Police Use Only Commonwealth of Massachusetts RMV Document Number
- - . - State Poli
Date of Crash | Time of Crash ] (.Zny/Town Motor Veh]cle Crash Number | Number |Speed Limit__ 30 | P fotce g
07/22/2019 (0625 Wilmington . Vehicles | Tnjured 1 2tip e MBTAPolice Q)
2R Police Report 2 |0 |rongiue St @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet of — — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki) 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 4 2 — AC
License #_3_5_63_924_2_2__ st MA DOB/Age - Reg # 6Z2T435 Reg Type_m____ Reg State MA, B
) 19 19 o 20 21 {1
Sex E'__ Lic. Class D Lic. Restrictions [9 9 CDL_______ Veh Year 2015  veh Make CHEVROLET Veh Config. |1
! Endorsement
Operator DION, DEBORAH ANNE owner DION, DEBORAH ANNE
Last First Middle Last First Middle
Address 108 THOREAU WAY Address 108 THOREAU WAY
Ciy LAWRENCE,  staeMA 7p 01843-3881 iy State MA 7ip 01.843-3881
Insurance Company LI BERTY TUAL IN Vehicle Action Prior to Crash 4 2 Danaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 ____ Event Sequence ll 23| 23[ 23} 23'
Y] Type of Test: 29
Citation # (If Issued Most Harmful Event I
( ved) o8 Ve 1 BAC Test Resuit: 30 3
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 ZSI 25| Susp. Mcohol;[ 31} Susp. Dmg:! 32] 1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |p 33
I 39 4
Please fill out for operator and all cccupants involved ol S:fi(y A;gag E?ch Tifp Iy Tm?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 ja Jo Jo [0 ]2
Please Select One . 1 #0 t . 15 . 16 . 17 .. 18 .
of the Followine: & Vehicle 24 #Uccupants D Non-Moterist A Type Action Location Condition D Hit/Run D Moped
License #.5_63_8_&5_5_1_1__ st MA_ DOB/Age Reg # 973EJ2 Reg Type_Ec__________ Reg State MA
190 19 20 21
sexM__ Lic. Class D Lic. Restrictions |9 9 CDL Veh Year 2006 veh Make FORD Veh Config. 1
Endorsement
Operator LAWRENSON, THOMAS W owner LAWRENSON, ELIZABETH M
Last First Middic Last First Middle
Address. 3 _DEXTER ST Address 3 DEXTER ST
14
ciy HILMINGT state MBA _ 7ip 01887-3716 iy WILMINGTON sae MA _ 7ip 01887-3716 |1
22| .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travel Direction: 'IQEE Responding to Emergency? 2 Event Sequence ll 23| 23| 23| 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 BAC Test Result 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |99 " l Susp. Alcohot| 31| Susp. Dmg;l 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? 1y 33
Please fill out for operator/non-motorist and all occupants involved als :éq A;:ag EJ?;‘ Tffp lm?:ry Tr:r?sp, )
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1199 |4 jo Jo |0 |2

Form Ne. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 El= Vehicle 2 2 = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] =P ] =5 % =P &
If Crash Did NotOccur
on a Public Way:
Middlesex Avenue O Off:Street Parking Lot
Vehicle 1

Veehicle 2%

e @D

a Garage

O Maly Shopping Center

3 Other Private Way

Dunkin

ep

Indicate North by Arrow

Vehicle 1 operator stated she was travelling South on Middlesex Avenue turning left into

the entrance to Dunkin Donuts (located at 351 Middlesex Avenue). When she turned she

struck vehicle 2.

Vehicle 2 operator stated he was travelling North on Middlesex Avenue travelling

straight. Vehicle 2 operator stated that Vehicle 1 turned in front of him and struck his

car.

Both vehicles suffered damage to the front and side of cars. No 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 #

Carrier Name

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 .
Placard Material 1 digit # Material Name

Trailer Length

Material 4 digit #

46

Release code

49

Patrol Officer Michael R Cabral

207

Wilmington Police Department

07/22/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Crash Number | Number |Speed Limit IS.:?:ZII;%IK:E
07/22/2019 [1535 Wilmington . Vehicles | Injured |y o de MBTAPolice 0
MR Police Report 6 0 |Longitude Capus Police )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
246 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of e v e @ e O
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 3 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasce Select One . .
POl 0 veicte 1.1 #Occupants | ] ivRun  |J Moped crashReportint 1 9 =243 -=AC
License# $34673941  stMA DOB/Age Reg # 8WN719 Reg Type PC Reg State MA _ 12
19 19 zol 2 1
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2019 Veh Make TOYOTA Veh Config. |1
Endorsement
OperatorﬂEST L NICOLE M owner EAN HOLDINGS LLC
Last First Middie Last First Middle
Address 71R TOWELI, ST Address 14002 EAST 21ST ST ST APT 1500
Ciy WILMINGTON staeMA 7 01887-2910 city TULSA State QK 7ip 741.34-0000
Insurance Company SAFE IN E Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence lz 23!2 23|2 23]21 23' oSt Stalus 1
LY, Type of Test: 25
Citation # (If Issued) T1 68247 Most Harm#ul Event lz 1 30
BAC Test Result: 1 T
Viol. 1: CuSecrsub 20 24 vior 2: CvSecsSub 2924 Driver Contributing Code |10 25" 25[ Susp. Alcootfy 31| susp. Drug] 37 |1
Viol. 3: ChuSec/sub 39 24 vigl 4: ClySeessub 20 24T Driver Distracted by [0 26! Towed from scene? [y 33
Please fill out for operator and all occupants involved als :fiw A;&IE E?Zc\ Ti:p 1n§3:y _— "
Name (Last First Middlo) Address DOB/Age Sox | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 |4 o Jo |10 |1
Please Selee > 15 16 17 18
lolft t‘h\: :;::‘(:““(::( E Vehicle 2L #Occupants D Non-Motorist A  Type Action Location Condition | D Hit/Run D Moped
License # S25864560 stMA DOB/Age Reg# 1LPHOO Reg Type_Pg__ RegState MA
19 19 2
Sex B __ Lic. Class | Lic. Restrictions CDL Veh Year 2010 veh Make FORD Veh Config. |1
Endorsement
Operator MCGOVERN , LINDA M owner MCGOVERN, LINDA M
Last First Middie Last First Middle
Address Address 3801 POULIOT PL
14
city NIIMINGTON State MA_ 7ip 01887~-4587 city WILMINGTON stae MB _ 7ip 01887-4587 |1
Insurance Company Vehicle Action Prior to Crash 11 n Damaged Area Code:jg 27 n
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence |1 23' 23' 23] 231 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |y
. P 2
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 5’ 25‘ Susp. Alcohol:lz 31 sugp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - s:rz(y A;:ag E?ch Ti:‘p Ini‘iy Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Codc | Status | Code Medical Facility
Operator/Non-Motorist See Above 199 |4 o Jo o |1




