Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 . : - State Police Q
Date of Crash | Time of Crash ' City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 T Pl a
05/28/2019 {1423 Wilmington . Vehicles | Injured 1 ivude yeiarlee O
ampus rofice
24HR POllce Report 3 0 Longitude Othe}r):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
52 MAIN ST
Route#  Direction Nane of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of —— — — @& —— or
" - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street ACILUS 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE Wi of
2 3 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: R venicte 11 #Occupants |[_] HitRun | (] Moped CrashReportié 1 9 =182 -AC
License # 76943328 s MA DOB/Age ... . Reg # VT 40971 Reg Type PC Reg sae MB._____ 12
19, 19] 20| 21
Sex.&_ Lic. Class Ip Lic. Restrictions |1 CDL Veh Year@_07— Veh Make FORD Veh Config. 1
Endorsement
Operatol‘onHY Owner
2 Last First Middle Last First Middle
1 |addess 1 WEBBER ST Address 1. _WEBBER ST
Ciy WILMINGTON  sweMA zp 01887  ciy sue MA__ 7ip 01887-3602
22 . . 27 27, 27,
Insurance Company GELICOQ GENERAT, INS = Vehicle Action Prior to Crash 1 Damaged Area Code:g --
Test Status: 28
~ Vehicle Travel Direction: ’YE Responding to Emergency? 2 Event Sequence |y 3 23[ 23! 231 1
> y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 1 3
. T 5 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 2 I Susp. A]°°h°|5i2 31 susp. Dmg:|2 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [, 33
2 Please fill out for operator and all occupants involved Mop 3 o3 | A7 38 39 0
Seat | Safety § Aivbag | Ejeet | Trap § Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem] Stawy | Code | Code | Swats [ Code Medical Faeility
Operator See Above 12 |a Jo [0 0|2
ase Sele . 15] 16 17 18
f;lfet‘l[:: ?;:;:;g::‘ E Vehicte 2L #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
o
License # O6ROM62151 scNH DOB/Ag Reg# 4047515 = RegTypeRC  Regstae NH
19 19 20) 2
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2015  veh Make TQYOQOTA Ve Config. 1
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address 20 LAKESIDE DR Address
14
ciy MERRI K sae NH 7p 03054 = ciy IMACK sae NH__ zip 03054
22 > 2 - 27 27 27
Insurance Company_EBQ_G;BE_S_S_IIE___— Veliicle Action Prior to Crash 1 Damaged Area Codetly --
Test Status: 28
Vehicle Travel Direction: ’X{ Responding to Emergency? 2 Event Sequence |1 23] 23[ 23' 23] 1 »
Type of Test:
Citation # (If Issued) Most Hanmful Event |1 24 30
92 BAC Test Result: 1

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

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

Driver Contributing Code

0 26

Susp.Alcohol:|2 31 Susp. Dmg:lz 32'

Driver Distracted by Towed from scene? |5 33

Please fill out for operator/non-motorist and all occupants involved 3 35 ] 36 37 38 f 39} 40
Seat | Safety | Airbag | Ejeet Tsap | Injury { Transp.
Name (Last Fisst Middle) Address DOWAge Sex | Pos. | System | Siaws | Code | Code | Smtus § Code Medical Facility
.
Operator/Non-Motorist See Above 1t |4 jo [0 |10 j1

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___30 ig’ézll;f;:ic; %
05/28/2019 |1423 Wilmington Poli velicles | tnjured s piitude | MBTA Polce g
ampus Police
24HR Ollce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
52 MAIN ST
Route#  Direction Narme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet f ——— & — o ___ ==
i ¢ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with e e of
Route# Intersecting Roadway/Street
Feet of
23 Route#t  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One

of the Following: & Vehicle 3L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 -_— 1 8 2 —AC

License # S58751907 stMA_ DOB/Age Reg #_ZZ_EXZJ.._________ Reg Type_Eg_____ Reg sae MB._____

