Viol. 1 Cly/Sec/Sub Viol. 2; Cly/Sec/Sub

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

Driver Contributing Code 15 25[

Susp. Alcohol:l 31

Susp. Drug:l 32]

Towed from scene?

Driver Distracted by 26] 33

Please fill out for operator/non-motorist and all occupants involved Jop 3o 36 37 3 g 9] €0
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DON/Age Sex | Pos. | System [ Statws | Code | Code | stas | code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash (.Iity/Town Motor Vehicle Cl‘aSh Number | Number Speed Limit 25 Is‘g’:‘:]l;ﬂlif:e g
06/23/2019 |0338 Wilmington . Vehicles | Injured | iitude upTAPdice O
ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
MAIN ST e [BEMe — — — o —
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
of the Following: & Vehicle Ll_____#OCCUPa"tS D Hit/Run D Moped Crash Report ID# 1 9 — 2 1 4 ""AC
License # 353796202 st MA  DOB/Age. eg# OBNG621 ~~~ RepType PC  RepsweMA 5
19 19 20} 211 |7
Sex M Lic. Class D Lic. Restrictions {1 CDL Veh Year 2017 vehMake HYUNDATL ven Config. 1
Endorsement
Operator Owner
) Last First Middie Last First Middle
1 |Address 27 LERQY ST Address 450 MCCLELLAN BHWY
Ciy LOWELL, ~  saeMA 7p01851-2542 iy BOSTON State MB.__ 7ip 02128-1144
o Ar Il 27 27
Insurance Company ACE INDEMNITY INS Vehicle Action Prior to Crash 1 % Damaged Area Code:j1 o -
Test Status: 28
3 Vehicle Travel Direction: BEK" Responding to Emergency? 2___ Event Sequence Joo 23 28 23| 23! 23| 1 m
Type of Test:
- 24
Citation # (If Issued Most Harmful Event |
¢ ) nn 22 BAC Test Result: 30 T
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |21 25[ 25' Susp. Alcoho):| 31) susp. Dmg:| 32| 22
=1 Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o S:ley A . E?Zm T:::p h‘:‘izly Tr;("sn
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | code Medical Facility
POLICE DEPARTMENT
Operator See Above 1t |4 |o jo |10 |3
ease Sel 15 16| 17 18
7 Please Select .One D Vehicle 2______#Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
1 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
. 19t 19 21
Sex____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
8 Last First Middle Last First Middte
1 Address Address
14
City State Zip City State Zip 1
. 27| 7
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 23[ 23‘ 23| 23|
v Type of Test: 29
5 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:




»= Direction

[ 1]=vehicle1 [_z_]=Vehicle 2

% = Pedestrian

d)% = Bicycle

S s Y
: If CrashDid NotOccur

hRﬁélgBSt on a Public Way:

;ﬂe)llgphone . O Off-Street Parking Lot

O No Parking
Sigﬂ a Garage
] a Mall/Shopping Center
Lowsll St 3 Other Private Way
.12
Indicate North by Arrow
/1

Crash Narrative:

Vehicle #1 was travelling west on Lowell St (Rt. 129) when he veered off of the roadway

and struck a utility sign "No Parking” and then struck a telephone pole.

