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

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

Driver Contributing Code 25 l 25'

Susp. Alcohol:l 31

Susp. Drug:l 32!

Towed from scene?

Driver Distracted by [ 26[ 33

Please fill out for operator/non-motorist and all occupants involved 3o 35 ) 36 |37 p 3 39 40
Scat { Safety | Airbag{ Ejeet §| Trap | Injury { Transp.
Narve (Last First Middle) Address DOB/Age Sex | Pos | System [ Sutas | Code | Code | Statas | Cote Medical Facility
.
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMV Document Number
3 : 3 .. State Police [w]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle CraSh Number | Number |Speed Limit___25 | Do i a2
09/10/2019 (1210 Wilmington . Vehicles | Injured |, o0 o MBTA Pglilc_e a
2HR Police Report 1 0 |Longiude S Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
GRAND ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
BIRCH RD —Feet E of —-—— — & — or -
R : Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 1 H
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet Wi of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report 1ID# 1 9 - 2 9 8 -—AC
License # 074801226 st TN _ DOB/Ag: Reg +Bb248HY RegType AP RegStae TN 5 2
19 19 zol : 21
Sex M__ Lic. Class A Lic. Restrictions |1 CDL Veh Year_gg_lﬁ._ Veh Make Other-not listed Veh Config, 10
Endorsement
Operator owner TLD LOGISTICS SERVICES INC
P Last First Middle Last First Middle
Address 227 CALIFORNIA AVE Address 1300 EVERETT RD
ciyORAK RIDGE  sweTN 7zp37830  ciy sae IN 7ip 37932
22 . 271 27 27
Insurance Company B Vehicle Action Prior to Crash 3 Damaged Area Code:lg -.
Test Status: 28
. Vehicle Travel Direction: Em Responding to Emergency? 2_____ Event Sequence |28 23| 23I 23I 2 3! 1
2 >4 Type of Test: 29
Citation # (If Issued Most Harmful Event l
( ) 28 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 25‘ 25| Susp. Alcohol:lz 31 susp. D,—ug;lz 32| 10
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |p 33
i 4 S IERERENENE
Please fill out for operator and all occupants involved o s :rzt_v aibag | iect | Toap | Tojury | Tranep.
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code } Status § Code Medical Facility
Operator See Above 12 |5 Jo |o fwo ]2
Please Selec > 15 16 17 18
7 loIfL;I: ls(t:lc(:‘t"(l)‘:t D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License # St DOB/Age Reg # Reg Type Reg State
) 190 19 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last Finst Middle
Address Address
14
City State Zip City State Zip 1
y - 2 27| 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? ... Event Sequence l 23' 23I 23! 23’
4 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Result:



*= Direction

Crash Diagram:

ie: = 1] = ;]

[ 1]=vehicle1 [z ]=Vehicle 2

% = Pedestrian (b% = Bicycle

-» 2

- 3

Grand St

Stgn Far Birch Rd

Birch Rd

] Garage

If Crash Did NotOccur
on a Public Way:

{71 Off:-Street Parking Lot

) Mall/Shopping Center

3 Other Private Way

Indicate North

by Arrow

Crash Narrative:

Vehicle 1 was travelling on Grand St when he attempted to turn right onto Birch Rd. When

vehicle 1 did this he struck and knocked over the street sign for Birch Rd. Vehicle 1

was a tractor trailer that was following his GPS that sent him the wrong way.

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

121 GLEN RD WILMINGTON MA 01887

3

STEET SIGN

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #:

43

Trailer Reg #:

State Number

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

Trailer Length

46|

Material 4 digit #_______________ Release code

49

Patrol Officer Michael W Wandell

174

Wilmington Police Department

09/10/2019

Police Officer Name (Please Print)

CDP1? 11-24-00

Signature

ID/Badge #

Departiment

Precinct/Barracks

Date




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

9 25 25)

Driver Contributing Code Susp. AIcohol:|2 31 Susp. Dmg:[2 32!

