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

360§ 35 | 36 ] 37 | s | 3 | 40
Seat | Safety [ Aibag | Tject | Toap | injury | transp.

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

Operator/Non-Moftorist See Above

112 |4 Jjo o |0 |1

Form No. 10364 CRAG5 09718

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle C rash su]nlﬂ;er I;Iu‘mbzr Speed Limit__35 f‘;’c';]*;,(ﬁ;ic:e 8
06/05/2019 11200 Wilmington Police R eieles | TUreS iy atiude hcda’i};jﬁl’ggﬁece 8
24HR olIce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
CONCORD ST et (N[S[EWof — — — & — o .
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with ____ Feet [N E of
Route# Intersecting Roadway/Street
Feet [N]S{E[W]of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1.L__#Occupants I:l Hit/Run [j Moped Crash Report ID# 1 9 - 1 9 0 _AC
License #_5_&4_3_0_6.112___ stMA_ DOB/Age Reg # 351GCKR Reg Type_E_C_____ Reg Stac MA 12
190 19 20 21
Sex M Lic. Class b Lic. Restrictions CDL Veh Year_29_0_4___ VehMake BUTICKS  wven Config. 1
Endorsement
Operator owner POWER, WILLIAM D
2 Last Firsl Middle Last First Middle
3 Address 1624 MAIN ST APT 113 Address l 52 é MAI_N_S_T_L’JL_LLQ__._____—P
ciy TEWKSBURY  sueMA 7ip 01876-0000 iy stae MA 7ip 01876-0000
. o2 27 27
Insurance Company COMMERCE, INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: ’AE Responding to Emergency? 2 Event Sequence |g z 23' 23| 23|
5 Type of Test: 29
1 _ 24 p :
Citation # (If Issued) Most Hanmful Event ll 30
BAC Test Result: 3
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25119 25 Susp. Alco,,°1:|2 31] susp. Dﬂ'gilz 32|
3 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 29 Towed from scenc? |5 33
1 Please fill out for operator and all occupants involved o sji“ e . L?Zu 'l:‘r:x* mjl:f“ ! .rr::"m
Nane (Last First Middle) Address DOB/Age Sex | Pos. |System | Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 12 4 Jo jo |01
F g 15] 16 17 18
I;:.e::: lss:l‘:\t\g:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:
License 4 L 664256  stME_ DOB/Ag: Reg 41542979 RegType TR RegStae NH
190 19 20 - ; 21
sexM  Lic. Class a Lic. Restrictions CDL Veh Year_2_0_l_8_ Veh Make Other-not listed Veh Config. 8
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 |awness 44 OBK RIDGE DR Address PO_BOX 289
14
city STANDISH sae ME 7zip 04084 iy TILTON stae NH _ 71, 03276
5 . 2 7 27
Insurance Company CROSS INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|q 7
Test Status: 28
Vehicle Travel Direction: "X‘E Responding to Emergency? 2 Event Sequence |g 23| 23| 23| 23]
Type of Test: 29
5 Citation # (If Issued) Most Harmiful Event ll 24 3
2 BAC Test Result:
. . 25 25
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 ’ Susp. Alcohol:lz 31 Susp. Dmg;lz 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? 5 3




=P =Dircction [t _|=Vehiclel [ 2 |=Vehicle2

o« S0 ]

% = Pedestrian C’)% = Bicycle

> &

‘Wobum St

Concaord St

If Crash Did NotOccur
on a Public Way:

O Off:-Street Parking Lot

O Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1l stopped on Concord St. at the intersection of Woburn St.

in the left turn only lane.

MV2 was a trailer travelling straight through the intersection. MV1 contineud straight

through the intersection and struck the left side of the trailer with the right side of

his motor vehicle. Operato fo MV1 stated that he was not aware that it was a turn only

lane. Damage to the right side front foor and quarter panel of MV1l. Minor damage to the

left side of MV2.