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. : » .. State Police [m]
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Crash Number | Number {Speed Limit Ledrlce @
07/22/2019 {1535 Wilmington . Vehicles | Injured |y oide MBTAPolice
2k Police Report 6 10 Jiomginae St @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
246 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of - — e @ o or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ \ve . .
of the Following: Vehicle 30 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 4 3 — AC
License # St DOB/Age Rez# 8CG539 RegType BC__ RegState MA 3
19 19 2 11
Sex Lic. Class Lic. Restrictions CDL___ VehYear 2007  vehMake LEXUS  VehConfig. |1
Endorsement
operator Driverless M.V, owner IRAHETA, HECTOR E
Last First Middle Last First Middle
Address Address 2 MARBLE ST APT 2
City State Zip ciy HAVERHILL stae MA_ 7ip 01832-4625
. 2 7 2
Insurance Company LM GENERATL Vehicle Action Prior to Crash 11 2 Damaged Area Code:{y 7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l1 23|1 23' 23[ 23|
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
( ued) oSt Harm vent |1 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 25" 25! Susp. AICOhol:I 31 susp. Dmg:l 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26’ Towed from scene? g 33
; s
Please fill out for operator and all occupants involved als :my Aii:ag E?ch Tifp Inﬁry . r::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1
Please Select One . HO ¢ . 15 . 16; . 17 s bt .
of the Followine: & Vehicle 40 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # St DOB/Age__ Reg # 2FBR11 Reg Type_EC_______ Reg State MA _____
) 19] 19] o 20 1
Sex Lic. Class Lic. Restrictions DL VehYear 2019  vehMake CHEVROLET ~ veh Config. |2
Endorsement
Operator Driverless M.V, owner THURELL , MICHAEL W
Last First Middle Last First Middle
Address Address 52 CASTLEWOOD DR
14
City State Zip ciy BILLERICA State MA__ 7ip 01821 -32 1
Insurance Company Vehicle Action Prior to Crash 11 2 Damaged Area Code:|q 27 n
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ll 23| 23‘ 23] 23'
Y, Type of Test: 29
Citation # (If Issued) Most Hanmnful Event Il BAC Test Result 0
. oo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " I Susp. Alcohol:l 31 susp. Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by l 26] Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved 53:“ s:ley Ai::ng :}3;( T::-asp 1:33:\ Tr:r(l)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1



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 ig‘:;lg;f:e E
07/22/2019 |1535 Wilmington . Vehicles | Injured | ;ivude AmTAPOle O
S PO
21 Police Report 6 10 |iongie S Tl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
246 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— —— e @ e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbbt 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
o the Follomines X Vehicte 50 #Oceupants | ] mivRun  |[_J Moped crashReport it 1 9=243-AC
License # St DOB/Age Reg# SFRHB80 RegType PC  RepSate MA_ D
19 19 21 11
Sex Lic. Class Lic. Restrictions CbL___ Veh Year 2015 Veh Make EQRD Veh Config, 2
Endorsement
operator Dxiverless M.V, owner MORRIS, SHAUN FRANCIS
Last First Middic Last First Middle
Address Address 189 BROADWAY APT 7
City State Zip city METHUEN state MA.__2ip.01844-3844
. 27 27 7,
Insurance Company ARBELLA TUAL I Vehicle Action Prior to Crash 11 2 Damaged Area Codetlg -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence Il 23! 23] 23' 23'
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result 30 _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code AR Acotot] 31] sup. Drug| ] [1
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26[ Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:ri(y A&gﬂg EJ?;‘ Tzfp In:zw T r:fsp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status j Code Medicat Facility
Operator See Above 1
Please Sclect One  fyve . 1 %e) t . 15 . 16, . 17, " 18 .
of the Following: BA Vehicle ¢4. ___#Uccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License ¥ S74663934 stMA DOB/Ag Reg# 1DSZ8L  RegType PC  Regsate MA
) 1 19 20 21
Sex E'__ Lic. Class Lic. Restrictions CDL Veh Year_z_Q.l_a___ Veh Make TOYOTA ~~ veh Config, 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 3_GEDICK RD Address 9__GEDICK RD
14
city BURLINGTON Stae MA_ 7ip 01803-1007 City B INGTON sae MA _ 7ip 01803-1007 |1
. 22 . N 27 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:|q 2 --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence ll 23| 23| 23| 23’
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_ BAC Test Result: 30

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

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

Driver Contributing Code

Driver Distracted by l 26[

25" ZSI
Susp.Alcohol:|2 31 Susp. Drugiz 32'

Towed from scene? jy 33

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

33 35 36 37 38 39 40

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 Sce Above 11o9 |4 Jo jo [0 |2

Form Ne. 10364 CRA-65 09/18




wfp = Direction [ 1 |=Vehicle1 [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

N =T Y

1

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

N

Indicate North by Arrow

&>

Wilmington Game
Liquors Stop

Crash Narrative:

V1 was traveling through the parking lot of Wilmington Plaza. V1 drove over a traffic

island in front of Wilmington Liquors and then turned west up the next aisle. V1 then

struck the front ends of V2 & V3. V3 was pushed into the right side of V4. V1 backed up

and then attempted to continue west. V1 crossed to the opposite side of the travel lane

and struck the left rear V5 pushing it into the next parking spot. V1 backed up and

attempted to continue west. V1 then veered to the right side of the lane and struck the

right rear side of v6 turning it almost 90 degrees. V1 then drove up on to the traffic

island and crashed head on into a tree. V1 sustained heavy front end damage. V2

sustained minor front end damage. V3 sustained heavy front end damage. V4 sustained

minor damage to the rear tire rim. V5 sustained moderate left rear side damage. V6

sustained heavy right rear damage. V1, V3, & V6 were all towed from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
SHEEHAN BRYAN J 2 FACTORY RD WILMINGTON MA 01887

