Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number {Speed Limit__25 E:)“g;llg:;fe g
06/09/2019 {1058 Wilmington . Vehicles | Injured 1) i de META Poliee 8
24HR P011ce Report 2 Y Longitude Ozt‘helr):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet NW of — — — e — or
ROUTE 125 HWY : "
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following: R vehicle 12 #Occupants [} tivrun  |[] Moped crashReporté 1 9 =1 97 -AC
License# 059253555 5t CT  DOB/Age. Reg# BAL2088 ~ RegType PC  RegState CT I
. 19 19 - 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2007 veh Make HONDA Veh Config. 1
Endorsement
Operator ORTIZ, MONICA owner ORTIZ, MONICA
n Last First Middle Last First Middle
3 |Adiess 996 STILLWATER RD Address 996 STILLWATER RD
ciy STAMEORD 5w CT 7zip 06802 =~ ciy stae CT__zp 06902
. 7
Insurance Coxnpally_ggl(-wm____—RSﬂ_@m Vehicle Action Prior to Crash 2 2 Damaged Area Code:jg 2 6 2 4 27
Test Status: 28
— Vehicle Travel Direction: L'{E Responding to Emergency? 2____ Event Sequence |4 23 23| 23| 23|
2 1 24 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: "
. . . _— 28 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 I Susp. Alcoholll 31) sus. Drug:l 32!
5 Viel. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? [ 33
1 Please fill out for operator and all occupants involved o s:rity Migﬂg L;‘;l Tifp In'}:;y ,h_::sn
Nare (Last First Middle) Address DOB/Age Sex | Pos. {System | Status | Code | Code | Status | Code Medical Facility
Operator See Abave 11 |4 jo [o [0 [z
996 STILLWATER RD .
STEPHEN SCHNEIDER CONNECTICUT, CT 06902 M 3 1 4 0 4 10 |1
Please Select One . HO t . 15 . 16 . 17 o, 18 .
7 N Vehicle 21 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License ¥ S86727151 stMA DOB/Age. Reg +RT31A 00 RegType. BC  RegStaeMA
) 19 19 . o 20 21
Sex B! Lic. Class D Lic. Restrictions CDL Veh Year 2014  vehMake NISSAN ~ veh Config. 1
Endorsement
Operator CHEN, SUWEN I, owner CHEN, SUWEN I,
8 2 Last First Middle Last First Middle
Address 16 LANTERN LN =~~~ Addess 16 LANTERN LN
14
ciy SHREWSBURY _ sweMA 7ip 01545-2006  ciy SHREWSBURY = sweMA 7zp 01545-2006
. 22 . . 27 27 27,
Insurance Companyw______ Vehicle Action Prior to Crash 2 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23 23‘ 23] 23]
. 29
Py Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 P
2 BAC Test Result:
. T 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 " I Susp. A;cohol;] 31) susp. D“'E‘:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by (99 29 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved ::" N :fzt_\' Aii‘(:a . r}ll _I:‘r:p njfn_- ,[_m‘;’sn
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 [a jo fo |02

Form No. 10364 CRA-65 09718




=P = Direction ~ [_1_|=Vehicle1 [_2 = Vehicle 2 Q=Pedestrian & = Bicycle

© S0 ] R

If Crash Did NotOccur
on a Public Way:

Rt 125 O Off-Street Parking Lot
a Garage

| Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Andover St.

Crash Narrative:

V1 stopped at the intersection of Andover St. and Rt 125. Oper. V2 stated that she was

looking left in order to make a right hand turn and did not see V1 stopped.

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 John W Delorey 185 Wilmington Police Department 06/09/2019

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 10 Is‘g’c‘:ll;,:ﬂf; E
06/10/2019 (1252 Wilmington Police R Vehicles | Injured |} o1io e upTAPOlice O
24HR olice eport 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 S 498 MATN ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
o Feet \V of — — —— @ — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with o Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street FIRESTONE
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Oceupants D Hit/Run D Moped Crash Report ID# 1 9 —_— 1 9 9 —AC
License #.2_6_6_5_3_8_9_3___ st.PA DOB/Ag, Reg #_EZ_S_ZLH_Z____ Reg Type_z_z— Reg State N 2
i 19 19 ) 20 21 {99
Sex M Lic. Class A Lic. Restrictions |, cpLN__ Veh Year_zg_]_._s______ Veh Make VQLVO Veh Config. 10
Endor: t
Operator Owner BRIDGESTONE AMERICAS FLEET OPERATION LLC
2 Last First Middle Last First Middle
1 Address 306 STRONG AL Address 335 MARRIOTT DR
CiyREADING =~ swePA 7pl9602 City state TN Zip
; ; : 22 Damaged Area Code: 7 2 27
Insurance Company Ten ran Vehicle Action Prior to Crash 6 & ‘ 10
Test Status: 28
— Vehicle Travel Direction: ’EE Responding to Emergency? 2 Event Sequence |35 23] z 3! 23| 23!
3 Type of Test: 29
1 24 ype of Test:
Citation # (If Issued) Most Hanmnful Event I
35 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' 25' Susp. Alco;,okI 31] gusp. Dmg;| 32| 30
5 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? o 33
1 i 34 EEIERERERENIE
Please fill out for operator and all occupants involved si:u s rzty Airbog | Eget | Toap | ojury Tmn’s N
Name (LLast First Middle) Address DOR/Age Sex | Pos. |Systom| Status | Code | Code | Statws | Code Medical Facility
Operator Sec Above 1]t |a jo [0 jio |1
Please Select One . . 15 . 16 . 17 . 18 .
79 of the Following: D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run |:I Moped
License # St DOB/Age Reg # Reg Type Reg State
) 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
o . 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27 -
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence ! 23] 23| 23} 23|
Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 24 30
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Clh/Sec/Sub