Operator may

have dosed off.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49)
Placard i Material 1 digit # Material Name Material 4 digit # Release code
Sergeant David A Suq'rue 152 Wilmington Police Department 06/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number ISpeed Limit__40 ]S_?ctzll;oolllic:e g
06/24/2019 (0708 Wilmington . Vehicles | Injured 1 -1ivige MBTAPolice )
C; s Police
24HR Police Report 2 10 |ongiude G roree 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ROUTE 62 HWY
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1 At
Feet Wlof -~ ~— — & — or
i Exit Number
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker - 6 1
Also at Intersection with
Route# Intersecting Roadway/Street
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following, X Vehicte 11 #0ccupants |[_J Hivkun  |[] Moped crashReportind 1 9=215-AC
License #w stNH DOB/Age. oo Reg # 4426268 Reg Type PC RegState NH 12
19 19 zo’ a1 11
Sex.M_ Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q 15 Veh Make DODGE Vel Config. 2
Endorsement
Operator BLAKE , STEVEN M owner BLARKE , STEVEN M
2 Last First Middle Last First Middie
2 |Address 462 BAY HILL RD Address 462 BAY HILL RD
Ciy NORTHFIELD  sweNH 7p 032764623  ciy NORTHEIELD sae NH __ zip 032764623
. 27 27 27
Insurance Company GEICO Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y --
Test Status: 28
~ Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23 23[ 23] 23] 1 >
5 T f Test:
ype of Test:
1 Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 1 "
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25 zsl Susp. Alcol,ol;lz 31 Susp. Dmg:lz 3z| 1
] Viol. 3: CSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 2 Towed from scene? |; 33
1 Please fill out for operator and ali occupants involved o S:fi\y A;‘i’ag E?ch ﬁfp In;““fxy 'rr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Cade | Status | Code Medical Facility
Operator See Above 12 ja jo |o |02
vase Sele it 15 16| 17| 18]
7 Please Selcct .O"e E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
3 of the Following:
License # S64080678  stMA DOB/A, Reg # 5KRB273 Reg Type_Eg_..___.._ RegState MB
19 19 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2016 vehnMake HYUNDAIL veh Config. 1
Endorsement
Operator Owner
8 Last First Middie Last Finst Middle
1 ]adoess 300 WOBURN ST APT 1 Address
14
Ciy WILMINGTON __ sweMA 7p 01887 city WILMINGT state MA _7zip 01887 |1
22 y " . 27 27 27
Insurance Company GEICO GENERAL INS Vehicle Action Prior to Crash 4 Dainaged Area Code:|y 2 -
Test Status: 28
Vehicle Travel Direction: )Z‘ Responding to Emergency? 2 Event Sequence ll 23| 23! 23] 23‘ 1
. 29|
Type of Test:
3 Citation # (If Issued) Most Harmful Event ll 24 n
2 BAC Test Result: 1
- ; Driver Contributing Code {19 214 25 31 32
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcohol;lz Susp. Drug:lz I
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved ol S:l'ix_\' Ailﬁmg r:lz T’:;‘p ]n'}:fr_‘, S -
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code | Status | Code Medicat Facility
Operator/Non-Motorist See Above 12 |3 jo |o jwo |2

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[+ |=Vehicle1 [z |=Vehicle2

ie: =[] =p5] =3

% = Pedestrian

- &

(b% = Bicycle

Ma Rt 93 NB
On Ramp

Ma Rt 62

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
O Garage

O Mall/Shopping Center
a

Other Private Way

<

&

Indicate North by Arrow

Crash Narrative:

On 6/24/19, I located a crash at the intersection

of Ma Rt 62 and Ma Rt 93NB on ramp.

Both operators were wearing seat belts at time of crash. Veh 2 operator reported minor

injuries. Wilmington Fire was dispatched, checked out operator and she refused medical

assistance. Veh 1 operator reported traveling straight and Veh 2 turned left in front of

him. He reported he was unable to stop to avoid crash. Veh 1 suffered damage to front

bumper,engine compartment, grill and hood. Veh 2 operator reported she thought Veh 1

traffic light allowed her to go and she turned left. She stated she realised too late

that there were no traffic lights. Veh 2 suffered damage to front bumper, front right

quarter, hood and grill.

There are no traffic lights at this intersection. A stop sign

is present but was not for either vehicle.

Cains Towing arrived andremoved both vehicles.

1l Mass Highway sign (Keep right) minor damage.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
COMMONWEALTH OF MASSACHUSETTS |10 PARK PLZ Apt. #4160 BOSTON MA . 1 KEEP RI GHT SIGN/ POST
Truck and Bus Information: Registration # (Erom Veliiclk Setian)
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 P Furbush 196 Wilmington Police Department 06/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 19-215-AC




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

Driver Contributing Code

13 25! ZSI

Susp. Alcoho]:| 31 Susp. Drug:l 32]

. . 26,
Viol. 3: C/Sec/Sub Viol. 4: Cii/Sec/Sub Driver Distracted by {0 Towed from scene? 1p 33
- i i EHIEERIERIERERNIEREE
Please fill out for operator/non-motorist and all occupants involved seat | sty | Aibg | Bjeet | Teap | todury | reanp
Name (Last First Middle) Address DOBIAge Sox | Pos. | System| Status | Code | Code | Status { Code Medical Facility
Operator/Non-Motorist See Above 1 j4 jo [0 Jrop