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
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 ] . . 49
Placard Material 1 digit # Material Name Material 4 digit # o Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 07/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-243-AC




Wilmington Police Department
Images Associated with 19-243-AC

SRR s




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" . . .. State Poli
Date of Crash | Time of Crash ) ?xtyf['own MOtO r Vehlcle C rash | Nunber [ Number jspecd Limit 30 _{7ieionce g
07/22/2019 {1921 Wilmington . Vehicles | Injured ;)i ge MBTAPolice ()
2R Police Report 3 10 Jiowiude G Fotee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bt 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
POl 0 venicte 11 #Ocoupants |} ivRun | ] Moped CrashReport it 1 9 =244 -AC
License # 876259840 st MA  DOB/Age. __ Reg#l1423YV RegType PC  RegSueMA [
190 19 . o 20 21
Sex M Lic. Class D Lic. Restrictions cbL___ Veh Year_z_Q_Q_Q_____ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator MCGOWAN, CODY J Oowner MCGOWAN, JAMES T
Last First Middle Last First Middle
Address 18 FAIRFIELD RD Address 18 FAIRFIEILD RD
Ciy WILMINGTON  sweMA zip 01887-1708  ciy saeMA  7ip 01887-1708
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:{g 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence Il 2311 23| 23| 23! ans 1 %
Type of Test:
Citation # (If Issued) T1 682542 Most Harmfust Event ll e 30
BAC Test Result: G
Viol. 1: ChvSec/Sub 89 8 vial. 2: CluSec/Sub Driver Contributing Code |4 25i 25[ Susp. Ncohol:lz 31] susp. Dmgilz szl
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scenc? f3 33
Please fill out for operator and all occupants involved & S:('Zty A;fmg Eich 'rifp [n?‘iy . r:r?sp,
Name (Last First Middle) Address DOBIAge Sex | Pos, | System ] Starus | Code | Code | Status | code Medical Facility
Operator See Above 1o jr Jo o {10 |2
Please Seleet One . 4 #0 t . 1§ 16, . 17 . 18 .
of the Followings & Vehicle 24 __#Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S52946644  stMA DOB/Age Reg# 41P6990 RegType PC  RegState MA_____
) 190 19 ] 20, 21
Sex E__ Lic. Class|p Lic. Restrictions CDL______  VehYear 2004  vehMake HONDA  vehConfig |1
Endorsement
Operator DIDOMENICO, RACHEL A Owner SULLIVAN, ANNE M
Last First Middle Last First Middle
Address 30 WASHINGTON AVE Address. 12 SHADY LANE DR
14
Ciy STONEHAM swueMA 7ip 02180-3814 iy WILMINGTON Stae MA__ 7ip 01887-1937
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: E): Responding to Emergency? 2____ Event Sequence Jq 23' 23] 23! 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |]_ BAC Test Result 30

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

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

Driver Contributing Code 1 25' 25,

Susp. A]coho]:!z 31

Susp. Dmg12 32[

Towed from scene? lp 33

Driver Distracted by IO 26’

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

34 | 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | injury |Teansp.
DOB/Age Sex | Pos. [System| Status | Code | Code [ status | Code

Medical Facility

See Above

Operator/Non-Motorist

199 |4 jo Jo ji0 |1

8 SUMNER ST

SAMANTHA JACKSON NORTH BILLERICA, MA 01862

F 3 99 |4 0 0 10 [1

4 4 4 0 0 10 (1

[ 4 4 0 0 10 |1

Form No, 10364 CRA-65 09/18



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtor VehiCle CraSh Number | Number |Speed Limit__ 30 Ex;lg{ffe g
07/22/2019 {1921 Wi lmington . Vehicles | Injured Latitude {\:ABTA Pgli;:_e Qa
MHR Police Report 3 0 |Longiude Campus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__ Feet EE of — = - @ - o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbbl 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ll__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 4 4 —Ac
License # S28792533 stMA DOB/Age. _______  Reg# GWBNS8O Reg Type PC RegState MA____ |—5
19 19 20| 21
Sex ' Lic. Class D i Lic. Restrictions [B CDL Veh Year 29 13 Veh Make HYUNDAT Veh Config. 2
Endorsement
Operator owner RAWDING , LINETTE ANDRE
Last First Middle Last First Middle
Address. 39 _SANDY LN Address 39 SANDY LN
Ciy TENKSBURY  sueMA_7zip 01876-4247 ciy TEWKSBURY stae MA__ 2ip 01876-4247
d. 27 1 27
Insurance Company CLTIZENS IN E Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 ___ Event Sequence ll 23I 23' 23[ 23!
34 Type of Test: 29
Citation # (If Issued) Most Harmful Event ‘1 30
BAC Test Result: 3
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, zsl 25[ Susp. Mcohol:lz 31| gyugp. Dmg12 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? | 33
Please fill out for operator and all occupants involved s’:ﬂ S:fity Ajigug E;ch Tsr:p rn?:ry . ‘::sp‘
Name (Last First Middic) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11099 (4 o o |10 |1
Please Select One . 40 t . L& 16 . 17 . 18 .
of the Following: D Vehicle 4 _____#Uccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 2
Sex Lic. Class Lic. Restrictions CDL_________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last First Middle
Address Address
14
City State Zip City. State Zip
Ao 22 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23' 23l 23! 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l BAC Test Result: 30
. _— 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code “ ' Susp. A;cohox;| 31 Sygp. Dmg1 32}

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

Towed from scene?

Driver Distracted by | 26] 33|

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

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |{Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18



*= Direction El = Vehicle 1 II|= Vehicle 2

= 2

% = Pedestrian

é% = Bicycle

- &

Middlesex Avenue

S

#3585

Driveway

V3

3357

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

V1 was traveling west on Middlesex Ave. V2 was traveling east on Middlesex Ave. V3 was

in the driveway of 355 Middlesex Ave waiting to enter the roadway. V1 turned left into

the driveway of #355 directly in the path of V2. V2 struck the right rear side of V1

pushing it into the left front corner of V3. No parties complained of injury. V1 had

heavy right side and moderate left side damage. V2 had moderate front end damage. V3 had

moderate front left damage. V1 was towed from the scene.

