Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number |Speed Limit ... 25 ﬂ;"c‘:‘lg{f; g
06/17/2019 (1958 Wilmington . Vehicles | Injured |y ativude | MBTA Palice Q
ampus Police
2R Police Report 110 iominde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of —  — — e — or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker d 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Rollowing: ] vehicte 11 #Occupants | [} Hit/Run ID Moped crashReportint 1 9 =208 -AC
License # 568388176  stMA DOB/AZe e, Reg # 611TY3 Reg Type PC RegSme MB 12
19 19 20 21
Sex B Lic. Class 1) Lic. Restrictions CbL. Veh Year_gﬂ_s____ veh Make VOLKSWAGEN  ven Config, 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
5 Address 477 P D Address 47 _WOODIAND PARK DR
ciy HAVERHILL = sweMA 7 01830-2266  ciy state MA__ 7ip 01830-2266
2 , . 27 27 27
tnsurance Company GOVT EMPLOYEE INS = Vehicle Action Prior to Crash 3 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence ll 23| 23| 23] 23l 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 3
BAC Test Result: 1 T
. . . 3
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Confributing Code {1~ %9 25] Susp. Alcoho,:|2 31 suep. Dmgilz 3z|
3 Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 i ; ENIERERERERERE
Please fill out for operator and all occupants involved o Saley aitag| Bt | Toap | tojory | et
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[99 j99 1o o 10 |2
ase Sele 15 16 17 18
7 Please Sclect f)ne I:l Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
6 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
) 150 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last Fiest Middle
Address Address
14
City State Zip City State Zip
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence I 3 23' 23| 23]
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:

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

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

Driver Contributing Code 25 25 Susp. Alcohol:l 31 Susp. Drug:l 32!

Driver Distracted by | 26[ Towed from scene? 33

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

Name (Last First Middle) Address

34 33 36 37 Kt 39 40
Seat | Safety § Airbag § Ejeet | Trap § Injury |Transp.

DOB/Age Sex Pos, |System] Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18




* = Direction

Crash Diagram:

!Il = Vehicle 1 E]= Vehicle 2

é% = Bicycle

% = Pedestrian

ie: =p[]  =p[] =9 = 5
If Crash Did NotOccur
{B2) on a Public Way:
[ Of-Street Parking Lot
a Garage
a Mall/Shopping Center
[ Other Private Way
Indicate North by Arrow
&
Map data 2018

Crash Narrative:

V1l was traveling east on 62.

V2 was coming off of the highway and merging onto 62.

v2

did not yield and struck V1.

The operator of V2 did not stop and turned around back onto

the highway.

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)

Bus Use

Address

City

St Zip

42

US DOT #: State Number

Issuing State

43

Interstate Cargo Body Type Code

44

GVWR/GCWR

45

MC/MX/ICC #:

46,

Trailer Reg #: Reg Type

Hazmat Information:

47

Placard Material 1 digit #

48|
Material Name

Reg State

Reg Year

Trailer Length

Material 4 digit # Release code

49

Patrol Officer Rafael G Cruz

198

Wilmington Police Department

06/17/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 19-208-AC




See Above

Operator/Non-Motorist

11 (4 o jo Jio |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 30 ]s_fc‘:l';‘g;f:e g
06/18/2019 {1109 Wilmington . Vehicles | Tnjured |} oyie e MsAralee O
T | Campus Police
24HR POllce Report 2 0 Longitude O\helr):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
230 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet H of — — — & — or
YT Mil ; Exit Number
Route#  Direction Name of Intersecting Roadway/Street ilo Marker i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Once . .
3 of the Following: & Vehicte 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 -_— 2 0 9 —AC
License #w st NH DOB/Age_ - Reg # 4 32 9 2 54 . Reg Type.Eg_._....___ Reg sae NH 12
190 19 20 21
Sex E__ Lic. Class [py Lic. Restrictions |1 [ DL VehYewr 2013  vehi Make EQRD Veh Config. |1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 Address 4 A T 1 Address 4 WATERFORD Y T 1
ciy MANCHESTER  saeNH 7ip 031028106 City sae NH__ 7ip 031028106
. . 271 27 27,
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g
Test Status: 28
- Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23] 23] 23} 23!
2 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 2 Susp. AIC"“""" 31} Susp. Dmg:l 32|
- Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
1 v NIEEERERERERK
Please fill out for operator and all occupants involved Sim Sarz‘y Aibag | Ejeet | oap | s 'I‘nm:‘ -
Name (Last First Middle) Address DOR/Age sex | Pos. | System [ Stais | Code | Code | Staws | Code Medical Facility
Operator See Above 1t |a Jo [o |0 |2
Please Select One m . #O . 15 . 16 . 17 o 18 .
7 . Vehicle 2, l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
1 of the Following:
License # $1.9135112 stMA_ DOB/Agt . Reg #»R36583 RegType CO_ Reg saeMA
19| 19 20 21
Sex. M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_lﬂ_ VehMake ISUZU  veh Config. 6
Endorsement
Operator owner MARTIN DISTRIBUTING INC = ===
8 Last First Middle Last First Middie
1 |Adess 19 APACHE WAY Addess 19_APACHE WAY
14
City WILMINGTON sStae MA 7y 01887-2692 iy INGTON stae MA__ 7ip 01887-2692
22 . . 27 27| 27
Insurance Company SAEFETY INSURANCE  ~ Vehicle Action Priorto Crash |1 Damaged Area Code:|y
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence [1 23[ 23' 23' 23}
ey Type of Test: 29
s Citation # (If Issued) Most Harmful Event Il 3
2 BAC Test Result:
. _ 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 Susp. Axcohox;] 31 Sugp. Dmg:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Mo 35 ) 36 371 38 ] 39 | H0
seat | Safety | Airbag [ Biect | Trap | tnjury | Transp.
Name (1ast First Middle) Address DOB/Age Sex | pos. [ System [ staws | Code | Code | Staws [ code Medical Facility




Crash Diagram: ie: =P 1] =P : |

Wobum
Street

*= Direction

[+ ]=Vehiclet [z ]=Vehicle2

=3

% = Pedestrian

é% = Bicycle
)

230 Lowell Street

. NV
amn @ @D G «
V2

Crash Narrative:

211
Lowell
Sireet

If CrashDid NotOccur

on a Public Way:

[0 oOff-Street Parkin g Lot

O Gara ge

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper. of MV#1l and MV#2 where both traveling east on Lowell Street. As both MV aproached

the area of 230 Lowell Street MV#l stopped in traffice and MV#2 rear ended MV#2.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

Cargo Body Type Code

44

Reg Type

Hazmat Information:
47,

Placard Material 1 digit #

GVWR/GCWR

Reg State

45

Reg Year

48
Material Name

MC/MX/ICC #:

Trailer Len

Material 4 digit #

gth

46

Release code

49)

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department

06/18/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Viol. 1. Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code 1

Susp. A]cohol:|2 311 susp. Drug:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved Mof 3 36 | a7 3 W o
Seat | Safety | Airbag § Eject | Trap | Injury |Transp,
Nare (Last First Middle) Address DOB/Age Sex | Pos. | System| Swtus | Code | Code | Siaws | Code Medical Facility
Operator/Non-Motorist See Above 14t (¢ Jo [0 10 In