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 35 E‘;C':lr;‘:)lif:e g
06/27/2019 |1826  |Wilmington . Vehicles | Injured | 2riruge MBTAPdic
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EWof — — — o — o
— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet |N W of
Route# Intersecting Roadway/Street
Feet W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R Vehicte 11 #0ccupants | Y HiRun  |[] Mopea crashReportiné 1 9=21 6—-AC
License #_3_5219_5_6_0_8_ stMA_ DOB/Age Reg # BR6417 Reg Type PC Reg sae MA 12
19) 19 2ol 21
sex M Lic. Class ) Lic. Restrictions |1 CDL Veh Year_g_g__Qg_____ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner.'I'_QuS.S.AI.NTI.;.....BAXMOI‘TD c
2 Last First Middle Last First Middle
1 Address 25 WINTHROP ST Address 25 WINTHROP ST
Ciy STONEHAM ~ suaeMA 7 02180-2534 City state MA__ zip 02180-2534
. 271 27 27
Insurance Company LIBER TUAL IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:/g --
Test Status: 28
. Vehicle Travel Direction: B Responding to Emergency? 2_____ Event Sequence Il 23' 23' 23| 23|
32 >4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 30
BAC Test Result:
, ; Driver Contributing Code {1 25| 23 .
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcohol:i 31] sysp. Drug:l 32|
: Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 2 Towed from scene? o 33
1 Please fill out for operator and all occupants involved oI :f’;ly Asﬁag rj.;l .l.ifp ]“‘;Zn_ T':‘:‘sp_
Nmmne (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 142 [4 Jo fo [0 |2
Please Select One & Vehicle 2 :_I #Occupants D . 15 Acti 16 Locati 17 Conditi 18 |:I Hit/R [:I Moped
of the Following: chicle Non-Motorist A Type ction ocation ondition it/Run Mope
License #_S_Q.9_6_4_5_6_61___ stMA DOB/Age. Reg # 417VLO Reg Type PC Reg sate MA_____
i 18] 19 20 21
Sex M Lic. Class 1) Lic. Restrictions |1 CDL Veh Year_z.Q_l_S___ VehMake NISSAN _ Veh Config. 1
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address 29 BRIARWOOD RD =~~~ Address 29 BRIARWOOD RD === ==
14
city HOBURN sae MA  7jp 01801-1266  ciy WOBURN sae MA  2p 01801-1266
22 . 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 4 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23I 23! 23[ 23I »
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30




*= Direction

(7] =Vehicle1 [z _|= Vehicte 2
ie: =[] =]

-» 3

% = Pedestrian

(‘5% = Bicycle

> 3B

Crash Diagram:

V1

]

2 lowell street

y2

—

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot

) Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The Driver of V1 was travelling south on Lowell street, when V2 pulled out of a parking

lot and struck his car.

The driver of V2 stated he was pulling out of the lot of 2 lowell street, attempting to

cross over into the gas station located at an angle across the street.

He pulled out,

and due to sun glare did not see vl before hitting it.

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

USDOT#

State Number

43|

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48|
Material Name

Material 4 digit #

Trailer Length

46|

Release code

49)

Patrol Officer Brian D Thornton

190

Wilmington Police Department

06/27/2019

Police Officer Name (Please Print)

