Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__35 gg':;mif:e g
05/06/2019 (1326 Wilmington . Vehicles | Injured 1y -iicge MBTAPolice L}
2R Police Report 2 |0 |longiue s Poe O
AT INTERSECTION: < LOCATION . > NOT AT INTERSECTION:
10
2
38 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet EE of —— == = o — or
BRIDGE LN - :
S - e Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
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 . .
i Pl & vehicle 11 #Occupants |[ Y mivRun  |[_] Mopea crashReportint 1 9—=159-AC
License # S48278851 stMA DOB/Age Reg + 6WE952 Reg Type_Ec_._______ Reg Sae MB 12
) 19 19 o 0 2y 11
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019  veh MakenJEEP  VehConfig. 1
Endorsement
Operator GRINOVICH, NICOLE Owner GRINOVICH, NICOLE
Last First Middle Last First Middic
Address 20 OAKDALE RD Address 20 OQAKDATE
Ciy WILMINGTON _ swueMA 7ip 01887-1920  ciy HILMINGTON Stae MB.__ zip 01887-1920
d.027 271 27
Insurance Company TY IN Vehicle Action Prior to Crash |1 22| ~ Damaged Area Code:/g
Test Status: 28
Vehicle Travel Direction: }EE Responding to Emergency? 2 Event Sequence ll 23| 23! 23[ 23| 1
>4 Type of Test: 29
Citation # (If Issued Most Harmful Event I
' ( ued) s vent |1 BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25] 25[ Susp. Alcoholilz 31 sygp. Dmg42 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 10 26] Towed from scene? |, 33
Please fill out for operator and all occupants involved S s :thy Aii:ﬂg EJ?;[ Ti:’p ;nif,y . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Swtus | Code Medical Facility
Operator See Above 1)1 |4 jo o f10 1
Please Sclect One D Vehicle 21 #Occupants D Non-Motorist A  Type 15 Action 16 Location 17 Condition 18 &Hit/kun D Moped
of the Following:
License # St DOB/Age Reg# Reg Type Reg State
) 19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veli Config. 1
Endorsement
Operator UNKNOWN. Owner
Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip 2
. 7
Insurance Company Vehicle Action Prior to Crash 4 1 Damaged Area Code:lp 27 2 i
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ll 23] 23' 23' 23'
. 29
24 Type of Test:
Citation # (If Issued Most Harmful Event ‘
itation # (If Issued) 08 vent |1 BAC Test Result: 3
. _ 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 14 I I Susp. Mcohol;l 31 susp. Dmg1 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? 33!
Please fill out for operator/non-motorist and ail occupants involved o s:riq' A;:as E?;! Tffp In;iy T{::sp‘
Name (Last First Middlc) Address DOBJAge Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 {99 (99 |99 o9 |99 oo

Form No. 10364 CRA-65 09/18




wp = Direction [ _1_|=Vehiclel [ 2 _]=Vehicle2 Q =Pedestrian & = Bicycle

N R S S

If CrashDid NotOccur
Wilmington Public Way:
Plaza ! Wilmington Crossing ona Fublic way
Plaza 211-253 Main ]
l Street O Off-Street Parking Lot

A

g \ O Garage

f{) {73 Mall/Shopping Center

z -

-:?_: Vi ! \ Bﬁdge Lane D Other Private Way

po §

< tp VZ{unk)

/ Indicate North by Arrow
2 206 Main (00)

! = Street /

Crash Narrative:

V1{Grinovich) was traveling straight on RT.38S in the left portion of the split travel

lane in the vicinity of Bridge Lane (205/211 Main Street). V2 possibly a red Subaru

sedan (unknown registration), exited Bridge lane and made left turn on to Main Street.

While doing so V2 clipped rear right tire of V1 as it turned behind and or into V1. No

injuries observed or reported. V2 stopped momentarily and then left the area on nearby

RT.129 towards Billerica without contacting V1 opr or notifying police to identify self.

V1 opr contacted police and arrived at station to make report. Damage observed to right

rear tire, and tire appeared bent. Opr. will make arrangements for tow. Referred to

insurance.