=

19 19 20 21
Sex E__ Lic. Class ) Lic. Restrictions |1 l CDL_________ Veh Year_g_Ql_E______ Veh Make TOYOTA Vel Config. 1
Endorsement
Operator MARTYN, MARY C owner MARTYN, MARY C
7 Last First Middle Last First Middle
1 |Address 163 FEDERAL ST Address 163 FEDERAIL, ST
City WIIMINGTON  stae MA _ zip 01887-2511 City saeMA__7ip 01887-2511
: ; ; 22 Damaged Area Code: 27 27 27
Insurance Company ITI RANCE Vehicle Action Prior to Crash 1 o 13
Test Status: 28
Vehicle Travel Direction: )x‘ Responding to Emergency? 2 Event Sequence |1 23] 23I 23] 23! 1
5 2 Type of Test: 29
Citation # (If Issued) .~ Most Harmful Event |1 4 30
BAC Test Result: 1
i . iol. 2: Driver Contributing Code 19 25 25 31 32
Viol. I: Ch/Sec/Stb emmme Viol. 2: Ch/Sec/Sub —— Driver Contributing Susp. Alcohol;gz Susp. Dn.glz {
- Viol. 3: C/Sec/Sub ————— Viol. 4: Ch/Sec/Sub —————— Driver Distracted by [0 2 Towed from scenc? |; 33
2 Please fill out for operator and all occupants involved M 36 g 37 88 39 ] 40
Seat o § Aitbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middie) Address DOB/Age Sex Pos. v Status § Code | Code | Status | Code Medical Facilisy
Operator See Above 1 4 0 0 10 (1

Please Select One

, 15 16 17 18
of the Followine: D Vehicle 4_____#Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
'Y

License # St DOB/Age Reg # Reg Type Reg State
) 1] 19 20 21
Sex Lic. Class Lic. Restrictions [6)5) PR VehYear________________ Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 5 . 27| 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E. Responding to Emergency? Event Sequence [ 23I 23‘ 23' 23'
24 Type of Test: 29
9 Citation # (If lssued) Most Harmful Event l 30
2 BAC Test Result:
. - 25 25
Viol. 1: Cl/Sec/Sub —————— Viol. 2: C/Sec/Sub —— Driver Contributing Code l ! Susp. Akohol;l 31 suep. Dmg;| 32]
Viol. 3: Ch/See/Sub ——————— Viol. 4 ClvSec/Sub e Driver Distracted by l 26 Towed from scene? 33‘
Please fill out for operator/non-motorist and all occupants involved .- 335“ A;ﬁus r}z\‘ 1:;*“" ngzq- ,l_l:“ip_
Name {Last First Middic) Address DO/Age Sex | Pos. | System | Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-65 09/18



»= Direction

ie:

Crash Diagram:

[ ]=Vehiclel [ 2z |=Vehicle2
S S

=3

% = Pedestrian

- &

é% = Bicycle

(ED 0D D

52 Main St

If Crash Did NotOccur

on

a

a
a
a

a Public Way:

Off-Street Parking Lot
Garage
Mall/Shopping Center

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1,2, and 3 were all traveling north on Main St. All operators informed me of the same

set of events. MV 1 was attempting to stop when MV 2 rear ended MV 1. MV 3 then rear

ended MV 2. All involved parties denied medical attention and stated they were not

injured.

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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 05/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist See Above

112 |4 [0 jo {10 |1

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__40 Eg‘c'zl';‘;]:fc“c g
05/28/2019 {1701 Wi lming ton o Vehicles | - Injured Latitude | ?BT" Pg"f.e 8
ampus tolice
25 Police Report 2 |0 iongiue o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
45 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet W of == = — & — or
oot Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street L) 1
Also at Intersection with ___ Feet W of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 o the Following: X venicte 1L___#0ccupants [_] HiRun  |[] Moped CrashReport Dt 1 9 =1 83 —-AC
License #.5_5_8_1.9_5_5_0_6__ stMA_ DOB/Age. Reg # 8TR954 Reg Type PC Reg stae MB._____ 12
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 ¢cbL_____ Vel Yearlo_o_s____ VehMake HONDA ~~ vVeh Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 |address 137 JACKSON ST Address 137 JACKSON ST
Ciy METHUEN swaeMA 7p 01844-5060 iy stae MA__ zip 01844-5060_
22 v .
Insurance Company E Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
. Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23! 23| 23| 23|
) 24 Type of Test:
Citation # (If Issued) Most Harnnful Event |1
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25 zsl Susp. Alcoholzl 31) gusp. Dmg;[ 3z|
] Viol. 3: Clvsec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 29 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved Si':‘ S:fi-(y As[‘:ﬂg Ej‘;t l:::p Inﬁ}' ,]_r;?sp_
Name (Last First Middic) Address DOR/Age Sox | Pos. | systom | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 141 ja jo Jo |01
Please Select One Vehicle 21 #Occupants I:l Non-Motorist A Type . Action 16 Location 17 Condition 18 [:I Hit/Run D Moped
of the Following:
License # S78825494 stMA DOB/Age._ Reg # R78422 Reg Type (6{0) Reg sate MA
19 19 20 21
SexM__. Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_s_ Veh Make FORD Veh Config. 2
Endorsement
Operator owner RYCA INC
81 Last First Middle Last First Middle
Addressg_ENGLEWOOD DR Address
14
city NILMINGTON sate MA _ 7ip 01887-0000 iy TEWKSBURY Sae MA_ 7ip 01876-47
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 7
Test Status: 28
Vehicle Travel Direction: ).Z( Responding to Emergency? 2 Event Sequence ll 23[ 23! 23| 23]
Y Type of Test: 29,
Citation # (If Issued Most Harmful Event !
92 itation # ( ued) H Even 1 BAC Test Result: 30
. " 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 ] Susp. Alcoho};l 31| Susp. Dn.g;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved R P P LA LN TS
Seat | Safety | Airbag [ Ejeet Trap § Injury [Tvansp.
Name (Last First Middie) Addiess DOB/Age Sex | Pos. | Sysiem| Statuy | Code | Code | Staws | Code Medical Facility