CDP1 [1-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit.35 i?;il[;ﬂif:e g
06/28/2019 {0924 Wi lmington . Vehicles | Injured |} oge [ MBTAPolice 8
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
411 MATN ST
1 Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of —— = —— & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 2 H
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  Jivg . .
of the Followiag: vehicle 11 #Occupants |[ ] HivRun ~ |(_] Moped CrashReportiné 1 9 =21 7-AC
License 4 $955243982 stMA  DOB/Ag:. Reg# 18TLEG6 Reg Type PC RegState MA_______ 12
19 19 201 211 1
Sex M__ Lic. Class 19 Lic. Restrictions |1 CDL Veh Year__z_g_l_é_____ Veh Make CHEVROLET  ven Config. 1
Endorsement
Operator Owner
4 Last Finit Middle Last First Middle
1 Address. 20 BROAD ST Address 20 BROAD ST
Ciy WILMINGTON sweMA 7zip 01887-1946  ciy WILMINGTON sweMA 7 01887-1946
22 1. 271 271 27
Insurance Company I Vehicle Action Prior to Crash 2 Damaged Area Code:(g
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2____ Event Sequence !1 S 23] 23' 23| 1
5 Type of Test: 29
o 24 ’
Citation # (If Issued) Most Harmful Event 11 30
BAC Test Result: G
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {99 25" 25| Susp. Alcohol:[z 31| Susp. Dmg:|2 32| 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 25 Towed from scene? |5 33
1 ; 4 | 35 [ 36 [ 31§ o3 [ 30 | 40
Please fill out for operator and all occupants involved seat | safuy | Aitbag | Ejeer | Trap | inury | Tranep.
Name (Last First Middle) Address DOR/Age sex | Pos. [ System | Status | Code | Code | staws | code Medjcal Facility
Operator See Above 1t (a4 Jo fo [0 1
Please Select One . HO t . 5| 16, . 17 . 18 .
7 . Vehicle 2, 2 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
1 of the Following:
License ¥ $32091232  stMA  DOB/Age. Reg#t REI3PA =~ RegTypePC  RegState MB_
19] 19 0 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_s____. VehMake HONDA  ven Config. 1
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address S _APPLETREE LN = Address.5 _APRLETREE LN
14
Ciy WILMINGTON  sweMA 7ip 01887-3916 iy WILMINGTON saeMA _ 7ip 01887-3916 |99
. . . 22 ¥ | 270 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 2 Damaged Area Codet|s
Test Status: 28
Vehicle Travel Direction: L'{ Responding to Emergency? 2 Event Sequence |1 23 23' 23] 23] 1
74 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
2 . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 " l Susp. Alcohol:|2 31 susp. Dmg;|2 32|
) . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by  |Q Towed from scene? |5 33

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

34 35 36 37 38 39 40

Seat | Safety | Airtbag{ Eject § Trap | Injury | Transp.
Name {Last First Middley Address DOB/Age Sex Pos. §System | Status § Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1 |4 Jo Jo |10 |2

5 APPLE TREE LN

HANNAH DEVLIN WILMINGTON, MA 018B7

F 3 1 4 0 o 10 |1

Form No. 10364 CRA-65 09/18




=== Dircction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian ® =Bicycle
ie: =p[ 1] =»[ : | =3 =» &

Main St. (Route 38) If CrashDid NotOccur
on a Public Way:

Crash Diagram:

[0 Off-Street Parking Lot

D Garage
O Maly Shopping Center
a

Other Private Way

@ Indicate North by Arrow

Crash Narrative:

V1 and V2 were traveling SB on Main St. (Route 38) in Wilmington at about 9:24 AM. V1

thought that V2 was going to switch into the left hand lane to continue straight. When

V2 did not switch lanes as the operator of V1 expected, V1 made contact with the center

rear bumper of V2. This caused three minor dents in the rear bumper of V2. V1 had no

damage from this crash, but it did have a dent in the center front bumper from a

previous crash.The operator of V2 said he was not going to switch lanes. No drivers or

passengers were injured, and all were wearing their seatbelts. All vehicles were

drivable.

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 # {Fvon Valiiole: Seorion

|

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 . ) o 49
Placard Material 1 digit # Material Name Material 4 digit# __________ Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 06/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

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

Driver Contributing Code

25 25[
Driver Distracted by l 26

Susp. Alcohol:[ 31

Susp. Drug:l 32'

Towed from scene?