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

Carrier Name

Vehicle Section)

Bus Use

Address

City

St

Zip

42|

US DOT #: State Number

Issuing State

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Trailer Length

46,

Material 4 digit #

Release code

49,

Patrol Officer Kevin P Cavanaugh

195

Wilmington Police Department

06/05/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Nunber | Number [Speed Limit__ 30 ﬂf‘c‘j,’;,ﬂiffe g
06/05/2019 (1814 Wi 1mington . Vehicles | Injured Latitude gmm p;"]c.e a
24HR POhce Report 2 1 Longitude OTr:?r’:us o Q@

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

375 BALLARDVALE ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
!
1 At
Feet of — — — & — or
— - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11e Viarker
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

B venicte 11 __#Occupants |[_Fmivrun  |[] Moped CrashReportipé 1. 9=1 91 -AC

License #. S28162434 s MA DOB/Age. ! . Reg# T30220 RegType CO  Reg saeMA
197 19, 20 . 21
Sex M Lic. Class b Lic. Restrictions CDL______ VehYear 2006 vehMake International v, Config. |6
Endorsement :
Operator GOMES , CELIO owner BLE COURIER INC
P! Last Fisst Middle Last First Middle
1 Address 89 MILIL, RD APT 2 Address 11 TAYILOR RD
Ciy BOYLSTON saeMA zpQlB05 = ciy State MA__ 2ip 01864~3302
22 . . 27 27 27
Insurance Company P TI Vehicle Action Prior to Crash 3 Damaged Area Code:jg -
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence ll 23] 23' 23] 23] 1
5 2 Type of Test: 29
Citation # (If lssued) Most Hannful Event |1 30
BAC Test Result: 1
. . : P 2 25
Viol. 1: ClySec/Sub ——— Viol. 2: Ch/Sec/Stb ——  Driver Contributing Code |1 25 Susp. Alcohol;|2 31} Susp. Dmg;‘2 32[
7 Viol. 3: Ch/Sec/Sub e Viol, 4: Ch/Sec/Sub —______ Driver Distracted by [0 28 Towed from scene? |o 33]
1 Please fill out for operator and all occupants involved si:u s :fil) A{:Sﬂ . E}‘Zﬂ _l?‘fp In}:;‘ry ,]_r:]:L N
Name (Last Fist Middley Address DOB/Age Sex Pos. § System | Staws | Code | Code | Swutus [ Code Medical Facitity
Operator See Above 1z |a |o Jo |01
ase Select On 15 16 17 18
7 Please Selcct .Oml & Vehicle 21 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # NHL,13371809 s NH DOB/Age . Reg #+4586451 @ @@ RegType PC  Regstae NH
19 19 ] 20 21
Sex B Lic. Class D Lic. Restrictions CDL e Veh Year_z.Q.o_S_.__..__ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator MARTIN, ASHLEY MARIE = Owner
8 Last First Middle Last First Middle
1 |ataess44 NEW ZEALAND APT 53  Addiess
Ciy SEABROOK ~~ sueNH 703874 = iy LOUDON sae NH _ 7ip 03307
22 5 27 27 27|
Insurance Company NQ _INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |1 3 23[ 23| 23| 1 >
Type of Test:
9 Citation # (If Issued)_T.l.l_5_213_L Most Harmful Event |1 2

2 BAC Test Result: 1 30
Viol. 1: CvSec/Sub J29CMR 9067 i) 5. cysecrsuy 20 18 Driver Contributing Code |5 25| 3 susp. Almho];|2 31 susp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub ———————— Viol. 4: ClySec/Sub ———_  Driver Distractedby |99 2§ Towed from scene? |7 33
Please fill out for operator/non-motorist and all occupants involved S‘;‘ S:‘_i‘y Mil(,‘ng r}‘i‘ ,l::i*p h[Sin_v Tl_:‘:;p_
Name (Last First Middie} Address DOB/Age Sex Pos. | System | Status | Code | Code § Staws | Code Medical Facility
Operator/Non-Motorist See Above 1o |a fo fo fs [2 [reime

Form No. 10364 CRA-G5 09718



Crash Diagram:

<&

FedEx

»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian d% = Bicycle
ie: =P 1] = : | = R =) &
If Crash Did NotOccur
on a Public Way:
O offStreet Parking Lot
m) Garage
375 Ballardvale Street B by etes
[ Other Private Way
Witness
aIni)
Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle number

1, Celio Gomes stated that he was attempting to take a

right turn into the FedEx lot when he was rear ended.

Operator of MV2, Ashley Martin

stated that she was traveling straight ahead and MVl came to an abrupt stop when she

rear ended MV1 (See images).

Eye witness,

John Hoar stated that he was the MV directly

behind MV2. He also stated that

he observed no improper driving by MV1 and never

observed MV2 brake lights before

the vehicles collided. Mrs. Martin stated that she

sustained minor injuries and was

transported to the hospital by members of the

Wilmington Fire Department. Her

vehicle was towed by Cain's (See attachments) Mr. Gomes

stated no injuries and refused medical attention.

