Police Use Only I Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 fﬁ’c‘;zﬁl{f; g
05/21/2019 (0855 Wilmington . Vehicles | Injured | ) iy ge +042: 5693 | MBTARolice Q)
24HR POllce Report 2 0 Longitude -071.159 g?}?;'r]:us Potee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
360 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narmne of Roadway/Street
i
1 At
o Feet NW of — — — ® — or
i 2 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N W| of
21 Route#  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 fd 1 7 6 —AC
License # NHL191 65883 <« NH DOB/Age Reg # 4358322 Reg Type RC Reg State NH 13
19] 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_ggl_ﬁ____ Veh Make RIA Veh Config, 1
Endorsement
Operator Owner
) Last First Middle Last First Middle
1 |Address7_ORCHARD LN Address .7 ORCHARD LN
ciyPELHAM _  sweNH 7p 030762503  ciy PELHAM sae NH _ 7ip 030762503
. 7|
Insurance Company USAA _Insurance Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s 7
Test Status: 28
Veliicle Travel Direction: ;x" Responding to Emergency? 2 Event Sequence |1 e 23| 23| 23| 1
5 . 29|
34 Type of Test:
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
; ; Driver Contributing Code |1 25" 25| 1
Viol. 1: Chv/See/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoho];‘z 31} gusp. Dmg;|2 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o sjrf-(y Ai-:{:ﬂg 111\ ,I:?_fp hg“fw 1::“’
Name (Last First Middle) Address DO/Age Sex | Pos. |Sysem | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1t (4 Jo Jo |0 |2
sase 15 16 17| 18
I;lf(:l:: Eg:f::\g:e E Vehicle 21____#Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License 4 $49923691  stMA DOB/Age. Reg +R41820 RegType CQ  RegState MB____
19 19 21
sex.M _ Lic. Class 19 Lic. Restrictions CDL Veh Year 2005 Vel Make FORD Veh Config. 6
Endorsement
Operator Owner
8 1 Last First Middte Last Firs¢ Middle
Address. 42 MAIN ST APT O ==~~~ Addess 257 ELM ST
14
ciiy NORTH READING saeMA 7p 01864 ciyN_READING sae MR 7ip 01864-2530
22 o . 27 27 27
Insurance Companywm—.__ Vehicle Action Prior to Crash 1 Damaged Area Code:(y --
Test Status: 28
Vehicle Travel Direction: ix" Responding to Emergency? 2____ Event Sequence |1 23| 23l 23| 23| 1 29
Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result:
. oo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 n I Susp. Alcohol;|2 31| sugp. Dmg;|2 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 Towed from scene? |5 33
IR EEEEERERE

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

Name (Last First Middle) Address

Seat | Safety | Airbag § Fjeet | Trap ] Injury | Transp.
DOB/Age Sex Poy. | System § Status § Code | Code | Status § Code Med

ical Facility

Operator/Non-Motorist See Above

111 ja jo o [10 |2

Form Ne. {0364 CRA-65 09/18




Crash Diagram:

=P = Dircction  [_1_|=Vehicle] [ 2 |= Vehicle 2
ie: =P 1] = : ]

% = Pedestrian é% = Bicycle

- 3

- &

Middlesex Ave

North Wilmington
Commuter Rail
Station

If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

#3179

Indicate North by Arrow

Crash Narrative:

V1 & V2 were both traveling west on Middlesex Ave. V1 stopped prior to the MBTA Commuter

Rail crossing due to a stopped vehicle on the other side of the tracks. V2 rear ended V1.

The operator of V2 stated that he did not realize V1 had stopped. No parties complained

of injury. V1 sustained moderate rear end damage. V2 sustained minor front 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 +R41820 (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 #: D98937 Reg Type TR Reg State MA Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Matthew D Stavro

180

Wilmington Police Department 05/21/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