j

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nun}ber Nil'mber Speed Limit__15 [S_Lactzl}g;f:e g
06/28/2019 (1217 Wilmington . Vehicles | Tnjured ; oitde MsTAPSlee O
Campus Police
24HR P Ollce Report 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
340 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
irecti Mile Mark: Exit Number
Route#  Direction Name of Intersecting Roadway/Street e varker 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run II:I Moped Crash Report ID# 1 9 - 2 1 8 —AC
License # $23289770 stMA DOB/Age Reg# CS 9762 Reg Type PC Reg saeMB_____ 12
19 19 20[ 11
SexM__ Lic. Class Io} Lic. Restrictions |1 CDL Veh Year 2 QQ Q Veh Make HQNQA Veh Config. 2
Endorsement
Operator Owner
Lost First Middle Last First Middle
Address 27 CARLETON ST Address 27 _CARLETON ST
CiyMETHUEN  sweMA 7ip01844-4305 iy sac MA__ 7ip 01844-4305
; ; : 22 Damaged Area Code:|g 27| 27} 27
Insurance Company NQRELK DEDHAM MUT Vehicle Action Prior to Crash 1 & 13
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence llO 23[ 23| 23! 23| 1
ey Type of Test: 1 29
Citation # (If Issued) Most Harmful Event 110 30
BAC Test Result: 1 T
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1.0 25[ 1 » Susp. Alcohol;l 31| gusp. Dmg;| 32| 10
_ _ R 26 o [, 33
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 199 Towed from scene? |3
v N ENEEEEERIERE
Please fill out for operator and all occupants involved Soar | Satety | Airbag | Beet | Trap | tnjory | Franep.
Name (Last First Middic) Address DOB/Age Sex | Pos. [ System | Status | Code | Code | St | Code Medical Facility
Winchester
Operator See Above 199 |3 |99 |0 |9 |2 |hospitar
ase Sele P 15] 16| 17| 18
[;Ifc"l: ?;::oc‘t“(::e I:I Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19] 19 20 2
SeX ... Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 97
22 y g 1 2791 271 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23I 23| 23' 23l
Type of Test: 29
Citation # (If Issued) Most Hanmful Event ] 24 30
BAC Test Result:

Please fill out for operator/non-motorist and all occupants involved Mopods | 36 4 T 38 3 40
Seat | Safety [ Airbag | Eject Frap | Injury | Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. L System | Status | Code | Code | siatas | Code Medical Fasility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G65 09/18




[T ]=Vehicle1 [z ]= Vehicle2

- 3

% = Pedestrian

d)% = Bicycle

> 3B

»= Direction
o > D]
Telephone
Pole

e
MVE1

Market Basket
Distribution Center
340 Bali ale

Street

R/

If Crash Did NotOccur
on a Public Way:

{3 Of-Street Parking Lot
0 Garage
[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#1l was leaving the parking lot at 340 Ballardvale Street Andover Mass. As

MV#1 was nearing the exit onto Ballardvale Street Wilmington he struck a jersey barrier

with the front right side of MV#1.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Len,

Hazmat Information:

47 48 .
Placard| . Material 1 digit # Material Name

Material 4 digit #

gth

46

49
Release code

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department 06/28/2019

Police Officer Name (Please Print) Signature

CDPI1 11-24-08

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 Is_?c'gll;:;ic:e g
06/28/2019 (1627 Wilmington . Vehicles | Injured 17 -ivude MBTAPice Q1
C s Police
24HR Police Report 2 1 Longitude Other a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
507 WOBURN ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : H
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foflowing: R vebicle 11 #Oceupants [} Hivkun  |[Ld Moped crashReportint 1 9=219-AC
License# S49330236  s:MA DOB/Age - Reg # 1H7290 RegType MC_ RegStaeMB____ D
) 19 19 20 21
SexM__ Lic. Class M Lic. Restrictions CDL e Veh Year.z_OAL Veh Make KAWASAKT  veh Config. 3
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 55 ASHWOOD AVE Address 55 ASHWQOD AVE
Ciy HILMINGTON  sweMA 7ip 01887-4403 iy sate MA__7ip 01887-4403
. 127 27
Insurance Company I DIRE Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly --
Test Status: 28
- Vehicle Travel Direction: ’A Responding to Emergency? 2 Event Sequence |y 23 23' 23[ 23’ 1
> 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 m
BAC Test Result: |4 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25l 25[ Susp. Axcohol;|2 31 Susp. Dmg;],_ 32[
6 Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? | 33
1 ; T ERERNEEERERE
Please fill out for operator and all occupants involved St Saley Aitbag | Tiect | Tp | jory |teansp.
Name (Last First Middic) Address DOB/Age Sex | Pos. | System] Stats | Code | Code | Status § Code Medical Facility
Winchester
Operator See Above 1o |5 2 [0 |8 [2 |sospital
oS . o 15] 16| 17] 18
7 Please Select 0 ne & Vehicle 2L #Occupants D Non-Motorist A Type Action Laocation Condition D Hit/Run I:I Moped
1 of the Following:
License # S57357940 st MA DOB/Age Reg#1YBY11 RegType BC_ RegState MA
) 19 19| . 20 21
sexM__ Lic. Class [p, Lic. Restrictions CDL Veh Year 2005 veh Make CHEVROLET  veh Confie. |1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |adiess 507 WOBURN ST address 507 WOBURN ST
14
ciy WILMINGTON  sweMA 701887  ciy Stae MA  7ip 01887-2534
. 27 27 27
Insurance COI“W"}’WE— Vehicle Action Prior to Crash 1 0 2 Damaged Area Code: 3 --
Test Status: 28
Vehicle Travel! Direction: m Responding to Emergency? 2 Event Sequence ’1 23| 23] 23! 23| 1 >
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 2 30
2 BAC Test Result: 1
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l I Susp. Alcohol{p 31| Susp. Drugl, 32|
26| 33

