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

Name (Last First Middle) Address

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

Medical Facility

Operator/Non-Motorist

See Above

11 |3 o |o I8 |1

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 30 ]S_Laé:]l;ﬂ]if:e g
08/04/2019 [0843 Wilmington . Vehicles | Injured |, . 40 ](\;lBTA Plo)lilc_e 8
ampus Police
2HR Police Report 2 3 longiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 193 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
Feet E of — — — o — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with — Feet E of WISSER ST
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
O e Fllovine: B vehicte 12 #Occupants | mivrRun  |[_] Moped Crashreportint 1 9 =259 -AC
License # 822503723 s MA DOB/Age. Reg# TRWST 6 Reg Type PC RegState MA 13
. 190 19 . 20 -2
Sex_E___ Lic. Class |p Lic. Restrictions |1 CDL Veh Year_z.g_l.s..___ Veh Make_N_I_S_SAN____— Veh Config. 1
Endorsement
Operator Owner KENNEDY, MICHELE L
4 Last First Middle Last First Middle
2 |Address. 313 AMES HILIL DR Address 313 AMES HILL DR
Ciy TEWKSBURY  sweMA 7ip 01876-1160 ciyTEWKSBURY  saeMA zp01876-1160
. 271 27 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence Il 3 23| 23! 23]
5 1 24 Type of Test: 29
Citation # (If Issued Most Harnful Event l
¢ ) ® 3 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcoholzl 31 sysp. Drug:l 32]
5 Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved - S:l'zly Ai::l(:ag E};{ .Ir?_:‘P In?l?ry Tr::sp_
Name (Last First Middle) Address DOW/Age Sex Pos. | System] Status | Code | Code | Status | Code Medical Facility
Winchester
Operator Sec Above 112 |3 |0 |2 |8 |2 [fospitar
1202 ALYSSA DR
SCOTT KENNEDY GROVELAND, MA 01834-1669 ‘M 3 1 3 o} ¢ 8 1
Please Select One . HO. i 15] . 16| ) 17 . 18 .
of the Following: Vehicle 2.1 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
o:
License  S17607202  stMA__ DOB/Age. Reg # 26987ZM Reg Type PC Reg saeMB___
19 19 0 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_Z_Q_lA____ VehMake GMC _ Veh Config. 2
Endorsement
Operator Owner
38 Last First Middle Last First Middle
1 |atgress 17 MARJORIE RD  addess. 17 MARJORIE RD
14
City WILMINGTON  sweMA 7 01887-3750  ciy WILM Stae MA__7ip 01887~3750
22 . - 27 27 27|
Insurance Companym_mm_ms________ Vehicle Action Prior to Crash 1 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence ll 23l 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued Most Harmful Event l
92 itation # (If Issued) ost Harmful Even 1 BAC Test Result: 30
R _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l l Susp. A}cohol:l 31] Susp. Dmgl 32{
Viol, 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2§ Towed from scene? | 33




Crash Diagram:

wp = Dircction |1 |=Vehiclel [z ]=Vehice2 Q = Pedestrian & = Bicycle
e =] =»[] -> 3 = 3
If Crash Did NotOccur
Main St Roccos on a Public Way:
[ Off-Street Parking Lot
© O Garage
@ MV \é\tﬁsser [ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl at stop sign attempting to travel northbound on Main St. MV2 travelling southbound

on Main St. MV1 passenger stated that he and the driver saw a right directional turn

signal indicating a right hand turn from MV2 as it was approaching Wisser St. MVl pulled

onto Main St. resulting in crash. Operator of MV2 stated that he did have directional

turn signal on indicating right hand turn in order to turn into Dunkin Donuts parking

lot beyond Wisser St.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/CC #:

Trailer Len

Hazmat Information:

47
Placard Material 1 digit #

48|
Material Name

Material 4 digit #

gth

46

49
Release code

Patrol Officer Ronald J Alpers

163

Wilmington Police Department 08/04/2019

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature

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 City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 ls‘::c‘gll;‘ﬂ:f:e g
08/05/2015 |1809 Wilmington Police R Vehicles | Injured 1 otitude MpTAFSlee U
2R olice Report 2 |0 liongiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Y y
1
3 At
Feet EE of — — — & — or
BRATTLE ST . "
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
3
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloning: X vehicle 11 #Occupants |} Hit/Run |l:| Moped CrashReport it ] 9=260—-AC
License# 593695578 s MA DOB/AZE ot Reg# 7GC344 Reg Type_E_C____ Reg saeMA 2
i 19 19 20 21 |1
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2007  vehMake DODGE  Veh Config. 1
Endorsement
Operator_c.BuZ_,.__MI_c.H.AEL L owner CRUZ ., MICHAEL L
1 Last First Middle Last First Middte
2 |Address 166 BEDFORD RD Address 166 _BEDFORD _RD
city JOBURN state MA_ zip 01801 city HOBURN saeMA_ zip 01801
|, 271 27 27
Insurance Company GOVT. EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code: g --
Test Status: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence ll 23' 23| 23| 23| !
3 . 29
1 Type of Test:
Citation # (If Issued) T1 682677 Most Harmful Event Il 24 m
BAC Test Result: |4 3
Viol. 1: ClySee/sb 20 23 viol 2: ClSecssub 20 23 Driver Contributing Code {19 25! 2 susp. Alcohol:lz 31 sysp. Drug:lz 3 |1
] Viol. 3: CliSec/Sub 90 349 vl 4: ChiSec/Sub Driver Distracted by  [99 25 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved o S:fil_\' A . E?ch Ti:p ln:;zry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo Jo |0 |1
Please Select One & Vehicle 2.1, #Occupants D Non-Motorist A Type 9 Action 16 Location v Condition 18 D Hit/Run D Moped
of the Following: on-oteris M © p
License ¥ S66274810 siMA DOB/Age.. Reg # R42787 RegType CO  RepsStae MA____
190 19 20 21
Sex M __ Lic. Class D Lic. Restrictions CDL Veh Year.z_o_l.s_____ Veh Make EORD Vel Config. 2
Endorsement
Operator.SleLIMERALD Owner
8 Last First Middle Last First Middie
1 Jadiress 17 BRATTLE ST Address 29 ASHWOOD AVE
14
Ciy WILMINGTON  state MA zip 01887-3533  (yy WIIMINGTON State MA__ 7ip 01887-4403 |1
22 . 27 27 27,
Insurance CompanyWAL_____ Vehicle Action Prior to Crash g7 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: ’X( Responding to Emergency? 2 Event Sequence ll 23[ 23' 23| 231 5
Type of Test:
) Citation # (If Issued) Most Harmful Event l]_ 24 o
‘est Result:
2 BAC Test Result 1
. oo 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 I ; Susp. Alcohol:lz 31) gusp. Dmg;lz 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 g‘:“ N :ri“ As&‘g L:l‘ T‘msp In?:n' Tr:r?sp.
Name (Last First Middle) Address DOD/Age Sex Pos. |System| Statws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 |0 Jo |0 |2




»= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

. =»C] =[] =3 = &

Brattle St .
If Crash Did NotOcc
Street sign, stop sign and post o BT iaw Way: ur

Guide wire___ {25 | damaged
(Dam ¥ Uity Pbte 41

@ not damaged) [0 OffStreet Parking Lot
Glen Rd

Garage

Glen Rd
a

gﬂ"sion O Mall/Shopping Center
a

N > 2 3= (B

@

Bratile St

Other Private Way

Indicate North by Arrow

Crash Narrative:

On 8/5/19, I responded to a two vehicle crash at the intersection of Glen Rd at Brattle

St. There were no injuries. Both operators were wearing seatbelts. It was reported by

Veh 1 operator that he was traveling straight on Glen Rd towards Middlesex Ave. Veh 2

operator reported he was stopped at the stop sign at Brattle St (Mass Ave side). he

stated he looked both ways and pulled out to cross Glen Rd to the other side of Brattle

St. He stated he didn't see that Veh 1 was coming. The collision occured in the middle

of the intersection. Glen Rd does not have stop signs. After collision, Veh 2 crossed

the road, struck a street sign post that had a street sign and stop sign on it and a

guide wire for utility pole 41 then stopped after hitting rock wall. Wall was not

damaged but wire and sign was. It also pulled cable line off residence of 106 Glen Rd.

Veh 1 operator summoned for suspended license, revoked regisrtation and unisured

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
|
TOWN OF WILMINGTON|'?! GLEN KD WILMINGION MA 01887 3 STOP SIGN/STREET SIGN/ POLE
READING MUNICIPAL LIGHT DEPT |230 ASH ST READING MA 01867 4 GUIDE WIRE
I
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 Daniel P Furbush 196 Wilmington Police Department 08/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Crash Narrative
Case # 19-260-AC

On 8/5/19, I responded to a two vehicle crash at the
intersection of Glen Rd at Brattle St. There were no
injuries. Both operators were wearing seatbelts. It was
reported by Veh 1 operator that he was traveling straight
on Glen Rd towards Middlesex Ave. Veh 2 operator reported
he was stopped at the stop sign at Brattle St (Mass Ave
side) . he stated he looked both ways and pulled out to
cross Glen Rd to the other side of Brattle St. He stated he
didn't see that Veh 1 was coming. The collision occured in
the middle of the intersection. Glen Rd does not have stop
signs. After collision, Veh 2 crossed the road, struck a
street sign post that had a street sign and stop sign on it
and a guide wire for utility pole 41 then stopped after
hitting rock wall. Wall was not damaged but wire and sign
was. It also pulled cable line off residence of 106 Glen
Rd.Veh 1 operator summoned for suspended license, revoked

regisrtation and unisured operation



Wilmington Police Department
Images Associated with 19-260-AC

ANASTE

s

76C 344
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Wilmington Police Department
Images Associated with 19-260-AC




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

3] 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | injury | Transp.