. . . ; 26 33|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |o
Please fill out for operator/non-motorist and all occupants involved Mop s | 36 37 38 39 ] 40
Scat | Safety | Airbag § Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Satus | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above

111 |4 jo jo ji0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 E:;:ll;ﬂ{f:e g
09/10/2019 {1303 Wilmington . Vehicles | Injured |7 o ge MBTAPolice U]
Campus Police
24HR POllce Report 2 0 Longitude Olhelr): a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
187 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — o — e — or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: @ Vehicle 1L __#Occupants D Hit/Run ID Moped Crash Report ID# 1 9 - 2 9 9 —AC
License # $80913571 stMA DOB/Age. _... Reg # 793YC9 Reg Type_P_c— RegStae MA 12
. 19 19 20 .. 21
Sex E'__ Lic. Class D Lic. Restrictions [B CDL VehYear 2012 ven Make IDEinity  vehconfip |1
Endorsement
Operator Owner
Last First Middle Last First Middic
Address 100 OLDE, _COACH RD APT 1 Address 100 OLDE, COACH RD APT 1
ciy HAVERHILL, _ sute MA 7p 01830-3353 City sate MA__ 7ip 01830-3353
. 27 27,
Insurance Company.@TRo POLITAN PROP Vehicle Action Prior to Crash 11 2 Damaged Area Code:ly 2 --
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence Il 23[ 23] 23| 23' 1 3
Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 W
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25' Susp. A]cohol:l2 31 Susp. Dmgi[z 32]
Viol 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [ 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:fily Asﬁag E_Bi;t 'fzr:;: l“ﬁy N ‘::sp
Name (Last First Middle} Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 [4 Jo [0 |10 |2
15 16] 17| 18
& Vehicle 2.1 #Occupants [:I Non-Motorist A Type Action Location Condition ‘ D Hit/Run D Moped
License #. 0532231 s DE DOB/Age Reg +CL118438 RegType AR RegStae DE_
19 19 2ol : 21
Sex M Lic. Class la Lic. Restrictions CDL Veh Year 2018  vehMake International v Config. {10
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 30339 MOUNT JOY Address 22 CHESTNUT ST
14
CityMILLSBORO sweDE 7ip 19966 ~~  ciyMILTON sae DE__7ip 19968
22 ” . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: 4 --
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 ___ Event Sequence Il 23' 23| 23' 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result 30




»= Direction
ie: =P 1] - > |

Crash Diagram:

[ 1 ]=Vehictet [z |=Vehicle2

% = Pedestrian

-3

-

é% = Bicycle

14
L

V1

187 Ballardvale Street

[ uPs, Fedex
f D Roadside

Mail boxes
O

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot

O Garage

0 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 (Griswold) was parked along side of road on small unpaved cut out to access roadside

UPS, Fedex mailboxes. V2 (Hitchens) was passing by on Ballardvale Street. Trailer of TT

unit (Maine-2159224)clipped driver's side mirror to V1. V1 was stationary and not

merging in traffic. Mirror damaged. No injuries reported. V1 followed V2 to Market

Basket warehouse to contact driver & notify police. V2 opr. stated he saw vehicle pulled

to the side of road and he thought he had enough room to pass by. He was not aware the

metal trailer bumper hit the mirror.

Paperwork exchanged.

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 # C1.118438 (From Vehicle Section)

Carrier Name_R@@d Trucking Co

Bus Use

Address BOX 216

city MLLTON

usport# 45584

43
Interstate 1

Hazmat Information:

Cargo Body Type Code 0

State Number

44

GVWR/GCWR

45

3

Trailer Reg#: 2159224 RegType Tlu  RegState MEL  Reg Year.2_0_1_4_."rrai]er Length