»= Direction E‘ = Vehicle 1 El= Vehicle 2 % = Pedestrian C’)% = Bicycle

: =[] =] =3 = %

@ Oakwood Rd is slightly higher and If](;r;fl':)——ll)i;dv{,\lam_o““r
Main & O -, atanangle, car would have'to tum ° £
Street & left slightly then straight tercross
Fh 8, g’ road from Lake Street :;;é:" [ Off-Street Parking Lot
truck taking Rt tum I =
4 Oakwood Road, O Garage

O Mall/Shopping Center
Lake Street

O Other Private Way

v Lo
: %

Indicate North by Arrow

stopped £ ‘ﬁ-‘)
@m_&@b B Map data ©2012 Google
Crash Narrative:

The driver of V1 was attempting to cross Main street by bearing a slight left, and then

going straight on to Oakwood Road. He stated the Main Street north bound traffic had

stopped and signaled him to pull out. He stated that there was a Red truck stopped in

the southbound lane of Main Street, that had it's right directional on. He stated he

then drove into the intersection, at the same time the red truck was taking it's right

turn. He then struck v2. V2 stated that he was driving south on Main Street, when

V1 pulled off of Lake Street and struck him. It is unclear If V1 had passed the truck

illegally, or if V2 misjudged the timing of the Truck's turn.

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 RegYear___ 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 05/28/2019
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 Crash Number | Number (Speed Limit 25 Is‘fégllgiﬁi g
05/28/2019 |1722 Wilmington Police R Vehicles | Injured |} oyieyge MsTARdlee O
24HR olce epor t 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
250 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
1
1 At
Feet [NIS[EW|of — — — o — o
PR T Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street LS P) 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
3 of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 1 8 4 —AC
License # $57229890  stMA  DOB/Age Reg# BBNBT72 RepType PC  RegStacMA >
19 19 [ 20 21 11
Sex M__ Lic. Class ) Lic. Restrictions |1 CDL Veh Year_l_&&4_____ Veh Makem_____ Veh Config. 1
Endorsement
Operator Owner
3 Last First Middle Last Fiest Middle
1 |Address 26 GERSHOM AVE Address 26 _GERSHOM AVE
CiyLOWBLL  saeMA_zip01854-2802  ciy LOWELL sate MA__ zip 01854-2802
22 v . 271 27 27,
Insurance Comnpany Y N E Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
S Vehicle Travel Direction: )X‘ Responding to Emergency? 2 Event Sequence |y 23[ 23| 23‘ 23] 1 P
Type of Test:
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 1 T
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, t ] Susp. Alcoholilz 31 Susp. Dmg:’z 32‘ 1
g Viol. 3: Ch/Sec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by 7~ 26 Towed from scene? |5 33
2 i IR EIEEENENI
Please fill out for operator and all occupants involved S S:my nivae | Bieet | Trap | oy 'I'nm)s »
Name (Last First Middle) Address DORB/Age Ses | Pos. | System| Status | Code | Code § status | Code Medical Facility
Operator See Above 119 |4 |o [0 ji0 |2
case 15 16 17 18
Please Select .One E Vehicte 2.1 #Occupants I:I Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
of the Following:
License #.32.1.1.6_4.515__ stMA DOB/Age Reg # 5XZ431 Reg Type PC Reg sae MA
19 19 0 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_2_0_l_3_ Veh Make FORD Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middie
1 Jpgress1239 LAWRENCE ST = Adess 1239 LAWRENCE ST
14
city LOWELL state MA_ 7jp 01852-5543 ity LOWELL sae MA  7ip 01852-5543 |97
22 ” . 271 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Codeify --
Test Status: 28
Vehicle Travel Direction: }‘A.E. Responding to Emergency? 2 Event Sequence |1 23l 23| 23| 23] 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: . 30
R oo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 " I Susp. Alcohol:!z 3L Susp. Drug:lz 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scenc? |3 33
N : ; ; 35 | 36 | 37 | 38 | 39 40
Please fill out for operator/non-motorist and all occupants involved S‘L:“ sotuy M:l(“g Faa '1'r:p h‘ju’r} Tomp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | States | Code Medical Facility
Operator/Non-Motorist See Above 1 o9 |4 |o [0 |10 |2