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/CC #:
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 4 Releasc code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 05/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
" . . . State Poli
Date of Crash | Time of Crash ) ('thyfl‘own MOtOl’ Veh lcle Crash Number | Number {Speed Limit__ 35 _| = ioice g
05/07/2019 0737 Wilmington . Vehicles | Injured |\ otinge 1042 5543 | A Polics O
MHR Police Report 2 0 Longitude ~071- 180 GarpusPoliee Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
273 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — —— —— e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 3 11
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 . .
i Tl & vehicle 11 #Occupants | ] mivRun  |[J Moped crashReportint 1 9—=1 60 —AC
License # $94219724  stMA_ DOB/Age Reg# 1690KG Reg Type PC RegSate MB35
19 19 0 21 1
Sex M__ Lic. Class [p) Lic. Restrictions CDL Veh Year 2005 Veh Make EFQRD Veh Config. |2
Endorsement
Operator MARINO, PETER T owner MARINO, PETER T
Last First Middie Last First Middic
Address 132 GROVE Address 132 GROQVE AVE
Ciy WILMINGTON _ sweMA  zip 01887-3722 iy sate MA__zip 01887-3722
Insurance Company LIBERTY MUTUAT, Vehicle Action Prior to Crash 4 = Damaged Area Codesly 27 37 27
Test Status: 28
Vehicle Travel Direction: BE;:'I Responding to Emergency? 2 Event Sequence Il 23' 23| 23! 23] * s 1 >
Type of Test:
Citation # (If Issued) Most Harmful Event ll s W
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25 25| Susp. Alcohol:|2 31 susp. D“’g42 32[ 1
Viol. 3: Cl/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 53:“ s:rixy Aﬁ;g EJ?;‘ Ti:p hjzxy . r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 101 |4 jo Jo |10 [z
ense Selec . 16| 17 18]
lol‘“;:: :;;;‘(:“\3::" & Vehicte 21 ___#Occupants D Non-Motorist A Type Action Location Condition l I:I Hit/Run D Moped
License# $21387084 stMA DOB/Age. Reg# 9OML11 RegType PC  RegStae MA____
19 19 o 20 21
Sex FL__ Lic. Class D Lic. Restrictions CDL VehYear 2006  vehMake DODGE  weh Config. |2
Endorsement
Operator Oowner GREENLAND, DOUGLAS A
Last First Middle Last First Middle
Address 1O_WALTER ST Address 10 WALTER ST
14
city TEWKSBURY sae MA_ 7zip 01876-2769  ciy TEWKSBURY sate MA  7ip 01876-2769 |1

Insurance Company _S.AE E ILI.N.SMCE____.____

. 27
Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 2 Y

Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? 2 Event Sequence ll 23] 23| 23| 231 1
4 Type of Test: 29
Citation # (If Issued Most Harmful Event ]
itation # (If Issued) 0s! vent |1 BAC Test Result: 30
. . 25 25)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I l Susp. Alcohol:lz 31 susp. Dmgiz 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved e S:(ity A;‘fas Ei;’c' T’:p m?::y Tr:l?sp.
Name (Last Fisst Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 14t [¢ Jo o 10 |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian C.’)% = Bicycle

e: =[] =[] -3 -»> &

Main Sirest If CrashDid NotOccur
on a Public Way:

[ off-Street Parking Lot

= (O Garage
——— iE:]vz
g —— (3 Mall/Shopping Center
ID

O Other Private Way

Vi
Indicate North by Arrow

#273
Speedway Gas Station @

| Crash Narrative: |

V1l was exiting the Speedway Gas Station at 273 Main Street. V2 was traveling south on

Main Street in the left travel lane. A southbound vehicle in the right travel lane

stopped to allow V1 to exit the driveway. V1 pulled out of the driveway to turn left on

to Main Street and struck MV2 as it was passing by in the 2nd travel lane. V1 sustained

heavy front end damage. V2 sustained heavy right side damage. No parties complained of

injury. Both vehicles were towed 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 # (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 Matthew D Stavro 180 Wilmington Police Department 05/07/2019