The operator of V1 was cited

for Failure to Yield to Oncoming T

raffic.

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 # (Brom Veliisle Sectian)
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 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 07/22/2019
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 . ?ity/l'own Motor Vehicle Cl'aSh {\Ih;rr_)t;er I:u'mbjir Speed Limit__30 i:::ll;‘::;f; g
07/24/2019 10930 Wilmington Poli cneies | WS MLatitude | MBTA Police d
mpu e
2HR olice Report 2 0 |Longiude Ot
AT INTERSECTION: NOT AT INTERSECTION:
o 10
337 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feot [N[S[E[W|of — — — o — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Lo > i
Also at Intersection with 4000 gt E of RESEARCH DR
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . .
of the Following: @ Vehicle ];_#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 4 5 -AC
License #.016448780331 st DOB/Age Reg # Z107190 Reg Type PC Reg State_L14 — 2
19 19 29| 2 11
SexM__ Lic. Class |y Lic. Restrictions |1 l CDL_____ VehY%ear 2015  veh Make HONDA Veh Config. |1
Endorsement
Operator OBERLANDER, JOSEPH G owner OBERLANDER, JOSEPH G
4 Last First Middle Last First Middle
1 |Address 311 LOWELL ST APT 1123 Address 311 LOWELL ST APT 1123
CiyANDOVER ~  saeMA 7zpQl810  ciy ANDOVER sate MA__7zp 01810
Insurance Company LIBERTY TUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence ll 23! 23' 23' 23' ‘ 1
5 Type of Test: 29
- 24
Citation # (If Issued, Most Harmful Event I
¢ <) o8 vent |1 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 25] Susp. Alcohol?lz 31 susp. Dmg:|2 32' 1
=] Viol. 3: CluSec/sub Viol. 4: Chy/Sec/Sub Driver Distracted by IO 26' Towed from scene? [, 33
1 Please fill out for operator and all occupants involved 53:“ S:l'ily Aif{fgg Echx Tar:p Ini\?ry Tr:::p.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 14t j4a Jo fo |02
4 4 4 [ 0 10 |1
Please Seleet One . 1 w0 t . s 16, . 17, . 18 .
of the Following: & Vehicle 2.4 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License# S20586531  stMA DOB/Ag Reg 4 AP 29884 RegType AP RegState NH______
190 19 0 - ; 21
Sex M Lic. Class | I Lic. Restrictions |1 CDL Veh Year 2009 veh Make Other-not listed v, coh, (10
Endorsement
Operator ROONEY , DENNIS P III Oowner INTERRA INNOVATION INC
8 Last First Middie Last First Middle
1 |adiress 80 CHURCH ST addess 400 AMHERST ST APT 302
14
city HIILMINGT State MR, 7ip 01887-2704 iy NASHUA sme NH 7p03063 |1
Insurance Company ZURICH AMERICAN INSURANCE  vVhicleActionPriortoCrash |1 2| ~ DamsgedAreaCodefp 27 27 27
Test Status: 28
Vehicle Travel Direction: )X(E Responding to Emergency? 2 ___ Event Sequence [1 23| 23’ 23I 23‘l 1
24 Type of Test: 29
9 Citation # (if Issued) T l 15 2 2 Q 9 Most Harmful Event |1, BAC Test Resul: 30
2 85 2 ; buti 25 25
Viol. 1: ClvSec/Sub B2 £ vigl. 2: C/Sec/Sub Driver Contributing Code |5 I18 I Susp. Alcoholr[z 31} susp. Dmg;lz 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scenc? |5 33
Please fill out for operator/non-motorist and all occupants involved 53;1 Sn’é‘y A;:ag E;ch T?:p [ni:ry Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status { Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

12 |4 jo Jo fj10 |1

Form No. 10364 CRA-65 09/18




»= Direction |I] = Vehicle 1 E’= Vehicle 2 % = Pedestrian (b% = Bicycle

I Ve RS e

If Crash Did NotOccur
on a Public Way:

M\\

{3 ofStreet Parking Lot

a Garage
Ballardvale St
3 Mall/Shopping Center

{3 Other Private Way

// Indicate North by Arrow

&>

Crash Narrative:

Vehicle 1 and vehicle 2 were both travelling north on Ballardvale St. Vehicle 2 did not

see vehicle 1 in front of him and crashed into the rear of vehicle 1. The operator of

vehicle 2 did not realize he had crashed into vehicle 1 and continued driving straight

as vehicle 1 pulled to the right side of the roadway. As vehicle 1 pulled to the right

vehicle 2 continued causing damage to both the rear bumper and rear driver side quarter

panel of vehicle 1. I located the truck at Interra Innovation Inc on Lowell Junction Rd

in Andover. I was able to identify the truck from fresh damage to the front passenger

side bumper as well as a marker that had broken off the bumper and was in the roadway

where the crash had occurred. The operator of vehicle 2 stated he did not realize he had

hit a vehicle as he was carrying full cargo in the trailer. The operator of vehicle 2

was issued Massachusetts Uniformed Citation #T1152209 for following to close (85/2).