42

SIDE - Zip 19968______
Issuing State DB mMomxvicc #:. 69052

46

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 09/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPI 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
< : . .. State Police [m]
Date of Crash | Time of Crash ) (linty/Town Motor Vehlcle CraSh Number | Number {Speed Limit__35 | T oiee 8
09/10/2019 {1750 Wilmington . Vehicles | Injured 7 oo e MBTAPoice )
S
24HR Police RCPOPt 3 0 Longitude Garispoliee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
279 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
e Feet EE of = —— e @ — oOr
i X Exit Numbej
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— 11
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet E E [W]of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 1_1__#00‘3“!33‘“5 D Hit/Run D Moped Crash Report ID# 1 9 — 3 O O —AC
License # S10391536 s« MA DOB/Age., Reg +MM1913 Reg Type PC RegStae MA 2
197 19 20 21
SexM__ Lic. Class b Lic. Restrictions CDL Veh Year 2017 veh Make GMC Veh Config, 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 |Address 124 FRANKLIN ST =~ === Addess. 124 FRANKLIN ST
CiyMELROSE ~~~~ sweMA 7p02176-1821 iy sae MA__7ip 02176-1821
. 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg
Test Status: 28
— Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence [1 23 23l 23] 23] 1 >
> Type of Test:
ype of Tes
Citation # (If Issued) Most Harmful Event Il e 30
BAC Test Result: 1 G
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25! 25‘ Susp. Alcoholrlz 31| sygp. Dmg;lz 32{
=] Viol. 3: ClvSec/Sub Viol. 4: Chy/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved Mop 35 | 36 | 37 38 39 30
Scat | Safety | Airbag | Eject trap | Injury { Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code § Code | Status § Code Medical Facility
Operator See Above 12 {a Jo Jo o |1
263 W WYOMING AVE
FRANK MCNARY MELROSE, MA 02176-3618 I 3 1 4 0 0 10 {1
18 WINDSOR RD T
ROBERT MCNARY SOMERVILLE, MA 02144-3135 M 1 1 4 0 0 10 |1
ease Selec . 15] 16 17| 18
[;Ift";:: [S:;:;"(:‘t\g::t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
I
License # 21061438 stMA DoB/Ag . Reg# 682PW2 RegType PC  RegState MA_____
19 19 20' 21
Sex E Lic. Class D Lic. Restrictions CDL_____ Veh Year_2_0_0_4____ Veh Make RIA Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middte
1 | adress 7 _ELWOOD RD Address 1_ELHOOD RD
14
Ciy WILMINGTON sweMA 7 01887-2809  ciy WILMINGTON sae MA  7ip 01887-2809
22 y 1o 27, 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:f3  *'lg
Test Status: 28
Vehicle Travel Direction: }Z( Responding to Emergency? 2 Event Sequence ll 23 23' 23] 23' 1
2 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result: 1
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 Susp. Alcohol:]z 31) Sysp. Dmg:|2 32!
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
y . ; 3 N IEEERERE
Please fill out for operator/non-motorist and all occupants involved s?m s:rzw Ai:bag E}m T | oy 'rr:,?sp.
Naine (Last First Middle) Address DON/Age Sex | Pos. [System] Statas | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1]t ja Jo jo Jio [z




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

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

Driver Contributing Code

25 I 25]
Driver Distracted by 26l

Susp. Alcoho]:l 31

Susp. Drug:! 32]

Towed from scene?

_ﬂ

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

Name (Last First Middle) Address

DOB/Age

Sex

34
Seat
Pos.

35
Safey
System

36
Airbag
Status

ki 38 39 40
Eject | Trap § Injury | Transp.
Code | Code } Status | Code

Medical Facility

Operator/Non-Motorist Sec Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i::;l;cg;fcee g
09/10/2019 |1750 Wilmington . Vehicles | Injured |7 . 00 MTAPoice U3
C; s Polic
25 Police Report 3 10 |romiae oot O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
279 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet W of — — — o — or
i 1 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Vehicle 3_1_#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 0 0 —AC
License # S86823556 st MA DOB/Age Reg # 554RC7 Reg Type PC RegStae MA 12
190 19 20, 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2010 Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 Address 68 GAUDREAU ST AddressquU ST
CiyLOWELL  steMA 7p01852-5514 iy LOWELL sae MA__ 7ip 01852-5514
o . 27 27 27,
Insurance Company STANDARD FIRE INS Vehicle Action Prior to Crash 6 2 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence ll 23| 23' 23' 23{ 1
5 Type of Test: 29
ot 24
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 3
- . . 2
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code {18 29 l4 25| Susp. Aicoholtlz 31] Susp, Dmgi'z 32[
———] Viol. 3: CluSec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ot n‘i“ A;gas Ei;t ,ligp ]n?zxy . m‘:‘p.
Name (Last First Middic) Address DOB/Age Sex | Pos. | System] Staws | Code | Code | Status | Code Medical Facitity
Operator See Above 1t ja [o Jo |0z
Dlease 3 15 16] 17 18
lolft;:: E::le(f‘:g:‘ I:I Vehicle 4_____#Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
o
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
22 7 - 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: .. Responding to Emergency? Event Sequence l 23[ 23[ 23[ 23'
v Type of Test: 29
9 Citation # (If Issued) Most Harinful Event | 2 30
2 BAC Test Result:




== Direction [t |=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] =P | =P 2 =P &S
Main Stf Ma Rt 38 If CrashDid NotOccur
on a Public Way:
Stopped
- R N — — i e in traffic — — O oOffStreet Parking Lot
Veh 2 traveling straight (SB), struck [ Garage
by Veh 3 and pushed towards Veh 1
] Mall/Shopping Center
[ Other Private Way
—_— —_— e _ — — EXTting 273 ktain Stio—
Stopped to let | turn left (NB) onto Main Indicate North by Arrow
Veh 3 Exit
7 Entrance/Exit
<3 to 273 Main St

On 9/10/19, I responded to the area of 273 Main St for a three vehicle crash.There were

no injuries. All involved were wearing seatbelt.

It was reported that Veh 3 was exiting

Speedway (273 Main St). A vehicle traveling in the right southbound lane stopped to let

Veh 3 out. Veh 3 was trying to turn left (NB) onto Main St. Veh 2 was traveling straight

on Main St (SB) in the left hand lane. Veh 3 struck Veh 2's passenger door pushing Veh 2

towards Veh 1. Veh 1 was stopped in a line of traffic. Veh 2 struck Veh 1 in the front

bumper.

There was damage to front bumpers to both Veh 1 and Veh 2. There were no tows

needed. Papaerwork exchange.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
HELTON TINA M 76 PLEASANT ST READING MA 01867-3018
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 Daniel P Furbush 196 Wilmington Police Department 09/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 19-300-AC




Wilmington Police Department
Images Associated with 19-300-AC
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Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Timne of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 iﬁ’é;}g;f& g
09/11/2019 [0719 Wilmington . Vehicles | Injured 1 ;i e MBTAPolice [}
Campus Police
2k Police Report 2 10 iongie Greoree O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet [N[S[EW|of — — — o — o
irecti - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street P 11
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 0 1 —AC
License # S28823147 scMA_ DOB/Age._ Reg # 4NG717 Reg Type PC RegState MA____ 12
19 19 20 21 1
Sex M__ Lic.Classly |y | Lic. Restrictions |1, CDL Veh Year 2004 Veh Make CHEVROLET __ Veh Config. |1
Endorsement
Operator Owner FAZIO, WILLIAM P
2 Last First Middle Last First Middle
1 Address 1.6 MARCIA RD Address 16 _MARCIA RD
City WILMINGTON  stae MA_ Zipw City State MA Zip_Ql_SBJ_:lAQS_
2 . .
Insurance Company METROPOLITAN PROP Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
~ Vehicle Travel Direction: . ;I‘l Responding to Emergency? 2 Event Sequence | 23] 23] 23' 23l
> 2 ” 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 29 25 Susp. Alcohol:|2 31) gugp, D“‘g¢l2 32' 1
Z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
1 ; ERIEREEERERER
Please fill out for operator and all occupants involved o SafZ\y Airbag | Bieer | trap | imjury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 141 |4 [0 Jo [0 |2
Please Select One [ )wg . HO . 15 . 16 . 17 L 18 .
of the Following: BA Vehicle 22 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # 17002182 stMA DOB/Ag Reg# BV4840 RegType PC  RegStae MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year.2_o_0_7— Veh Make_T_Q!.Q_TA_______ Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address 4131 AVALON DR Address 1.9 _BIRCHWOOD RD
14
Ciy WILMINGTON _  sweMA zip 01887-1162  ciy sae MA__ 7p 01887-1922 |1
22 . . 27 27 27,
Insurance Company GEICO GENERAL INS === Vehicle Action Prior to Crash 1 Damaged Area Code:{y --
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 3 23' 23| 231 1 >
Type of Test:
9 Citation # (If Issued) Most Hanmful Event ]1 2 30
2 BAC Test Result:
. S 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {5 [ Susp. Alcohol:lz 31 Susp. Dmsi!z 3z|
. . 26|
Viol. 3: CvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved ol Snjfiw Aiigag E?th vf:f,, In“:“ 1}:“;"
Name (Last First Middte) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 |o fo j10 1
3 1 4 [¢] 0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 |_T_|= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: je: =P 1] =P : | = % =P D

Middlesex Ave Route 62 If CrashDid NotOccur
on a Public Way:

= [ off-Street Parking Lot
1 !