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 ' ?ityfl‘own Motor Vehicle Crash Number | Number |Speed Limit__35 i:;lg;f; g
05/10/2019 {1256 Wilmington . Vehicles | Injured |1 26inyge MBTAPoice O
24HR Police Report 2 0 Longitude O e H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W|of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker _ 11
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: & Vehicte 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 - 1 6 2 — AC
License ¥ $73292646  stMA DOB/Age Reg # 62GA75 Reg Type Pc RegState MB___ 12
190 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 ¢bL_ Veh Year 2007 veh Make CHEVROLET Veh Config. |1
Endorsement
Operator CAIN, REBECCA A owner CAIN, FRANK E
Last First Middle Last First Middle
Address 24 BLACKSTONE ST Address 24 BLACKSTONE ST
Ciy WILMINGTON  sweMA 7zp Q1887 City stae MA_ 7ip 01887-0000
Insurance Company P L YM ROCK A Vehicle Action Prior to Crash 9 2 Damaged Area Code:f3 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence l1 23' 23l 2:"I 23] 1
24 Type of Test: 29
Citation # (If Issued) T11 50810 Most Harmful Event |1 o
BAC Test Result: B
Viol. 1: ChySec/sub 89 4B  vigl 2: ClSec/Sub Driver Contributing Code (10 2 3 g, Alcototfy 31| susp. Drugl, 3
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved si:t s,,zfity Aji\fng E,?;( Tzr:p Inizry T;r?sp,
Namse (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o Jo j1o ]2
case Selec . 16 17 18
l;’;‘;:: l%;:;(:\t“(::c @ Vehicle 21 #Occupants D Non-Moterist A Type Action Location Condition I D Hit/Run D Moped
License # S58392927 scMA DOB/Age. o . Reg# 12BA28 Reg Type PC RegState MA
19 19 20| 2
Sex E'_ Lic. Class D Lic. Restrictions |1 CDL VehYear 2010  veh Make CHEVROLET  ven Config. 1
Endorsement
Operator owner SUPRENANT, MICHELLE MARIE
Last First Middle Last First Middle
Address 105 FELKER ST Address 105 FELKER ST
14
city LOWELL State MA  7ip 01852-5834 iy LOWELL stae MA  7ip 01852-5834
. 27,
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il 23] 23| 231 23' 1
oY, Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
. S 25 25
Viol. I: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {10 H I Susp. Alcoholl 31 Susp. Drugjp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? Jp 33
Please fill out for operator/non-motorist and all occupants involved 53;“ s :fity A;:ag E?th Tz:‘p Inizry Tr:i .
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

112 |4 jo jo |10 |1

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 E]= Vehicle 2 % = Pedestrian d)% = Bicycle
s e RS B
If CrashDid NotOccur

Main St. (Route 38} on a Public Way:

[} Off-Street Parking Lot
() Garage

3 Mall/Shopping Center

P {7 Other Private Way
e

P ey ‘::7
e Indicate North by Arrow

=> = ?@

Vehicle 1 (Chevy Tahoe) and Vehicle 2 (Chevy Malibu) were engaged in a road rage

incident prior to the crash. They were each passing each other repeatedly and trying to

pass each other. At the time of the crash, V2 was infront of V1. The operator of V1

claims that V2 came to a stop in the road for no reason. V2 driver said she was slowing

down because V1 was tailgating,but did not stop. V1 then passed V2 on the right and

swerved back into the lane of travel. While doing so it the rear driver's side door of

V1 made contact with the front passenger side of V2 by the tire. V1 had a minor dent and

slight paint damage to the door. V2 had paint transfer and a small dent on the front

quarter panel. There were no injuries and both driver's admitted they had road rage and

they should not have been doing what they were doing.

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 _ . o 49
Placard Material 1 digit # Material Name Material 4 digit # oo Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 05/10/2019

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] ?ity/Town Motor Vehicle Crash Number | Number |Speed Limit__20 fﬁ:;l;ﬂliic:e E
05/10/2019 |1253 Wilmington Police R Vehicles | Injured 1 2iipyge MsTARSIce Q)
24HR olice Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet EE of — — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker z bl 9 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street SHELL GAS STATION
Landmark
Please Select One . .
e Dulloin, & Venicte 11__#Occupants | ] mitRun  |[_] Moped crashReport it 1 9=1 63 —-AC
License# 056394912 st GA DOB/Age. __ Reg # RPB4217 RegType BC  Reg Stae GA %)
. 19 19 - 20 211 11
Sex M Lic. Class [ Lic. Restrictions |1 epL__ VehYear 2003  vehMake LEXUS ~ VehCodfig |1
Endorsement
Operator Owner ALARMS , DURUM CHIGOZIE
7 Last First Middle Last First Middle
1 |Address 150 HEARD ST APT 335 Address 150 HEARD ST APT 335
ciyCHELSEA ~  saeMA zip 02150 ciy CHELSEA sate MA__zip 02150
; ; ; 22 Damaged Area Code: 27 27
Insurance Company NONE Vehicle Action Prior to Crash 97 g ‘|2
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence I2 23] 23| 23’ 23] £
5 2 24 Type of Test: 29
Citation # (If Issued)mgiel__ Most Harmful Event |2 30
BAC Test Result: B
Viol. 1: Cusecisub 39 340 vigl 2: chyseossub 99 9 Driver Contributing Code {19 25" 25] susp. Alcohol{ 31| susp. Drug| 37| 2
R Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |3 33
2 -
Please fill out for operator and all occupants involved ol :ély M’;ﬂg E?Z«:t Tf:p Inj‘zry . r::?s'p.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 19 [4 |o jo |0 [2
rase Selec . 15| 16 17 18]
RSNl O] Vehicie 21 #Occupants | [T] Non-Motorist A Type Action Location Condition l [ mitvrun | ] Moped
License # S85030885 stMA  pob/Ag ; . Regt4lTI3EC 0000 RegType PC  RegSwte MA
19 19 20| 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL________ Veh Year_z_le__.__._ Veh Make RIA Veh Config. 1
Endorsement
Operator TORO, CHRISTINE Oowner TORO, CHRISTINE A
8 Last First Middle Last First Middle
99| agress 2112 EVERGREEN DR Address 2112 EVERGREEN DR
14
City NILMINGTON Stae MA_ 7ip 01887-1175 iy WILMINGTON sae MA_ 7ip 01887-~1175 |1
Insurance Company Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |2 23' 23[ 23] 231 1
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |2 )
2 BAC Test Resuit:
. P 25 2.
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 1 ] 5! Susp. Alcohox;l 31 sygp. Drug:i 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by ]0 26] Towed from scene? |y 33
Please fill out for operator/non-motorist and all cccupants involved 53:“ s:rzzy M’gﬂg EJ?ZC‘ Tf_:p Injzxy _ o
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | statws | code Medical Facility
Operator/Non-Motorist See Above 1199 |« [o lo Jio |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =p[ ] =p[1] - 3 - &
If Crash Did NotOccur
on a Public Way:
Shell Gas Station

