Susp. Alcohol:lz 31 susp. D“'B:|2 32!

. . 26|
Viol. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 Towed from scene? |3 33
i i M 33 36 37 k] 39 40
Please fill out for operator/mon-motorist and all occupants involved o Safzq_ aitoe | Bt | Ty | oo | Tramep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Staws | Code | Code | Swatus | Code Medical Faciity
Operator/Non-Motorist See Above 12 |t o Jo {10 |2

Form No, 10364 CRA-65 09/18

Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Veh icle Crash Sl;n.ﬁ;er I;Iu_mbz:ir Speed Limit__25 i‘:c':l];fﬂ:f; g
08/18/2019 |1428 Wi lmlngton P l. R cehicies | HJured y otitude g‘:;msr’;gﬁece E
24HR once eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 E MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
PLEASANT RD ———Feet o T T
ST T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet E W} 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 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 e 2 7 3 ""'AC
License # S75813648 stMA DOB/Age Reg# 7843C7 RegType PC  RepStae MA____ 12
19 19 20} af |1
Sex E__ Lic. Class D Lic. Restrictions |1, CDL Veh Year 2010  vehMake SUBARU ~ ven Config. 1
Endorsement
Operator owner RZEPKA, ERIC J
1 Last First Middle Last First Middie
2 Address 3Q ROYAL CREST CIR Address 63 STURGES RD
Ciy TEWKSBURY  sweMA zp 01876-1500  ciy sae MA.__ zip 01867-3944
. 27
Insurance Company Velhicle Action Prior to Crash 1 2 Damaged Area Code:(4 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ll 23[ 23] 23| 23] ! 1
5 1 ' S Type of Test: 29
Citation # (If Issued) Most Hanmful Event l:l, 4 3
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 " 25] Susp. Alcol,oh!z 31 Susp. Dmgi!z 32{ 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26! Towed from scene? |3 33
1 Please fill out for operator and all occupants involved e ijz‘y e . rjlx T":p Inzzry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Sttus | Code | Code { Status | Code Medical Facility
Operator See Above 12 |4 o |0 fwo |2
rnaraebandll <] Venicte 2L___#Oceupants |[ ] Non-Motori T L 16 | ati T conditi 18 [ mivrun | Mopea
of the Following: chicle on-Motorist A ype ction ocation ondition it/Run ope
License# 16877583  stMA DOB/Age. Reg # 2HS711 Reg Type_P_c__ RegStae MA
) 19 19 0 21
Sex M Lic. Class D Lic. Restrictions {1 CDL VehYear L1998  vehMake TQYOTA Veh Config. 1
Endorsement
Operator owner WILLIS, CHRISTOPHER C
8 Last Frst Middle Last Pirst Middle
1 |adoress 192 WOBURN ST Address 192 WOBURN ST
14
Ciy WILMINGTON  sweMA 7zip 01887-2104  ciy sae MA__ 7ip 01887-2104 |1
22 . 27, 27 27,
Insurance Companymm_ms____ Vehicle Action Prior to Crash 6 Damaged Area Code:ly 2 -
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence ]1 23! 23| 23l 23| * ! 1 %
Type of Test:
5 Citation # (If Issued)._T_l.l.s_a.Zl_B__ Most Harmful Event ll 2 30
2 BAC Test Result:
Viol. 1: CluSec/sub 82— 8 viol. 2: ChiSec/sub 89— 8 Driver Contributing Code {3 2|4 23




*= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

s B e R B

If Crash Did NotOccur
on a Public Way:

[0 Of-Street Parking Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

]

ad Indicate North by Arrow

——
YoVt Longvie
GOQQ]B . Map d
Crash Narrative:

Vehicle 1 was traveling straight, east on Middlesex Ave (Rte 62). Vehicle 2 was pulling

out of Pleasant St attempting to turn left, west bound on to Middlesex Ave. The operator

of vehicle 2 stated he did not see vehicle 1 when he attempted to enter the traffic lane

and crashed the front of his vehicle into the rear passenger side of vehicle 1. The

operator of vehicle 1 stated “vehicle 2 never stopped at the stop sign and came flying

out of the side road” and crashed into her. The operator of vehicle 2 was issued

Massachusetts Uniformed Citation #t1152213 written warning for Failure to stop at a stop

sign (89/9) and Failure to yield the right of way at an intersection (89/8).