0 Garage

&
MV

a Mall/Shopping Center

[ Other Private Way

Dunkin Donuts
#357 Middlesex Ave Indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveing west on Middlesex Ave (R62). MVl reduced their speed/

stopped as traffic started to build up in front of the Dunkin Donuts entrance (area of

357 Middlesex Ave). MV2 was traveling behind MV1 but wasn't able to stop in time. This

resulted in MV2 hitting MVl from behind. There were no injuries and both vehicles were

driveable. During this minor crash I was on a motor vehicle stop approximately 200-300

feet away. I did not see the crash occur, but I did hear it. I immediately cleared the

motor vehicle stop and attended to the crash.

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 Daryl J Ceruolo 212 Wilmington Police Department 09/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___35 Eg’:;f;,";;f; g
09/12/2019 |1717 Wilmington Police R Vehicles | Injured 1 2titude MmTAFolke O
24HR ohlice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
128 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of — — —— ® - or
i Exit Number
Route#  Direction Natne of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One  [yvg . .
of the Following: Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 0 2 —AC
License # S61808346 st MA_ pOB/Age Reg# 6CA218 RegType PC  RegState MA_ 3
. 19] 19 20 21
Sex ML Lic. Class D Lic. Restrictions cbb_____ Veh Year 2017 Veh Make VOLKSWAGEN __ veh Config. |1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
2 |Address 7301 INWOOD DR Address 7301 INWOOD DR
ciy HOBURN Stae MA 7ip 01801-5157 ciy WOBURN sae MA  zip 01801=5157
. 27| 2
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
: Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 23| 23' 23] ! >
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25[ Susp. Alcohol:lz 31| Susp. Dmg;lz 32)
=] Viol. 3: CivSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? |, 33
1 Please fill out for operator and all occupants involved 53;“ s:riny Aiigﬂg E?Zd 'r]:p In?\?ry ™ :‘?spv
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 Jo [o fw0 ]2
Please Sele 15] 16] 17] 18
!0:.“';:: ?;:::‘:g::e & Vehicle 21 #Occupants l:l Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
o
License # 3902368  stME  DOB/Ag Reg# 4584WZ RegType PC  RegStae ME
19] 19 20 21
Sex I Lic. Class c Lic. Restrictions [B CDL Veh Year_2_0_lﬂ____ vehMake FORD  wveh Config, 1
Endorsement
Operator owner CARUSQ, SALVATORE
8 2 Last First Middle Last First Middte
Address MXEBBEND RD Address 30 RIVERBEND RD
14
ciy WELLS sate ME. 7ip 04090Q ciy WELLS sae ME 7, 04090
. 2 27 27,
Insurance Company PATRIOT INSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:7 --
Test Status: 28
Vehicle Travel Direction: . K Responding to Emergency? 2____ Event Sequence '1 23] 23[ 23' 231
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |l 30
2 BAC Test Result:
. _ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 ! Susp. A],mhol:k 31f Susp. Dnlg:‘2 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved Sl jrz“_ Asl‘:ﬂg E;Zd ,Igp Iu'}:ry T;:"Sn
Name (Last First Middte) Address DOB/Age Sex § Pos. | System [ Staws | Code | Code | Stas | Code Medical Facility
Operator/Non-Motorist See Above 1)t [a Jo |0 ji0 |1




»= Direction

Crash Diagram:

[t |=Vehicle1 [z |=Vehicle2

ie: =p[ 1] =>[ : ]

% = Pedestrian

- 2

- 3

(b% = Bicycle

Industrial
Way

West St.

If Crash Did NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot
Garage
Mall/Shopping Center

Other Private Way

AN

&

Indicate North by Arrow

Crash Narrative:

MVl travelling southbound on West St. MV2 taking left turn onto West St. from Industrial

Way. Operator of MV2 stated that he was unfamiliar with the area and did not see MV1

coming when he went through the stop sign. Operator of MVl stated he was travelling

straight ahead when MV2 came out of Industrial Way without stopping. Damage to the front

of MV1. Damage to left side of MV2. MV2 towed by A&S Towing. No injuries reported.