140 HARVARD ST

JAMILA PARVEEN CAMBRIDGE, MA 02139-2869

10 |1

140 HARVARD ST

AFIA KHANAM CAMBRIDGE, MA 02138

Lahey Clinic

10 |1

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 40 ig’clzllg]if; g
05/21/2019 {1642 Wilmington . Vehicles | Injured |} oirde MuTapdlee O
Campus Police
24HR POhce Report 2 2 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
N[S|EiW ————— @ ——
BUTTERSROW Feet T o o
P : ile Marker Exit Number 1
Route#  Direction Name of Intersecting Roadway/Street 3 !
Also at Intersection with Feet W/ of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [\ . .
3 of the Following: Vehicte 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 7 7 —AC
License ¥ S69724882 stMA_ DOB/Ag Reg# QIRA49 = RepgTypePC  RegSteMA 5
. 19 19 20 21 |1
Sex.L Lic. Class | Lic. Restrictions CDL Veh Year_&o_L_ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
7 Last First Middic Last First Middle
2 Address 221 CHESTNUT ST Address 221 CHESTNUT ST
City WILMINGTON  sate MA  7ip 01887-3303 stae MA__ 7zip 01887-3303
. 7 2
Insurance CompanyW__ Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence il 23] 23] 23| 23;
5 1 24 Type of Test: 29
Citation # (If [ssued) Most Hannful Event |1 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (19 23 I4 25 Susp. Alco,m,:|2 31} susp. Dn,g:|2 32! 1
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |3 33
1 i § IR EREAEREIENK
Please fill out for operator and all occupants involved S‘m Sa[;ly nibog | Bieer | T |y |,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Coude Medical Faeility
Operator See Above 1|2 |4 Jo Jo |01
Please Select One & Vehicle 25 #Occupants I:I . 15 16 . 17 Conditi 18 D Hit/R D Moned
of the Following: ‘ehicle Non-Motorist A Type Action Location ondition it/Run oped
License # S19730791 stMA DOB/Age. Reg # 642EB4 Reg Type.P_L____ Reg saeMBA
19 19 20 21
Sex M Lic. Class b Lic. Restrictions CDL Veh Year_l.g_Q_L__ vehMake HONDA  veh Config. 1
Endorsement
Operator Ownerw_____—_—
8 2 Last First Middte Last Fiost Middte
Address 23 NEWTOWNE CT Address 140 HARVARD ST APT 10 =~
14
Ciy CAMBRIDGE  sweMA 7p 02139  ciy RID sae MA 7 02139-2869 |1
22, . . 27 27 27
Insurance Company COMMERCE INSURANCE =~ Vehicle Action Prior to Crash 1 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2_____ Event Sequence [ 23[ 23I 23| 23'
oY Type of Test: 29
9 Citation # (If Issued) Most Hannful Event ll 30
2 BAC Test Result:
. o 25 25
Viol. 1 Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 I } Susp. A;coy,01;|2 31] susp. Drug:|2 32[
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved g‘:ﬂ“ s:rin; Aiigng rfu 'I;:p rn?:,y o .
Name (Last First Middle) Address DOB/Age Sex Pos. {Swstem § Status | Code | Code | Status § Code Medical Facility
. Lahey Clinic
Operator/Non-Moftorist See Above 1t ja o o |8 |2




*= Direction III = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

« SO0 ]

= > &

Buttersrow

1S G504

If Crash Did NotOccur
on a Public Way:

i X [ Off:-Street Parking Lot

Tender Learning Center
Garage

a
a Mall/Shopping Center
a

Other Private Way
Cross St

Indicate North by Arrow
A\

Liap data &30

3 Google

Crash Narrative:

MV2 travelling southbound on Main

St. (Rt.

38) .

MV1l stopped at stop sign on Buttersrow,

attempting to go onto Cross St. Operator of MV2

stated that he was travelling in a line

of traffic when MVl came out of the side street

and struck his vehicle. Operator of MV1

stated that she was distracted by the amount of

traffic and when a vehicle travelling

northbound began to slow down she went into the

street without looking the other way.

Operator and one passenger from MV2 transported

to Lahey Hospital by WFD. Both vehicles

towed by A&S Towing.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#_________ Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 05/21/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by 26!

Susp. Alcohol:l 31

Susp. Drug:! 32'

Towed from scene?

_33'