Driver Contributing Code 251 23

Susp. Alcohol:' 31

Susp. Drug:l 32|

Driver Distracted by 26]

Towed from scene?

__fl

Please fill out for operator/non-motorist and all occupants involved Mop 3 ) 36 37 | 3] 39 40
Sent | safety [ Airbog | Fjeet | Toap | tnjury | Teansp.
Name (Last Fisst Middie) Address DOB/Age Sex | Pos. | Sysiem| Stws | Code | Code | Sianas | code Medical Facitivy
.
Operator/Non-Moftorist See Above 1

Form No, 10364 CRA-65 09/18




+= Direction II} = Vehicle 1 [I]= Vehicle 2 % = Pedestrian é% = Bicycle

Crash Diagram: ie: =[]  =p] =3 -» &
If Crash Did NotOccur
on a Public Way:

Firestone
O OffStreet Parking Lot
—— N,
e | i X 1 X i )] 3 L 1 i I 4 i i E_
O Garage
3 Mall/Shopping Center
[ Other Private Way
Indicate North by Arrow
A\

Crash Narrati

Tractor Trailor delivering tires to Firestone on Main St. TT unit was exiting parking

lot to travel southbound on Main St. TT unit caught utility wires hanging from pole and

pulled wires from pole 95 to pole 97. Utility Poles are property of Verizon. Wires were

pulled from support and hanging low. No apparent damage to wires.

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 # F'2 51 HZ (From Vehicle Section)
. . 42
camier Name Bridgestone America Bus Use
Address. 200 FOURTH AVE S ciyNASHVITLIE =~ s IN 737201
uspoT# 072510  State Number Issuing State A MC/MX/ICC #:
43 44 45
Interstate 1 Cargo Body Type Code 97 GVWR/GCWR 3
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 Ronald J Alpers 163 Wilmington Police Department 06/10/2019
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code Susp. Alcohol:!z 31 Susp. Drug:|2 32'

. . 26
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o) 35 36 p 37 38 g 9 ) 0
Seat | Salety  Airbag § Eject Trap | Injury | Transp.
Name (Last First Middle) Addess DOB/Age Sex | Pos. | System | Swotus | Code | Code | Stauws | Code Medical Faciliy
Operator/Non-Motorist See Above 12 |4 Jo Jo |02

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 E?::Ilg;f:e g
06/10/2019 (1900 Wilmington . Vehicles | Injured 1} o0 g0 MBTAPaice OO
T Campus Police
24HR POllce Report 2 0 Longitude Other: Q
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2 FEDERAL ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of -—-— — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet [N W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One  [yvg . .
of the Fallowing: vehicte 1L #Occupants |[_J miRun ~ |[L] Mopea crashreport it 1. 9—=200~AC
License # S76130522 scMA DOB/A, Reg # 2E4929 Reg Type MC RegSate MA_____ 3
) 19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_g_Ql_'Z_____ Veh Make Veh Config. 3
Endorsement
Operator Owner
4 Last First Middle Last First Middie
3 |address. 5 _HARVARD AVE Address 3 HARVARD AVE
Ciy WILMINGTON sweMA 7zip 01887-2049  ciy sae MA__7ip 01887-2049
22 o . 27 27 27,
Insurance Company _B. K A Vehicle Action Prior to Crash 2 Damaged Area Code:lg --
Test Status: 28
— Vehicle Travel Direction: ix“ Responding to Emergency? 2 Event Sequence [1 23' 23| 23| 23| 1 »
> T f Test:
ype of Test:
1 Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 1 G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25{ zsl Susp. Alcoho]:!z 31] Sygp. Dmg:|2 32]
o1 Viol. 3: ClSec/Sub e Viol. 4: ChSec/Sub Driver Distracted by |0 2 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved g':j“ S a‘i“ A;l(:ab F:Zd T??p hg“fnv 'n:& .
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code | Code | Statuy | Code Mudical Facility
Operator See Above 155 (5 Jo [0 [1001
Please Select One 54 . #O t . 15 . 16 . 17 » 18 )
. 2} Vehicle 2. l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License# S37056505 st MA DOB/Age____. . Reg 4 3C20048 RegType BC__ RegSae MD
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_QB____._ VehMake BCURB, ~ veh Config. 1
Endorsement
Operator Owner
8 2 Last First Middie Last First Middle
Address 8 JOANNE DR Address
14
Ciy ASHLAND swmeMA 7p01721-2220 iy R State MA__ 7zip 20904-5322
22 5 v . 27 27 27,
Insurance Company GEICO CHOICE INS =~ Vehicle Action Prior to Crash 2 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23' 23] 23| 23| 1
Type of Test: 29
) Citation # (If Issued) Most Harmful Event Il 24 3
2 BAC Test Result: 1