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

Driver Distracted by  [Q

Towed from scene?

2

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

DOB/Age Sex

kB ] 35 36 37 38 3 40

S:cal Safety } Airbag | Eje

Pos. ] System§ Status | Code | Code | Status | Code

et | Trap | Injury | Transp.

Medical Facilily

Operator/Non-Motorist See Above

1 /99 {4 |o

0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2

Crash Diagram:

ie: =P 1] = : |

% = Pedestrian

=3

é% = Bicycle
- 3

Vehicle 2

Google

St

Vehicle 1

hap o

AN

)

ata 5

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot
0 Garage
0 Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 2 was backing out of driveway.

Vehicle 1 was coming around the corner. Both

Operators did not see each other.

Vehicle 1 struck the rear of vehicle 2.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 06/28/2019
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 C rash Number | Number |Speed Limit 20 Iij::l l;;:gliiccee %
06/29/2019 [0959  |[Wilmington . Vehicles | Injured |, o de MBTARice )
Campus Police
24HR POhce Report 2 1 Longitude Olhelr): .
AT INTERSECTION: 0 O NOT AT INTERSECTION:
10
2
1 AVALON DR
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet E of — —— — & — or
— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following: B vehicle 11 #Occupants |[_J ivRun  |_J Moped crashReportiné 1 9=220~AC
License 4 $73494888 stMA poBAge_ .. Reg# 842BW2 RegType PC  RegStaeMA 2
19 19 20) 211 1
SexM__ Lic. Class [ Lic. Restrictions CDL Veh Year 2016 Veh Make MIT ISHI  vehConfig. |1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 |Address 25 PARKER ST Address. 25 PARKER ST
Ciy WILMINGTON s MA  7ip 01887-4100  ciy sate MA  7ip 01887-4100
Insurance Company PLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
. . Test Status: 28
s Vehicle Travel Direction: EEK" Responding to Emergency? 2____ Event Sequence |4 23| 23] 23l 23' 29
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 25 25 31 32l |1 13
1ol. 1: ec/Sul 10l. 2: Ch/Sec/Sul I Susp. Alcohol:lz Susp. Drug:lgg |
Z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |y 33
2 Please fill out for operator and all occupants involved - S:fz‘y e . Lizd 1:?_:‘[) In;:n 'l'r::sn
Name (Last First Middle) Address DOR/Age Sex | Pos. | Sysiem| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 12 |3 |o Jo |0 |2
case Se 15] 16 17 18
7 Please S,Llc“ .One & Vehicle 2. #Occupants l:] Non-Motorist A Type Action Location Condition D Hit/Run D Moped
3 of the Following:
License # S5 6123787 siMA DOB/Age Reg # 3WE943 RegType PC  RegState MB
1] 19 ] 21
Sex EL__ Lic. Class n Lic. Restrictions CDL Veh Year 011 Ve Make TOYOTA ~ wveh Config. |1
Endorsement
Operator Owner
8 2 Last First Middle Last First Middle
Address 8._EVERGREEN AVE =~ Addess. 8 _EVERGREEN AVE
14
City BURLINGTON  sweMA 7, 01803-2304 (i T Stae MA  7ip 01803-2304 |1
o - 27 27| 27
Insurance Company RLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 1 2 Damaged Area Codez|y “'lg 2
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency?.2 Event Sequence 11 23I 23[ 23[ 23'
Type of Test: 29
. 24
5 Citation # (If Issued) Most Hannful Event |1 30
2 BAC Test Result: 1
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 l ' Susp. Alcohol:lz 31 sup. Dmg;[l 32[
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 %9 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved - S:ley A . E‘;;’u .ligp . “'::n ,l.;;’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code j Code | Status | Code Medical Facility
P Lahey Clinic
Operator/Non-Motorist See Above 10 |3 [0 Jo [8 |2

Form No. 10364 CRA-65 09/18




=P = Direction

Crash Diagram:

II] = Vehicle 1 = Vehicle 2
ie: =P 1] =P ]

d)% = Bicycle
=P 5B

% = Pedestrian

=3

—
et

sz

,,"|‘l_ 3

Myehicle 2

.