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Wandell 174 Wilmington Police Department 08/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Number Nl{lnber Speed Limit___35 | Ef:;ll;ﬂif; g
08/19/2019 |0942 Wilmington . Vehicles | Injured | 2iivqe METAPolce )
kR Police Report 2 |0 liongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
RTE 125 Feet ‘V of — — — & — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Folloming: B venicte 11 #Occupants |[J mivrun [} Moped CrashReportit 1 9 =274 -AC
License # $64574382 s MA DOB/Age . Reg# DWVOT9 RegType PC  RegState MA )
190 19 20 21
SexM__ Lic. Class [y, Lic. Restrictions {1 CDL Veh Year 2014 veh Make HONDA Veh Config. |1
Endorsement
Operator BAILEY, CONNOR RICHARD  oweBAILEY, CONNOR RICHARD = ==~~~
2 Last First Middle Last First Middle
3 | Address. 5 _CLAREMON ST Address D __CLAREMON ST
City SOMERVILLE = StaeMA 7, 02144-2405 iy Stae MA__ 7ip 02144-2405
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Codetg --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence [1 23] 23] 23| 23‘ 1
5 £ Test: 29
1 74 Type of Test:
Citation # (If Issued) Most Harmnful Event ll 301
BAC Test Result: T
‘ 4 . - zsl 25‘
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1. Susp. Alcohol:|2 31) susp. Dfugilz 32!
——{ viol. 3: ClSec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sl :rz‘y Aiigag E;‘Zu .é:p mﬁy lr::w
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code | Swstus | Code Medical Facility
Operator See Above 10t ja Jo fo o |a
15 16| 17| 18
7_7 E Vehicle 2.1, ____#Occupants D Non-Motorist A Type Action Location Condition | [:I Hit/Run D Moped
License # $18146004 st MA__ poB/A, Reg# BVWES60 RegType PC  Regsae MA____
19 19 20 2
Sex.M__ Lic. Class 1o} Lic. Restrictions (B CDL Veh Year.l.&gs____ Veh Makema___ Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Jatess4 CREST DR APT 14 Adess 63 CENTER ST APT 2FL
14
CyMETHUEN  sSweMA 7ip 01844-6621  ciy State MA__7ip 01841-1018
. . . 22 y | 2 27 27
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 2 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ]1 23I 23l 23’ 23] 1
Type of Test: 29
- 24
5 Citation # (If Issued) Most Hannful Event ll 30
2 BAC Test Result:

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

Driver Contributing Code

5 25 ZSI

Susp,AlcohoI:|2 31 susp. Dmg:l2 32|

. . 26
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 Towed from scene? |5 33
Please fill out for operator/mon-motorist and all occupants involved \ij“ s jfi‘)_ A;ﬂ‘:as 1‘}11 Ti:p ln?:n‘ = r:i N
Name (Last First Middic) Address DOB/Age Sex Pos. | System| Staws { Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 1]r |a jo [0 Jiola

Form No, 10364 CRA-65 09/18




Crash Diagram:

/\

)

=P = Direction [t |=Vehicle] [ 2z |=Vehicle2

ie: =P 1] =>[ : |

= 3

% = Pedestrian

& = Bicycle

- &

Ballardvale St

(Rte 125}

Ballardvale St

If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot
] Garage
a Mall/Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

Vehicle 1 was stopped at the traffic light east bound, on Rte 125 (Ballardvale St)

waiting to turn left onto Ballardvale St. Vehicle 2 was stopped behind vehicle 1. When

the light turned green vehicle 2 crashed into the back of vehicle 1.

The operator of

vehicle 2 stated he saw the light turn green, and cars in the lane beside him began to.

He stated he pressed on the accelerator pedal a little too quick and crashed into

vehicle 1.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

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

Trailer Reg #:

44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

48‘
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46,

49

Release code

Patrol Officer Michael W Wandell

174

Wilmington Police Department 08/19/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Operator/Non-Motorist See Above

11/ {2 Jo o Jio |z

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle C rash 51;11.11)15 I;Il{lnbzr Speed Limit__25 ig'é:ﬁ,‘g;;’e g
08/20/2019 1554 Wilmington Police R ehicles | TUTEC 1 atitude e Poee
24HR ohce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
LAKE ST e FEEMo — — — « — o
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
3 of the Following: & Vehicle 1L #Occupants I:l Hit/Run D Moped Crash Report ID# 1 9 - 2 7 5 _AC
License #_2_1.8_23_4.2___ stME DOB/Age . i Reg # 5376VG Reg Type.P_c______._. Reg saeMBE_____ 12
19 19 zol 21
SexM _ Lic. Class D Lic. Restrictions |1 CDL Veh Year_ggg_s__ VehMake TOYOTA veh Config. 1
Endorsement
Operator Ownerwm______—__—___
4 Last First Middle Last First Middle
3 |address 90 ROGERS RD Address 90 ROGERS RD
ciy YORK sae ME_ zip 03909 ciy YORK state ME__zip 03909
22 . 1y 27, 27, 27
Insurance Company VERMONT MUTUATL Vehicle Action Prior to Crash 1 Damaged Area Codezly  “'l “'Ig
Test Status: 28
S Vehicle Travel Direction: )X(E Responding to Emergency? 2 Event Sequence [ 23! 23’ 23' 23[ >
Type of Test:
1 Citation # (If Issued)ll_l.iz_s.ﬁ__ Most Harmful Event |1 24 30
BAC Test Result: T
Viol. 1: ClvSec/Sub 829 Viol. 2: ClivSec/Sub Driver Contributing Code (1.9 25“ 25! Susp. Aleohol{ 31| susp. Drug:l 32[
7 Viol. 3: ClySec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved - s:rix_v Af:t(:ag Fj;‘ .I::_’:p In?zry Tr::"sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status | Code Medical Facility
Operator See Above 10t |2 |o jo |10 |2
Please Select One . 1 HO . 13 : 16 . 17 o 18 .
of the Followine: Vehicle 2L #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
I
License # S85745625 st MA_ DOB/Age Reg# 828AWT  RegTypePC ~  ResStae MA
19 19 21
Sex M Lic. Class i) Lic. Restrictions CDL veh Year 2007  veh Make CHEVROLET ~ veh Config. 1
Endorsement
Operator ownee MACNEIL, MICHAEL J ===~ =
8 Last First Middle Last First Middle
1 Address 249 MIDDLESEX TPEKE Address
14
ciy BURLINGTON  swe MA_ 7ip 01803-2725  (iyy BURLINGT State MA__ 7ip 01803-2725
22 . . 27 27 27
Insurance Company PLLGRIM INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence |1 3 23| 23| 23!
7 Type of Test: 29
Citation # (If Issued Most Hannful Event [
92 itation # (If Issued) ° i Bvent |1 BAC Test Result: 30
. P 25 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, ] Susp. Alcohol;l 31] sugp. Dmg;l 32[
Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 53;‘ S:fi‘y Ai':lfng I§th T::SP ln?zry _l.r;‘r“’sp‘
Nane (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status | Code Medical Facility




o« >0 ]