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

7] 48 _ o 4
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Wandell 174 Wilmington Police Department 07/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) ?ity/T own Motor Vehicle Crash Nu}rpl;er Number |Speed Limit E?é;ﬁ;f:e g
07/24/2019 {1330  |[Wilmington Police R Vehicles | Tnjured |7 o inige MBTAPdice O
(o1
MR olice Report 2 1 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
93 S I93SBR38 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
Feet EE of — — — o — or
129 W LOWELL ST i ———
Sy - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 4 6 _AC
License #. 846314572 stMA DOB/Age. Reg # 8CR122 RegType PC RegStae MA
19 19 20/ 21
Sex M__ Lic. Class D Lic. Restrictions l COL Veh Year 2013 Veh Make HONDA Veh Config. Il
Endorsement
Operator PIMENTEL, JEFFREY N Owner PIMENTEL, JEFFREY N
4 Last First Middle Last First Middle
5 J[Address 49 BOWDOIN ST Address 49 BOWDOIN ST
Ciy LAWRENCE  suaeMA zip 01843-2111  (iy Stae MA__zip 01843-2111
. 271 27
Insurance Company SAFETY TIN E Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg -
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23[ 23' 23] 23' H
5 Type of Test: 29
1 |... ’ 24 '
Citation # (IfIssued) oo Most Harmful Event |1 BAC Test Result: 30
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub —_ Driver Contributing Code |1 25! B susp. Alcoholr]z 31 Susp. Dmg;lz 32|
=] Viol. 3: ClvSec/Sub ———— Viol. 4: ClvSec/Sub — . Driver Distracted by |0 29 Towed from scene? |1 33
1 : 7] %
Please fill out for operator and all occupants involved 53:“ S:f:ly A;gag E)?m Tinp In?iy Tr::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | status | Code Medical Facility
LAWRENCE GENERAL
Operator See Above 1]t Ja Jo Jo [0 |2
case Selee . 15 16| 17 18]
7 6 I;If"‘;:: :;:IL':\:::::( & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition ' D Hit/Run D Moped
License # S33251255 stMA_ pob/age._ Reg# 6YEC80 RegType PC  RegState MA_____
19 19 20! 21
Sex M Lic. Class b Lic. Restrictions | T CDL VehYear 1997  veh Make MERCEDES-BENZ vey Config. 1
Endorsement
Operator ROWSE, DAVID F owner CHAMBERLIN, NANCY EILEE
[] Last First Middic Last First Middle
4 |adwess 2 HUNTER LN Address 2_HUNTER LN
ciy S_HAMILTON State MA_ 7ip 01982-1439 ciy S HAMILTON stae MA__ 7ip 01982-0000
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 n Damaged Area Code:jg Y
. 28]
. L . 23 23] 23 23 Test Status: 1
Vehicle Travel Direction: -N S i"’l Responding to Emergency? 2 ___ Event Sequence I l I l l
.IE = L 24 Type of Test: 29
92 Citation # (IfIssuedy Most Harmful Event !1 BAC Test Result: 30
4 , Driver Contributing Code |5 2319 25 31
Viol. 1: ClvSec/Sub —— Viol. 2: C/Sec/Sub — . Driver Contributing Code Susp. Alcohol:lz Susp. D"’gila 3z|
Viol. 3: Cl/Sec/Sub o Viol. 4: Ch/Sec/Sub — Driver Distracted by IO 26' Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved ot | so nivtng | Ect | Tomp | ity |Tantp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | status | Code Medical Facility
Operator/Non-Motorist Sec Above 1 {4 Jo fo |01

Form No. 10364 CRA-65 09/18



* = Direction

Crash Diagram:

ie: ""EI] ""

[[=Venicle1 [z ]=Vehicle 2

% = Pedestrian & = Bicycle

- 2

- &

If Crash Did NotOccur

RT 129 E-NiLowell Street

on a Public Way:

[ oOff-Street Parking Lot

193SB Off
Ramp @38

[ } Garage

[ Mall/Shopping Center

Reading =

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Pimental) was rear-ended by V2 (Rowse)at end of I93S exit 38 off ramp. V1 opr had no

visible injuries but complaints of pain to back of head and was transported to hospital

by WFD. V1 opr (Pimental) stated he was fully stopped and hit hard at end of ramp. Minor

damage observed to small portion rear bumper from license plate of V2. Minor damage to

front bumper V2. Opr. Rowse admitted hitting V1 when he saw V1 begin to advance and did

not see it stop for traffic. V2 opr believed V1 was going to merge on to Lowell Street

and checked left without checking back right when collison occured. Opr. Rowse reported

low speed collison which is more representative of minor damage on both vehicles.

Forrest Towing towed V1 to impound.

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

USDOT #

Trailer Reg #:

Interstate Cargo Body Type Code

State Number

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 # Release code

Trailer Length

46

49

Patrol Officer Richard DiPerri

173 Wilmington Police Department 07/24/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
i 3 : o State Police
Date of Crash | Time of Crash ] ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit__35_| o 2 g
07/25/2019 (1440 Wilmington . Vehicles | Injured ;i de MBTAPolice [}
2R Police Report 2 |1 |Longiuee SapusPoliee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 W 1 RICHMOND ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet of == == — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One . .
of the Following: @ Vehicle ll___#Occupants I:] Hit/Run D Moped Crash Report ID# 1 9 - 2 4 7 _AC
License # S79205183 stMA DOB/Age. Reg # 292XV3 Reg Type PC RegStae MA___ 12
19] 19 20' 21 |1
Sex M Lic. Class D Lic. Restrictions |B DL Veh YearggL Veh Makew— Veh Config. 2
Endorsement
Operator KELLY, RYAN S owner KELLY, RYAN S
Last First Middte Last First Middle
Address 83 MARBLE ST Address 83 MARBLE ST
ciy ATHOL State MA  7ip 01331-1803  ciy ATHOL State MA_ 7ip 01331-1803
Insurance Company RCE IN E Vehicle Action Prior to Crash 8 2 Damaged Area Code:ly 7] 27
Test Status: 2
Velicle Travel Direction: EE}I’I Responding to Emergency? 2 Event Sequence Il 23' 23[ 23[ 23| o * 1
Ey) Type of Test: 29
Citation # (If Issued) T1 151250 Most Harmful Event |1 30
BAC Test Result: T
Viol. 1: CuSecrsub 20 14 viol 2: ClvSec/Sub Driver Contributing Code |4 25 25! Susp. Alooholfy 31| susp. Drugf, 37| f1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26| Towed from scenc? |3 33
Please fill out for operator and all occupants involved 2 s:rzw Aizgag E?ch T’[fp Im?zry T x::spl
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 11t ja Jo Jo o1
rase Sele ¢ 15 16| 17 18]
I:)If('::‘ :::;:‘:I(:::L E Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition I l:] Hit/Run D Moped
License  $94424210 stMA DOB/Age Reg #»86CZ61 0000 RegType PC  RegState MB
. 19 19 20 21
Sex B __ Lic. Class |p Lic. Restrictions CDL veh Year 2012 veh Make CHEVROLET  veh Config. |1
Endorsement
Operator Owner DOWNING, STACY G
Last First Middle Last First Middle
Address 116 BEECH ST Address 116 BEECH ST
14
ciy TEWKSBURY State MA_ 7ip 01876-4056 city TEWKSBURY stae MA __7ip 01876~4056 [1
. . 27
Insurance Company QUINCY MUTUAL FIRE Vehicle Action Prior to Crash 1 2 Damaged Area Code:l3 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23| 23| 23! 23[ 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
i . ) - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 l I Susp. Alcohol;k 31) sysp. Dmg;[,‘, 32]
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:éxy Mi:ﬂg E]?l‘ T’ﬂfp Inﬁry — .
Name (Last First Middle) Address DOB/Age Sex Pos. |System{ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 Jo Jo |o |1