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 i?g:f;,‘::"f; g
06/18/2019 (1821 Wilmington . Vehicles | Injured 7 oiityde yBTAPolce O
‘ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of === =—— — & — or
) - Mile Mark: Exit Number
Route#  Direction Narme of Intersecting Roadway/Street bl N
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plcase Select One . .
o the Fotloning: X vehicle 11 ___#Occupants |[_J niRun | L) Moped crashreportié 1 9=21 0~AC
License #.S_%M_G_ st MA DOB/Ag. Reg # EGWB 13 Reg Type PC Reg Sate MA___ 2
) 19 19 ) 20, 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2003 veh Make VOLKSWAGEN  veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 |Addess26 FIRST ST Address 39 COLONIAT, DR
CiyMELROSE sweMA Zipw ciyTEWKSBURY ==~~~ sweMA Zip_Ql_815:_0_0_0_0_
; ; : 22 Damaged Area Code: 27
Insurance Company MMER IN Vehicle Action Prior to Crash 3 5 12 3
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23[ 23l 23' 23I
5 1 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
. P 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 2 "2 25] Susp. Alcoho,:|2 31] gusp. Dmg:]2 32‘
) ) : : 26 33
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |3
2 Please fill out for operator and all occupants involved o Sjrity Mtl(;g E?;l 'I'::':p I“-}:ry Tr::m
Name (Last First Middlc) Address DOB/Age sex | Pos. [ system] Statur | Code | Code [ Staws | Code Medical Facility
Operator See Above 1]t & jo o o2
Pleas ¢ , 15 16] 17 18
lol;":lsec E;:t(f‘:lon:c Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # S4 7492667 sMA DOB/Age Reg# 4DA574 Reg Type PC Regstae MA
19] 19 [ 21
Sex BL__ Lic. Class [p Lic. Restrictions CDL Veh Year 2016 veh Make BMW Veh Config. |1
Endorsement
Operator LANE-DASTI.VA, KATIF ELIZABETH owner LANE-DASILVA, KATIE ELIZABETH
8 2 Last First Middle Last First Middle
Address L1l SHAWMUT AVE === Address L1 SHAWMUT AVE
14
city HAVERHILL, sweMA 7 01835-7930  ciy HAVERHILL sue MA  7ip 01835-7930Q
22 y . 27 27 27,
isurance Conpary PROGRESSIVE, DIRECT  vehicle ActionPriortoCrash |2 Damaged Area Codelg 7y 7l
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 231 23] 23| 23|
24 Type of Test; 29
) Citation # (If Issued) Most Hanmful Event |1 30
2 BAC Test Result;




*= Direction

Crash Diagram:

ie:

[ ]=Vehicle1 [z ]=Vehicle2
=[] = 2]

% = Pedestrian

-

d)% = Bicycle
= &

Sireet

Ballardvale ‘

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
0 Garage

a Mall/Shopping Center

MA Route 125

3 Other Private Way

Indicate North by Arrow

B

Crash Narrative:

MV2 was stopped at a redlight at the intersection of Ballardvale Street and MA Route 125

and waiting to turn left onto MA Route 125 northbound. MVl was traveling southbound on

Route 125 and attempting to turn right onto Ballardvale Street. The roadway was wet and

slippery from earlier rain and MV1 was traveling too fast for the conditions and to

safely navigate the right turn.

The operator of MVl stated that he turned the wheel to

the right and braked, but the vehicle kept traveling straight ahead. MV1 missed the

right turn onto Ballardvale Street and slid into MV2, who was still stopped at the

redlight in

the left turn lane.

MVl collided with MV2 and slid across the front end of

MV2 finally coming to rest. MV2 suffered front end damage and MV1 suffered damage to its

front right

side and right side of the vehicle.

There were no injuries and both vehicles

were driven

drom 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 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 06/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