»= Direction I::] = Vehicle 1 lzl= Vehicle 2 % = Pedestrian &S = Bicycle
- 3 -p 5O
If Crash Did NotOccur
on a Public Way:
O Off-Street Parking Lot
m) Garage
v2
[ Mall/Shopping Center
Lake St

Hopkins St.

vi

Shawsheen Ave
RT129

[3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of V1 traveling north on Shawsheen Ave,

Rt 129 stated that he had a green

light, and drove straight through the intersection ,then hitting V2.

V2 stated that he had a green light while traveling West on Lake Street, when he was

struck by vl while attempting to cross intersecton

3 witnesses stated that V1 was the cause of the accident.

Witness 1 stated that V1 had a red light

Witness 2 stated that V2 had a green light

Witness 3, Hecotr D'Martinez Rivera stated that V2 had a green light

) (978-602-3551)

V1 operator issued written warning for red light

T 1152673

Witnesses:

Name (Last,First,Middle}

Address

Phone #

Statement

NORTON STACEY A

29 FAIRMEADOW RD WILMINGTON MA 01887-1616

FREW PATRICK JH

37 MAPLE AVE Apt. #10 ANDOVER MA 01810

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

St Zip

42

USDOT #: State Number

City

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

46

Material 4 digit ¥ Release code

49

Patrol Officer Brian D Thornton

190

Wilmington Police Department

08/20/2019

Police Officer Name (Please Print) Signature

CDPI 11-24-00

ID/Badge #

Departiment

Precinct/Barracks

Date




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

Driver Contributing Code

Susp. Alcohol:lz 31

Susp. Drug:!z 32'

. . 26
Viol. 3: Cti/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
- i i ENIEEEIERENEREK
Please fill out for operator/non-motorist and all occupants involved seat | satn | Aitag | Bt | Top | oy | T
Nare (Last First Middle) Address DOB/Age Sex | Pos. [system| Staws | Code | Code [ stas | Code Medical Facility
Operator/Non-Motorist See Above 19 |4 |o |o |0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__40 i?é:llg;f:e g
08/20/2019 {1640 Wilmi ngton . Vehicles | Injured Latitude MBTA Pgli‘ce 8
Campus Police
24HR POllce Report 2 1 Longitude O\helrj:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
255 ILOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet B of — —— — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il
Also at Intersection with e Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Naimne of Intersecting Roadway/Street
Landmark
Please Select One . R
of the Polloming: X venicte 11 #Occupauts {[_J ivrun | (] Moped crashReportiné 1 9 =27 6-AC
License # S68935037 s MA DOB/Age. Reg # 8VPWS0 RegType PC  RegStaeMB 12
19 19 0 21
SexM_ Lic, Class |y Lic. Restrictions CDL__ VehYear. 2007  veh Make MAZDA Veh Config. |1
Endorsement
Operator BASFORD, JAMES L Ownerw.s_ll—____
4 Last First Middle Last First Middle
1 Address 89 OAKLAND RD APT 1 Address 89 QM___—_—___]-
CiyREADING sweMA 7p 01867-0000 iy READING stae MA__ zip 01867-0000
|21 27 27
Insurance Company COMMERCE. INSURANCE  vehicleactionPriortoCrash |1 24 Damaged AreaCodey 2] 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 23] 23| 23' 23' 1
5 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event ]1 30
BAC Test Result: |4 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 25] 25] Susp. Alcohol;lz 31] susp. Dmg:]z 32|
] Viol. 3: ChuSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5~ 28 Towed from scene? |y 33
1 ;i 3 35 | 3 37 | 8 [ 30 | 40
Please fill out for operator and all occupants involved als (ixy A;gag Feet | Top | ey | T
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Siatus | Code | Code | Stamms | Code Medical Facility
Operator See Above 192 Jo |o I8 |2
ease Selec 15 16 17 18
[;lft:hs: s::;';:g:c E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
g
License # D253320027506 St_QC_ DOB/Ag: Reg # FKKR7244 Reg Type_EQ___..___ Reg State _
19 19 20 21
Sex M. Lic. Class [y Lic. Restrictions CDL VehYear 2012  vehMake JE@P  vehConfig. |1
Endorsement
Operator owner DIACANDREOU, EMMANUEL
8 Last First Middle Last First Middle
1 Address 5320 RUE_NANTEL Address 5320 RUE NANTEL
14
city SAINT-HUBERT st QC zip J3YOB4 == cCiySAINT-HUBERT = sweQC zip J3YOB4
. 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:|4 --
. . . . 23 23| 23 23 Test Status: 28
Vehicle Travel Direction: K Responding to Emergency? 2 ___ Event Sequence |1 I [
oY, Type of Test: 29
3 Citation # (If Issued) Most Harmful Event 11 30
2 BAC Test Result: |4




*= Direction
ie: =p[ 1] =L -]

[7]=vehicte1 [_2_]=Vehicle2
-3

(5% = Bicycle
- 3

% = Pedestrian

Crash Diagram:

Lowell 51 Vehicle 1

if;—'—
= @ﬁwnmez Lowelj gy| O OmsePaking Lo

If Crash Did NotOccur
on a Public Way:

) Garage
[m) Mail/Shopping Center

7 Other Private Way

Indicate North by Arrow

Crash Narrative:

Both Vehicles were in traffic traveling east on route 129.