.o\

% Vehicle 1
. [0 Off-Street Parking Lot

If Crash Did NotOccur
on a Public Way:

Y O Garage

m) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

2019

Map data S

Crash Narrative:

Vehicle 1 was traveling south on Ballardvale Street. Vehicle 2 was exiting Avalon Drive.

The operator of Vehicle 2 stated she did not see Vehicle 1 and drove into him. The
operator of Vehicle 2 admitted to smoking marijuana in her vehicle.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
NELSON RYAN 40A HENRY BRIDGE RD GOFFSTOWN NH 03045
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Informati 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 o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 06/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number {Speed Limit._.20 | E:?;:]l;(g}f:e %
06/28/2019 {1341 Wilmington . Vehicles | Injured ) ofiude | MBTA Police g
2R Police Report 2 10 longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
211 LOWELL ST
n Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of == — — @ — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street PARKING LOT
Landmark

Please Scfect One & Vehicle LL___#Occupants

] mivRun ID Moped

Crash Report ID# 1 9 — 2 2 1 ""AC

Form No. 10364 CRA-65 09/18

3 of the Following:
2 o
License # $10260888 stMA pommag . Reg# 33IMBT2 RegType PG RegsaeMA D
19 19 20 2 11
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2QQ5 Veh Make TOYQTA Veh Config. 1
Endorsement
Operator WOLFE , JANET LEE owner WOLFE, JANET LEE
2 Last First Middle Last First Middie
1 |Address. 1 _FAIRVIEW AVE Address 1 _FAIRVIEW AVE
CiyWIILMINGTON  sweMA 7i, 01887-2444  cjy stae MA  7ip 01887-2444
: ; ; 22 Dainaged Area Code: m o 27
Insurance Company RELK DEDHAM Vehicle Action Prior to Crash 3 g 11
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23' 23l
5 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25} 25{ Susp. Akohol:l 31 susp. D“‘g:l 32[ 1
———1 Viol. 3: C/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 S n’é{y id . E;‘th ,l::i‘p h{‘i:fw Im‘l‘t}sp
Name (Last First Middie} Address DOB/Age Sex Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 i1 4 0 0 10 (1
ase 154 16 17 18]
l:‘lfe;;: ﬁz:f:‘:l()“:c & Vehicle 2.1 #Occupants l:l Non-Motorist A Type Action Location Condition ’ EI Hit/Run I:I Moped
o:
License # 817687834 stMA DOB/Age. o Reg# 8WA886 Reg Type_P_c._____ RegStae MA___
19 19 20 21
SexM__ Lic. Class [y Lic. Restrictions |1, } CDL VehYear 2018  vehMake ROVER _ VehConfig. |2
Endorsement
Operator Oowner RING, DANIEL J
8 1 Last First Middle Last First Middle
Address Address 2111 HORSESHOFR LN = =
14
City WILMINGTON stae MA 7, 01887-3096  ciy State MA__ zip 01887-3096 [97
22 . 27 27 7|
Insurance Company Vehicle Action Prior to Crash 97 Damaged Area Code:lg -
Test Status: 28
Vehicle Trave! Direction: ’:{ Responding to Emergency? 2 Event Sequence |1 23] ZSI 23] 23'
. 29|
ey Type of Test:
9 Citation # (If Issued) Most Hannful Event Il 30
2 BAC Test Resuit:
, ; Driver Contributing Code (99 25 2 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoho];l 1 Susp. Drugj‘ 32|
. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:fil_\' s . Efm ,l::fp I"‘}jﬂ. . .
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Status § Code | Code § Status | Code Medical Facilily
Operator/Non-Motorist See Above 111 Ja jo Jo |0 |2




Crash Diagram:

»= Direction E = Vehicle 1 [II= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =[] =p[] ->3 -> 5
If Crash Did NotOccur
on a Public Way:
MV
B of-Street Parking Lot
Bank of 3 Garage
Amercia
ATM [ Mall/Shopping Center
[} Other Private Way
Parking lot 211 LowelISt Indicate North by Arrow
®

Crash Narrative:

MV2 driving through parking lot of 211 Lowell St. MV1 behind MV2 travelling in parking

lot. MV2 drove along fence line and turned in front of Bank of America ATM coming to a

stop, and backing into parking spot in parking lot. MV1 came to a stop as MV2 continued

to back into parking spot. Crash occured as MV2 was backing or MVl continued driving.

