7ip 01876~3202 |1
Insurance Company Vehicle Action Prior to Crash 1 z Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: E)"‘{ Responding to Emergency? 2 Event Sequence |1 23‘ 23| 23[ 23|
> Type of Test: 29
Citation # (If Issued) T1 152665 Most Harmful Event [1 BAC Test Result m
. P 25 25
Viol. 1. ClvSec/sub 82 4B vigl 2: ClySec/Sub Driver Contributing Code |9 l l susp. Alcohot] 31| susp. Drug| 3]
Viol. 3: Chi/Sec/Sub Viol. 4; Chi/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 53;“ s:éty ngag EJ?;‘ Ti:p Im?zry Tr:‘?s ,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 Jo Jo |10 ]2

Form No, 10364 CRA-65 09/18




»= Direction |I] = Vehicle 1 E'= Vehicle 2 % = Pedestrian (b% = Bicycle
Crash Diagram: ie: =P 1] =P | =P 2 =P &b

If Crash Did NotOccur
on a Public Way:

(O off-Street Parking Lot

v2
0 Garage

a4 1o
3 Mall/Shopping Center

A
[ Other Private Way

vi

Indicate North by Arrow
175 Middlesex Ave

m

The Driver of V1 stated that she was taking a left turn out of the Library Parking lot ,

and the oncoming traffic had stopped to let her out. As she pulled out, v2 passed the

car that had stopped to let out V1 of the lot. V2 passed the car on It's left, pulling

over the double yellow lines into the wrong lane, and pulled in front of vl, causing

accident.

The driver of v2 stated that she did pass the car in front of her on the left, in an

attempt to get to the left side of the lane split ahead of her. However Middlesex Ave

at the site of the accident is one lane on each side. V2 passed the car in front of

her, crossing over the yellow line into the wrong lane, pulled in front of vl, causing

the accident.

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 # (Fiom Vehicls Seqtion)
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 Brian D Thornton 190 Wilmington Police Department 05/16/2019

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

CDP1 11-24-00



Insurance Company

22 do027 27 27
4 Damaged Area Code:{y --

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMV Document Number
: ; s L. State Poli
Date of Crash | Time of Crash ) (‘thyfl'own Motor Vehicle Crash Number | Number [Speed Limit__ 35 | ™50 g
05/17/2019 (1651 Wilmington . Vebicles | Injured |y ituge MBTAPolice ()
2HR Police Report 2 o Longitude Sy Police 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
2 LOWELL ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker it 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 7 5 - AC
License #_5_22_0_2_3_6_6_6__ st MA DOB/Ag. Reg # 4AH973 Reg Type PC Reg State MB — B
19 19 zol 2 1
Sex EL__ Lic. Class |p Lic. Restrictions |1, CDL___  VehYear 2000 veh Make TOQOYQTA Veh Config. |1
Endorsement
Operator owner BOUDREAU, GARY J
n Last First Middle Last First Middte
1 |Address 47 _WALNUT RD Address 47 WALNUT RD
Ciy TEWKSBURY st MA 7ip 01876-4025  ciy TEWKSBURY sate MA_ 7ip 01876-4025
Insurance Company LIBERTY TUAL IN Vehicle Action Prior to Crash 1 % Damaged Area Code:|g 27
) o Test Status: 28
Vehicle Travel Direction: )"{E Responding to Emergency? 2___ Event Sequence ll 23I 23' 23| 23] est Status
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmfuil Event Il 30
BAC Test Resuit: T
Viol. 1: CySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25" 25] susp. Aleonot{ 31| sup. Drug] 7| [1
s—{ Viol. 3: CivSea/sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 29 Towed from scene? | 33
2 "
Please fill out for operator and all occupants involved S’;( S:fity Mi:ag E}‘;{ Ti:p mﬁy Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 Jo jo |10 )2
47 WALNUT ST
MATHEW BOUDREAU TEWKSBURY, MA 01876 M 3 1 4 0 0 10 (1
Please Selec c 15 16] 17 18
lolf‘t::f ;’;:;}:‘:f‘:zt & Vehicle 21 #Occupants D Non-Motorist A  Type Action Location Condition | D Hit/Run D Moped
License # $34804938 stMA DOB/Age Reg # 3DM970 RegType BC__ RegState MA
) 19] 19 20 2
sexM__ Lic_ Class |p, Lic. Restrictions |99 ~ | CDL veh Year 2021 VehMake TOYOTA  Veh Config. |2
Endorsement
Operator MACNEILL , GREGORY P Owner MACNEILL, GREGORY P
8 1 Last First Middle Last First Middle
Address 9 FANEUTTL DR Address 9 FANEUIL DR
14
City WILMINGTON state MA 7ip 01887-2034  ciy WILMINGTON sae MA _ 7ip 01887-2034 |4

Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 231 23| 23| 23'
24 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event |1 0
2 BAC Test Result: 3
. T 25 5|

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 “ 2 l Susp. Alcohol:l 31 susp. Dmg:| 32]

Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
Please filt out for operator/non-motorist and all occupants involved 53;‘ s :rzw Aiigag E?ch Ti?,, 'n}?zry o "
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | status | Code Medical Facility
Operator/Non-Motorist Sec Above 1+ ja jo Jo |10 1

Form No. 10364 CRA-65 09/18



»= Direction [E = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (5?) = Bicycle

AN S Y

If Crash Did NotOccur
on a Public Way:

[ off:-Street Parking Lot
a Garage
%k v2 3 Mall/Shopping Center

603 Main Street
3 Other Private Way

Indicate North by Arrow

v

Crash Narrative:

the driver of vl stated that she was driving south on main street towards Woburn, when
She

v2 pulled into her lane in front of her in an attempt to turn into 603 main street.

could not stop on time due to the wet road conditions.

the driver of v2 stated he was attempting to turn left into the parking lot of 603 Main

street, when he was struck by vl, who he believed was driving fast.

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 # (Eron Vehidle 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 05/17/2019
Precinct/Barracks Date

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

CDP1 11-24-00