25" 25!
5 20 Susp.Alcoho]:|2 31 Susp. Dmg:!z 3'2|

: . 26
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |3 Towed from scene? [5 33
- i i 34 ] 35 | 36 | 37 | 38 | | 40
Please fill out for operator/non-motorist and all occupants involved oo | satvs | Atng | Bt | Toap | impry |1
Nane (Last First Middle) Address DOB/Age Sex | Pos. | System | Siaws [ Code § Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 (o9 ja o fo |10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 isg:]l;‘::;f:e g
06/19/2019 [2029 Wilmington . Vehicles | Injured Latitude {\j/lBTA pg,i;e Ell
ampus Police
2HR Police Report 2 0 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FOREST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
ALDRICH RD et N[s[EMWor — — — o — .
T— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 1
Also at Intersection with . Feet EE of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Narue of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R vehicte 11 #Occupants |[ Y mivRun  |[_J Moped crashreporté 1 9—=211-AC
License # S88343798  stMA DOB/Age — Reg # 2MP754 Reg Type PC RegStae MA 12
19 19 20! 211 |1
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2 Q lQ Veh Make BMW Veh Config. 1
Endorsement
Operator owner DELUCA ., ANTHONY K
n Last First Middle Lost First Middle
2 |Address 41 DONALD RD Address 41 _DONALD RD
Ciy BURLINGTON  stwate MA_ zip_9_1_§_.0_§:__1_5.l_2_ City State MB.__ Zip_o_l_8_0_3:l_5.lz.
22 . 4027, 27, 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coderlg *'|l5 “'lq
Test Status: 28
— Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence ll 23] 23! 23] 23]
) 1 54 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contributing Code |1 25| 25 Susp. Alcohol:[z 31] susp. Dmg:]2 3z| 1
——{ Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |3 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S-‘c:l s;?rzuy Aiil(:ﬂg E_?ch ,ri*fp ln‘;:r\ Tr::sn
Name (Last First Middle Address DOB/Age Sex Pos. | System} Staws | Code | Code | Status | Code Medical Facitity
Operator See Above 1 (o ja Jo |0 |10 |2
rase Sel > 16 17 18]
[;lth]I:: ?;:ﬁf\tg:‘ & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:
License # S71514916 stMA DOB/Age. Reg# TRZM20 Reg Type PC RegSae MA._____
19 19 20 21
Sex.E__ Lic. Class D Lic. Restrictions {B CDL Veh Year 2007  veh Make CADILLAC ~  Veh Config. 1
Endorsement
Operatormw_ll—____ Owner
82 Last First Middle Last First Middie
Addess 81 DEBRA DR == = Address 81 DEBRA DR
14
Ciy TEWKSBURY = saeMA 7, 01876-2708  (iy T BURY sae MA  7zip 01876-2708 |1
22 v - 27, 27 27,
Insurance CompanyWIBE___— Vehicle Action Prior to Crash 1 Damaged Area Code:|y -
Test Status: 28
Vehicle Travel Direction: ’x‘n Responding to Emergency?_2 Event Sequence ‘1 23! 23] 23| 23| %
Type of Test:
) Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Resuit:
2




+= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

- =[] =[] =3 - &

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot
) Garage

a Mall/Shopping Center
Aldrich Road

[ Other Private Way

Indicate North by Arrow
/I

@

Forest Street

Crash Narrative:

MVl was traveling northbound on Forest Street towards Aldrich Road. MV2 was also

traveling northbound on Forest Street and following MV1 at a very close distance. As MVl

approached the intersection of Forest Street and Aldrich Road, MV1 began to brake and

slow down because another vehicle was stopped at the stop sign in front of it. MV2 was

continuing to travel straight ahead and follow MV1 at a very close distance. MVl came to

a stop behind the other vehicle at the stop sign. MV2 was unable to stop in time and

collided with the rear end of MV1l. MVl suffered minor damage to the rear end of the

vehicle. MV2 appeared to suffer minor damage to the front right side of the vehicle as

evidenced by the photographs taken by Operator of MV1l. There were no injuries and both

vehicles were driven away from the scene. For additional details relating to this

accident see incident report 19-661-OF.

Witnesses: -

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

Property Dhamage:

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

Truck and Bus Information: Registration # {From Velifsls Seetion)
42
Carrier Naine 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 RegYear _________ Trailer Length

Hazmat Information:

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ___________ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 06/19/2019
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
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit_ 25 ffézmiffe g
06/21/2019 |1453 Wilmington . Vehicles | Injured |} o de MBTAROice Q)
ampus Police
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
At
WOBURN ST et [N[s[EMWor — — — & — o
) . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with o Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 PTGl O] vehicle 13 #Occupants |[ ] HivRun  |[L] Mopea CrashReportié 1 9=212~-AC
o
License 4 O8DTMB81011 st NH poB/Age. Reg# 3673211 = RegType PG _ RegSae NH 12
19 19 20 21
Sex E'__ Lic. Class 99 |99 Lic. Restrictions (9 9 CDL Veh YearLOL_ VehMake NISSAN  wveh Config. 1
Endorsement
Operator Owner
7 Last First Middlc Last First Middle
Address 4 HILLSIDE RD Address 4 _HILLSIDE RD
Ciiy KINGSTON ~ staeNH 7p 03848 ~ ciy stae NH __7ip 03848
VELLE : : . 22 Damaged Area Code: 27
Insurance Company TRAVELLERS Vehicle Action Prior to Crash 1 & 7
Test Status: 28
Vehicle Travel Direction: ’X‘B Responding to Emergency? 2____ Event Sequence |1 23] 23' 23| 23|
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result; 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 25! Susp. A,cohol:[‘? 31] Susp. Dmg:|2 32’
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? o 33
Please fill out for operator and all occupants involved S—:( S:fil_v AS“:“E E?th Tjr:p 1'33“ Tr::sn
Name (Last First Middlc) Addess DOR/Age Sex | Pos. [ System] Sty | Code | Code | Stats | Code Medical Facility
Operator See Above 1t |2 |o jo |01
4 4 2 0 0 7 1
; i ] 1
6 4 4 0 0 10 |1
ase Se 15 16 17 18
l:’)lfetah:: ?;:lc:‘:.(.::( E Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition l EI Hit/Run D Moped
g:
License 4 S62691898 st MA DOB/Age Reg # $29388 Reg Type .CO. RegState MB.
190 19 20 21
SexM__ Lic. Class 99 |99 | Lic. Restrictions |99 CDL VehYear 2016 veh Make FORD Veh Config. [2
Endorsement
Operator ABREU, JOHN J III ===~ owe ENTERPRISE FM TRUST ===~~~ =~ ==~
8 Last First Middle Last First Middle
Address 111 FRIENDSHIP ST = == = Addess©00 CORPORATE PK DR ==~~~ ===
14

Ciy BILLERICA  sweMA 7 01821-3803  (iy ST LOUIS state MO 7ip 63105-0000
. . . 22 " .
Insurance Company SELECTIVE INSURANC Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence ll 3 23| 23| 23‘|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_ 30
BAC Test Result:
. T 25 25
Viol. I: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 "4 ! Susp. Alco},o;;|2 31 g, Dmg:|2 Szl
Viol. 3; Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? 1y 33
Please fill out for operator/non-motorist and all occupants involved 53:“ S:ﬂj:ly Ai?;l("ﬂg szd ,E:p [“ﬁy 'rr;(;“e ”
Name (Laxt First Middie) Address DOB/Age Sex Pos. | System] Status | Code | Code } Staws § Code Medical Facility

See Above

Operator/Non-Motorist

1t |4 [0 |o j10 |2

Form No. 10364 CRA-63 09/18




*= Direction

Crash Diagram:

[ ]=Vehicle1 [z _]= Vehicle 2
e ] =]

- 3

% = Pedestrian

é% = Bicycle
- &

Concord St.

If CrashDid NotOccur

on a Public Way:

[0 off-Street Parking Lot

O Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative

Vehicle 1 traveling north on Wobrun St.on green light through intersection of Concord St.

Vehicle 2 traveling east on Concord St. failed to grant right of way to Vehicle 1.

Vehicle 2 collided with Vehicle 1 on driver's side as shown in diagram.

Witnesses: -

Name (Last,First,Middle)

Address

Phone #

Statement

Property Dhmage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Naine

Registration #

(From Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

43

Interstate Cargo Body Type Code

Issuing State

44

GVWR/GCWR

45

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Reg Type

48
Material Name

Reg State

Reg Year

Trailer Len

Material 4 digit #

gth

46

Release code

49

Patrol Officer Paul L Chalifour

136

Wilmington Police Department

06/21/2019

Police Officer Name (Please Print)