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram:

[t ]=Vehicle1 [z = Vehicle2
e: =[] =p[T]

=3

% = Pedestrian

(5% = Bicycle

- 5

250 Chestnut St

Liap data @2018 Go

a

a
a
a

If Crash Did NotOccur
on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

ol

Indicate North by Arrow

Crash Narrative:

The Opr of V1 stated that as he approached the brook prior to 250 Chestnut St a goose

crossed in front his vehicle causing him to brake. Due to the wet roads and the abrupt

nature of V1's braking V2 collided with V1.

No one was injured as a result of this

accident and both Opr's refused medical treatment offered to them. V1 was able to drive

away from the scene and sustained damage to the rear end of the vehicle. V2 sustained

damage to its front end, and was towed from the scene by A&S towing to there facility.

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:

Carrier Name

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

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Reg Type

‘ 48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Michael E Johnson

199

Wilmington Police Department

05/28/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash |~~~ City/Tow Motor Vehicle Crash | Numer | Number fspecaLimi_35 150 g
05/28/2019 {1740 Wilmington Police R SEIES | IUIEE 1 atitude 'émfggﬁie 8
2R olice Report 2 2 liowiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
266 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N|S|EW|of — — — o — or
— Mil Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 2 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : #O t i - — —
D e Follovins: R Vehicle 12 #Occupants [[_] HivrRun  {[_] Moped crashReport it 1 9 =185 —-AC
License # S54450632 stMA DOB/Age < Reg # S5BP716 Reg Type PC Reg saeMA )
19 19 20 21 1
Sex_E__ Lic. Class D Lic. Restrictions |B CDL Veh Yearlo_lﬁ____ Veh Make_ HONDA Veh Config. 1
Endorsement
Operator b Owner =
4 Last First Middle Last First Middle
1 Address D50 BROADWAY Address 550 BROADWAY
Ciy LAWRENCE = smeMA 7ip 01841-2467  ciy Stae MA  zip 01841-2467
o Ar o 2 7
Insurance Company PROGRESSIVE DIRECT Vehicle Action Prior to Crash 2 22 Damaged Area Code:lg *'|5 4
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |3 23l 23I 23| 23|
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 30
BAC Test Result:
; iol. 2 Driver Contributing Code |1 25| 23 31 2"
Viol. 1: Clhi/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontriouting Lode Susp. A}cohol;lz Susp. Drug:!2 I
5 Viol. 3: Ch/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 Mo I p 36§ 37 38 39 ) 40
Scat | Safewy § Airbag § Lject | Trap | Injury | Transp,
Name (Last First Middle) Address DOB/Age Ses | Pos. | System] statuy § Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 1t ja |0 {0 [9 |2 |eospita
24 POPLAR ST Winchester
MARIA MORETA LAWRENCE, MA 01841 F 3 1 4 o] 0 9 2 Hospital
ase Selec 15 16] 17 18
Please Select One & Vehicle 21, #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # NHIL,. 19494605 s NH _poB/Ag Reg# 4439340 == RegType PC  RegsaeNH
19] 19 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2014  venmake HONDA ek Config. 1
Endorsement
Operator Owner
8 2 Last First Middle Last First Middie
Address 1.9 UPLAND RD Address 1.9 UPLAND RD
14
Ciy ATKINSON sume NH zip 11254 ciy ATKINSON sae NH _ 7i, 038112543 |2
. 22 5 - 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence [1 23l 23| 23| 23!
24 Type of Test: 29
9 Citation # (If Issued) Most Hanmnful Event ll 30
2 BAC Test Result:
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {5 "19 ! Susp. Alcohc,‘:lz 31) Susp. Dmgilz 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved Mo 35 3 36 | AT g 3 g 39 0
Seat | Safety { Aitbag | Eject trap | injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 |a [0 |0 0 |2




wp = Dircction [ 1 |=Vehiclel [ 2z |= Vehicle2 Q=Pedestrian & = Bicyele

ie: =[] =p[7] =3 = %

If Crash Did NotOccur
on a Public Way:

O ofStreet Parking Lot

O Gara ge

e e § . e e 3 Mall/Shopping Center

[T Other Private Way

Indicate North by Arrow

Lowell Street Eh

Crash Narrative:

MVl was traveling southbound on Lowell Street in heavy traffic. MV2 was also traveling

southbound on Lowell Street. MV1 was stopped in traffic. MV2 was traveling straight

ahead and did not stop in time as MV1 came to stop in front of it. MV2 collided with

rear of MVl causing minor damage to the rear of MV1. MV2 also suffered minor damage to

the front end of the vehicle. Both the operator and passenger of MVl were transported

from the scene for additional medical evaluation and treatment. The operator of MV2

declined any medical treatment. MV1 was towed from the scene by A&S Towing since both

occupants were transported from the scene. MV2 was also towed from the scene, because it

was disabled and would not longer start after the accident.

Witnesses:

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

Property Damage:

Owner (Last,First,Middic) 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 05/28/2019

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Name (Last First Middle) Addiess

DOB/Age Sex Pos.

Seat | Safety
System

Airbag | Fjeet | Trap
Statas | Code | Code

Injury | Transp.

Statay § Code Medical Facility

Operator/Non-Motorist See Above

1|99 14 Jo o jio0 |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 25 Eg‘c':ll;‘g;ic; g
05/29/2019 {1639 Wilmington . Vehicles | Injured 1y ide MmTablce O
ampus Police
bR Police Report 2 0 |Lowiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
CLEN RD Fe o —— e — o
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2] 1
Also at Intersection with o Feet [N of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y s .
of the Following: Vehicle 1.L___#Occupants [:] Hit/Run D Moped Crash Report ID# 1 9 — 1 8 6 '—AC
License #_3_8_4_0_53_9_5_.__ st TX DOB/Age Reg # DHR7857 Reg Type PC Reg State LTt 13
19] 19 20 21 1
SexM__ Lic. Class [p Lic. Restrictions CDL Veh Year 2010 vehMake MERCURY  veh Config. |1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
2 Address R Address ZQLMW_LQL___4
ciy KELLER state TX zip 76248 city KELLER Stae TX  zip 76248
o A Lol 27
Insurance Company COQPERATIVE Vehicle Action Prior to Crash 1 2 Damaged Area Code:jo -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence J; 23‘ 23] 23' 23| 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, 251 25[ Susp. Alcohol;|2 31 Susp. Dmg:|2 3zl 1
Z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:?rzxy Ai‘:l(“ug 1;}111 ,l:::p In';?:n, .I.lvjlﬁip.
Nanie (Last First Middle) Address DOW/Age Sex Pos. | System | Status § Code | Code § Status | Code Medical Facility
Operator See Above 1ls9 [ jo [0 |10 |2
bl 0 Veticle 21 #Occupants |[] . 15 16 : 7 conditi 18 O [ Moped
of the Following: chicle Non-Motorist A Type Action Location ondition it/Run oped
License #.O.QMD.QZ.&Q&L stNH DOB/Age Reg # 3266296 Reg Type.EQ___..__..__ Reg State NH
190 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_z_o_l_e_ Veh Make VOLKSWAGEN  vel: Config, 1
Endorsement
OpcratorW_M— Owner
8 1 Last First Middle Last Fisst Middle
Address 62 HORSESHOE RD =~~~ Address
14
Ciwm@ﬂm__— State NH Zipm____ City WINDHAM State NH Zip9_3_o_&7— 1
22 ” " . 27 27 27,
Insurance Company LRAVELERS Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23! 23! 23| 23| 1 %
Type of Test:
Citation # (If Issued) Most Harmful Event ll 2 -
9 2 BAC Test Result: 1
. o 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, Susp. Aleohol{p 31| Susp. Dmg;lz 32|
. . 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 6 Towed from scene? |o B
Please fill out for operator/non-inotorist and all occupants involved Mo 35 p 36§ 37 ) 38 39 g 40




» = Direction

Crash Diagram:

=>[ 1] = : |

ie:

[t ]=Vehicle1 [ 2 |=Vehicle2

é% = Bicycle
- &

% = Pedestrian

- 3

& -
< on a Public Way:
:_E"
‘é_tz- [ Off-Street Parking Lot
$
a Garage

a Mall/Shopping Center

3 Other Private Way

If Crash Did NotOccur

hap di

Indicate North by Arrow

Crash Narrative:

Vehicle 2 was stopped

at the stop sign at Main and Glen.