DOR/Age Sex Pos. |Systemj Status § Code | Code | Status § Code Medical Facility

Operator/Non-Moftorist

See Above

1 92 |4 jo |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 35 iz‘::]};fg;f:e g
08/05/2019 |2151 Wilmington . Veliicles | Injured {7 5 iitde MpTaPalce L)
C Poli
245 Police Report 2 |0 Jiongiae Sl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet [N[S[EW]of — — — o — o
—T -~ i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - H
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet [N]SE[W]or
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupaiits D Hit/Run D Moped Crash Report ID# 1 9 - 2 6 1 —-AC
License#. 509979094 st MA_ DOB/Age. Reg# 738VES Reg Type PC RepState MA_____ 12
19] 19 20 21
Sex M Lic. Class D Lic, Restrictions [B CDL Veh Year_Z__Ql_'Z____ Veh Make EQRD Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middte
5 Address_l_s_sm;&l_GHT AVE Address 15 STARLIGHT AVE
ciy CHELMSFORD =~ swaeMA _7ip 01824-1633 City sate MA  7ip 01824~1633
. 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
, Test Status: 28
- Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |1 23' 23[ 23| 23' ¢ ! %
> Type of Test:
1 Citation # (If Issued) Most Hannful Event |1 e 30
BAC Test Result: T
Viol. 11 C/Sec/Sub Viol. 2: ChSec/Sub Driver Contributing Code {1 25' 25i Susp. Alcohoklz 31] susp. Dmg;lz 32|
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q9 26 Towed from scene? |5 33
1 ; i NN ERERENERE
Please fill out for operator and all occupants involved o r:‘_‘v nion | et | Trap | oty | Teamsp.
Name (Last First Middle) Address DOB/Age Sex | pos. |system| Stows | Code | Code | Status | Code Mdical Facility
Operator See Above 1199 |4 Jo fo jio |1
Please Select One . 4O . 15 . 16) . 17 - 18 !
of the Followine: Vehicle 2.1 ccupants D Non-MotoristA  Type Action Location Condition Hit/Run D Moped
License #.Q_G.QNB.Qllll_ st NH DOB/Age _ Reg # 4269643 Reg Type_Pg____ Reg Sae NH
] 190 19 ) 20 21
Sex ' Lic. Class ) Lic. Restrictions CDL Veh Yearz_o_OL VehMake HONDA ~  veh Config. 1
Endorsement
Operator Owner.QL.&m,__G_EQRQE J
82 Last First Middle Last First Middle
Address L6A CRANE CROSSING RD = Address
14
ciy NEWTON sate NH _zip 03858  ciy NEWTON sae NH _zip 03858
22 . 2 2 27,
insurance Company AMICA MUTUAL TNSURANCE CO  Vehile Action PriortoCrash |6 Damaged Area Codedp 73 27 77
Test Status: 28
Vehicle Travel Direction: )I( Responding to Emergency? 2 Event Sequence |1 2 23l 23] 23] %
Type of Test:
9 Citation # (If Issued)_T_l_l_S_iQ_QQ__ Most Harmful Event !1 b 30
2 BAC Test Result:
. " 25 25
Viol. 1: Chisec/Sub 89 8 viol. 2: ClvSec/Sub Driver Contributing Code |3 l 4 Susp. Akohol;[z 31] susp. D“‘g:l2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33




Crash Diagram:

Main Street/Route 38

Crash Narrative:

»= Direction

II' = Vehicle 1 = Vehicle 2
ie: =p[T]  =pT]

% = Pedestrian

- 3

é?) = Bicycle

=

Cumberiand Farms
Gas Station

If CrashDid NotOccur
on a Public Way:

a

Off-Street Parking Lot
a Garage

O Mall/Shopping Center
O

Other Private Way

o
\

Indicate North by Arrow

MV1 was traveling northbound on Main Street/Route 38. MV2 was exiting the driveway of

the Cumberland Farms Gas Station and attempting to make an illegal left turn onto Main

Street/Route 38 northbound. There was a posted sign that states vehicles exiting the

driveway can only turn right onto Main Street. MV2 failed to follow the sign and also

failed to yield to oncoming traffic as she exited the driveway of the gas station. MV2

turned left out of the driveway and crossed three travel lanes and merged into the

innermost northbound travel lane. MV2 did not yield to MV1 as it continued traveling

straight ahead. MVl collided with the right side of MV2 as it was entering its travel

lane. MV1 suffered minor damage to its front end and front left side. MV2 suffered minor

damage to its right side and front right end. There were no injuries and both vehicles

were driven from the scene.