Please fill out for operator/non-motorist and all occupants involved Mop 3 b 36 | 37 38 39 40
Seat | Safey § Airbag | Eieet | Trap [ tnjury JTeansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Farm 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 Cl'aSh Number | Number |Speed Limit 30 Is‘?é:ll;(’o];f; g
05/22/2019 {0850 Wi lmington . Vehicles | Injured |, . . +042.5761 MBTAPolilc.e a
24HR POllce Report 1 0 Longitude -o71.172 (C)?}T;lr):us folee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
136 SALEM ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e €Y E of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i
Also at Intersection with PR, & 3 E of
Route# Intersecting Roadway/Street
Feet |N of
21 Route#  Direction Naie of Intersecting Roadway/Street
Landmark
Please Select One  Jiwe . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run E] Moped Crash Report ID# 1 9 — l 7 8 —AC
License# S98272814 stMA pop/ag ) _ Reg# 1VM413 RegType PC  RegStaeMA I
190 19 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Yearz_Qg_ﬁ______ VehMake SUBARU  wveh Config. 1
Endorsement
Operator GOSS, TIMOTHY M owner GOSS, TIMOTHY M
4 Last First Middle Last First Middle
1 |Addess23 VICTOR ST Address 23 VICTOR ST
ciy HAVERHILL  sweMA_ 7zip 01832-3853  ciy stae MB_ zip 01832-3853
N A, 27 271 27
Insurance Company LIBERTY MUTUAL INS veiceactonPriorioCrsh |1 24  Damaged AreaCodely 2] 27 7]
Test Status: 28
3 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |5 23| 23' 23| 23| 1 3
Type of Test:
Citation # (If Issued) Most Hannful Event |5 24 30
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 2 25' Susp. A1coho|<_[2 31 susp. Dmg;lz 32{
——{ Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S::l s :fi“ Mi“;ag l':l.l 1:::[, In'j'zry 'rr::sp.
Name (Last First Middie) Address DOB/Age Sex Pos. |Swstem| Status § Code | Code | Status | Code Medieal Facility
Operator See Above 199 |a Jo [o |0 |2
ase e 15 16 17, 18
l;l:;n;: E;:r:&g:t I:I Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
I
License # St DOB/ASE Reg # Reg Type Reg State
15 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
81 Last First Middic Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 3 23| 23| 23]
24 Type of Test: 29
) Citation # (If Issued) Most Hannful Event | 30
BAC Test Result:




»= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P 1] =P 2 | = 2 =P D
If Crash Did NotOccur

#1236 on a Public Way:

[0 Off-Street Parking Lot

O Gara se
3 Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Salem Sireet

/\

@

Crash Narrative:

V1 was traveling west on Salem Street. A deer ran across Salem Street from south to

north into the side of V1. V1 sustained damage to the front left side, left side mirror,

and left rear side. Deer fur was visible along the entire left side of the vehicle. The

operator was uninjured.

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)

I

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 Matthew D Stavro 180 Wilmington Police Department 05/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



city FRAMIN State MA._ 7ip 01702-7162

Insurance Company

Vehicle Travel Direction: )'I‘E

9 Citation # (If Issued)

Responding to Emergency? 2___

Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub

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

city FRAMINGHAM

saeMA__ 7ip 01702-7162 |1

Police Use Only [ Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit 25 Eg’::f;fz{f; g
05/22/2019 1718 Wi lmington . Vehicles | Injured Latitude MBTA Poﬁlce 8
Campus Police
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
40 CONCORD ST
l Route#  Direction Nare of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — o — or
— i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W| of
2 1 Route#  Direction Name of lutersecting Roadway/Street
Landmark
Please Select One [y . .
of the Following: Vehicte 1L #Oceupants [:] Hit/Run [:] Moped Crash Report ID# 1 9 - 1 7 9 —AC
License # S63211728 st MA DOB/Ag Rep# JE194 6 RegType PC  RegStae MA 2
9 19 20I 211 |1
Sex.E__ Lic. Class b Lic. Restrictions cbDL__ Veh Year_g_g_]_-_ﬁ______ Veh Make TQYOTA Veh Config. 1
Endorsement
Operator GRASSI, NANCY I, Owner
3 Last First Middle Last First Middle
1 |Address 84 LAKE ST Address 84 LAKE ST
ciy TEWKSBURY  saeMA 7, 01876-4472  ciy sae MA  7p 01876-4472
Insurance Company B Y TUAL IN Vehicle Action Prior to Crash 1 2 Damaged Arca Code:|3 n
) . Test Status: 28
s Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23I 231 23' 23| 1 %
Type of Test:
Citation # (If Issued) Most Harmful Event !1 24 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcohol:lz 31] susp. Dmg:|2 32| 1
7 Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by {0 2§ Towed from scenc? |g 33
1 ; EREEENEREENEBIE
Please fill out for operator and all occupants involved o safety | Aitag | Gioer | ttap | oy T o
Name (Last First Middie) Address DOB/Age Sex | Pos. |Svsiem [ Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 1109 |a o [0 {10 |1
e aendl 0] Vehicie 2L #Occupants |[] Non-Motorist A T 3 Acti 16 Locati ) Condit '8 | itmun | Moped
of the Following: on-Motoris ype ction ocation ondition it/Run ope
License ¥ S20199031  siMA pobiag Reg# DDEA2O . RegType PC  RegSaeMA
15, 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions [015) Veh Year_2_0_1_6____ VehMake HONDA  veh Config. 1
Endorsement
Operator Owner
8 1 Last First Middie Last First Middle
Address 14 PICARD TER Address . 14 PICARD TER
14

22 Damaged Area Code:jq 27

Vehicle Action Prior to Crash 1

Test Status: 28
Event Sequence !1 23| 23| 23! 23{ 1

4 Type of Test: 29

Most Harmful Event !1 2 3

BAC Test Result: 1 0
Driver Contributing Code 1 25" 25’ Susp. Alcohol:lz 31 Susp. Dmg:|72 32]
Driver Distracted by |0 26 Towed from scene? |q 33!