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 Kevin P Cavanaugh 195 Wilmington Police Department 09/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only 1 Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 i?é:,lgige g
09/14/2019 (0532 Wilmington . Vehicles | Injured | -titude MeTARolice O}
24HR POllce Report 1 0 Longitude O?l?érr):us ohee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E 293 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
\/
e Feet Eu of — o o — o
o ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet W/ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
of the Following: Veticte LL__#Occupants I:l Hit/Run |D Moped Crash Report ID# 1 9 - 3 0 3 -Ac
License 4 S25926524 stMA DOB/Age e - = Reg # SWK783 RegType PC RegSate MA___
19 19 20, 21
Sex M Lic. Class i) D Lic. Restrictions |1, CDL_______ Veh Year 2015  venMake CHRYSLER  veh Config. |1
Endorsement
Operator BERZOUZ , YASSINE owner BERZOUZ , YASSINE
2 Last First Middle Last First Middle
3 Address.B_E.EIER ST APT 1 Address _8_EXETER ST APT 1
city LOWELL state MA_ zip 01853-0000 iy LOWELIL sae MA  7ip 01.853-0000
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 7 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: .E):‘ Responding to Emergency? 2____ Event Sequence lz 2 23| 23| 23| 23‘ et Statu 1
5 Type of Test: 29
1 - 24 yp :
Citation # (If Issued)m Most Harmful Event (22

BAC Test Result: |1 30
Viol. 1: Ch/Sec/Sub 89 4A Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |9 25”21 25] Susp. A]cohol:|2 31 susp. Dmg;lz 32!

6 Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub u Driver Distracted by {0 26 Towed from scene? |y 33
1 HTv 34 N ERERAESIERE
Please fill out for operator and all occupants involved oot | oty | aivag | Bt | Toap | oy | T,
Name (Last First Middle) Address DOB/Age Sex Pos. {System{ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |3 o o |10 |2

Please Select One

15| 16 17 18
of the Following: D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # St DOB/Age Reg # Reg Type Reg State
. 19 19 . ) 20 21
Sex Lic. Class Lic. Restrictions CDL VehYearo . Veh Make Vel Config.
Endorsement
Operator Owner
[ 1 Tast First Middle Last First Middle
Address Address
City State Zip City State Zip
. . . 22 . 271 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23| 23[ 23l 23[
. 29
rY) Type of Test:
9 Citation # (if Issued) Most Harmful Event I 30
2 BAC Test Result:
. o 25 25
Viol. 1: ClvSec/Sub ———— Viol, 2: ClvSec/Sub ————— Driver Contributing Code l Susp. Alcohol:] 31} sugp, Drug:l 32]
. . 26
Viol. 3: Ch/Sec/Sub ———— Viol. 4: Ch/Sec/Sub e Driver Distracted by Towed from scene? 33‘
Please fill out for operator/non-motorist and all occupants involved ;:‘ s :{i(y Migag E:Z“ éfp In?zn. Tx:";p_
Narme (Last First Middle) Address DOB/Age Sex | Pos. |system | Staws | Code | Code | status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-63 09/18



R Vas S RS

Crash Narrative:

»= Direction El = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

Lake St

[ If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Y
-
g

Indicate North by Arrow

1:‘
T
—

29% Shawsheen Ave

Utility Pole =¥

M/V 1 was travelling at a high rate of speed (approximate 50 Mph according to the pinned

speedometer and video footage - attached) eastbound in the right turn only lane on

Shawsheen Ave. M/V 1 went through the intersection in the right turn only lane,

attempting to pass the vehicle in front of him when he went onto the curb and hit the

utility pole.

Attached is video footage from 165 Lake St.

Witnesses:
Name (Last,First,Middle)

Address ] Phone # Statement

NGUANSIRI NIMIT

165 LAKE ST WILMINGTON MA 01887 l

Property Damage:

Owner (Last,First,Middle) Address

Phone # 41-Type | Description of Damaged Property

VERIZON

28 DIANA LN DRACUT MA 01826 4 UTILITY POLE

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

City St Zip

Address

US DOT #:

State Number

Issuing State__________ MC/MX/ICC #:

Interstate

43
Cargo Body Type Code

44

Placard

Trailer Reg #:

Hazmat Information:

4.
!