Witnesses:

Name (Last,First,Middle)

Address | Phone # Statement

HOAR JOHN F

1
6 WILDROSE DR ANDOVER MA 01810 1

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

Interstate

Trailer Reg #:

44
Cargo Body Type Code

Reg Type

45,
GVWR/GCWR

Reg State Reg Year

MC/MX/ICC #:

46,

Trailer Length

Hazmat Information:
47,

49

Placard Material 1 digit #

48,
Material Name

Material 4 digit #

Release code

Patrol Officer Julio J Quiles

197

Wilmington Police Department

06/05/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 19-191-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Nurnber Nu.m-ber Speed Limit__30 E‘;‘C‘;};ﬁ:}lif; g
06/05/2019 [1918 Wilmington . Vehicles | Injured 1, ;ritude MeTARale U
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELI ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
WEST ST o Feet N of —— — e @ — or :
irecti - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yvg . .
ot the Folloning: vehicle 1L #Ocoupants [[_J HivRun ] Moped CrashReportiné 1 9 =192 ~-AC
License # S65361337 _stMA DOB/Age - Reg # 4HB271 Reg Type_Eg___.__ Reg sacMA 12
19 19 2OI 21
Sex B _ Lic. Class D Lic. Restrictions CDL Veh Year 2012 veh Make TQYOTA Veh Config. 1
Endorsement
Operator Owner
Py Last Fimst Middle Last First Middle
3 |Address 42 COTTAGE ST Address 42 CQTTAGE ST
Ciy WELMINGTON  sweMA zip 01887-2002 City sae MA _ 7ip Q1887-2002
22 ” . 27, 27 27
Insurance Company I Vehicle Action Prior to Crash 1 Damaged Area Code:» -
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence i1 3 23[ 23! 23! 1
5 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 24 T
BAC Test Result: 1 T
. . : P 5 25
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 I [ Susp. Alcohol:|2 31 Susp. Dmg:[2 3z|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scenc? |g 33
1 Please fill out for operator and all occupants involved - s:ri“, Ai‘:‘(:ag E?Zu .]::_fp Inﬁry ,l.‘,:‘?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t j2 jo lo Juoa
Please Select One . #Occupants . 15 ; 16 . 17 " 18 .
72 of the Following: E Vehicle 2L P D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License #_S_Al_l_S_QZ}A_ stMA DOB/Ag Reg +8WH389 Reg Type_P_C______ Reg Stae MB._____
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_2_0_1_8__ Veh Make KA Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address_lA_Q_Qz__EAS_T._ZlS_T_.S_T__SI._AP_T_l_S_O_O—.
14
city CAMBRIDGE sate MA  7ip 02140 city TULSA state QK. 7zip 74134~
22, 5 - 27 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:f3 --
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ‘1 23| 23! 23| 23| 1 %
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: . 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 18 I Susp. A]°°h°11|2 31 Susp. Dmg;lz 32!
26

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

Driver Distracted by (99 Towed from scene? |1 33

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

34 335 36 37 38 39 40
Seat | Safety | Airbog ] Eject | Trap | Injury | Transp.
DOI/Age Sex | Pos. |System | Swaws | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11 2 (o o |10 |2

Form No. 10364 CRA-65 09/18




»= Direction [I] = Vehicle 1 = Vehicle 2 % = Pedestrian S = Bicycle

e RS RS B

= Parking lot of A\ If Crash Did NotOccur
“ =2 Mobil on the Run on a Public Way:
E é = 316 Lowell St @
g E —E\ [ off-Street Parking Lot
20
Cowell SU Ma Rt 120 O Garage
Lowell S Ma Rt 129 &
O Mall/Shopping Center
ZA ‘ - '!; Left Turn Omy Lane O Other Private Way
E‘r> @ Vehicle reporied
) = to be waiting for Indicate North by Arrow
Right tum : ~green arrow light
only lane &
Right | =
) Tum .‘Ui
Towards West St Reading n. only | @

Crash Narrative:

On 06/05/19, I responded to a two vehicle crash at the intersection of Lowell St and

West St. This is a four way intersection with functioning traffic lights. Both operators

were wearing seatbelts and there were no injuries. Both operators reported a vehicle

waiting for a green left arrow on the east side of the intersection which may have

visually obstructed Vehicle 2. It was reported by Veh 1 operator that she had a green

light and was traveling straight on Rt 129/Lowell St. She reported Veh 2 turned in front

of her. Veh 2 operator reported that he had a green light and wanted to turn left onto

West St. He reported he did not see Veh 1 coming into the intersection and turned in

front of Veh 1. Veh 1 had front bumper, hood, Pass front quarter, Pass headlight. Veh 1

had front airbags deployed. Veh 2 had passenger front and rear door damage. Cains Towing

responded and took both vehicles.