The operator of vehicle 1

stated that he spilled his coffee and drove into the rear of Vehicle 2.

The operator of

Vehicle 2 stated that he was stopped in traffic when Vehicle 1 rear ended his vehicle.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 08/20/2019
1D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDPI 112400




Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i?;;l;::]iic:e g
08/20/2019 [2201 Wilmington . Vehicles | Injured 7 pi1qe MBTAROlee U
2R Police Report 2 10 |iongiude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
127 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet E of — — — e — or
ile Mark Exit Nurmbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - -
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

l;lfe;)l:: ?;:f;‘t\.(,:gt & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 7 7 —AC

License# S11165367 st MA _ DOB/Age Reg# LJRCZ41 = RegTypePC  RegSaeMA____

19 19 20 21
Sex M Lic. Class 13 Lic. Restrictions I CDL Veh Year ZQQ ] Veh Make HONDA Veh Config, 1
Endorsement
Operator MUNSTE , ANDREW RAYFIELD SCOTT Owner
7 Last First Middle Last First Middle
1 | Address T Address 327 BURLINGTON AVE
Ciy WILMINGTON sState MA 7ip 01887-3157  cyy Stae MR 7ip 01887-3157
22 . 27 2 27|
Insurance Company T Vehicle Action Prior to Crash 1 Damaged Area Code:fy --
Test Status: 28
. Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence ll 23 23' 23[ 23l 1 pn
Type of Test:
Citation # (If Issued) Most Harinful Event ll 24 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 2 Susp. Alcohol:lz 31} susp. Dnlg:|2 32|
= Viol. 3: Ch/Sec/Sub ————— Viol. 4; Ch/Sec/Sutb ——_ Driver Distracted by [0 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved 53;“ s :fzty Aiit(:ag E}?Zﬂ Tf:p ],;ZW . r::gpv
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (s |5 |o [0 [0 |2
ease Selec 15 16 17| 18
l;l;‘;:: IS;:I“:“?:Q & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition ' D Hit/Run D Moped
License # 55498775  stMA_ pOB/Age. Reg# 6TX124 RegType PC__  RegState MB_____
190 19 20 21
SexM_ Lic. Class jp Lic. Restrictions CDL veh Year 2011  vehMake NISSAN  vehConfig. |1
Endorsement
Operatorw owner LEBLANC, DIXIE M
8 Last First Middle Last First Middle

1 |agress 199 MERRIMACK MEADOWS LN
ciy TEWKSBURY  smeMA 7z, 01876

Address 199 MERRIMACK MEADOW S IN =
city TEWKSBURY State MA  7ip 01876-0000

- 21 27 27,
Insurance Company LM GENERAL Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23! 2:"l 23] 23] 1 =
Type of Test:
9 Citation # (If Issued) Most Harmful Event |1 24 P
2 BAC Test Result: 1
; P 25 23
Viol. 1: Ch/Sec/Sub —— Viol. 2: Cl/See/Sub —— Driver Contributing Code |1 Susp. Alcohol:l > 31 susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved s‘:“ S:]_i“_ mil(:a . H?Za 1331) I"-J’_:W 'I'r::sp,
Name {Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Staws [ Code Medical Facility
Operator/Non-Motorist See Above 1499 (5 |o [0 [0 |2

Form No. 10364 CRA-65 09/18



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

»= Direction EI = Vehicle 1 [I]= Vehicle 2 % = Pedestrian Cb% = Bicycle
s = 5
If CrashDid NotOccur
on a Public Way:
[0 OffStreet Parking Lot
\iehi
‘ehicle 2 O Gorage

a Mall/Shopping Center
[ Other Private Way

Vehicle 1 Indicate North by Arrow

{38) )

 Map data @2019

Crash Narrative:

Both vehicles were traveling north on Main Street.

Vehicle 2 was stopping for the

vehicle in front. Vehicle 1 could not stop in time and struck the rear of Vehicle 2.

Operator of Vehicle 1 state that the tires locked up and the vehicle was unable to stop

in time.

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 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 ) ) . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 08/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