=P = Dircction [ 1 |=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian & = Bicycle

e R Vas S B

If Crash Did NotOccur
on a Public Way:

[ Off:-Street Parking Lot
O Gara ge
O Malv Shopping Center

O Other Private Way

Indicate North by Arrow

AN

Map date 22015

Crash Narrative:

Vehicle 1, Motorcylce, was stopped at the red light. Vehicle 2 drove into the rear of

vehicle 1.

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 Rafael G Cruz 198 Wilmington Police Department 06/10/2019
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 Moto r Veh icle C rash Number | Number (Speed Limit__35 i’o“c‘:l‘;fg]if:e g
06/11/2019 (1127 Wilmington . Vehicles | Injured |} 2 de MBTAPolics [
2R Police Report 2 10 |rongiude St

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

239 ANDOVER ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet [N[S[EWlof — — — o — oo
— - ile Mark Exit Number
Route#  Direction Naime of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following. X Vehicte 1.1 #Occupants | [} Hivkun  |[L] Mopea crashreportiné 1 9=201 —-AC
License #_N&-_M st NH DOB/Ag: Reg # 4329949 Reg Type_PQ_._........_ Reg saeNH
19 19 zol _ ; 21
Sex.E__ Lic. Class B Lic. Restrictions CDL_________. Veh Yearlo_j;s____ Veh Make Other-not listed Vel: Config. 6
Endorsement
Operator FRAZIER, JAYLENE M = ower ROCHESTER TRUCK
) Last First Middle Last First Middlc
1 |Addess 224 BLAKES HILL RD Address 8 _FLAGG RD
Ciy NORTHWOOD s NH._ zp 03261  ciy ROCHESTER sae NH 7ip 03867
22 ” . 27, 27 27,
Insurance Company ECT Vehicle Action Prior to Crash 1 Damaged Area Coderlp *')3
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23l 23! 23| 23|
5 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result:
. . : a 35 25
Viol, 1: Ch/Sec/Sub e Viol, 2: ClySec/Sub ——emme— . Driver Contributing Code |1 2 " l Susp. Alcohol:] 31 susp. Drug:| 32|
- Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub ———— Driver Distractedby {0 2 Towed from scenc? [, 33
2 Please fill out for operator and all occupants involved o S:‘gw Aiﬁag 1{?;( Tiﬂsp In;:n_ s N
Name (Last First Middle) Address DOB/Age Sex. Pas, | System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 1]t Ja [0 Jo j1o |2

Please Select One
of the Following:

(] HivRun | ] Moped

15 16 17 18
E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition

License #w st NH DOB/Age Reg # M54707 Reg Type co Reg sae MB_____
19 19 20 21
Sex M Lic. Class D Lic. Restrictions [65) P Veh Year_z_o_ll_._.__ veh Make CHEVROLET  vei Config. 6
! Endorsement
Operator ROY, JOHN A owner DELUCA , MARK_N
8 Last First Middle Last First Middle
1 |awress 22 RIVER AVE Address. 52 BURROUGHS RD
CiyHAMPTON _~  sweNH 7zp 03842 ciy N_READING Stae MA  7ip 01864-1157
22 v . 27| 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 10 Damaged Area Code:|q 5 6
Test Status: 28
Vehicle Travel Direction: L'( Responding to Emergency? 2 Event Sequence |1 23 23] 23I 23|
Type of Test: 29
-~ I 24
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: m
. b 25] 25
Viol. 1: ClvSee/Stb ———— Viol. 2: ClvSee/Sub ————ww  Driver Contributing Code |18 l ’ Susp. Alcohol:l 31 Syep. Dmgzl 32[
Viol. 3: ClSec/Sub ——— Viol. 4 Ch/Sec/Sub — Driver Distracted by |7 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - S:fily s . E;‘;l 'I?r:'p 1.335\‘ Tr:l(!)sp.
Name (1ast First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 11 (4 |0 |o o2

Form No. 10364 CRA-65 09/18



Crash Diagram:

Andover st

mp = Dircction [ 1 ]|=Vehicle] [ 2 _]= Vehicle2 Q = Pedestrian &S = Bicycle
ie: =] =p[] - e

If Crash Did NotOccur

; 2Point O trucking on a Public Way:

239 Andaver st. O Off-Street Parking Lot

@ Vehicle parked in lot O Garage
near roadside
(@ blocking view 1 Mall/Shopping Center
< iﬂn; (7 Other Private Way
Indicate North by Arrow
é}’

Crash Narrative:

Oper.#l related she was traveling straight on Andover st., as she was going past 239

Andover st. M/V#2 backed into the right/front/side of her truck/#1

Oper.#2 Related he was attempting to back up out onto Andover st. from parking lot, as

he was doing so other people from the lot were telling him it was ok to back up. As he

did he backed into M/V#1l that was passing by.