Operator of MV2 was cited for Left Turn Where Prohibited.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone # 41-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Hazmat Information:

47

Placard Material 1 digit #

48
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

Release code

49)

Patrol Officer Michael A Wilson

209

Wilmington Police Department

08/05/2019

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
Date of Crash | Time of Crash City/Town Motor Vehicle C raSh Number | Number |Speed Limit 25 [S_?c':llgiiccee g
08/06/2019 |1040 Wilmington . Vehicles | Tnjured |, iieuge MBTAPOee U
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
389 ILOWELL ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
o Feet of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
3 of the Followine: B vehicte 11__#0ccupants |} mivRun  |[] Moped CrashReport it 1 O =262 -AC
License 4 S82577328 st MA_ DOBAge. ' Reg # 187PW8 Reg Type PC Reg saeMA 12
19 19 zol 21
Sex E__ Lic. Class ) I Lic. Restrictions CDL Veh Year 2013 veh Make FQRD Veh Config. 1l
Endorsement
Operator owner CORMIER, DALE F
4 Last First Middle Last First Middle
5 Address 146 COQUNTY RD Address 146 COUNTY RD
Ciy TEWKSBURY ~  sweMA 7p01876-2446 iy TEWKSBURY  sweMA 7zp 01876-2446
. . 271 27 7
Insurance Company Vehicle Action Prior to Crash 2 n Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction; Responding to Emergency? 2_____ Event Sequence |1 3 23' 23[ 23]
5 1 Y, Type of Test: 29
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25” 25 ] Susp. A1001,01;| 31 Susp. Dmg;| 32| ’
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 i 35 ] 36 | 37 | 38 9 | 40
Please fill out for operator and all occupants involved Si:( Safey | Airbog | Bjoct | Trap ln?m Transp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. [ System} statuy | Code | Code | Stats § Code Medical Facility
Operator See Above 13 ja |o fo j10 1
Please Select One & Vehicle 2 1 #Occupants D . T 15, Acti 16 Locati 17 Conditi 18 D HitR D Moped
of the Following: ehicle Non-Motorist A ype ction ocation ondition it/Run ope
License 4 ST75877736 stMA DOB/Age. . Reg# T26751 Reg Type PC RegSae MBA______
] 19 19 20 21
sexM__ Lic. Class D e Lic. Restrictions CDL Vel Year_z_o_lL Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator owner SILVA.,. NAIARA S
8 2 Last First Middle Last First Middte
Address 21 COPELAND ST = Addess2l COPELAND ST
14

City FEST BRIDGEWATER gi,c MA 7, 02379-1258 City T Stae MA__ 7p 02379-1258
22 - 27 27 27,
Insurance CoumWW Vehicle Action Prior to Crash 2 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 ___ Event Sequence |1 23] 23I 23| 23[
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 1.9 I ! Susp. Alcoho,:l 31] susp. Dmg;| 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved A jfi‘y m—:ﬁag L:Z“ T:;‘P In-;Zry ,m"“?m
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Statws § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1fx |2 jo Jo Jwo |1

Form No. 10364 CRA-65 09/18




Lowell St

» = Direction

[ ]=Vehicle1 [z ]=Vehicle2

je: =p[T]  =p[T]

- 3

% = Pedestrian

é% = Bicycle
- &

Crash Narrative:

Ri93 8B
Off Ramp

If Crash Did NotOccur

on a Public Way:

3 Of-Street Parking Lot

0 Garage

g Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1 and V2 exiting the off ramp of 93 SB off ramp onto Lowell St.

V1l stopped before

enetering traffic lane on Lowell St.

Oper. V2 stated that he thought V1 had entered

Lowell St. while he was looking left towards Lowell St. traffic lane. V2 struck the rear

of V1.

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 John W Delorey 185 Wilmington Police Department 08/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-60




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

Driver Contributing Code

4 25! 6 25

Susp. Alcohol:l 31 Susp. Dmg;l 321

. . 26
Viol, 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 3o 35 ) 36 f 37 4 38 | 39 0
Scat | Safety | Airbag | Eject | Trap | Injury |Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. [System| Siaws | Code | Code | Stanis | Code Medical Facility
Operator/Non-Motorist See Above 11 |a [0 Jo |0 [z