See Above

Operator/Non-Motorist

112 (4 (o (o ji0 |1

4 4 4 o] 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 E::I:I]g;ic:e g
08/21/2019 1011  |[Wilmington Police R vehicles | Injured |y g, NpTirolee O
p
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
356 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Routedd  Direction  Address # Name of Roadway/Street
1
1 At
Feet E of -~ = ~— e — or
— - Mi Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 1
Also at Intersection with o Feet 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 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 1 9 bl 2 7 8 —AC
License # 850129550  stMA  DOB/Age Reg# LYNB41 RegType PC  RegStateMA "
19 19 20 21
Sex B Lic. Class [py Lie. Restrictions CDL Veh Year 2019 veh Make TQYQTA Veh Config. |1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 |Adaress 35 CHURCH ST Address 35 _CHURCH ST
Ciy WILMINGTON  sweMA zip 01887-2701  ciy saue MA__7ip 01887-2701
. 7. 27 27
Insurance Company ELYMOUTH ROCK ASSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:{g 2
Test Status: 28
S Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23] 23| 23l 23! 1 >
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result:
; i Driver Contributing Code |1 25 25 32 3
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A]cohol:lz 31[ susp. Drug:|2 |
=] Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 i N IEREIERERENK
Please fill out for operator and all occupants involved s‘m Sal’Zl)‘ Aibag | Eieet | Trop | tnjury | transp.
Name (Last First Middle) Address POB/Age Sex Pos. |Systemn | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11z (4 |o Jo ji0 ]2
Please Selec e 15 16 17, 18
lolf‘:l: f;:lt(:‘t“(::‘ E Vehicle 22 #Occupants D Non-Motorist A  Type Action Location Condition | D Hit/Run D Moped
gz
License # S55354824 s:MA DOB/Age. Reg #«4EM883 0 RegType BC  RepSute MA.____
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2005 veh Make MERCEDES-BENZ vej Config. 1
Endorsement
Operator Owner
H 1 Last First Middle Last First Middle
Address Address 439R_MIDDLESEX AVE
14
Ciy WIILMINGTON  sweMA 7p 01887 ciy WILMI state MA_ 7ip 01887-1105
22 . . 27 27 27
Insurance Company LM GENERAL Vehicle Action Prior to Crash 1 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence l]_ 23! 23] 23| 23| 1 >
Type of Test:
) Citation # (If Issued)mzm_. Most Harmful Event ll 29 30
BAC Test Result:
2 90 23 : - 25 25
Viol. 1: ClvSec/Sub 22 £3 _ Viol. 2: Clv/Sec/Sub Driver Contributing Code |19 I I Susp. Alcohol:|2 31 suep. D"‘gilz 3z|
. . 26|
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved a S:fily Ai?fmg E::ch 'r?-fp Xn?Zq' Tr:r?sp.
Name (Last First Middle) Address DORIAge Sex | Pos. | System] staws | Code | Code | Status | Code Medical Facility




»= Direction |I] = Vehicle 1 I:;__—_]= Vehicle 2 % = Pedestrian (5% = Bicycle

NS R B

. If Crash Did NotOccur
356 Middiesex Ave on a Public Way:
Mv1 = MV2 (3 off-Street Parking Lot
<= U) L=
g a Garage

a Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveling west on Middlesex Ave. MVl began to slow down/stop due

to traffic ahead on the roadway. MV2 did not slow down/stop in time and rear ended MV1.

No injuries, minor damage to both vehicles. An RMV check showed that the operator of

MV2 had a suspended drivers license. Operator of MV2 was summonsed for Operation of a

Motor Vehicle with Suspended Driver's License 90/23 (Citation T1682683). MV2 was towed

from scene by Cains Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ] . 49
Placard Material | digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 08/21/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 5 IS“‘O“C‘:!‘;,‘;I;IC:E g
08/21/2019 |11245  |Wilmington Police R Vehicles | Injured |, ot de MmTaRoie O
24HR olice Report 2 |0 Jiongitude Oier
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
227 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet of —— —— — & — or
Y i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 10 3
Also at Intersection with o Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street WOBURN ST. SCHOOIL
Landmark
Please Select One  |ivg . .
of the Following; Vehicle 1.L___#Occupants l:] Hit/Run D Moped Crash Report ID# 1 9 — 2 7 9 — AC
License # S50803650  stMA DoB/Age Reg# MPD 679 RegType El  RegStaeMB.___ )
. 190 19 0 210 1
Sex M __ Lic. Class o) Lic. Restrictions CDL Veh Year.&O_L__ Veh Make EQRD Veh Config. 1
Endorsement
Operator Owner WILMINGTON TOWN OF
1 Last First Middle Last First Middle
1 |Address. 1 ADELAIDE ST Address 1_ADELAIDE ST
City WELMINGTON s MA Zip 01887 City State MA.__ Zipw
. . 271 27 2
Insurance Company SELEF INSURED-~MIAA Vehicle Action Prior to Crash 2 2 Damaged Area Codetlg -
Test Status: 28
Vehicle Travel Direction; E’Z{ Responding to Emergency? 2 Event Sequence Il 23! 23' 23I 23l ¢ . 1
5 Type of Test: 29
P 24
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Resuit:
I : Driver Contributing Code |1 29 23 "
Viol. 1: ClvSec/Sub Viol. 2: Cli/Sec/Sub river Contributing Code Susp. Alcoho];] 31 susp. Dmg;l 32] 1
; Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 i 34 s |3 37 | 38 | 39 [ 40
Please fill out for operator and all occupants involved Soat s:fcly Am(:ag Fer | Trap | tnjory |‘Tranep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Stamus | Code Medical Facility
Operator See Above 1t (¢ Jo jo |10 |2
Please Sele 15 16 17] 18
lolf‘:l:: ?;:;:‘l"(::c & Vehicle 21____#Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
g:
License  S12286720 stMA DOB/Age Reg # 973XE3 RegType PC  RegState MA
190 19 20 21
sexM__ Lic. Class [ Lic. Restrictions |99 | CDL VehVear 2015  vehMake HONDA  veh Config. |1
Endorsement
Operator owner GRIFEIN, ROY JAMES
8 Last First Middle Last First Middte
4 | auress 92 DEVIR ST Address. 92 DEVIR ST
14
CiyMALDEN ~ swueMA 7 02148-7245 iy MALDEN Sae MA _ 7ip 02148~7245 |1
. 27 27 27
tsurance Compary LIBERTY MUTUAL INS vebicleAcionPriorioCrash |1 2  DemaedAreaCodelo 7] 27 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence Il 23' 23| 23! 23] 1
by Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ‘1 30
2 BAC Test Result:
. N 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 | Susp. Alcohol;] 31[ sygp, Dmg;[ 32[
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:{i‘y Afﬂfﬂg Ej?jﬁ Tﬁp In?Zry T r::"sn
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Stawus | Code | Code | Status | Code Medical Faeility
Operator/Non-Moftorist See Above 1t (& |o Jo |01




»= Direction

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

[t ]=Vehiclel [z |=Vehicle2

-3

% = Pedestrian

é% = Bicycle

-

et

Google

Woburn Street School’

S
<

Gy

‘ﬁ.’