CDP1 $1-24-00

Signature

ID/Badge #

Departiment

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit 30 fgé:l}},‘:ﬂic:e g
06/21/2019 (1507 Wilmington . Vehicles | Injured 1 Jige MBTAPdice O
ampus Poiice
s Police Report 10 |iomiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
270 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet of — — — o — or
i & Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker _—
Also at Intersection with i Feet [N E of
Route# Intersecting Roadway/Street
Feet of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
o the Folloming: B venicte 11___#Occupants {[_F mitrRun [ Moped crashReportiné 1 9 =21 3=AC
License # 153280965 s CO DOB/Agew Reg# 2288149 = RegType AR Reg State LN
19 19 zol 21
SexL Lic. Class |5 Lic. Restrictions |1 CbL Veh Year_ZQ_l_s____ Vel Make Veh Config. 10
Endorsementt
Operator VOELPEL, EDWARD WILLIAM  Owner
) Last Fint Middle Last First Middle

3 Address Address 7101 W 17TH AVE

City COLORADO SPRINGS s3e. CO zip 809119739  ciy GARY stae IN  7ip 46406

n 4o 27 271 27
Insurance Company QLD REPUBLIC T E Vehicle Action Prior to Crash 3 2 Damaged Area Code:j3 --
Test Status: 28
~ Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence |28 23] 23] 23| 23| E
> 1 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |28 30
BAC Test Result: 1
Viol. 1: ClSec/Sub —————— Viol. 2: C/Sec/Sub ———e  Driver Contributing Code |19 2| 2§ ¢ Acootly 31| sup. Drugly 37
——{ Viol. 3: CSec/Sub ————— Viol. 4 Ch/Sec/Sub ——— . Driver Disiracted by |0 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved S—:\ S:fi\)‘ Ai—:gug E?c’c( .l;‘n“‘p mjfzw ,ﬁ:[?sp.
Name (Last First Middle) Address DOBIAge sex | Pos, [ Sysem} Sty | Code | Code | Staws | Code Medical Facility
Operator See Above 12 Ja jo |o [0 |2

Please Select One

15 16 17 18
i #Occupants Von-M .- . . . .
of the Following: l:] Vehicle 2 D D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # St DOB/Age o Reg# Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Yeal e Ve Make Veh Config,
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. . 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l £ 23! 23| 23[
24 Type of Test: 29
) Citation # (If Issued) e Most Harmful Event ] 30
2 BAC Test Result:
. oo 25 25!
Viol. I: C/Sec/Sub ————— Viol.2: CivSec/Sub — Driver Contributing Code I ! Susp. Alcoho;;| 31] syqp. Dmg;| 32!
. . l 6|
Viol. 3: Ch/Sec/Sub e Viol. 41 CH/Sec/SUb e DrivET Distracted by 2 Towed from scene? 33
- i i 34 35 1 36 | 37 | 3 | 3 | 10
Please fill out for operator/non-inotorist and all occupants involved seat | sams | aivog | Eieer | Thap | tojuy [rmasp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Stawus § Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist Sce Above 1

Form No. 10364 CRA-65 09/18



»= Direction r_—a = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P ] =[] - 2 =) 5O
If Crash Did NotOccur

270 Middlesex Ave. on a Public Way:

. ) 3 Off-Street Parking Lot
: @m ) Mall/Shopping Center

[ Other Private Way

=
Traffic Control Box

IS |esapay

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling on Middlesex Ave and was attempting to turn right on Federal St. Op 1

stated he thought he had enough room to make the turn onto Federal St. The Tractor

Trailer was unable to make the turn and struck the traffic control box causing damage to

the box. The town was notified about the damage.

Insurance company: Old Republic Insurance Company

307 North Michigan Ave

Chicago, IL 60601

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 2! GLEN RD WILMINGION MA 01887 3 TRAFFIC CONTROL BOX

Truck and Bus Information: Repistration # 2288149 (From Vehicle Section)

42
Carrier Name Bus Use
Address 7101 W _17TH AVE city GRAY. st IN 7z 06406
US DOT # State Number Issuing State oo MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code 0 GVWR/GCWR 3
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
7 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # oo Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 06/21/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDBPI 11-24-00