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i : - State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number |Speed Limit 30 Local Police &
08/07/2019 |05 O 8 Wi lm:i.ngton . Vehicles | Injured Latitude EABTA pgu,l;_e 8
ampus Palice
2R Police Report 2 |1 [Longitude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
2 At
EAMES ST ——Feet o T T :
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E E|[W|of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 1 9 S 2 6 3 ""AC
License ¥ S39391710 stMA poB/age Reg# 487YD2 RegType PC  RegStaeMA____ 5
19 19 20} 21
Sex B Lic. Class i) Lic. Restrictions CDL Veh Yearg_OLO__ VehMake GMC  wveh Config. 1
Endorsement
Operator owner ROBARGE, JOHN R
3 Last First Middle Last First Middle
1 Address 24A PARKER ST Address 24A PARKER ST
Ciy WILMINGTON sweMA 7ip 01887-2918 iy state MB._ 7ip 01887-2918
. 27
Insurance Company P Vehicle Action Prior to Crash i 2 Damaged Area Code:lg 27 1 27
Test Status: 28
- Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |7 23] 23| 23' 23!
> 4 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: 3
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ZSI 25| Susp. Alcohol:| 31 susp. Dmg:| 32|
—] viol. 3: ClvSec/sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 28 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved Mog o35 | 36 | 37 f 38 39} 40
Seat | Safety | Airbag [ Eject Trap | Injury | Transp,
Name (Last First Middie) Address DOR/Age Sex | Pos. |System| Status | Code | Code | St | Code Medical Facility
Lahey Clinic
Operator See Above 10 |t Jo |2 |8 |2 ®
Please Select One . 40 . 151 16 . 17 . 18 !
of the Followins: Vehicle 21 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License #_513_6.2_3_6_12___ stMA DOB/Age. Reg # 8BB643 Reg Type_E_CL___.__. Reg sae MA
19 19 20' 21
Sex M __ Lic. Class b Lic. Restrictions CDL Veh Year 2017 veh Make FORD Veh Config. |2
Endorsement
Operator owner OHEARN, PATRICK M === ===
8 1 Last First Middle Last First Middle
Address 97 W HIGHLAND AVE Address 97 W HIGHLAND AVE
14
CiyMELROSE =~ sueMB_7zip 02176-1249 iy MELROSE sate MB 7ip 02176-1249
22 . 2 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Codetly 7
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency?.g____ Event Sequence 11 23] 23] 23! 23' %
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result 30




»= Direction

Crash Diagram:

ie: =P 1] =P : |

[+ ]=Vehice1 [z |=Vehicle2

=2

% = Pedestrian

(b% = Bicycle

- 3

&
0@3&

Oxbow st.

Woburn st.

=g

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#l related she was travel south on Woburn st., by Eames st., when m/v#2 came out

from behind a box truck=W that was stopped to make a left turn. M/V#2 made an emproper

left turn causing M/V#1l and 2 to crash.

Oper.#2 related he was making a left turn onto Eames st. from Woburn st., a box truck=W

was stopped in front of him blocking his view and he crashed into M/Vi#l

Witness=W=box truck/ Oper. of box truck related he had stopped for m/v#l to pass by

before turning left. As m/v#l started to go by he saw m/v#2 come from behind him and

made a left turn and crashed into m/v#1l

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

JACKSON EDWARD H JR

43 OAK ST PLYMOUTH MA 02360-3951

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48|
Material Name

Material 4 digit #

Trailer Length

46,

Release code

49

Patrol Officer Paul W

Jepson

142

Wilmington Police Department

08/07/2019

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
1 ; . . State Polic
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 | e e g
08/07/2019 [1703  |Wilmington . Vehicles | Tnjured |1 i g yoTRlee O
ampus rolice
2 Police Report 2 o Jiominde St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
411 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet of ——— & — o _____
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl
Also at Intersection with e 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 1.1 #Occupants [:I Hit/Run EI Moped Crash Report ID# 1 9 - 2 6 4 —AC
License #.S.AQE.QQA_Q_S_ stMA _ DOB/Age . . Reg# P69584 Reg Type co Reg State MA
19 19 2ol 21
Sex.M__ Lic. Class D Lic. Restrictions [610) P Veh Year_z_Q_o_ﬁ_______ Veh Make EQRD Veh Config. 1
Endorsement
Operator MARTINEZ, JHONATAN = Owner
Last First Middle Last First Middle
Address 13 UNION ST Address 5585 RIQ VISTA DR

ciy HAVERHILL =~ sweMA 7p 01830-5018  cjy stae FL_ 7ip . 33760-0000
. 2
Insurance Compary CONTINENTAL CASUAL INS  vVehicleActionPriortoCrash |2 24  Damaged AreaCodelg 27

w

i . Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ll 23I 23| 23l 23|
24 Type of Test: 29
Citation # (If Isswed) Most Harmful Event ll 30
BAC Test Result:
Viol. I: Ch/Sec/Sub ———— Viol. 2: Ch/Se¢/Sub —— Driver Contributing Code |1 ZSI 25! Susp. Alcoho];[z 31 Susp. Dmg;lz 32|
Viol. 3: ClvSec/Sub —— Vol 4: Ch/Sec/Sub —______ Driver Distractedby |0 2§ Towed from scene? | 33
i IR ENERERERE
Please fill out for operator and all occupants involved soat Sarz‘y Aivog | Bjeet | Trap | oy |Teansp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Status | Code | Code § Status | Code Medical Facility
Operator See Above 10t [¢ Jo [0 |10 |2

of the Following:

ase S 15 16 17, 18
Please Sclect One & Vehicle 21 #Occupants I:I Non-Motorist A Type Action Location Condition | D Hit/Run I:I Moped