Vehicle 1 struck the rear

bumper of Vehicle 2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat 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 05/29/2019
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number [ Number [Speeg Limit__20 ig‘c‘:llg;f:e ! %
05/30/2019 (1057 Wilmington . Vehicles | Injured |} ;i ge MBTAPdice 0O
24HR POhce Report 2 1 Longitude O;;:;]::us oee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

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

BAC Test Result: 1 30

Driver Contributing Code

19 2514 25‘

Susp. Alcohol:lz 31 susp. Drug:lz 32[

. R 26 :
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? |g 33
Please fill out for operator/non-motorist and all occupants involved o[ a5 36 | 37 | 38 3 ] A0
Seat | safety | Airvag | Ejeet | Trap | tnjury | Transp.
Name (Last First Middte) Address DOW/Age Sex | Pos. |system} Stows | Code | Code | staris | Code Medical Faciliiy
. Winchester
Operator/Non-Motorist See Above 11 |3 |0 jo [8 |2 [|sospitar

Form No. 10364 CRA65 09/18

10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EW]of —— — — o — o
WOBURN ST . -
- - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet E W] of
2 2 Route#  Direction Natne of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1___#Occupants [:I Hit/Run D Moped Crash Report 1D# 1 9 —_— 1 8 7 ""'AC
License # S82625012 siMA DOB/Age Reg# SBD129 0 RegTypePC  RegStaeMA____ 12
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year_Z_Ql._l____ Veh Make CHRYST.ER  veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address 2_CAROLYN RD Address 2 _CAROLYN RD
Ciy WIILMINGTON saeMA zip 01887-1438  ciy sate MA _ 7zip 01887-1438
s Jy 27 27 27
Insurance Company LM GENERAT, Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly --
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23 231 23| 23] 1 >
5 Type of Test:
1 Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 1 T
. . . - 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25 Susp. A]cohol:|2 31 susp, Dmg;lz 32|
A Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved - Sasfily A . szd ,lz:fp In?z.y _],r:“l’sp_
Name (Last First Middle) Address DOR/Age Sex | Pos. [ System] Status | Code | Code | Staws | Code Medical Facility
Operator See Above 10t 2 Jo fo [0 |2
Please o 15] 16 17 18]
'olftt‘;)s: Sz:;:‘:f::e & Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition I:l Hit/Run D Moped
g:
License # S86281226  stMA_ DOB/Age Reg# QHE420 RegType PC  RepState MA
. 19 19 o 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2009 vehMake TQYOTA  veh Config. 1
Endorsement
Operator Owner
81 Last First Middle Last First Middie
Address 43 PARK ST Address 43 _PARK ST
14
Ciy WIILMINGTON swueMA 7, 01887-1510 City T State MA 7ip 01887-151
22 ’ . 27 27 27
Insurance Company METROPOLITAN PROP =~ Vehicle Action Prior to Crash 4 Damaged Area Code:ly *']» -
Test Status: 28
Vehicle Travel Direction: L Responding to Emergency? 2 Event Sequence ll 23 23| 23l 23] 1
ey, Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ll




*= Direction

E] = Vehicle 1 = Vehicle 2 % = Pedestrian

S R S R

Cb% = Bicycle

o)

Woburn St

Concord St

Crash Narrative:

Woburn St

Concaord St

[ off-Street Parking Lot

If Crash Did NotOccur
on a Public Way:

D Garage
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

On 5/30/19, I responded to a two vehicle crash at the intersection of Concord St and

Woburn St.It was reported there were minor injuries. All involved were wearing seatbelts

at time of crash. Vehicle 1 was traveling northward on Woburn St heading towards Park St,

Veh 2 was heading in a southward direction and was turning left onto Concord St towards

Rt. 93. Witnesses reported both vehicle crashed in intersection. Witness 1, who was

behind Veh 2 reported Veh 2 turned left in front of Veh 1 as it was traveling straight

and Veh 1 and 2 collided. Veh 1 stopped further up on Woburn St and Veh 2 spun facing

northward. Veh 1 had front airbags go off and front end damage. Veh 2 had front and side

airbags deployed and front and right front end damage. Veh 2 operator trasported by

Action Ambulance to Winchester. Veh 1 operator not injured. Cains towing towed both cars.