(PWJ/142)

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)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

43|
Interstate

Trailer Reg #:

Cargo Body Type Code

Issuing State

44 45

GVWR/GCWR

Reg Type Reg State Reg Year

Hazmat Information:
47

Placard Material 1 digit #

48|
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

49
Release code

Patrol Officer Paul W

Jepson

142

Wilmington Police Department

06/11/2019

Police Officer Name (Please Print)

CBP1 11-24-00

Signature ID/Badge # Department

Precinct/Barracks Date




Form No. 10364 CRA-65 09718

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__30 it:c‘:lrxllf; E
06/11/2019 (1746 Wilmington Police R Vehicles | Injured |} /iy ge MBTAPolee O
24HR ohlice epor t 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 CENTRAL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Fec o — e — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L ___#Occupants I:l Hit/Run D Moped Crash Report ID# 1 9 bl 2 O 2 —'AC
License ¥ S14388751 stMA DOB/Age. Reg # 625AK3 Reg Type PC RegStae MA 12
i 19 19 20) 210 1
Sex M Lic. Class [p, Lic. Restrictions CDL Veh Year 2010 Veh Make CHEVROLET ___ veh Config. |1
Endorsement
Operator owner ABRUZI , DONNA M
4 Last First Middle Last First Middle
1 Address 20 MCLAREN RD Address 20 MCLAREN RD
City TEWKSBURY  stteMA 7zip 01876-3317 iy Stae MA.__ zip 01876~-3317
. 271 27 27
Insurance Company RCE I Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly --
Test Status: 28
- Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence |1 23| 23I 23] 23| 1 ”
e T f Test:
ype of Tes!
Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result: 1 3
. . . o 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 = Susp. A‘°°"°'1l2 31 Susp. D“’g:|2 32; 1
- Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (O 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Jaop 3o 36 37 3o 39 g 40
Seat | Safety [Airbag | Bjeet | Trap | Injury { Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Staws | Code | Code | Stats § Code Medical Facility
Operator See Above 12 |4 |0 |o {101
. > e 15 16 17 18
I(’)lfc;lhsee lf:;‘:::\:lonzt Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License #_5_82.%_44.3.4___ st MA DOB/Agt Reg# 8MRE88 Reg Type_E.C.___ Reg Sate MB____
19) 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2016  veh Make FORD Veh Config. 1
Endorsement
2 Operator MURRAY , JOHN R owner MURRAY, JOHN R
Last First Middle Last First Middle
1 |Aawess229 PARK ST Address 229 PARK ST
14
Ciy NORTH READING sweMA 7jp 01864-3230  ciy NORTH saeMA__ zip 01864-3230 {1
22 ¥ 1. 270 270 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 4 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: ;I" Responding to Emergency? 2 Event Sequence Il 23[ 23] 23‘ 23] 1
24 Type of Test: 29
S Citation # (If Issued) Most Harmful Event Il 30
est Result:
5 BAC Test Result: |1
R A 25| 25|
Viol. 1: Cli/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |20 i 4 Susp. Alcoho,:|2 31) Susp Dmg:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |4 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved ol IS EAN EC ISCAd INCAA Ma)
Seat | Safety | Airbag | Eject Trap | Injury | Transp.
Name (Last First Middic) Address DOB/Age Sex | Pos. [ System | States | Code | Code | Status | Code Medical Facility
K Lahey Clinic
Operator/Non-Motorist See Above 1t [¢ o [0 |9 |2




Cb% = Bicycle
- 3

== Direction [ 1 |=Vehiclel [ 2 _|=Vehicle2
=>[ 1] =[]

% = Pedestrian

= 3

ie:

Crash Diagram:

ot Wabmungion High ehool %

If CrashDid NotOccur
on a Public Way:

¢ [ off-Street Parking Lot

[} Garage

40, 0 Mall/Shopping Center

[ Other Private Way

=

70 Middlesex Ave.

Indicate North by Arrow

Map data S20159

Crash Narrative:

Operator of motor vehicle number 1,

Operator of MV2, John Murray was traveling west

Joseph Abruzi was traveling straight ahead north on

Middlesex Ave. on Central Street and

attempting to turn onto Middlesex Ave when vehicles collided (See images).
He also stated he feels that he sustained

Mr. Murray

stated that he was looking down at his GPS.

injuries and was then transported by members of the Wilmington Fire Dept. His vehicle

Mr. Abruzi stated no

was towed by Cain's (See attachments for inventory report).

injuries.