License ¥ S70091547  stMA_ DOB/Age. Reg# BRJI923 = RegTypePC  RegStae MA______

] 190 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL__ Veh Year 2015 VehMake TOYOTA ~~~  Veh Config. 1
Endorsement
operator ANDON, ROBERT M Owner ANDON, ROBERT M
Last First Middle Last First Middte
Address 12 GOODWIN AVE Address 12 GOODWIN AVE =~~~ ===
City.h@l.lgmu_____ State MA Zipw City MALDEN State MA__ Zipw
2 ” . 27, 2 27
Insurance Company GEICO GENERAL INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg -
Test Status: 28
Vehicle Travel Direction: )'AE Responding to Emergency? 2 Event Sequence Il 23[ 23' 23] 23|
) 29
Y Type of Test:
Citation# (Iflssved) Most Harmful Event ll 3
BAC Test Result: 0
. T 25 25
Viol. 1: C/Sec/Sub ————————  Viol. 2: Ch/Sec/Sub o Driver Contributing Code |20 ] 19 ] Susp. Alcohol:lz 31 susp. Drug:l2 32|
Viol. 3: C/Sec/Sub —— Viol. 4: C/Sec/Sub —————  Driver Distracted by |4 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved Jop oI | 36 | 37 | 38 g 39 4 40
Seat | Safety | Airbag | Eject | Trap | Injury fTransp.
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Status | Code | Code | Stas | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o fo |10 1

Form No. 10364 CRA-G3 09/18




Crash Narrative:

Crash Diagram:

»= Direction I:] = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

ie: =p[ ]  =p[] - X - &
e If Crash Did NotOccur
o on a Public Way:
D
=]
o O Off:-Street Parking Lot
o
- a Garage
[,
@ .
] a Mall/Shopping Center
€]
E [ Other Private Way

@ i ©

=
=
; Indicate North by Arrow

&

MV1 was traveling southbound on Main Street/Route 38 in heavy traffic. MV2 was also

traveling southbound on Main Street/Route 38. MVl came to a stop in traffic. MV2

continued traveling straight ahead and collided with the left rear and center rear end

of MV1. The operator of MV2 stated that he was traveling straight ahead in traffic when

his cell phone dropped onto the floor of the vehicle.

The operator of MV2 stated that he

looked down and reached to pick up his cell phone for approximately one second. He

stated that when he looked back up that MVl had come to a stop, he was unable to stop

his vehicle in time,

and he crashed into the rear of MV1.

MV1 suffered minor rear end

damage, but was driven from the scene. MV2 suffered significant front end damage and was

towed from the scene by A&S Towing. Neither operator suffered any injuries and the

operator of MV2 was evaluated by the WEFD and signed a medical refusal.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) » 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 08/07/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Foimt No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit 20 Is‘g‘::ll;j’]:f; g
08/08/2019 1548 Wilmington li Vehicles | Injured 1 5iivude MBTAPdie U
2R Police Report 2 10 liongiuse S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
WOBURN ST et N[s[EMWot — — — o — o 4
P p Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 6 5 "'"AC
License # S43782961 st MA DoB/Ag Rep# IXKE698 RegType BC  RepStaeMA m
) 19 19 20 21
Sex B Lic. Class b Lic. Restrictions CDL Veh Year_guﬁ__ Veh Make HONDA Veh Config. 2
Endorsement
Operator owmer PALMER, KATIE L =
7 Last First Middle Last Finst Middle
3 Address HA N A Address 224 SHAWSHEEN AVE
Ciy WILMINGTON sweMA 7 01887-2221 City state MA__ 7ip 018872221
. 271 27 27,
Insurance Company Vehicle Action Prior to Crash 3 2 Damaged Area Codeilg --
Test Status: 28
Vehicle Travel Directiomn: ’:{ Responding to Emergency? 2 Event Sequence ll 23' 23l 23[ 23[
5 Type of Test: 29
1 _— 24 ‘
Citation # (If Issued)w Most Harmful Event ll 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |4 25‘ 25] Susp. Alcohol:l 31 Susp. Dmg;[ 32{
=] Viol. 3: CvSec/sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved H s;?rf-‘y Ai':gag r:fm 1:::,1 hézw Tr::sp_
Name (Last First Middlc) Address DOB/Age Sex | Pos. [system| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o Jo 0 |2
Please Select One . #O t . 15 ) 16 . 17| » 18] i
of the Followins: Vehicle 2 3 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_3_6.6_3_3_8_8_9_4__ stMA__ DOB/Age Reg # TAW736 Reg Type_E_C_________ Reg sae MA_____
19 19 21
SexM Lic. Class 19) Lic. Restrictions CDL VehYear 2018  venMake HONDA ~~ ven Config. 1
Endorsement
Operator DAVILA-DIAZ, LUIS JAVIER = Owner =
8 1 Last Fiest Middle Last First Middle
Address 364 ANDOVER ST =~~~ =~~~ Addess.364 ANDOVER ST
14
CiyLAWRENCE = swae MA 7 01843-2123  (iy LAWRENCE Stae MA  7ip 01843-2123
22 . 27 27 27
Insurance Company GOVT EMPLOYEE INS =~ Vehicle Action Prior to Crash 1 Damaged Area Code:lp --
Test Status: 28
Vehicle Travel Direction: E"{ Responding to Emergency? 2 Event Sequence |1 23| 23[ 23' 23|
LN . 29
24 Type of Test:
92 Citation # (If Issued) Most Harnnful Event Il BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code |1 Susp. Alcoho};| 31] sup. Dmg;[ 32|
. . 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Si:“ s :fz‘y Aiffm . E?;l ,l::fp ln::i:r_\' Tm“:’sn
Name (Last First Middie) Address DOW/Age Sex | Pos. |System{ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t ja o jo j10p2
362 ANDOVER STREET 2ND FL
JOHANNA DAVILA-DIAZ LAWRENCE, MA 01843-2123 F 3 1 4 0] 0 10 |1
)
362 ANDOVER ST I
JEREMIAH MARTINEZ LAWRENCE, MA 01843 M 6 1 4 o 0 10 |1