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

Name (Last First Middle) Address

34 35 36 37 | 38 9 f 40
Seat | Safety | Aisbag | Ejoet | Trap | tnjury | Transp.

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

See Above

Operator/Non-Moftorist

T o9 [1 |o jo [8 |1

Form No. 10364 CRA-65 09/18




» = Direction

ie:

Crash Diagram:

=[] = : |

[t ]=Vehicle1l [ 2z |=Vehicle2

% = Pedestrian

-3

Cb?) = Bicycle

= &

s

Google

a

J\

(X

tdap data @2012 Go

If Crash Did NotOccur
on a Public Way:

a

Off-Street Parking Lot
O Garage

a Mall/Shopping Center
a

Other Private Way

ogle

Indicate North by Arrow

Crash Narrative:

Vehicle 2 was turning into 40 Concord Street.

Vehicle 1 was traveling in the closest

closest lane to the house.

Vehicle 2 was waved on by a car in the first lane. Vehicle 2

proceeded and did not see vehicle 1 in the first lane.

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 # (Fioim Veliiele Seatiaii)
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 | digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 05/22/2019
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 City/Town Motor Vehicle Cl'aSh Number | Number {Speed Limit 30 ]s_g‘;:,[;fol:ic:e g
0s/24/2018 |08377 Wi lmlngton . Vehicles | Injured Latitude 10425845 | MBTAPolice O
_ Campus Police
2R Police Report 11 liongige 7ize7| Gmerie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
120 ANDOVER ST
Route#  Direction Nare of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EW|of — — — o — o
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet {N of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: & Vehicle 1L #Occupants I:' Hit/Run D Moped Crash Report ID# 1 9 b 1 8 0 —AC
License #_3.24_1_34_8_8_6___ stMA_ DOB/Age Reg # 5FD784 Reg Type..Pg_ Reg saeMA 12
19 19 20 211 {7
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2015 vehMake TOQYOTA  veh Config. |1
Endorsement
Operator Owner KNOWLTON, ROBIN J
4 Last First Middlc Last First Middle
1 Address _li_moNT ST Address 1.5 TREMONT ST
Ciy WOBURN ~ sueMA 7p01801-4508 iy HOBURN stae MA__ zip 01801-4508
v . 27, 27 27,
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|q -
Test Status: 28
Vehicle Travel Direction: ’.Z{ Responding to Emergency? 2 Event Sequence I41 23|22 23| 23I 23| 1
5 . 29|
Py Type of Test:
Citation # (If Issued Most Hannful Event [
¢ ) 22 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code |19 25; ZSI Susp. A;cohol;|2 31 Susp. Dmg;|99 32| 22
] Viol. 3: CSeciSub Viol. 4: ClSec/Sub Driver Distracted by (99 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved gl :ri“ A . L}lt I:"‘p In}:f|3‘ s n
Name (Last First Middle Address DOB/Age Sex Pos. § Svstem | Status | Code § Code | Status | Code Medical Facility
Winchestex
Operator See Above 111 [4 [0 0 [8 |2 J|4ospitar
15 16 17 18
7 1 D Vehicle 2_____#Occupants [:I Non-Motorist A Type Action Location Condition I:l Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
) 1 190 o 0 4 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Velicle Travel Direction: E Responding to Emergency? . Event Sequence ‘ 23| 23] 23| 23'
£y Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | . 30
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Chv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 l 25
Driver Distracted by 26

Susp. Alcoho]:' 31

Susp. Drug:l 32|

Towed from scene?

__3_31

Please fill out for operator/non-motorist and all occupants involved Mop 35 p 36 | 37 | 38 ] 39 40
Scat | Safety § Airbag § Eject Trap | Injury | Transp.
Name (Last Fiest Middie) Address DOB/Age Sex | Pos. | System | Swus | Code | Code | status | code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09718




» = Direction

Crash Diagram:

ie: =P 1] -p > |

II] = Vehicle 1 = Vehicle 2

% = Pedestrian é% = Bicycle

-»> 3

- &

#120

0 Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was traveling south on Adover Street. As V1 was approaching #120 Andover St, the

vehicle drifted into the oncoming lane, went off of the road, and struck a utility pole.