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
Caitier 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 Daniel P Furbush 196 Wilmington Police Department 06/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-192-AC




Wilmington Police Department
Images Associated with 19-192-AC

v




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 : : .. State Police [w]
Date of Crash | Time of Crash ) ?xty/TO\m Moto r Vehlcle Crash Number | Number (Speed Limit 30 | e i &
06/06/2019 1727 Wilmington . Vehicles | Injured | 2tityge MBTAPolice L}
Campus Police 3
2R Police Report 2 |0 |ionie Sher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
453 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
1
1 At
o Feet W of e~ —— — @ ~—— or ___
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker =
Also at Intersection with Feet INI SlE W/ of
Route# Intersecting Roadway/Street
Feet W of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following: X vehicle 12 #Occupants |[ Y mivrun | [_] Moped CrashReport it 1. 9 =193 -AC
License #, DOB/Ag. Reg # SAGAL RegType BC Reg stae NH
. 19 19 o 20 21
Sex — Lic. Class [ry Lic. Restrictions | I cbL__ Veh Year_&o_l_s_____ VehMake NESSAN wveh Config, 1l
Endorsement
Operatol [ owner SAGAL, KARL IAN
n L . Middle Last First Middle
1 |Addre Address 46 HILLCREST LN
City. State  _ Zig . ciy PELHAM stae NH _zip 03076
. 27
Insurance Company Vehicle Action Prior to Crash [ 2 Damaged Area Code:jp 2 3
. A Test Status: 28
5 Vehicle Travel Direction: mEE. Responding to Emergency? 2 Event Sequence !1 23! 23‘ 23| 23' %
Type of Test:
Citation # (Iflssved) Most Harmful Event ll 24 T
BAC Test Result:
; - 5
Viol. 1: ChiSec/Sub ———— Viol. 2: Ch/Sec/Sub ——_ Driver Contributing Code |19 2 |4 25! Susp. Alcohol;[z 31] susp. Dmg;Iz 32|
3 Viol. 3: Ch/Sec/Sub ——— . Viol. 4: ChvSec/Sub ——____ Driver Distracted by (99 25 Towed from scenc? |5 33
1 Please fill out for operator and all occupants involved oo - N I IOEL N R
seat | Sofety | Airbag [ Bject | trap | Injury | Transp.
Name (Last First Middle) Address DOR/Age Sex | Pos. |System| Statws | Code | Code | Stotus | Code Medical Facility
Operator See Above 12 |4 Jo [0 j10 |2
46 HILLCREST LN
KARL. SAGAL PELHAM, NH 03076 M [3 {1 |4 |0 [0 |0 |1

Please Select One

19 16 17 18
DS Boet e R Vehicte 23 #Occupants |[_] Non-Motorist A Type Action Location Condition I ] sitRun{ [ Mopea

License# S78523761  scMA DOB/Age Reg# 352740 Reg Type PC RegStae DB
19 19 . 20 7
Sex JL__ Lic. Class [p Lic. Restrictions cpb_ Vehvear 2019  veh Make KIA Veh Config. [L
Endorsement
Operator BANKS , CHRISTINE owner BAN HOLDINGS LILC
82 Last First Middle Last First Middle
Address. 2111 AVALON DR Address 155 E_CLEVELAND AVE .
Ciy WILMINGTON  stweMA 7, 01887-1164 iy NEWARK Stae DB 7ip 19711
5 . 27 7 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code|q 6 2
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? .2 Event Sequence |1 23l 23‘ 23I 23| >
Type of Test:
5| Citation # (tf Issued) Most Harmful Event |1 24 -
2 BAC Test Resuilt:
. — 25 25
Viol. 1: ClSec/Sub — Vil 2: C/Sec/Sub e Driver Contributing Code |1 l Susp. A]°°1‘°l5|2 31| Susp. Dmg:|2 32‘
Viol. 3: Ch/Sec/Sub ———— Viol. 4: Cl/Sec/Sub — . Driver Distracted by |0 26 Towed from scene? fo 33
Please filt out for operator/non-motorist and all occupants involved 3o 38 1 36 | 37 | 38 39 40
Seat | Safewy | Aitbag} Ejeet | Trap | Injury |Transp.
Name (Last First Middle) Address DOW/Age Sex | Pos. [System [ Staws | Code | Code | stns | Code Medical Facilicy
Operator/Non-Motorist See Above 111 la Jo lo |10 |2
235 WASHINGTON ST
ROBERT TOCCO GLOUCESTER, MA 01930-2260 , M 4 1 4 0 0 10 |1