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 Velicle 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 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 06/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 19-202-AC




Wilmington Police Department
Images Associated with 19-202-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
3 : * .. State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit.. 40 _| o mojice g
06/12/2019 0540 Wilmington Police R Vehicles | Injured |} oige MBTAPdiee O
p
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
326 BALLARDVALE ST
Route#  Direction Namme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet W of — — —— @ — or
i Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

i #Occupants i
of the Following: & Vehicle ]L— P [:l Hit/Run

D Moped

Crash Report ID¥# 1 9 — 2 0 3 ""AC

License # 84445053 stMA DOB/Age.

Reg # 2834497 @000 RegType TLi  RepSaeME

Form No. 10364 CRA-65 0%/18

S — 12
190 19 20 : 21
Sex M__ Lic. Class A Lic. Restrictions |9 Q CDL Veh Year 2 Q 18 Veh Make Othex-not listed Veh Config. 11
Endorsement
Operator Owner
n Last First Middle Last Fiest Middle
1 Address 116 CHESTNUT ST APT 1 Address 3_GATEWAY CENTER 100 MULBER ST APT E 11
ciyCHELSEA  saeMA 75 02150-3831  ciy Stae NJJ__ zip Q7102
. 27 27
Insurance Company EMPIRE FIRE Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
Test Status: 28
— Vehicle Travel Direction: }X{EE Responding to Emergency? 2 Event Sequence |1 23 23' 23' 23' >
3 T f Test:
ype of Test:
Citation # (If Issued) Most Harmful Event ll u 30
BAC Test Result: 7
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code {1 29 25! Susp. A]cohol:l 31 susp. Drug:! 32|
= Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
1 v N EEEEEREERERE
Please fill out for operator and all occupants involved st | s ély Aivone | teet | Trap | tnjory | Tramep.
Name (Last First Middle) Address DOR/Age Sex | Pos. [System| Staws | Code | Code | Staws [ Code Medical Facility
Operator See Above 199 |4 |o [0 [0 |2
a6 . 15 16 17, 18
Please §cl¢.ct pne & Vehicle 22 __#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run EI Moped
of the Following:
License# S88986007 s MA DOB/Age. o Reg 44569127 @000 Reg Type PC _ RegSae NH
19 19 20 . 21
Sex M Lic. Class b Lic. Restrictions {99 l CDL Veh Year 2019 ven Make J@EP  Veh Config. 1
Endorsement
Operator Owner
8 1 Last Fist Middle Last First Middle
Address.ﬁ_ﬁ__H.I_GH ST APT 2 Address D26 _SECOND ST
14
city HOBURN seMA_ 7ip 01801-4248 iy TE sweNH zp 03102
22 5 . 27, 27 27,
Insurance Company UNKNOWN Vehicle Action Prior to Crash 97 Damaged Area Code:jy 3 .-
Test Status: 28
Vehicle Travel Direction: .}:{ Responding to Emergency? 2 Event Sequence ll 23 23I 23| 23|
. 29
by Type of Test:
5 Citation # (If Issued)_T_llS_Z_G_S_&__ Most Hannful Event l]_ 30
2 BAC Test Result:
. o 25 25
Viol. 1: CivSec/Sub 20 24 vig1 2. Chvsecrsub 29 23 Driver Contributing Code |21 l Susp. Alcoho|;| 31 Susp. Drg| ¥
Viol. 3: ClvSecisub 89— 4R vio. 4: Ci/Sec/Sub Driver Distracted by |5 29 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved o) 35 p 36 |37 | 38 39 0
) Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. |'system | staws | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 193 Jo [0 l20 |2
501 HURON AVE
RACHEL ADAMS CAMBRIDGE, MA 02138-2168 F 3 89 |3 0 0 10 (1




»= Direction E] = Vehicle 1 = Vehicle 2

Crash Diagram: ie:

= X

% = Pedestrian

(’5% = Bicycle

- &

Vehicle 2

326 Ballardvale St

&

b4

Vehicle 1

198l]S ajeapie|ieg

If CrashDid NotOccur
on a Public Way:

[0 Of-Street Parking Lot
a Garage

O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling North on Ballardvale Street when Vehicle 2 crossed over the

double yellow line into Vehicle 1l's lane of travel. Vehicle 2 then struck the back left

tires of Vehicle 1. Both parties in Vehicle 2 denied medical treatment. Operator of

Vehicle 2 had a suspended license and warrants (he was arrested). Vehicle 1 operator

denied medical treatment. Vehicle 2 was towed due to the damage.