Crash Diagram:

»= Direction

[ ]=vehicle1 [z |=Vehicle2

ie: =P 1] | > |

)

% = Pedestrian
R

d)?) = Bicycle

- 3

woburn st

Crash Narrative:

the driver of vl stated that she was on Lowell street,

Lowell St

EE

If Crash Did NotOccur
on a Public Way:

[ Of:Strect Parking Lot
3 Garage
m) Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

and had a red light. She

attempted to take a right on a red light as allowed.

As she entered the intersection of

Woburn St,

she hit V2

issued citation T1152672

red light wviolation

driver of v2 stated that he was

traveling straight, east down Woburn street with a

green light when V1 pulled out in front of him.

V2 had a note with witness contact

number

Mike loranger

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

Interstate

Cargo Body Type Code

44

Trailer Reg #:

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Len,

Hazmat Information:

Placard

47 48 )
Material 1 digit # Material Name

Material 4 digit #

gth

46,

49)
Release code

Patrol Officer Brian D Thornton

190

Wilmington Police Department 08/08/2019

Police Officer Name (Please Print)

CDbP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Fonm No. 10364 CRA-63 0%/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 35 i‘:c':ll;,‘ﬂszc g
08/08/2019 {2349 Wilmington . Vehicles | Injured |} oiitde MeTARdiee Q)
Campus Police
2R Police Report 2 |0 |iongiude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
I
4 At
N|SIE([w —_—— — —_—
MIDDLESEX AVE e [N[s[E[W]or : T 4
irecti : Mile Marker Exit Number
Route#  Direction Narne of Intersecting Roadway/Street 1
Also at Intersection with Feet Wi 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.L___ #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 6 6 —AC
License 4 SAL1 640015 stMA DOB/Age. Reg# IDL418 Reg Type_Eg___._____ Reg sacMA 12
] 19 19 ) 20 21
SsexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2995 Veh Make HONDA Veh Config. 1
Endorsement
Operator owner RIBEIRO, RUDI
n Last First Middle Last First Middle
3 Address 1.6 BUCKNAM ST Address MEN’I‘ RD
CiyEVERETT sweMA_ Zipw City State MA.__ Zipwl_
22 v . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence Il 23| 23‘| 23! 23{ ! 1
5 2 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1 T
] i . o 25 25
Viol. 1: Cv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 l l Susp. Alcoholilz 31 susp. Dmg;lz 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ol S:l'ily e . E?;‘ ,!;";ﬁp Xn—}zw 5 nf:sp’
Name (Last First Middle) Address DOW/Age Sex | Pos. | System] Status | Code | Code | Stows | Code Medical Facility
Operator See Above 11 |a [0 jo |02
ease Sele . i 1 17| 18
l;lft;'l:: g;:::\tu(::t & Vehicle 21 ___#Occupants [:I Non-Motorist A Type Action Location Condition [j Hit/Run [:I Moped
2
License # NHL12832504 s NH DOB/Age. Reg # 3330398 RegType PC  Reg State NH
19 19 0 21
Sex E'__ Lic. Class i) Lic. Restrictions |1 CDL Veh Year_z_o_o_s__ Veh Make FORD Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 ladaress 103 CLUFF XING RD APT U7 Adiess 103 CLUFF XING RD APT U7
14
city SALEM sae NH 7zip 03079 iy SALEM State NH _7zip 03079
. . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg --
; Test Status: 28
Vehicle Travel Direction: .DZ{E Responding to Emergency? 2 Event Sequence [1 23l 23! 23[ 231 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
9 2 BAC Test Result: |1
] ) Driver Contributing Cod 20 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code Susp. Alcohol:lz 31 susp. Drug:l2 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved q":“ s:rf»xy A . EJ?ZC‘ Tf:p In?zrl‘_ Tx::"sp_
Name (Last First Middie) Address DOB/Age Sex | Pos. | System | Sty [ Code | Code | Stawus | code Medical Facility
Operator/Non-Motorist See Above 1]t |4 [0 [0 |10 |2