- f
6 4 4 0 0 10 i1

Form No. 10364 CRA-65 09/18



*= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian é?) = Bicycle

ie: »[]  =p[F] -3 - &

If Crash Did NotOccur
on a Public Way:

&
Left Turn Only [ Off:-Street Parking Lot

[} Garage
a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

457 Middlesex Avenue

Crash Narrative:

MVl was stopped in heavy traffic in the left turn only lane on Middlesex Avenue

approaching the intersection with Salem Street. MV2 was traveling straight ahead in

heavy traffic on Middlesex Avenue as well. MVl attempted to merge right from the left

turn only lane of Middlesex Avenue into the straight ahead travel lane that continues on

towards Ballardvale Street. MV2 continued to travel straight ahead in its travel lane.

As MV1 pulled out from the left turn only lane, into the straight ahead travel lane, MVl

struck the left side and left rear end of MV2 as it continued straight and passed MV1.

MV1 suffered damage to the front right side and front right bumper. MV2 suffered

sideswipe damage to its left side and left rear bumper. There were no injuries and both

vehicles were able to driven away 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 Michael A Wilson 209 Wilmington Police Department 06/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Name (Last First Middle) Address

DOR/Age Sex

Seat | Safety | Airbag | Eject § Trap | Injury { Transp.

Pos. { System | Status | Code | Code | Status § Code Medical Facility

Operator/Non-Motorist See Above

1 {98 |4 o |0 |10 {1

Form No. 10364 CRA-65 09/18

Police Use Only I Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C l‘aSh Number | Number |Speed Limit 25 [S_?J:JE;O«:;?; g
06/07/2019 |1346 Wilmington . Vehicles | Injured |, -iitude MeTARdiee O
ampus rofice
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
10 LAUREL AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of — — — @ — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1l
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One \Z . )
32 of the Following; Vehicle L:.l-______#OCC“PamS D Hit/Run D Moped Crash Report ID# 1 9 — 1 9 4 —AC
License # $55298723  stMA DOB/Ag Reg # S5JN812 Reg Type_EC_._._____. RegStae MA 12
19 19 20’ 21
sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year_Z_Q_Q_ﬁ_____ Veh Make ACURA Veh Config. 1
Endorsement
OperatormHSON . RYAN Owner
7 Last First Middle Last First Middle
2 Address L0 LAUREL AVE Address.l_o___m_m
Ciy HILMINGTON  sweMA 7p01887-2931 iy sue MA 7y 01887-2931
22 5 . 27 27 27
Insurance Company E I Vehicle Action Prior to Crash 4 Darmaged Area Code:jg --
Test Status: 28
5 Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |q 23| 23l 23| 23| o
Type of Test:
1 Citation # (If Issued) Most Harmful Event ]1 24 30,
BAC Test Result:
, - Driver Contributing Code {99 25| 25 .
Viol. 1: CvSec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcoho;;| 31] Susp. Dmg;l 32|
] Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o s;.lrzty A{:x(:ag E?ZN 'l::;(p mﬁw '['r:((l)ap.
Narne (Last First Middle) Address DOB/Age Sex | Pos. ]System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 oo (4 |0 Jo |10 |1
Please Select One . HO . 151 16 . 17 . 18 .
. Vehicle 2 l ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License # 970463780 st NY DOB/Agt Reg #.2_L.SA3.1____________ Reg Type_m__.______ Reg saeMB_
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.2.Q.l.6_..____ Veh Make HYUNDAIL ~  veh Config. 1
Endorsement
Operator Owner
8 Last First Middie Last First Middle
1 |Adress 55 _ADBMS ST Address 55_ADAMS ST
14
City WILMINGTON swaeMA 7ip 01887-2400  (yy WILMINGT Stae MA__ 7ip 01887-2400
. . 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 6 22 Damaged Area Code:y --
Test Status: 28
Vehicle Travel Direction: ).3 Responding to Emergency? 2 Event Sequence |1 23' 23! 23| 23|
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
2 . - 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 Susp. Alcohol:| 31 Susp. Dmgzl 32]
Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 99 29 Towed from scene? |p 33
EHIERERERERERE