Witnesses: :

Name (Last,First,Middle) Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From

Carrier Naine

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

[ssuing State

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

Material 4 digit #

47 48 )
Placard Material 1 digit # Material Name

Trailer Length

46,

49)
Release code

Patrol Officer Michael R Cabral

207

Wilmington Police Department 06/12/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 19-203-AC




Formy 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 35 i?::]';g;f; g
06/12/2019 |1751 Wilmington Police R Vehicles | Injured |, tiryge MBTAPlce U
]
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
1
1 At
CROSS ST — Feot [N[S[EMWJof — — — o« — o ___
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Rollowing, B vehicte 12____#0ceupants |[_Y witvRun  |[] Moped crashReport it 1 9 =204 ~-AC
License #.519_6_0_45_1_4___ stMA_ DOB/Age ; — Reg # 5AR2 4 4 Reg Type_EC__.______ Reg saeMB____ 12
190 19 20) 211 1
Sex E__ Lic. Class D Lic. Restrictions CDL.____ Veh Year_g_o_o_L Veh Make TOYOTA Veh Config. 1
Endorsement
Operator o\vner_S_AEIfANAJ_NIESZE_S__C___.____—____.__
2 Last First Middle Last First Midule
2 ]address 83 GREENWOOD ST Address 83 GREENWOOD APT 3
CiyLAWRENCE  sweMA 7 01841-4624  ciy stae MA _ 7ip 01841-4624
22 . . 27 27 27
Insurance Company ROCK A Vehicle Action Prior to Crash 4 Damaged Area Code:lg 4
Test Status: 28
3 Vehicle Travel Direction: ..m Responding to Emergency? 2 Event Sequence |1 3 23| 23I 23‘ 5
Type of Test:
1 Citation # (If Issued) Most Harmmful Event |1 24 30)
BAC Test Result:
i ; Driver Contributing Code |4 23 25 3 i
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcoholjlz 1| susp. D“‘gil2 ‘
5 Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 4 o [ 37 4 38 4 39 40
Scat | Safety | Airbag | Eject | Trap § Injury [ Transp.
Name {Last First Middle} Address DOB/Age Sex Pos. | System | Stats | Code | Code § Status | Code Medical Facitity
Operator See Above 1r | Jo |0 j1o |1
83 GREENWOOD ST
MELISSA REYES LAWRENCE, MA 01841-4624 F 3 1 4 0 0 10 (1
Please Select One . #Occupants . 15 . 16 . 17 i 18 .
of the Following: E Vehicle 2L P D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # S47197326 st MA _ DOB/Age_ Reg# ALF416  RegType PC  RegStaeMA
19 19 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Vel Year 2008  veh Make HONDA Veh Config. 1
Endorsement
Operator owner MENN, DMITRI C
8 Last Finst Middte Last First Middle
2 |adress20 LEGGS HILL RD  adess20 LEGGS HILL RD
14
CiyMARBLEHEAD  sweMA 7p 01945-1009  ciy MARBLEHEAD sae MA  7ip 01945-1009 |2
22 . . 27 27, 27
Insurance Company METROPOLITAN PROP Vehicle Action Prior to Crash 1 Damaged Area Code:|g 1
Test Status: 28
Vehicle Travel Direction: .E’:‘ Responding to Emergency? 2 Event Sequence 11 23[ 23! 23! 23'
by Type of Test: 29
Citation # (If Issued Most Hannful Event l
92 itation # (If Issued) ost Hannful Event |1 BAC Test Result: 30
. _ 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 ] Susp. Alcohol{ 31| Susp. Drugly 32|
R . 26
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:l'il}' A;ﬁa . ;:,?Zu Ti:'p ln’}:ry 'l'r::sp.
Name (Last First Middle) Address DOR/Age Sex Pos. |Sysiem | Stawus | Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 1 |99 |4 o o Ji0 |1




»= Direction

Crash Diagram:

[T ]=Vehicle1 [ _2_|= Vehicle2

=[] =>[ ] = 3

ie:

% = Pedestrian

é% = Bicycle
- B

Lowell Street/Route 129

on a Public W

&

| Garage

Cross Street

If Crash Did NotOccur

ay:

O Off-Street Parking Lot

0 Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 was traveling eastbound on Lowell Street/Route 129. MV1 was stopped at the stop sign

at the intersection of Cross Street and Lowell Street/Route 129 waiting to turn left

onto Lowell Street/Route 129 westbound. MV2 was traveling straight ahead. MVl pulled out

and attempted to take a left across traffic into the westbound lane.

MV1 was unable to

stop in time and collided with the left side and left rear end of MVl and completely

detaching the rear bumper from MV2. MVl suffered damage to the left rear and entire rear

end. MV2 suffered damage to the left side and left front end of the vehicle.

There were

no injuries and both vehicles were able to driven from the scene.