V/

3 off-Street Parking Lot
O Garage
O Maly/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 parked in the Shell Gas Station.

MVl pulled into Shell Gas Station and was

attempting to park in a parking spot.

Operator of MV1 pulled into a spot as operator of

MV2 was opening her vehicle door.

This resulted in MV1 crashing into the parked vehicle.

Operator of MV1 was summonsed into Woburn Court (19-183-AR) for uninsured motor vehicle,

and expired registration.

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 #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

MC/MX/ICC #:

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Trailer Len

Hazmat Information:

47 48 ]
Placard Material 1 digit # Material Name

Material 4 digit #

gth

46

49
Release code

Patrol Officer Ronald J Alpers

163

Wilmington Police Department 05/10/2019

Police Officer Name (Please Print) Signature

CDPt 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Citation # (If Issued)

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

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

BAC Test Result:  |; 30

Driver Contributing Code |19 25 l 25]

Susp. Alcohol:lz 31

Susp. Dmg{z 32]

Towed from scene? [ 33

Driver Distracted by lO 26[

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

34 35 36 37 38 39 40

Scat | 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 12 |4 jo jo fio 2

Police Use Only Commonwealth of Massachusetts RMV Document Number
" - . . State Polt
Date of Crash | Time of Crash ) ?ny/'rown Motor Vehlcle Crash Number | Number {Speed Limit___35_| Jare2ice g
05/10/2019 (1446 Wilmington . Vehicles | Injured 1 e MBTAPolice
2R Police Report 2 |0 |Longiude SopsFotee_O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
750 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[EW|of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 3 )
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 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 -— 1 6 4 - Ac
License # S44560706  stMA DOB/Age Reg # 9xXN328 Reg Type.P_c__.____ Reg Stae MB,_____ 12
) 19 19 o 20) 2y 1
Sex ' Lic. Class D Lic. Restrictions {1 CDL_____ VehYear 2019  vehMake LEXUS  wen Config. 1
Endorsement
Operator HA ,  FONG owner HA, FONG
Last First Middle Last First Middle
AddressMST ST Address 166 FOREST ST
Ciy WINCHESTER =~ sweMA _zp 01801  ciy WINCHESTER sae MA__zp 01801
Insurance Company METROPOLITAN PROP Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll 23’ 23| 23‘ 23] s 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event Il 2 3
BAC Test Result: |y T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 25' Susp. Ajcohol;lz 31 susp. Dmgiz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |, 33
Please fill out for operator and all occupants involved 53:“ szrzw Mi;g EJ?;‘ Ti:p Im?:’y 1 ‘::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | Status | Code Medical Facility
Operator See Above 12 4 Jo Jo |10 2
Please Select One . 1 #O . 15 . 16 . 17 » 18 .
of the Following: & Vehicle 2.4 #Occupants D Non-Motorist A  Type Action Location Condition Hit/Run [:] Moped
License # S2024954]  stMA DOB/Age .. Reg #+6BR222 RegType PC RegStae MA
19 19 zo' 21
SexM__ Lic. Class b Lic. Restrictions |1 [0 0) PSRE— Veh Year_z_o_l_a______ Veh Make MERCEDES ~BENZ vej, Config. 1
Endorsement
Operator SULLIVAN, MICHAEL S owner DAIMLER TRUST
Last First Middle Last First Middle
Address 2 _PARKWAY RD Address BE _685
14
Ciy STONEHAM = sweMA 7p 01950  ciy ROANOKE stae TX__ zip 76262-0000 |1
Insurance Company il B MUT FIRE INS Vehicle Action Prior to Crash 4 2 Damaged Area Code:|7 27
Test Status: 28
Vehicle Travel Direction: EE}I’I Responding to Emergency? 2 Event Sequence |1 23| 23l 23! 23! 1 >
Type of Test:
Most Harmful Event I]_ 2