»= Direction L__Z] = Vehicle 1 = Vehicle 2 % = Pedestrian &S = Bicycle

M R = R e

If Crash Did NotOccur
on a Public Way:

Lowell St 3 Off-Street Parking Lot
0 Garage
O Maw Shopping Center

My 2 T3 Other Private Way

Indicate North by Arrow
Parker

¥ &>

Mvl travelling on Lowell St. turning left onto Parker St. Mv2 exiting Parker St onto

Lowell St. Operator of Mvl was turning as operator of Mv2 was exiting resulting in the

crash. Operator of Mvl wanted operator of Mv2 to drive to his house of Laurel Ave. to

exchange information. This is approximately 1/2 mile away from crash scene. Both

vehicles appeared to be operating without issue.

Witnesses:

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

Property Damage:

Owaner (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 4digit#________ Release code
Patrol Officer Ronald J Alpers 163 Wilmington Police Department 06/07/2019
Potlice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 £1-24-00



Form Ne. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) ?ityfl'own Motor Vehicle Crash sliprler I;Jl[mbzr Speed Limit 30 Is‘gc‘:ll;,"olif:e g
06/07/2019 (1558 Wilmington Police R eicles | Iured Ny attde gmfggﬁie g
24HR olice Report 2 11 |ongitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
CUNNINGHAM ST et (N[s[EMWor — — — o — o
P p Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street W 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
3 of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 1 9 5 ""AC
License # S57698636 st MA_ DOB/Age. Reg# 8TK474 RegType PC  RegStacMA T
] 19 19 20 21 {1
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2018  ven MkeJ@ER ~ Veh Config. 1
Endorsement
Operator owner BERNAL, JOSE I
n Last First Middic Last First Middle
2 Address 370 SALEM ST Address 370 SALEM ST
CiyANDOVER  sweMA 7p01810-2315  ciy ANDOVER Stae MA  7ip 01810-2315
22 . . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:j5 --
Test Status: 28
— Vehicle Travel Direction: .' Responding to Emergency? 2 Event Sequence |1 3 23' 23| 23' 1
2 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 1 T
. 0o 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 2 Susp. Alcol,(,h]z 31 susp. Dms:lz 32] 1
: 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;riv_v mil(:ag E}‘Zﬂ .rf:p In;sn, 1;:\[)
Name (Last First Middle) Address DOB/Age Sex Pos. i System | Status | Code | Code § Status | Code Medicat Facility
Operator See Above 1 |4 |o [0 Jro |a
8 CARTER RD
NOLAN RICCI WILMINGTON, MA 01887-2839 M I3 1 (4 [0 [0 |10 |1
Please Select One . HO . 135 . 16 : 17 fs 18 .
of the Followine: Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License # S55467263 stMA DOB/Ag . _ Reg # 124757 Reg TypeMC__ Reg Sae MA
19 19 20 21
SexM__ Lic. Class D M Lic. Restrictions CDL Vel Year.z_o_lj___ Veh Make HARLEY-DAVIDSON Veh Config. 3
Endorsement
Operator owner WARD , GEORGE S III
8 Last First Middle Last First Middle
1 |agress54 DELWOOD RD  adiess 54 DELWOOD RD
14
city TEWKSBURY  sute MA 7jp 01876-2418 city TE BURY sae MA _ 7ip 01876-2418 |1
22 y . 27 27 27
Insurance Company COMMERCE INSURANCE  vehicle Action Priorto Crash |1, Damaged Area Codesy 2] 21 2]
Test Status: 28
Vehicle Travel Direction: .Z{E Responding to Emergency? 2 Event Sequence ll 23’| 23| 23[ 2?’l 1
S Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 4 m
92 BAC Test Result: 1
. S 25 25
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 n I Susp. Alcohol;[z 31 sugp, Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 31:( s:rim,\ /\i::l(:a . L;’ﬂ Ti:p ln}:ry Tr:""sp_
Name (Lost First Middie) Address DOB/Age Sex | Pos. [System | Stmws | Code | Code | Stows | Code Medical Facility
Operator/Non-Motorist See Above 15 {5 |3 [0 19 |2




Crash Diagram:

»= Direction

ie: =P 1] =>[ : |

lI] = Vehicle 1 = Vehicle 2

¢

% = Pedestrian

é% = Bicycle

- &

Veh 1 Stopping
to wait to tum left

Cunningham

Salem St
Wilmington

7

Sk

If CrashDid NotOccur
on a Public Way:

[0 oOff-Street Parking Lot
[} Garage
) Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

On 6/7/19, I responded to a two vehicle crash- SUV vs motorcycle.