Traffic lights functioning properly.Speed on Concord St 30mph Speed on Woburn St 20mph

Name (Last,First,Middle) Address Phone # Statement
FERREIRA AUSTIN D 151 FEDERAL ST WILMINGTON MA 01887-2511 2
HARRINGTON RACHEIL ISAREL 5 TEWKSBURY ST LEXINGTON MA 02421-4603
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 RegYear—___ Trajler Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 05/30/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 19-187-AC

4
|
i
|

=




Wilmington Police Department
Images Associated with 19-187-AC

!




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

Driver Distracted by 26‘

Towed from scene?

__?_31

Please fill out for operator/non-motorist and all occupants involved e s [ 36 437 38 39 g 40
Seat { Safety | Airbag | Eject | Trap | jury | Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. |System | Sutws | Code | Code | Staws | Cote Medieal Facility
.
Operator/Non-Motorist See Above 1 10 1

Form No. 10364 CRA-63 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 20 Is‘?c‘:ll;,‘:;;f:e g
05/30/2019 (1739 Wilmington . Vehicles | Injured 1 -titude yeArole U
ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
17 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S|E[W|of — — — o — or
irecti : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street NS i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet ﬂ W[ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
o the Following: R vehicte 12 #Occupants |[_] mivRun | Moped crashreportint 1 9—-188—-AC
License #.S_9_'7_4_0_2_9_6_8__ stMA DOB/Age. Reg # 687TWJ3 Reg Type PC Reg saeMA 12
) 190 19 o 20 2
SexM__ Lic. Class 19) Lic. Restrictions CDL Veh Year 2017 veh Make FQRD Veh Config. 1
Endorsement
Operator DION, PETER O owner DION, PETER O
7 Last First Middle Last First Middle
1 |Address 410 SALEM ST APT 806 ~ Addess 410 SALEM ST APT 806
Ciy WAKEFIELD _  sweMA_ 7zip 01880-4980  ciy sate MA 7ip 01880-4980
22, . . 271 27 27
Insurance Company NORFILK DEDHAM MUT ~~ Vehicle Action Prior to Crash 10 Damaged Area Code:lg --
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |g 23| 23| 23] 23l %
2 Type of Test:
Citation # (If Issued) Most Harmnful Event |3 e v
BAC Test Result: 1
. - 25 25 13
Viol. 1: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 Susp. Alcohol;!z 31] susp. Dmg;lz 32{
- Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |3 2° Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Kol I 1‘12“ I\i-:l(:ag rﬁp m‘}&y 'rr;?sp.
Name (Last First Middle) Addyess DOB/Age Sex | Pos. | System [ Status Code | Staws | Code Medical Facility
Operator See Above 1t |4 Jo Jo Jao |1
410 SALEM ST
DIANE DION WAKEFIELD, MA 01880 iF 3 1 4 0 0 10 |1
Please Select One D Vehicte 2_____#Occupants & Non-Motorist A Type b Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: 1 2 4 1
License # Q4PAMBS 3201 st NH DOB/Age Reg # Reg Type Reg State
190 19 20, 21
SexM__ Lic. Class Lic. Restrictious CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |adwess 5 S COVE RD Address
14
Cilymmlig____. state NH Zip%_ City State Zip
22 . . 27, 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23 23‘ 23| 23| 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
9 2 BAC Test Result: 1
. _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohoklz 310 Sugp. Dmg:| R 3z|




*= Direction El = Vehicle 1 E!= Vehicle 2 % = Pedestrian d)% = Bicycle

o S ) R

If Crash Did NotOccur

Baseball field on a Public Way:

[ offStreet Parking Lot
a Garage
) Mall/Shopping Center

Pedestn’an!!iﬁ S 3 Other Private Way

Indicate North by Arrow

Baseball field 17 Boubwell Sireet
Boutwell School @

Crash Narrative:

Operator of motor vehicle number 1, Peter Dion stated that he was traveling straight

ahead (West on Boutwell Street). His wife, Diane Dion was in the front passenger seat.