Reg Type

45
GVWR/GCWR

46,

Reg State Reg Year Trailer Length

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

Patrol Officer Brian Tavares

206 Wilmington Police Department 09/14/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department Precinct/Barracks Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.Jityfl‘own Motor Vehicle Crash Number | Number {Speed Limit __25 ig’:;fgi;ee g
09/14/2019 (0954 Wilmington . Vehicles | Injured 7 o5 ge MBTARe O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
HOPKINS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
N E{W —_—— —
129 E SHAWSHEEN AVE et [N[S[E[W]or , c oo -
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 of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; E Vehicle 1 Q__#OCCUPH"‘S D Hit/Run D Moped Crash Report ID# 1 9 — 3 0 4 —AC
License #, .S DOB/Age Reg # 9PH616 Reg Type PC Reg state MA____ 12
. 19] 19 20 21
S¢ Lic. Class jp Lic. Restrictions | T CDL Veh Year_z_g_g_a____ VehMake HYUNDATL ~ veh Config. 1
Frdnrcameant
Operator Owner
4 Last First Middle Last First Middle
3 Addres Address 21 ALBANY ST
Cit Stat . Zi ] Ciy WILMINGTON = sweMA zp.01887-2261
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:j4 --
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 ___ Event Sequence |1 23 23] 23! 23' 1
5 1 74 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25" 25| Susp. Alcohol:lz 31[ gusp. D“‘gil2 32{
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved sljn S:ﬁs:ly A;ﬁﬂ " rizm "r}r:p In:;l?ry . !:“"hp
Name (Last First Middie) Address DOB/Age Sex Pos. ] System | Stalus | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o [o j10 2
21 ALBANY ST
JOMARIE OMAHONY WILMINGTON, MA 01887-2261 b 3 1 4 0 0 10 |1
il 0 Vehicle 21 #Occupants |[] . T 15 16 et Y condit 18 [ sitRun | ] Moped
of the Following: ‘ehicle Non-Motorist A ype Action ocation ondition it/Run ope
License # O3QER74091 st NH DOB/Age Reg#M67249 = RegType €O RegStae MA___
19 19 20[ 21
Sex M Lic. Class | Lic. Restrictions CDL Veh Year 2007 Vel Make FORD Veh Config, |6
Endorsement
Operator owner VERIZON NEW ENGLAND INC
8 1 Last First Middle Last First Middle
Address Address
14
Ciy SANDOWN  state NH 7zp 03873  ciyDALLAS state TX  7zip 75261-0000
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 10 Damaged Area Code:|, --
Test Status: 28
Vehicle Travel Direction: mB. Responding to Emergency? 2_____ Event Sequence il 23I 23! 23! 23] 1 %
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event I 1 BAC Test Result: 30
. [ 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 ” [ Susp. Alcohol:lz 31 gugp. D"'gzl?- 32|
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o s:rzzy Aiif’m . r:ch Tfnsp I“?KD, Tr:n?sp,
Name (Last First Middic) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo |0 |2




» = Direction

« S0 >

[ ]=Vehicte1 [ 2 |= Vehicle 2

-3

g = Pedestrian

é% = Bicycle
- &

Shawsheen
Avenue W—E

Lake

Street

Traffic detail

Hopki
Street

V1, stopped by
officer during

(i

> V2, Verizon truck. Backing into
position on Shawsheen Avenue

298 Shawsheen

Avenue

If Crash Did NotOccur
on a Public Way:

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

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (O'Mahony) stopped by detail officer in left portion of split lane, after V1 drove

around V2 which was backing down Hopkins Street in right lane. Officer had moved V1 out

of right portion of lane & stopped V1 to have conversation w/ operator. While V1 was

stopped, V2 (Verizon)was backing at own discretion (w/o active police assistance). V2

then swung onto work area on Shawsheen Avenue. While doing so, the front right metal

bumper of V2 hit the rear right end of V1 causing damage to the rear bumper of V1. V2

did not appear damaged beyond scuff marks. No injuries. V2 opr. stated he did not see

detail officer had stopped car while he backed up. V1 passenger reported not hearing

back up alarm on verizon truck prior to collison. Detail officer recalled same. V2 back

up checked and was not in fact working. V2 opr. advised. V2 opr. failure to see stopped

vehicle while backing probable cause in collison.