There was no airbag

deployment. Veh 1 driver and passenger

were wearing a seatbelt. Veh 2 (motorcycle)

operator was wearing proper protective

gear.

Both operators reported Vehicle 1 coming to

a stop to turn left onto Cunningham St.

Veh 2 reported that he couldn't stop in time and

proceeded to dump the motorcycle in an

effort to prevent a full collision. Veh 2 hit

back of Veh 1. Veh 1 had damage to rear bumper. Veh 2 had damage to lights, front fork,

front visor, and front wheel cover. Veh 1 operator and passenger reported no injury. Veh

2 reported possible minor injury. Veh 2 operator was checked out by Wilmington Fire and

refused medical. Both vehicles were able to drive away.

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 # (Erom Velsiols Setion)
4?2
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 Daniel P Furbush 196 Wilmington Police Department 06/07/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




AC

Wilmington Police Department

Images Associated with 19-195




Wilmington Police Department
Images Associated with 19-195-AC

LIMITED




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

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

Driver Contributing Code 25 25!

Susp. Alcohol:' 31

Susp. Drug:lz 32!

Towed from scene? |p 33

Driver Distracted by I 26‘

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

34 35 36 37 38 3 40

Scat | Safety | Airbag} Ejeet | Trap | Injury | Transp.
Nawe (Last First Middle} Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist Sec Above 1o 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . ?ily/Town Motor Vehicle Crash Number | Number (Speed Limit___30 i‘:clzll;’ool;f; g
06/08/2019 |1258 Wilmington . Vehicles | Injured |y e MeTAPdice 1
ampus rolice
24HR POllce Report 1 0 Longitude Olhcl{gz a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
31 JACQUITH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
_Feet of e e e @ e O
i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 5 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll.._#OCcupams D Hit/Run D Moped Crash Report ID# 1 9 — 1 9 6 —AC
License # S14363626 s MA DOB/Ageo_g/_];_S._Z}_g_a_z_ Reg # 1Gz2375 RegType PC  RegStae MA 12
19 19 0 211 |1
SexM__ Lic. Class o) Lic. Restrictions | L CDL Veh Year 2Q 17 Veh Make HONDA Veh Config. 1
Endorsement
Operator owner COHEN, KRISTYN M
4 Last First Middle Last First Middle
1 |Address 16 KENDALL ST Address 1.6 KENDATLL ST
Ciy WILMINGTON  swaeMA 7zp Q01887 = ciy sae MA  7ip 01887-0000
v . 271 27 27
Insurance Company COMMERCE INSURANCE =~ Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly
Test Status: 28
Vehicle Travel Direction: ’:‘ Responding to Emergency? 2 Event Sequence I4 23' 23l 23[ 23{ 1
5 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |4 30
BAC Test Result: 1 T
] ] . o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 | Susp. A‘coholrlz 31] sugp. D“‘B:l2 32| 4
=1 Viol. 3: CSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33!
1 - i N IEREIEEEIEERED
Please fill out for operator and all occupants involved o s ley Aivoag | et | Trap | 1njory | Tranep.
Name (Last First Middlc) Address DOB/Age Sex | Pos. fSystem| Status | Code | Code | Smtus | Code Medical Facility
Operator See Above 110t |4 [0 |0 [0 [z
16 KENDALL ST
KRISTYN COHEN WILMINGTON, MA 01887-0000 F 3 1 4 0 0 10 (1
il
6 4 4 ] 0 10 |1
Please Select One . H#Occupants . 15 . 16, - 17 . 18 .
of the Following: D Vehicle 2 P & Non-Motorist A Type 2 Action 1 Location o Condition 1 D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20) 21
Se: Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatox Owner
8 1 Last First Midde Last First Middle
Addres: Address
14
City —_ Stat - Zip — ity State Zip 1
22 ” . 2710 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: mﬂ. Responding to Emergency? 2___ Event Sequence ll 23 23I 23! 23| 1 P
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result: 1




»= Direction E = Vehicle 1 = Vehicle 2

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

% = Pedestrian

Cb?) = Bicycle
& = &

Hardin St

Cyclist 1

¥ Hardin

St

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
0 Garage
a Mall/Shopping Center

[ Other Private Way

Jacquith Rd

EE

Indicate North by Arrow

Crash Narrative:

MV 1 was driving eastbound on Jacquith Rd travelling through the intersection of Hardin

St and Jacquith. Cyclist 1 was travelling northbound on Hardin St when he tried to take

a left hand turn onto Jacquith Rd.