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 06/12/2019
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‘é‘c‘:fgif; g
06/13/2019 (1033 Wilmington . Vehicles | Injured |} o e MBTAPdice U
ampu. 1ce
i Police Report 2 10 |ongiue .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
482 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet of == —— o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker i~ T
v,
Also at Intersection with 500 Feet BM of SALEM ST
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 0 5 _AC
License 4 S46693541 st MA DOB/Age Reg # 541,430 Reg Type PC RegStae MA____ )
19 19, 20 21
Sex E'__ Lic. Class 1) Lic. Restrictions |1 CDL Veh Year 2 Ql 5 Vel Make EQRD Veh Config. 1
Endorsement
Operator DERRICO, LYNNE M Owner
4 Last First Middle Last First Middle
1 Address 189 LITTLETON RD APT 66 Address 182 LITTLETON RD APT ﬁﬁ
city CHELMSFORD =~ stae MA_ 7y 01824-2658_ City statcMA 7ip 01824-2658
. J, 27, 27 27
tsuance Conpany ARBELLA MUTUAL INS VebicleActionPriortoCrash |1 2|  Damaged AreaCodely 73 77 27
Test Status: 28
Vehicle Travel Direction: ix’l Responding to Emergency? 2 Event Sequence |1 23] 23[ 23' 23| 1
5 Type of Test: 29
Citation # (If Issued) Most Harmful Event 11 24 30
BAC Test Result: 3
. o §|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 2 2 Susp. Alcoho]:lz 31 Susp. Druglp 32f
- Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Q2 Towed from scene? [5 33
2 Please fill out for operator and all occupants involved o Sa}rzxy e . E?ch RUA T M
Name (Last First Middle) Address DOW/Age Sex | Pos. [ System] Status | Code | Code | Sintus | Code Medical Facility
Operator See Above 1t ja |o fo jio |2
o e 15 16| 17 18
7 Please Select .O"c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition [j Hit/Run I:I Moped
1 of the Following:
License # S74343398 s MA DOB/Age. Reg #3GM393 RegType PC  RegSate MA
19 19 0 21
Sex M Lic. Class D Lic. Restrictions |1 CDL VehYear 2002 veh Make TQYOQTA Veh Config. 1
Endorsement
Operator ou Owner JEAN-FRANCOIS, JEANCHESNEL CHESNEL
8 1 Last First Middle Last First Middle
Address_LﬁEARTY ST Address 9 _GEARTY ST
14
Ciy WILMINGTON  sweMA 7 01887-1346  Ciy WILMINGTON State MA.__ Zip 7-1
22 s . 27 27 27
Insurance Company AMICA MUTUAL INS == Vehicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence 11 S 23| 23] 23' 1
ey, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
. I 25] 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcoho,:|2 31 Susp. Dmgjlz 3z|
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 3
Please fill out for operator/non-motorist and all occupants involved o) 3 36 | 3T | 38 39 40
Scat | Safety § Airbag | Eject Trap | Imjury | Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. [Sysem] Sty | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t ja o jo |0 |2

Form No. 10364 CRA-63 09/18




Crash Diagram:

Crash Narrative:

»= Direction

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

e: =p[T]  =p[T]

-3

% = Pedestrian

é% = Bicycle

- &

Salem St

NS

Middiesex Ave

Salem St

=]
Map da:

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Both vehicles 1 and 2 were traveling west on Middlesex Ave. Both operators stated a

utility truck was stopped, pulled off to the right side of the roadway. They both stated

the utility truck then pulled into their lane of travel without signaling, or notice

causing vehicle 1 to stop short then causing vehicle 2 to crash into vehicle 1. The

utility truck continued west on Middlesex Ave without stopping.

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 W Wandell 174 Wilmington Police Department 06/13/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP} 11-24-00




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

Towed from scene?

Driver Distracted by 26] 33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit....25 E?g:ll;%;f; g
06/14/2019 |1611 Wi lmington P l‘ R Vehicles | Injured |, . . +042.5418 ’Eﬁ,ﬁ:ﬁgﬁie 8
24HR olice Report 1 1 Longitude 972180 g
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
103 BURLINGTON AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — & — or
r— i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ~ - 1 1
Also at Intersection with Feet .E of
Route# Intersecting Roadway/Street
- Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 o 6 ““AC
License # S51794017 sMA pOB/Age g#BCLOAM 0 RegType PC  RepStaeMA )
19] 19 20 2 I3
SexM__ Lic. Class D Lic. Restrictions [B [010) Veh Year.z_o_l_z___ Veh Make TOYOTA  veh Config. 1
Endorsement
Operator DONOVAN, SHAWN P Owner
n Last First Middle Last First Middle
1 Address_?__EI"IERSON RD Address 6 EMERSON RD
ciy BILLERICA = sweMA 7p 01821-1422  (jy sate MA 7ip 01821-1436
Insurance Company TATE I Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp 27
. o Test Status: 28
— Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |2 4 23l 23[ 23] 23| !
5 . 29
1 24 Type of Test:
Citation # (If Issued) Most Hanmful Event |
24 BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {20 29 25I Susp. A,coholzl 31] gy, Dmg;, 32} 24
——— Viol. 3: ChvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |5~ 2 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved Moy 35| 36} AT | 38 39 30
Seat | Safety [ Airoag | Ejeet | Trap | Injury | Teansp.
Natme (Last First Middle) Address DOB/Age Sex | Pos. ISystem| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 112 (4 Jo Jo [o |2
ase e 18] 16| 17| 18
7 Please §CICCt .Om D Vehicle 2 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19| 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| 23' 23| 23|
ey Type of Test: 29
) Citation # (If Issued) Most Harmful Event l 3
2 BAC Test Result: 0
. G 25| 25
Viol. 1: Clv/Sec/Sub Viol. 2: CvSec/Sub Driver Contributing Code Susp. Axcoho;;l 31) suep. Dnlgjl 32[

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

34 kH] 36 37 38 3 40

Seat | Safety | Airbag | Ejeet | Tap | tmjory | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18




»= Direction E = Vehicle 1 E:]= Vehicle 2 % = Pedestrian & = Bicycle

e R R B

V If Crash Did NotOceur
/ on a Public Way:

[ Off-Street Parking Lot

[} Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

I A ONINEA

Operator of M/V #1 stated he was traveling west on Burlington Avenue when he became

distracted with something in his left eye causing him to loock up for a second,resulting

in him striking the Guardrail.