Form No. 10364 CRA-6509/18




»= Direction E] = Vehicle 1 IE= Vehicle 2 g = Pedestrian Cb% = Bicycle
ie: =[] =p(F] -3 -»> &
If Crash Did NotOccur

'{@J on a Public Way:

[ Off-Street Parking Lot

a Garage
S TS
V2 (3 Mall/Shopping Center
& [ Other Private Way
V1, attempted U-
Tumn Indicate North by Arrow
i
Richmond Streetf

RT129

Crash Narrative:

V1 was pulled to side of Rt.129 W. Travel lane approaching intersection is wide single

lane that can allow two lanes of traffic w/out lane markings spliting actual lane. V1

(Kelly) attempted U-turn to head east, and caused collison with V2 as it passed by. V1

Opr. Kelly did not see V2 approaching. No injuries observed/report to opr. Kelly. V2 opr.

Downing complained of pain in elbow but did no want FD/EMS response. Please note

(officer discrepancy) on exchange for noting no injuries observed or reported for opr.

Dowining. V1 damaged on front end and front left. Towed by Forrest. V2 damaged on right

side.

Opr. Kelly cited for failure to yeild while attempting u-turn.

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 Richard DiPerri 173 Wilmington Police Department 07/25/2019
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
" " . - State Poli
Date of Crash | Time of Crash ) ?uy/Town Motor Vehlcle CraSh Number | Number {Speed Limit 5 | s g
07/25/2019 (2131 Wilmington . Vehicles | Injured i qiituge | MBTAPolie )
2R Police Report 2 0 lionginde Sppstoe
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feet EE of == — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle Ll____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 4 8 _AC
License # 811630298 siMA DOB/Age Reg # 156PK1 RegType PC _ RegState MA — 12
19 19 20 21
SexM__ Lic. Class |p Lic. Restrictions l l CDL_____  VehYear 2016  vehMake FORD Veh Config. |1
Endorsement
Operator CONDELL , ALEX S owner CONDELL,, ALEX S
7 Last First Middle Last First Middle
1 ]Addess. S TOWPATH DR Address 5 TOWPATH DR
Ciy HIIMINGTON _  swaeMA 7p 01887-3917  ciy stae MA__ zip Q1887-3917
Insurance Company ARBEL LA TUATL, IN Vehicle Action Prior to Crash 10 2 Damaged Area Code: | 27
Test Status: 28
5 Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |2 23] 23[ 23! 23' 2 2
Type of Test: 2
Citation # (If Issued) T1152 Most Harmful Event ]2 2 3
BAC Test Result: |1 3
Viol. 1: ClvSecrsub 2924 viol 2: Ch/Sec/Sub Driver Contributing Code {19 25" 25' Susp. Alcohotfy 31| Susp. Drug{gg 3|
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |o 33
1 "
Please fill out for operator and all occupants involved o S;ély A;‘fag Ei;’ct T’f:‘p Inj\?ry TI:‘?SP_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Codc Medical Facility
Operator See Above 19 ja Jo Jo |10 |2
7 Please Select One & Vehicte 20 #Occupants D Non-Motorist A Type 15 Action 16 Location 1 Condition 18 [:] Hit/Run D Moped
1 of the Following:
License # St DOB/AgE e Reg# 9PLR50 RegType PC  RegStae MA______
19| 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2018  vehMake TOYOTA ~ Veh Config. |1
! Endorsement
Operator Driverless M.V, owner SABRI, MOHAMED
8 Last First Middle Last First Middle
99 [ Address Adiess 236 BURLINGTON AVE
14
City State Zip city NILMINGTON staeMA  7ip 01887-3153
. 27,
Insuance Company GOVT EMPLOYEE INS Velicle Acon Priort0 Crash |11, 2| Damaged AreaCodelg ¥ 7] 7]
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23[ 23' 23|
. 29|
Y Type of Test:
92 Citation # (If Issued) Most Harmful Event | BAC Test Result: 30

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

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

Driver Contributing Code 25" 25|
Driver Distracted by I 26]

Susp.Alcohol:l 31 Susp. Dmg;l 32!

Towed from scene? |5 33

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

Name (Last First Middle) Address

34 | 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Tronsp.

DOB/Age Sex Pos. |System| Staius | Code | Code | Sutus | Code Medical Facility

Operator/Non-Motorist See Above

1 4

Form No. 10364 CRA-65 09/18




*= Direction II] = Vehicle 1 l__T—]= Vehicle 2 % = Pedestrian é% = Bicycle

MR- R e

Lowell Street If Crash Did NotOcecur
on a Public Way:
3 Off-Street Parking Lot
a Garage
[4s] {3 Mall/Shopping Center
<= Gas pumps = o
[ = 53 Other Private Way
g
B =
Raul A ®
DasSilva ji? Indicate North by Arrow
Mohamed Sabri ™
N
586 Main Strest

(Shell Gas Station)

Crash Narrative:

Operator of motor vehicle #1, Alex Condell, was backing up from a parking spot and
backed into the rear bumper of MV#2 (Minor damage to both MV's). MV#2 was parked and
unoccupied during the crash. Raul DaSilva was pumping gas into MV#2 when he observed
MV#1 crash into the vehicle. Mohamed Sabri is the owner of MV#2 and was walking out of

the store when he observed MV#1l crash into his vehicle. Parties exchanged paperwork.