Form No. 10364 CRA-65 09/18




» = Direction

[1]=Vehicle1 [_z_|= Vehicle2

ie: =P 1] =P |

=

g = Pedestrian

Q')% = Bicycle

-

Crash Diagram:

Parking Lot

750 Wobum St.

Sizg

If Crash Did NotOccur
on a Public Way:

{1 OffStreet Parking Lot

a Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling on Woburn St. MV 2 was attempting to turn left onto Woburn St. Op of

MV 1 stated she had head/neck pain. WFD arrived on scene. Op of MV 1 signed refusal for

medical treatment. A&S Towing towed MV 2.

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 J Skinner 200 Wilmington Police Department 05/10/2019
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
s : s .. State Poli
Date of Crash | Time of Crash ) (.Jnty/Town MOtO r Vethle Crash Number | Number |Speed Limit T Pl g
05/10/2019 |2032 Wilmington . Vehicles | Injured | eyge ymTAPdice O
us Police
24HR Police Report 1 0 Longitude Sarp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
753A WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of - e e @ e or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 11
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 . .
o ihe Palloin, &0 vehicle 11 #Occupants || Y mivRun  |[] Moped crashReport it 1 9=1 65-AC
License # 819196764 st MA_ DOB/Age Reg . RH379W RegType PC  RegsueMA___ 5
19 19 zol 2y |1
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2014 veh Make FORD Veh Config. 1
Endorsement
Operator PXAZANO, CHARLES JR Owner PLAZANO, CHARLES JR
Last First Middie Last First Middle
Address 43 _BANCROFT AVE Address 43 BANCROFT AVE
CiyREADING ~  swueMA 7ip 01867-2512 iy READING saeMA_ zp 01867-2512
| 27|, 27
Insurance Company MMER I Vehicle Action Prior to Crash 1 2z Damaged Area Code:), 7 8
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence l21 23| 23] 23| 23| i 5
Type of Test:
ot 24|
Citation # (If Issued Most Harmful Event ’
(Fissued) o vent |21 BAC Test Result: |1 30 3
Viol. 1: ClvSec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 199 25" 25] Susp. Alcohol{gg 31| Susp. Druggg 32| |21
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26' Towed from scene? |5 33
- 39 | 40
Please fill out for operator and all occupants involved a s:r:q Aiz;g E:Zc( Tifp Ty |Toamep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status { Code | Code | Status | Code Medical Facility
Operator See Above 199 |1 [0 fo oo |1
ROl | | Venicle 2 #Occupants | Non-MotoristA  Type| | Action| | Location| | Condition| | | [} HivRun|[J Moped
of the Following:
License # St DOB/Age Reg # RegType _____________ RegState
] 19 19 ) 0 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 99
Insurance Company Vehicle Action Prior to Crash e Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23[ 23| 23I 2‘?‘l
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result 30
. _— 25) 25
Viol. 1: Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code " ] Susp. Alcoho]:I 31 Sugp. Dmg:l 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26! Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved o S:l'ity Aiigag Ei;‘ T:fp Inﬁy Tr;‘:sp‘
Neme (Last First Middle) Address DOB/Age Sex Pos. |System{ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1
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»= Direction EJ = Vehicle 1 EZ]= Vehicle 2 % = Pedestrian (b% = Bicycle

N == RS B

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[ Garage

{1 Mall/Shopping Center

3 Other Private Way

Wobum Street
Indicate North by Arrow

<8

Crash Narrative:
Witness stated he observed the Vehicle after it had crashed into the tree. He stated
that he observed several males push the vehicle down the street.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MCLAUCHLAN JOSEPHE R 753A WOBURN ST WILMINGTON MA 01887
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 _ S 9
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Rafael G Cruz 198 Wilmington Police Department 05/10/2019
Police Officer Name (Please Print) Signature iD/Badge # Department Precinct/Barracks Date

CDPt 11-24-00