Both operators have different versions of how crash occured. Operator of MV1l said that

MV2 continued backing toward her vehicle as she was beeping and trying to signal to

driver. Operator of MV2 said that MV1 was operating too fast and not in area when he was

attempting to back vehicle into parking spot.

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 Infermation: 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 Ronald J Alpers 163 Wilmington Police Department 06/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




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

Driver Distracted by l 26|

Towed from scene?

_3_3]

Please fill out for operator/non-motorist and all occupants involved AR A B RO LI B
Seat | Safety | Airbag] Eject § Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

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 Cl”aSh Number | Number {Speed Limit_..30 Eg‘é;l;,‘g;f; g
06/29/2019 {1727 Wilmington . Vehicles | Injured 1 otitqe METAPole O
Campus Police
24HR POllce Report 1 3 Longitude Olhe‘r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
58 CLARK ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — ® — or
i X Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet |N E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.3___#Occupants l:] Hit/Run D Moped Crash Report ID# 1 9 - 2 2 2 _AC
License #_5_113_4_&535_ st MA DOB/Age Reg # 53Hﬁ84 Reg Type PC Reg stae MA___ 12
19] 19 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2018 Veh Make HYUNDATL Veh Config. |1
Endorsement
Operator owner COOPERATIVE FOR HUMAN SERVICES INC
4 Last First Middle Last First Middle
8 Address 105 FELKER ST APT 9 Address 42 Q BEDFORD ST ST APT 1Q Q
Ciy LOWEBLL ~  saeMA Zipw City Stae MA Zip_QZ_QAz___Q_o_O_O_
. 7l 27 27
Insurance Company PHILADELPHIA INDEM Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 2 --
Test Status: 28
— Vehicle Travel Direction: BE;I" Responding to Emergency? 2 Event Sequence ll 23I 23| 23] Z3|
2 1 3 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 4 30
BAC Test Result:  |q 3
_ ] . . 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 11 Susp. Alcohol:!z 31 Susp. D“‘EFIZ 32|
7 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
2 i 3 33 f 36 § 37 | 38 | 3 [ 40
Please fill out for operator and all occupants involved s:m s ley Aitosg | Bt | Trap | tujry |,
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 12 |a jo Jo |9 |2
19 INDEPENDENCE DR Lahey Clinic
RICHARD ROSENBERGER WOBURN, MA 01801-3857 8 3 1 4 0 0 9 2
|
292 MIDDLESEX AVE ! Lahey Clinic
DANIEL PHIPPS WILMINGTON, MA 01887-0000 M |6 (1 4 0 0 9 j2
Please Sel e 15 16 17 18]
lolfe:]: E;:f:\:ﬁ:t D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/AS® oo Reg # Reg Type Reg State
. 19 19 20 2
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23' 23| 23| 23[
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. o 25 2§
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:l 31 Susp. Dmg:| 32’




+= Direction E] = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

S SR

] Verizon

If Crash Did NotOccur

F Pole 12 on a Public Way:
| ] O off-Street Parking Lot
[ O Garage

[ a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 6/29/19 I responded to a single vehicle crash in the area of 58 Clark St. It was

reported that by witnesses that the railroad gates were coming down for an approaching

train and the vehicle, which was traveling on Clark St appeared to had swerved as the

gates were coming down and vehicle struck Utlity Pole 12. Operator reported seeing gates

coming down and had swerved and hit pole. Operator and both passengers were wearing

seatbelts. All three transported by Action Ambulance and Wilmington Fire. Vehicle

sustained damage to front bumper, hood and grill. Verizon Pole 12 sustained moderate

damage and Verizon was notified. Cains towed vehicle.

Witnesses:

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

Property Damage:

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

VERIZON 20 DIANA LN DRACUT MA 01826 4 UTILITY POLE

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 4
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 06/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