Mr. Sabri and Mr. DaSilva were concerned because they believed Mr. Condell was under the
influence of alcohol, so they called 911. Mr. Condell left the scene before my arrival.

Ofc. Wilson (Unit 32) located Mr. Condell at his house and Ofc. Johnson (Unit 31)

arrived to assist. They conducted an invesgation and had him perform standard field

sobriety tests. Sgt. Ahern (Unit 35) later arrived at the house. Mr. Condell was

arrested and charged with 0.U.I. Ligour (See Ofc. Wilson's report 19-287-AR).

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
SABRI MOHMED 236 BURLINGTON AVE WILMINGTON MA 01887-3153 1
DASILVA RAUL A 30 WARREN AVE MALDEN MA 02148-5618 1
1
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
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] ) . - 49
Placard Material 1 digit # Material Name Material 4 digit# _____________ Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 07/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . : . State Police
Date of Crash | Time of Crash ) .Cxty/Town Motor Vehlcle Crash Number | Number |Speed Limit__45 |7 e g
07/26/2019 (0544 Wilmington . Vehicles | Injured | ;iiige MBTAPcice 3
2R Police Report 11 longinae STl @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
885 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of == —— — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbiuaal 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 4 9 ""AC
License # S82357664 stMA DOB/Age_QZM Reg # 4RB787 RegType BC  RegState MA 12
) 19] 19 - 20 2 11
Sex B Lic. Class fg, Lic. Restrictions B CDL_____ VehYear 2004  vVehMakeJeOP  VehConfig. |1
Endorsement
Operator owner NORMAN, LAWRENCE R
Last First Middle Last First Middle
Address 18 SHELBURNE AVE Address 18 SHELBURNE AVE
Ciy BILLERICA  sweMA 7zp01821-5001  ciy BILLERICA stae MA__ 7ip 01821-5001
Insurance Company MMERCE TINSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly  2Tlg 2731 77
Test Status: 28
Vehicle Travel Direction: |} E Responding to Emergency? 2 Event Sequence 122 23|26 23’ 23] 23[ 1
Type of Test: 29
Citation # (If Issued) T1152792 Most Harmful Event |22 2 g
BAC Test Result: 3
Viol. 1: ChySec/sub 89 4B vigl 2. ChSecssub 29 24 Driver Contributing Code {20 29 I2 1 25' Susp. Aloobolfy 31] susp. Druglg 3| [22
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 2 Towed from scene? |3 33
Please fill out for operator and all occupants involved o Saal'f:(y Mzgag Ej?e-lcl T3msp [n?:zry Tr::sp‘
Name (Last First Middlc) Address DOB/Age Sex Pos. | System| Status | Code | Code { Status | Code Medical Facility
Lahey Clini
Operator See Above 11 3 [o f2 |8 |2 |75
15] 16] 17, 18
[ vehicle 2 #Occupants |[_J Non-Motorist A Type Action Location Condition (] sitRun |[_] Moped
License # St DOB/Age Reg# Reg Type Reg State
) 19 19 0 2
Sex Lic. Class Lic. Restrictions ChbL____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
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: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23' 23' 23| 23'
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:

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

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

Driver Contributing Code 25" 25[
Driver Distracted by | 26'

Susp.Alcohol:l 31 Susp. Dmg:l 32|

__3:j

Towed from scene?

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

34 35 36 37 38 39 40

Seat { Safety f Airbag{ Eject | Trap { Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status { Code | Code | Status | Code Medical Facility
o
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 E= Vehicle 2 % = Pedestrian (b% = Bicycle
S Y
O Verizon i If Crash Did NotOccur
i\ ® pole#24 on a Public Way:
> [ oOff:-Street Parking Lot
. 3 Garage
¢ e

Main St Rt 38

—_\K‘—-—.

0 Malv Shopping Center

3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

At about 0545 hours,

in the area of 885 Main Street, MV1 had driven off the road, hit

Verizon utility pole #24 (breaking it at the base) and coming to a stop on its side in a

ditch. The Op.

was able to free herself from the vehicle with what appeared to be minor

injuries. Ms. Norman told me she was at the Red Sox game the night prior then was out

all night with friends and "must have" fallen asleep on her way home causing her to go

off the road. Due to the sevarity of the the crash, Wilmington Fire & EMS arrived on

scene subsequently transporting the Ms. Norman to Lahey Clinic to be further evaluated.

Forrest towing towed the vehicle. Due to the damage to the pole and the wires down, WPD

had the road closed for app. 8 hours. Verizon and RMLD had a new pole completed in place

at about 1:35 PM. Ms. Norman will be receiving a citation (criminal app) #T1152792 for

Marked Lanes and Negligent Opperation.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

VERIZON 28 DIANA LN DRACUT MA 01826

VERIZON UTILITY POLE #24

Truck and Bus Information:

Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 07/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 19-249-AC




Wilmington Police Department
Ima




Viol. 1: Ch/Sec¢/Sub ——u_ Viol. 2: Ch/Sec/Sub

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

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash { Time of Crash . (.Zity/Town Motor Vehicle Crash Number | Number |Speed Limit 0| IS_L“C‘:II;"OI]“C; g
07/26/2019 [1041 Wilmington . Vehicles | Injured |y 2iicude MBTAPdice ]
24HR POllce Report 1 0 Longitude gnu:r;f:us oee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ADELATDE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
! 1 At
_ Feet f — —— & — or =
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle 11 #Occupans D Hit/Run l:l Moped Crash Report ID# 1 9 - 2 5 O —AC
License # S68364840 _ stMA_ DOB/Age Reg# MPES72 RegType Ll RegSaeMA____ [—3
19] 19 20 211 |99
Sex M Lic. Class |y Lic. Restrictions I CDL_____ VehYear 2019 veh Make FORD Veh Config. |2
Endorsement
Operator SKINNER, KEVIN J Owner WILMINGTON TOWN OF
4 Last First Middle Last First Middle
1 |Address. 1 _ADELAIDE ST Address 1 ADELAIDE ST
Ciy WILMINGTON sweMA 7zip 01887-1979  ciy sate MA_ 7zip 01887-2719
22, d, 2
Insurance Company SELE INSURED-MTITA Vehicle Action Prior to Crash 10 Damaged Area Code: {3 7
Test Status: 28
Vehicle Travel Direction: }:(E Responding to Emergency? 2 Event Sequence l35 23' 23[ 23l 23[ 1
5 1 24 Type of Test: 29
Citation # (If Issued, Most Harmfal Event I
' ¢ ) ° et |35 BAC Test Result 30
ol L ; Driver Contributing Code {19 25 25 3 7 130"
Viol. 1: Ch/Sec/Sub —— Viol. 2: Cl/Sec/Sub ver Contributing Code Susp. Alcohol;l 1 Susp. Dmg;l |
5 Viol. 3: Ch/Sec/Sub ——n Viol. 4: Ch/Sec/Sub Driver Distracted by | 2 Towed from scene? |, 33
1 ; 3 35 6 | 37 | 38 | 39 o
Please fill out for operator and all occupants involved s ;‘ sty Nfbag Bt | oo | iy Tr:nsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code [ status | Code Medical Facility
Operator Sec Above 11t Ja jo fo |10 2
Please Sclect One . #0 . L 16, . 17 .. 18 .
of the Followine: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg# RegType . RegState
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear. ______________ VehMake Veh Config.
L Endorsement
Operator Owner
8 Last First Middle Last First Middte
99 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23] 23I 23' 23]
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event l BAC Test Result: 30