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
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) » 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 09/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08




Operator/Non-Motorist See Above

11 |4 o jo [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit 35 i?::]l;‘g{f:e 8
09/14/2015 {1527 Wilmington . Vehicles | Injured |} oirude MBTA Plice 8
ampus FPolice
24HR POllce Report 2 1 Longitude Othelr):u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N MATIN ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
MASS AVE ——reat (N[S[EW]or — — — + — o
) - 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 of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 0 5 ""AC
License #.512_3_1.0_6.2_3_._ stMA DOB/Age. Reg # S5EPTA40 Reg Type PC Reg Sae MA 2
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 l CDL Veh Year 2014 Veh Make LOYQOTA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
2 Address 78A GLEN RD Address 78A GLEN RD
Ciy WILMINGTON __ sweMA zip 01887-1877  ciy stae MA  7p 018871877
y 4, 27, 27 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:jy -
Test Status: 28
Vehicle Travel Direction: E;x’{ Responding to Emergency? 2 Event Sequence {4 23l 23’ 23] 23! 1
5 Type of Test: 29
1 - 24 P :
Citation # (If Issued) Most Harnful Event |1 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {1, 25} 25! Susp. AICO1101:|2 31 susp. Dmg:]2 3z|
- Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 28 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved o sfrzly Aii:ag L;ch T:::?p Ini.z’y .n:r?xp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 [ Jo Jo jo |1
Please Sclect One & . 40 . 150 16 . 17 . 18 .
7 . Vehicle 2 l_ . ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License # S91656931  stMA Dpob/ag Reg# P1104 RegType PC  RegState MA
) 19] 19 . 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh vear 2009 Veh Make SUBARU.____ veh Config. |1
Endorsement
Operator owner LOMBARDOQ . PETER A
8 Last First Middte Last First Middle
1 |adress 33 HANCOCK ST Address. 33 HANCOCK_ ST
14
Ciy STONEHAM sweMA 7, 02180-2636  ciy state MA__ 7ip 02180-2636
. 27 27
Insurance Company LIBERTY MUTUAL INS Vehicle Action Prior to Crash 3 n Damaged Area Code:(g --
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2____ Event Sequence Il 23 23| 23! 23l 1
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event Il 30)
2 BAC Test Result:
. , Driver Contributing Code |7 219 2§ 31
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code Susp. Alcohol;|2 Susp. Dmg:[2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |4 29 Towed from scene? |5 33
Please filt out for operator/non-motorist and all occupants involved o S:fi‘y Afﬂfng E;;‘ Tﬁp In;‘,zry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pas. | System | Status | Code § Code | Status | Code Medical Facility




»= Direction [I} = Vehicle 1 D:l= Vehicle 2 % = Pedestrian

e: =[] =] -3 > &

(5% = Bicycle

Witness

9a)s wiely gE'Id

V2 skidded/slid into V1
while trying to take tum.

If Crash Did NotOccur

on a Public Way:

{1 OffStreet Parking Lot

[} Garage

0 Maly/Shopping Center

[0 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 stopped at end of Mass Avenue waiting to turn on to Main Street. V2 (Jermyn)

attempted turn from Main Street to Mass Avenue and slid/skidded on wet roadway and

collided with V1. Both operators evaluated on scene by WFD w/o transport. V1 damage on

left front end/fender/wheel area(s) and was towed by Cain's Towing. V2 opr Jermyn stated

he was using GPS to find Mass Avenue and attempted turn at last moment.

It was

speculated V2 was traveling too fast to negotiate turn on wet road when vehicle slid

into V1. V2 operator denied speeding. However, witness Proodian who was walking along

Main Street, advised he heard skidding car and believed V1 was going too fast to

negotiate turn.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
PROODIAN PAUL A 6 MANNING ST WILMINGTON MA 01887 2
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 Richard DiPerri 173 Wilmington Police Department 09/14/2019
Precinct/Barracks Date

Police Officer Name {Please Print) Signature

CDPt 11-24-00

ID/Badge # Department