Witnesses:

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

Property Damage:

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

TOWN OF WILMINGTON|!?* GLEN RD WILMINGION M 01887 |978-658-33113 GUARDRAIL

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 ) L 49
Placard Material 1 digit # Material Name Material 4 digit # —ereee—Release code
Detective Christopher J Dindo 170 Wilmington Police Department 06/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP! 11-24-00



Name (Last First Middie) Address

seat | Safety
DOB/Age sex | Pos.

Airbag | Ejeot | Trap
System | Status | Code | Code

Injury | Transp.
Status | Code

R L 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |1 Susp. Alcoho];l 31| guep. Drug;l 32'
Viol. 3: Cii/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |p 33
Please fill out for operator/mon-motorist and all occupants involved AR DA AT IO L L

Medical Facility

Operator/Non-Motorist Sec Above

1199 |4 (o o [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 ; . .. State Polic:
Date of Crash | Time of Crash ] (.:ﬂy/'fown Motor Vehicle Crash Number | Number |Speed LimitL13_{ P i porics g
06/15/2019 (1014 Wilmington . Vehicles | Injured |y - itude MBTAPolice [}
Campus Police
24HR POllce Report 2 0 Longitude O?I?;lr’: I a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet B of — —— — & — or
T— - i Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet |N W of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Natne of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; E Vehicie 1L #Occupants [:I Hit/Run D Moped Crash Report ID# 1 9 - 2 0 7 ""AC
License #_5_4_6_1_441_5_:7__ stMA DOB/Ag. Rep # 456424 Reg Type AP Reg sae MA___ 2
19 19 20, ; 21
SexM__ Lic. Class B Lic. Restrictions (9 9 CDL Veh Yeargg_l_g_______ Veh Make Other-not listed Veh Config. 6
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 Address 121 SOUTH ST Address 329 JEFFERSON RD
CtyAUBURN =~ saeMA_zip01501-2728  ciy stae NY  7ip 14623-0000
. 27| 7
Insurance CoxnpallwaTION Vehicle Action Prior to Crash 2 22 Damaged Area Codej3 27
Test Status: 28
— Vehicle Travel Direction: ’X‘E Responding to Emergency? 2____ Event Sequence |1 3 23| 23] 23| ! =
5 T f Test:
ype of Test:
2 Citation # (If Issued)ML Most Harmful Event ]1 2 30
BAC Test Result: 3
Viol. 1: ChvSec/Sub 89 4B vigl 2: CvSec/sub Driver Contributing Code |9 23 B susp. Alcoholrl 311 susp. D“'&’i] 32'
——{ Viol. 3: CiSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0~ 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved MopoIs o6 37 o 3o 39 40
Seat | Safety | Airbag | Eject Trap | Injury | Fransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | coue Medical Facility
Operator See Above 199 |4 |o fo |10 |1
Please Select One . #O . 15 . 16 . 17, . 18 ;
of the Following: & Vehicte 2.1 #Occupants D Non-Motorist A Type Action Location Condition u Hit/Run I:l Moped
gt
License # 873871732 st MA_ DOB/Agt - Reg# vB9716 Reg Type_PQ___ Reg sae MA
19 19 20 2
Sex B Lic. Class D Lic. Restrictions |1, CDL Veh Year 2019  veh Make GMC Veh Config. |2
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address _Q__DABTMOUTH AVE Address_s_QABmOUTH AVE
14
Ciy WILMINGTON _ sweMA 7ip 01887-2952 iy WILMINGT state MA__ 7ip 01887-2952
. - 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2_____ Event Sequence Il 23[ 23| 23' 23' S
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 4 3
2 BAC Test Result: 0
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Crash Narrative:

Oper. of MV#1l pulled up to the Luccis Parking lot exit for Lowell Street where there are

yellow arrow marked on the pavement indicating left turn. MV#2 pull up to the Luccis

Parking lot exit for Lowell Street where there are yellow arrows marked on the pavement

indicating right turn. MV#l then began to turn right from the lane where you are suppose

to turn left and struck MV#2 driverside front fender, hood and rim. Oper of MV#l also

indicated that he had not put on his blinker to turn right.

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 # (Froi Vehicle Sctioi)
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 Daniel C Cadigan 178 Wilmington Police Department 06/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