Map data @2

\n’a"?‘p\\\
3

pa

If Crash Did NotOccur

on a Public Way:

O off-Street Parking Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

o1%

Indicate North by Arrow

Crash Narrative:

V1 WPD cruiser 34 was stopped prior to leaving the driveway of the Woburn St. School

when V2 was following behind. Not realizing he was stopped V2 struck the rear of V1. A

portion of the lower bumper unclipped from the main bumper.

The clips were undamaged and

the lower bumper was clipped back in.

no exterior damage.

V2 had no visible damage.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From 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
Sergeant Christopher J Ahern 184 Wilmington Police Department 08/21/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Departiment

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 Limit35 E?é:ﬁg;f:e g
08/21/2019 {1605 Wilmington . Vehicles | Injured Y titude MpTaFalee O
ampus Police
28R Police Report 2 10 |rongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
Feet [N[S[EW|of — — — o — or
BRIDGE LN o -
irecti : ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
) — -
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle l_l___#Occupams D Hit/Run lD Moped Crash Report ID# 1 9 — 2 8 O —AC
License #_3.2_41Q2_3.3_3_ stMA DOB/Age, Reg # R99498 Reg Type.QQ._____ Reg sae MA____ 12
] 19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2015 veh Make FORD Veh Config. 2
Endorsement
Operator ZANDERS , JESSE owner ARI FLEET LT
7 Last First Middle Last First Middle
Address 186 SUFFOLK ST Address 4001 LEADENHALIL RD
CyLOWELL ~  sweMA 7 01854-4259  (jy state NJ__ zip 08054=0000
) . 271 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Codeilgy 27 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23 23] 23I 23! 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: |4
. . 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 Susp. Alcohol;!z 31) syep. Dmg;lz 32|
3 Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 28 Towed from scene? | 33
2 Please fill out for operator and all occupants involved S";t Sa-‘é‘y Aiigag L?Zu Ti:p In;"“y Tr::sp'
Namte (Last First Middle) Address DOB/Age Sex Pos. [System | Status | Code | Code § Status | Code Medical Facility
Operator See Above 199 ja |0 Jo Jwo |2
Please Select One & . 40 t . 15 16 . 17 " 18 .
7 . Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License# S1 7822457 sMA DOB/Age. e Reg # 84BX50 RegType PC  RepState MA
19] 19 20 21
Sex E__ Lic. Class b Lic. Restrictions CDL________ Veh Year 2017 ven MakeJE@@P  Veh Config 1
Endorsement
Operator Owner
8 1 Last First Middle Last Fiest Middle
Address D234 EVERGREEN DR =~~~ Address 3234 EVERGREEN DR
14
Ciy WILMINGTON st MB 7 01887-0000  ciy State MB__ 7ip 01887~-0000
2 ” . 7 27
Insurance Company VERMONT MUTUAL INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )X‘ Responding to Emergency? 2 Event Sequence ll 23] 231 23] 23] 1 I
Type of Test:
92 Citation # (If Issued) Most Harmful Event Il 24 BAC Test Result: . 30
. _— 25 2§
Viol. 1: Cl/Sec/Sub Viol. 2: Cly/See/Sub Driver Contributing Code |99 l Susp. Alcoholrlz 31 susp. Dmg;iz 32|
. . 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33

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

34 35 [ 36 § 3 [ 3 [ 39 | 4
Seat | Safety [ Airbag | Ejeot | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Staws | Code | Code | Status § Code

Medical Facility

Operator/Non-Motorist See Above

1199 |4 jo o (10 |1

Form No. 10364 CRA-65 09/18




== Dircction [ 1 |=Vehiclel [ 2z |= Vehicle2

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

-3

% = Pedestrian

(b% = Bicycle

= &

Hatric Dental
187

Care of Wiminglon

i : %V hicle 2
Vehml;;l& enicle

AN

Map data ©20149 Go

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

ogle

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was driving on Bridge Lane taking a left onto Main Street.

Vehicle 2 was

traveling north on Main street in the right most lane.

The operator of Vehicle 1 stated

that he was allowed to turn from the operator of a vehicle in the left most lane. When

attempting to merge, onto main street, Vehicle 1 struck Vehicle 2.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From

Carrier Name

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: 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 )
Placard Material 1 digit # Material Name

Reg State

Reg Year

Trailer Len,

Material 4 digit #

gth

46

49
Release code

Patrol Officer Rafael G Cruz

198

Wilmington Police Department 08/21/2019

- Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




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

34 33 36 37 38 39 40

Scat | Safety | Airbag§ Eject § Trap | Injury } Transp.
Nane (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code § Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1[99 |4 jo Jo |01