Driver Contributing Code 25" 25| susp. Alcohot{ 31| Susp. Drug| 37
Driver Distracted by 1 26| Towed from scene? 33[

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

34 35 36 37 38 39 40
Scat | Safety | Aitbag | Eject | Trap | Injury { Transp.
DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18



wep = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2

Crash Diagram:

ie: =P 1] | : |

% = Pedestrian

-3

(b% = Bicycle
- &

Z loo()

WPD Saliyport

Door 1

Door 3

&

If Crash Did NotOccur
on a Public Way:

[ off:Street Parking Lot
B3 Garage
{3 Mall/Shopping Center

33 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of vehicle #1, cruiser 32, while baccking with rear door open, unknowingly. The

door struck the building/garage door structure.

Damage to vehilce #1: rear passenger door.

No damage to structure.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

USDOT #: State Number

Issuing State

43 44
Interstate Cargo Body Type Code

GVWR/GCWR

45

MC/MX/ICC #:

Trailer Reg #: Reg Type

Hazmat Information:

47 48 i
Placard Material 1 digit # Material Name

Reg State

Reg Year

Trailer Length

46|

Material 4 digit # . Release code

49

Sergeant Christopher J Ahern

184

Wilmington Police Department 07/26/2019

Police Officer Name (Please Print) Signature

CDbP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 iﬁ‘c‘:ll;ﬂ]‘f; g
07/27/2019 |1517  [Wilmington . Vehicles | Injured | artuge MBTAPdice (]
24HR POllce Report 2 0 Longitude gatlj:;[rj:us oiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST R NEEMof — — — + — o
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [ivg . )
of the Bollowines Vehicle 11 __#Occupants |} ivRun  |[_] Moped crashReport it 1 9=251 -AC
License #. 31 _ DOB/Age Reg# 1L TC493 Reg Type PC RegState MA______ 5
19 19 zoI 21 |1
S¢ Lic. Class jpy Lic. Restrictions |1 CDL__ Veh Year_2_Ql_7______ Veh Make CHEVROLET Veh Config. 1
Fndorsement
Operator owner CATAZZO, MARISA C
Last Pbarst Middle Last First Middle
Address — Address 3_PARSONS AVE
City. — State Zip city SAUGUS stae MA_ 7ip 01906-1.924
Insurance Company . GOVT EMPI,OYEE INS Vehicle Action Prior to Crash 4 2 Damaged Area Code:j3 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence ll 23I 23| 23' 23[ ¢ L
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: [y v
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 25] 25] Susp. Alcoholiiz 31 susp. Drug:lz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by ]0 26] Towed from scene? |y 33
Please fill out for operator and all occupants involved o Sj(ity Mzgas E}’;‘ T’;‘p m?zry . ;:sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |2 Jo |0 |16 ]2
Please Select One . 1 #O t . 15 . 16 . 17 - 18 .
of the Following: & Vehicle 24 #Uccupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
License # $S45011023 st MA_ DOB/Age, Reg# DELASS RegType BC __ RegStae MA
19 19 20 21
sex. E__ Lic. Class Jp Lic. Restrictions |1 I DL VehYear 2016  VehMake HONDA  VehConfig |1
Endorsement
Operator KROQZY , E ROBERTA owner KROZY, E ROBERTA
Last First Middle Last First Middle
Address Address 14 KRISTIN DR APT 19
14
city STOUGHTON State MA_ 7ip 02072-1272 ity STOUGHTON sute MA  7ip 02072-1272 |1
22, .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:jy 27 ﬂ
Test Status: 28
Vehicle Travel Direction: mﬂ. Responding to Emergency? 2____ Event Sequence [1 23' 23' 23| 23[ 1
Y, Type of Test: 29
Citation # (If Issued) Most Hanmful Event ll BAC Test Result: ) 30
. . 25 25|
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I I Susp. Alcoholf 31| Susp. Drugj, 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 % Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o S:ff_‘y Aiigag E}?ch Tz:p Inﬁry T r:{?sp.
Nane (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 ja Jo |o |02

Form No. 10364 CRA-65 09/18



*=Direction
ie: =p[T]  =p[]

[ 1]=Vehicle1 [_2 |=Vehicle2

- 3

% = Pedestrian

d)% = Bicycle

- 55

Middlesex Ave.

28]

High St.

"BAY XBS3IPPIN

If CrashDid NotOccur
on a Public Way:

{1 OffStreet Parking Lot
3 Garage
[} Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was attempting to turn left onto Middlesex Ave. while the light was initially green,

but began turning to red. MV 2 was stopped on High St. at a red light. The light turned

green and she proceeded straight through the intersection when the two cars crashed into

one another. Both parties signed patient refusals. Both cars towed. Witness 1 confirmed

the series of events.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
LOVINE FREDERIC P 9 LAWRENCE ST WILMINGTON MA 01887-1905
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
USDOT #: State Number Issuing State MC/MX/ACC #:
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 Kevin J Skinner 200 Wilmington Police Department 07/27/2019
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