The operator of V1 stated that she swerved to avoid an animal. The witness, who was

traveling north on Andover St.

stated that V1 did not negotiate the curve as the vehicle

approached #120. The vehicle continued straight into the wrong lane until it struck the

pole. The operator of V1 was transported to the hospital with suspected minor injuries.

V1 was towed from the scene.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
J
HERRICK STEPHEN W 9 DIVIDENCE RD READING MA 01867-1020
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ] o 49
Placard Material 1 digit # Material Name Material 4 digit # oo Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 05/24/2019
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




3 1 4 0 0 10 |1

3 1 4 0 0 10 |1

4 4 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 Isj‘;zll;,";ifé g
05/24/2019 |1644 Wilmington . Vehicles | njured 1 iige MeTAPdice QO
24HR POhce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
65 CUNNINGHAM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
Feet E of — — — e — or
T - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street SLLUL n
Also at Intersection with Feet [N E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following, B venicte 11 ___#0ccupants [} mivrun |} Moped crashReport i 1 9=181 -AC
License # SAL1480413 stMA_poBAge. Reg#ODC293 RepType PC  RegStateMA B
19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year_z.Q.]_-_a____. Veh Makem_______ Veh Config. 1
Endorsement
Operator PIRN, AADU owner EIRN, AADU
2 Last Fiest Middle Last First Middle
2 | Address Address 190 CHICKERING RD .~~~ =~ =~
ciy NORTH ANDOQVER swte MA  7ip 01845-4568  ciy stae MA__ 7ip 01845~4568
. [ 2 29 27
Insurance Company VT Vehicle Action Prior to Crash 4 2 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence {4 23' 23l 23] 23]
5 Type of Test: 29
1 24 ype O :
Citation # (If Issued) T1L152667 Most Harmful Event |1 m
BAC Test Result: 3
i ) . S 25 25
Viol. 1: Chv/Sec/sub 893 8 vigl. 2: CivSec/sub Driver Contributing Code |4 Susp. Alcohol{ 311 Susp. Drug] 3]
; Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Subs Driver Distracted by (99 2° Towed from scene? |1 33
1 Please fill out for operator and all occupants involved N s:fiw A;{‘mg ]g:d ‘l::':xv In:;:ry ,h:ip_
Name (Last First Middle) Address DOB/Age Sex Pos. jSystem| Status ] Code | Code | Status § Code Medical Facility
Operator Sce Above 11 f& jo jo [0 2
Please Select One . #O . 15 ; 1§ . 17 . 18 Q
of the Following: Vehicle 24 ___#Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #.5_2_6_&8_5_8_31_._ stMA_ DOB/Age. Reg # 9KD943 Reg Type_RC_.__._____ Reg saeMA
19| 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_s_____ Veh Make_C.HEYBQLE.T___ Veh Config. 2
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address 197 MIDDLESEX AVE Address
14
Ciy WIIMINGTON stweMA_ 7ip 01887-2551 City I sate MA__ 7ip 01887-2551
. . 22 . |, 27 270 27
Insurance Company LM GENERAL ~ Vehicle Action Prior to Crash 1 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2____ Event Sequence [ 3 23I 23| 23|
oy Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
9 2 BAC Test Result:
. P 25 25
Viol. 1; Clv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 I ] Susp. A1co|,o|;| 31} gusp. Drug:l 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 3
Please fill out for operator/non-motorist and all occupants involved g” 35 ] 36 ] 37 ] 38 [ 39 4 H0
Seat | Safety | Airhag | jeet | Trap | Injury jTransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Statws | Code | Code | Stms | Code Medical Facility
Operator/Non-Motorist See Above 112 |4 Jo lo |0 |2




»= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle
Crash Diagram: ie: =P 1] e KR -p 3 =
If Crash Did NotOccur
Gunningham St. on a Public Way:

Beeching Ave

[ } Garage

[ oOff-Street Parking Lot

0 Mall/Shopping Center

3 Other Private Way

o

\/

Indicate North by Arrow

Crash Narrative:

The drvier of V1 stated that he stopped at the end of Beeching, with the intentions of

taking a left.

He stated that he only looked to his right, thought it was clear and

drove onto Cunningham,

crashing into v2.

issued ci

tation warning,

failure to Yield

Driver of V2 stated she was driving down Cunningham, when V1 drove into crashed into her

vehicle

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (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 | digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 05/24/2019
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-80