2 SUNSET AVE

JOSEPH WALLACE NORTH READING, MA 01864

3 99 |4 0 ] 10 j1

Form No. 10364 CRA65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number (Speed Limit....40 Is‘g’ct:llgl'f; 8
08/22/2019 |0850 Wi lmington . Vehicles | Injured Latitude F042-5953 | MBTAPolice L
T 671 1eo| Campus Polic a
24HR POllce Report 4 0 Longitude 071162 Othelrj: -
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
255 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet of — — — & — or
—— il Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 11
Also at Intersection with e Feet W of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicte 1.L__#Occupants [:I Hit/Run |D Moped Crash Report ID# 1 9 - 2 8 1 _AC
License # $1 9946556 st MA DOB/Age. o Reg # MO1557 RegType GO RegSae MA )
19 19 20 211 |1
Sex M Lic. Class D Lic. Restrictions CDL Veh Year.zg_o_s_ Veh Make EQRD Veh Config, 2
Endorsement
Operator = Owner
1 Last First Middle Last First Middle
1 Address 88 MINOT ST Address 103 CLAYTON ST
City.DQBC.HE.S_T.EB__.___ State MA, Zip_g.2_]_-_2..2_:_2_g§_0. City State MA.__ Zip._o_2.122:213_8_
” . 27 2
Insurance Company E Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y 27
Test Status: 28
— Vehicle Travel Direction; }Z{ Responding to Emergency? 2 Event Sequence | 3 23| 23| 23l 1
2 >4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 30
BAC Test Result: T
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {22 25] 25 Susp. Alcohol:|2 31 Susp. Dmg:lz 32| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? [y 33
1 Please fill out for operator and all occupants involved o IR :fi“ Migag E;Zd _lifp hg:’“ Tr:;’sp'
Name (Last First Middle) Address DOB/Age Sex Pos. fSystem | Status | Code | Code { Status | Code Medical Facility
Operator See Above 119s [ [0 |o J10 |2
Please Select One Vehicte 22 #0ceupants [ . T 18 16 eati 7 conditi 18 [ HitRun ][] Moped
of the Following: & Vehicie on-Motorist A ype ction ocation ondition it/Run ope
License ¥ S35830160  stMA DOB/Age. Reg# 1GD686 RegType PC  RepState MA
19 19 . 20 21
SsexM  Lic. Class D Lic. Restrictions CDL Vel Year 2015 ven MakenJEEP Vel Config. 2
Endorsement
Operator owner KELLY, RYAN JAMES =
8 1 Last First Middle Last First Middle
Address 8 ROLLING HILL RD =~ =~ Addess 8 ROLLING HILL RD
14
CiyBILLERICA  saeMA 7, 01821-2898  (jyy stae MA__ 7ip 01821-2898
2 . 27, 27 27,
surance Company COMMERCE. INSURBNCE  Vehicle ActonPrortoCrash |2 2 Damaged Area Codes 2Ty 2] 2]
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2___ Event Sequence |1 23!]_ 23| 23] 23| 1
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
2 ) _— 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, Susp. Alcohol;'z 31| syuqp. Dn,g;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |1 33




Formi No. 10364 CRA-65 0¥18

Police Use Only Commonwealth of Massachusetts RMV Document Number
y N . .. State Polic
Date of Crash { Time of Crash ) (.Zny/Town Motor Vehlcle C rash Nunber | Number |Speed Limit__40_| oe o g
08/22/2019 {0850 Wi lmlngton P l’ R Vehicles | Injured | . . +042.5953 gﬁ,ﬁfgﬁ;ﬁe 8
24HR olce eport 4 0 Longitude Z071- 162 Oher:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
255 BALLARDVALE ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
et |N[S[E[W]of — — — o — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 Route#  Direction Natne of Intersecting Roadway/St
1 g Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 3_1__#OC°“P31“5 D Hit/Run I:I Moped Crash Report ID# 1 9 — 2 8 1 '—'AC
License #_3_912_6_4_9_8_1___ st MA DOB/Age. ; 7 Reg # lAE Y 53 Reg Type ) >4 S Reg Sate MA 2
19 19 zul 21
Sex.M__ Lic. Class D Lic. Restrictions CDL e’ Veh Ycar_g_Q_l_Q____ Veh Make HONDA, Veh Config. 2
Endorsement
Operator SANTOS, DAVE F owner SANTOS, DAVE F
n Last First Middle Last First Middie
1 AddressMXFORD ST Address 28 REXFORD ST
ciy MATTARPAN  sweMA _zip 02126-2132  ciy stae MA__ zip 02126=-2132
Insurance Company E I Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g Y 1 727
Test Status: 28
— Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence |1 23I1 23[ 231 23[ 1
5 . 29|
ey, Type of Test:
Citation # (If Issued) Most Harmful Event ll )
BAC Test Result: T
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ ZSI Susp. Alcohol:lz 31 Susp. Dmgi]z 32|
——{ Viol. 3: ClvSeciSub Viol. 4: CvSec/Sub Driver Distracted by  |Q 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 3401 35 ) 36 4 87 38 )3 f 40
Scat | Safety | Airbag | Eject Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Mudical Facility
Operator See Above 1 (99 |4 Jo |o |10 |1
Please Select One & Vehicle 4.1 #Occupants D . 15 . 16 . 17, . 18 [:I . D
of the Following: ‘ehicle p Non-Motorist A Type Action Location Condition Hit/Run Moped
License# $S09943323 st MA  DOB/Age. _  Reg# 1TNS50 RegType PC  RegSmte MA
] 19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2007 vehMake HONDRA ____ veh Config. |1
Endorsement
Operator OwneerL
8 1 Last First Middle Last First Middle
Address. 22 CARLTON ST ARPT 2 === Adess22 CARLTON ST APT 2~~~
14
Cty METHUEN  steMA 7 01844-4306  (iy METHUEN state MA  7ip 01844-4306
. 7| 27| 7
Insurance Company PREFERRED MUTUAL Vehicle Action Prior to Crash 2 2 Damaged Area Codels 2 2
23] 23] 23| 23 Test Status: 1 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 ] | ]
Y, Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
est Result:
2 BAC Test Result
. P 25 25
Viol. 1: Cii/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |1 l I Susp. Alcoho;;|2 31| susp. Dmg;|2 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved s-zl wz“ Mffmg E?Zd 1::3[) ]n?“fn, . ‘:‘:’sp_
Name (Last First Middie) Address DOB/Age Sex | Pos. [ System| Staws | Code | Code | staws | Code Mudical Facility
Operator/Non-Motorist See Above 1les |a Jo fo |10 |2