He was on the phone with his daughter trying to find her location at the baseball field.

He realized he had passed her location, put his vehicle in reverse and struck a male

pedestrian causing the male to fall on the ground. Mr. Dion then checked on the male

identified as Michael Provitola and he told him he was okay. Sgt. McCue (Unit 35) and I

arrival on scene. Members of the Wilmington Fire Department arrived moments later. Mr.

& Mrs. Dion stated that they did not sustain any injuries and refused medical attention.

Mr. Provitola stated that his legs were a little sore, but he also refused medical

attention.

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 Julio J Quiles 197 Wilmington Police Department 05/30/2019
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 Crash Number | Number |Speed Limit 30 i‘:::llg;ic; g
05/31/2019 {1636 Wilmington . Vehicles | Injured | 21iruge MBTARolce
ampus Police
iR Police Report 2 10 ionsitde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
187 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[E[W|of — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicie 1d.___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 8 9 ""'AC
License # S1 7255693 s MA DOB/Age —e— Reg # 47JG78 Reg Type PC Reg sae MA 2
. 190 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL VehVear 2016 ven Make J@@P  VehConfig 1
Endorsement
Operator — Owner el
! Last First Middte Last First Middle
3 |Address 114 LARKESHORE DR Address 114 LARKESHORE DR
Ciy. GEORGETOWN _ sweMA 7zip 01833-1927 iy GEORGETOWN state MA 7 01833-1927
22 . - 271 27 27
Insurance Company VT Vehicle Action Prior to Crash 1 Dammaged Area Code:]y -.
Test Status: 28
Vehicle Travel Direction: ’Z( Responding to Emergency? 2 Event Sequence |1 2 23] 23| 23|
5 Type of Test: 29
1 - 24 :
Citation # (If Issued) Most Harinful 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;|2 31| Susp. Drugp 32|
3 Viol. 3: Ch/Sec/Sub Viol. 4: Clh/Sec/Sub Driver Distracted by |0 2 Towed from scene? |q 33
1 invi R EREEERERERE
Please fill out for operator and all occupants involved s | Safs | Aibog | it | Trap | s | Tranep.
Natne (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code § Status | Code Medical Facility
Operator See Above 1[r |4 o Jo jio |2
p . . 15] 16 17| 18
7 Please Select .Om Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
2 of the Following:
License #.W_ st MA DOB/Age. Reg # 5JC342 Reg Type PC Reg sae MBA
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions CDL VehYear 2018  veh Make J@EP Vel Config. 1
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address 30 OARDALE RD === Address 30 OAKDALE RD
14
Ciy WILMINGTON  swaeMA 7ip 01887-4016  (iy WILMI State MA _ 7ip 01887-4016
. 22 " 1, 270 271 27
Insurance Companyw_m___ Vehicle Action Prior to Crash 4 Damaged Area Code:{3 -.
Test Status: 28
Vehicle Travel Direction: }Z( Responding to Emergency? 2 Event Sequence |1 S 23' 23! 23|
24 Type of Test: 29
S Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
2 . - 25 25
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 ‘ 19 l Susp. Alcohol:|2 31 susp. Dn,g;lz 32|
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 28 Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved MOp 3] 36 37 38 39 g 0
Seat | Safety | Airhag | Ejeet Trap | Injury § Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. FSvstem| Swtus | Code | Code | Stats | Code Medical Facility

Operator/Non-Moftorist See Above

11 |4 Jo |o |10 {1

Fonn No. 10364 CRA-65 09/1%




»= Direction El Vehicle 1 - Vehicle 2 % = Pedestrian (6% = Bicycle

SO S R

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

| Garage

Middlesex Ave [ Mall/Shopping Center
@ (Rt 62] [ Other Private Way
Wildwood St.

Indicate North by Arrow

Crash Narrative:

MV1 travelling eastbound on Middlesex Ave (Rt. 62) at the intersection of Wildwood St.

MV2 turning left onto Wildwood St. southbound from Middlesex Ave. MV2 had red light, MVl

had green light. Operator of MV2 stated that his light turned red and he was already

into the intersection, stated he thought that opposing traffic also had a red light so

he went through the intersection. Operator of MVl stated that she was continuing through

the green light and MV2 pulled directly in front of her. Damage to the front of MV1.

Damage to the right side of MV2. No injuries. Both vehicles moved off roadway and taken

by private tows.

Witnesses:

I

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 Kevin P Cavanaugh 195 Wilmington Police Department 05/31/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