=P = Direction [ _1_|=Vehicle] [ _z_|= Vehicle 2 Q=Pedestrian O = Bicyele

ie: >]  =p{] >3 = &

If Crash Did NotOccur
on a Public Way:

[0 Of-Street Parking Lot

m) Garage
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

MV 2

\/

Crash Narrative:

MV 1 was travelling southbound on rt 62 approaching the intersection of High St and

Middlesex Ave. The light transitioned to red and MV 1 came to a stop. MV 2 was also

travelling southbound approaching the light when she became disoriented because she was

not familiar with the area and realized she was lost. She was not able to stop her

vehicle and rear ended MV 1.

Witnesses:

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

Property Damage:

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

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

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

Hazmat Information:

47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Shane A Foley 211 Wilmington Police Department 08/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 ig‘g:lfg;f:e g
08/10/2019 {1232  [Wilmington : Velicls | Ijured |, yiquge | MoTardice Q)
ampus Police
24HR POllce Report 2 3 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
60 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[E[Wof — — — o — o
i Exit Number
Route#  Direction Narmne of Intersecting Roadway/Street Mile Marker 11
7
Also at Intersection with 20 reet M of 93 I93NB EXT39
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . R
of the Following: & Vehicle 1.2___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 6 7 _AC
License # S91 958728  stMA DOB/Age Reg# 9PD983 RegType RC  RegsweMA 33
] 19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_z_o_z_o_____ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
P Last Finst Middle Last First Middle
3 |Address 15 WELLS RD Address 450 MCCLELIAN HWY = =
CiyREADING s MA 7ip 01867-1361 iy BOSTON State MB.__7ip 02128-1144
\ : 22 . g 27
Insurance Compa‘lyw__— Vehicle Action Prior to Crash 1 Damaged Area Code:|y
Test Status: 28
Vehicle Travel Direction: Z{ Responding to Emergency? 2____ Event Sequence |1 23' 23] 23I 23[
5 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event '1 30
BAC Test Result:
) . iver Contributing Code |1 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A]cohol:l 31 suep. Dmg:! 32{
——{ Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |1 33
1 i ; 5 37 | 38 | 39 | 40
Please fill out for operator and all occupants involved o s;rzu- Aiifw ol Bt | T | sy |Temep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Status § Code | Code | Staws | Code Medical Facility
Lahey Clinic
Operator See Above 1]t {3 jo [0 {8 |2
1 WELLS RD Lahey Clini
RACHEL BROWN READING, MA 01867-1361 oz2/01/1998|F |3 {1 3 o o {8 |2 ehey Siinte
Please Sele s 15} 16 17 18
7 Please Select 0 ne & Vehicle 2.1 #Occupants I:I Non-Motorist A Type Action Location Condition [:I Hit/Run [:I Moped
3 of the Following:
License #_3_8_0_3_2.232.5___ stMA DOB/Age Reg # 59ER71 Reg Type_Eg_______ Reg Stac MB
] 19 19 ] 20 21
Sex ' Lic. Class D Lic. Restrictions CDL________ Veh Year Q15 vehmake HONDA  veh Config. 1
Endorsement
Operatorw . TRACY A Owner
8 Last First Middle Last First Middle
1 |adiess© CAPTAIN PARKER ARMS s 9 CAPTAIN PARKER ARMS
14
City LEXINGTON stae MA _7ip 02421-7038  (iy LEXINGTON sate MA__ 7ip 02421-7038
. 22 v 4. 27, 271 27
surance Conpany LIBERTY MUTUAL INS velickeAcionPriortoCrash |4 Damaged prea Codely Ty 27| 2]
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23’ 23‘ 23| 23[ 5
Type of Test:
92 Citation # (If Issued) Most Harmful Event ]1 2 BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 l [ Susp. Alcohol:| 31f Susp. Dmg:] 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 o S:?fily Ai::gag Li;‘ T?I:’P xnﬁy mfx?spv
Name (Last First Middlc) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 3 |0 Jo |8 |2

Form No. 10364 CRA-65 09/18




»= Direction |I| = Vehicle 1 = Vehicle 2

-3

g = Pedestrian

é% = Bicycle

- &

© SO0

Concord st.

S

<

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#1 related she was traveling straight on Concord st.passing I93n on ramp and she

saw that she had a green light. As she proceeded to go through the intersection, m/v#2

came into her travel lane and crashed into m/v#1l.

Oper.#2 related that she was attempting to make a left turn onto I93nb ramp/39 when she

collided with m/v#l. She also related that she never saw m/vi#l and doesn't know what

happened. (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Broity Velicls Seetian)
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 Paul W Jepson 142 Wilmington Police Department 08/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