Mv 1 side swiped cyclist 1 causing the operator of

the bicycle to be thrown from the

vehicle,

causing him to slide across the hood of the

car. The impact from the car caused the bikes front wheel to be thrown out of alignment.

(See images). MV 1 had small scratches to the front center of the vehicle as well as

the front license plate becoming slightly bent.

(See Images)

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 Shane A Foley 211 Wilmington Police Department 06/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 19-196-AC




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

19 25 5 25]

Driver Contributing Code Susp. Alcohol:|2 31

Susp. Dnlg:‘z 32|

5 26|

Towed from scene?

33

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 1
Please fill out for operator/non-motorist and all occupants involved Mop 3 p 36| AT 3 g 8 o
Seat § Safety | Airbag | Ejeet § Trap § Injury | Transp.
Name (Last First Middle) Address DOR/Age Sex | Pos. fsystem ] Siaws | Code | Code | s | Code Medical Facility
Operator/Non-Motorist See Above 111 fa fo Jo j0 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
" - . .. State Police [m]
Date of Crash | Time of Crash ] (-Zny/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 T Polics a
06/06/2019 |1514 Wilmington Police R Vehicles | Injured | ;i de MpTAROice O
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
HOPKINS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
N E W ——— J—
129 SHAWSHEEN AVE —Feet of . T T
T : Mile Marker Exit Number
Route#  Direction Narmne of Intersecting Roadway/Street 11
Also at Intersection with Feet |N B of
Route# Intersecting Roadway/Street
Feet E Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: E Vehicte 1.1 #Occupants [j Hit/Run D Moped Crash Report ID# 1 9 - 1 9 8 "'"AC
License # S74966887 stMA DOB/Age Reg# 3520GG RegType BC  Reg Sate MA_____ %)
. 19 19 20 21
Sex E__ Lic. Class b Lic. Restrictions |1 CDL VehYear 2014  vehmMake SUBARU ~ ven Config. 1
Endorsement
Operator Owner
4 Last First Middie Last First Middle
3 |Addess 8 BRIERWOOD CIR Address 8 BRIERWOOD CIR
Ciy ANDOVER swaeMA 7, 01810-3249 ¢y state MB.__ zip 01810-3249
22 " . 271 27 27
Insurance Compary COMMERCE. INSURANCE  Vebiclo Action Priorto Crash |2 Damaged Area Codels 77| 27 27
Test Status: 28
3 Velicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 231 23| 23' 23‘ >
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result:
) ) . L 1 2 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol;lz 31§ susp. Dmg;lz 32|
——{ viol. 3: ClvSeciSub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved Jop 35 ) 36} 37 f 38 ) 39 ] 40
Scat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 |¢ jo [o |9 |2
Please Select One . 5O t . 15 . 16, . 17 . 18 .
X Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License# S57890625 stMA DOB/Ag e Reg # 7VC139 RegType BC  Reg Sae MA_____
1 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Vel Year 2005 vehMake MAZDA ~ veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1| adoess Address 110 LEXINGTON RD
14
ciy BILLERICA state MA_ 7ip 01821-0000 City stac MR 7ip 01821-0000
22 . 271 27 27
Insurance Company Vehicle Action Prior to Crash 1 Dainaged Area Code:
Test Status: 28
Vehicle Travel Direction: )'X‘E Responding to Emergency? 2 Event Sequence ll 23! 23] 23] 23] 1 %
Type of Test:
) Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result:




s = Direction [ 1 |=Vehiclel [ 2z |=Vehice2 2

© SO0 SO

= Pedestrian

é% = Bicycle
- 3

Lake|StL.

g Shawsheen Ave.
oz | Vi g 298 Shawsheen
-8 Ave.

= v g
by

If Crash Did NotOcecur
on a Public Way:

3 Off-Street Parking Lot
| Garage
0O Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Stadler) was stopped at red light on Hopkins Street when it was rear ended by V2

(Mugisha) . Opr. Stadler had no visible injuries but complained of slight pain in lower

back. FD evaluation refused. No injuries observed or reported for V2 opr. Opr. Mugisha

stated he was not paying full attention to roadway when approaching intersection and

collison resulted. V1 damaged on rear bumper. V2 damaged on front end and would not re-

start. V2 towed by Forrest Towing. Opr. Mugisha following too close and inattention

probable cause(s) of collison.

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 Namne 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:
T 47 48 ) . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 06/10/2019
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