Crash Diagram:

*= Direction l—_T—] = Vehicle 1 I:a= Vehicle 2 % = Pedestrian & = Bicycle
ie: =P 1] e N - 2 -p 5O
If Crash Did NotOccur
Driveway on a Public Way:

255 Ballardvale Street

3 Off-Street Parking Lot
1 Garage
{1 Mall/Shopping Center

[V Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

vV1l, V2, V3, & V4 were all traveling south on Ballardvale Street. V4 stopped in front of

255 Ballardvale Street due to a vehicle stopped in front of him waiting to turn left

into the driveway. V3 & V2 both stopped as well. V1 rear ended V2 pushing it in to V3.

V3 was then pushed into V4.

The operator of V1 stated that he attempted to stop, but his

brakes failed and the truck would not stop. No parties complained of injury. V1

sustained heavy front end damage. V2 sustained heavy rear end damage and moderate front

end damage. V3 sustained moderate rear end damage and minor front end damage. V4

sustained minor rear end damage. No parties complained of injury. V1 was towed by AS&S.

V2 was towed by Cains

Witnesses:

Name (Last,First,Midd}e) 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
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 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 08/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code 25“ 25

Susp. A]cohol:| 31

Susp. Drug:l 32]

Towed from scene?

Driver Distracted by l 26{ 33

Please fill out for operator/non-motorist and all occupants involved Mop 35 36 | 37 38 ) 39 4 40
Secat | Safety | Airbag | Eject Trap | Injury {Transp.
Nanie (Last First Middie) Address DOB/Age Sex | Pos. | System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Cl'aSh Number | Number {Speed Limit__30 i‘:c':ll;‘ﬂ;f; g
08/24/2019 {1721 Wilmington Police R Vehicles | Injured 1 oitude uprapdice O
U
24HR olice Report 1 1 |iongitude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
- Feet of = —— — @ — or
s i k Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet [N W] of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: E Vehicte 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 8 2 —AC
4
License # S10992627  scMA DOB/Age. Reg # 266827 Reg Type_MC_.._.__.._ Reg stacMB_____ 12
19 19 20] 210 17
sexM__ Lic. Class M Lic. Restrictions |9 O CDLo Veh Year_l_g_g_g_____ Veh Make HARLEY-DAVIDSON Veh Config, 3
Endorsement
Operator Owner
2 Last First Middle Last First Middle
Address 26 _TOPLIFF ST Address 26 TOPLIFF ST
iy BILLERICA ~  stateMA 7zip 01821-5117 iy state MA__ zip 01821-5117
. 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|1 o 2 -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2___ Event Sequence I41 23 23[ 23] 23] ! 1
5 Type of Test: 29
Citation # (If Issued) Most Harmful Event 12 6 X 3
BAC Test Result: |1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |2 25"12 25| Susp. Alcoholilz 31 Susp. Drug:|2 32I 21
=] Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |y 33
f i IR EEERERERE
Please fill out for operator and all occupants involved sent. | safu | Airbog | Ejees | Trap | oy | Tranep.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System| Status | Code | Code | Stats | Code Medical Facility
Lahey Clini
Operator See Above 1105 |5 oo o |8 |2 [ T™°
_— e . 15 16| 17, 18
l;lf“'l:f ?3::(:\‘\2:‘ D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age o Reg # Reg Type Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middte Last First Middle
Address Address
14
City State Zip City State Zip 4
. 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23[ 23! 23{ 23'
oy Type of Test: 29
5 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Result:




wp = Direction [t |=Vehiclel [ 2 |=Vehicle2

Crash Diagram: ie: =P 1] = 2]
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-» 2

Y-)t\%

5

e

g

@

Kiap data 201

S

& Google

>

O Garage

If CrashDid NotOccur
on a Public Way:

[ Off:-Street Parking Lot

(1 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Upon arrival to the scene the OPR was laying on the ground in a wooded area infront of

16R Boutwell. The motorcycle was on its right left next to the OPR also in the wooded

area. The OPR stated that he was traveling down Boutwell St "to fast" and hit a patch of

sand. this caused him to loose control of the bike. He attempted to correct the steering

but was unsuccessful in this endeavor. The motorcycle drove through the lawns of 12, 14

16 and 16R before landing in a dense thicket of bushes. The OPR was taken from the scene

by WED to the Lahey Hospital fro medical treatment. The motorcycle was towned from the

scene to their facility. No damage was done to the yards/lawns the bike traveled across

before crashing into the wooded area

Witnesses:

Name (Last,First,Middle) Address Phene # 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
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 Michael E Johnson 199 Wilmington Police Department 08/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bairacks Date

CDPI 11-24-00




