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

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

Driver Contributing Code

1 25 25

0 26

Susp. Alcohol:lz 31 Susp. Drug:lz 32|

Driver Distracted by Towed from scene? |o 33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety } Aithag § Ejeet | Trap | Injusy §Transp.

DOB/Age Sex Pos. | System | Status { Code | Code } Status § Code Medica) Facility

Operator/Non-Motorist See Above

1 |2 fo Jo f10 j1

Form No. 10364 CRA-63 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__25 E::’C'ZII;‘::{;:; g
08/26/2019 {1546 Wilmington . Vehicles | Injured 1 otitude MBTAPolee Q1
ampus rolice
24HR POhce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ADELAIDE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
N W — e —— —
MIDDLESEX AVE ——reet [N[S[E[Wor , tT o -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with 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: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 —_— 2 8 3 '—'AC
License #. $18154203 stMA DOB/Age Reg # RW12761 Reg Type_RC_._._____ RegStae MA.____ e}
] 19] 19 211 |1
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2009 VeliMake SATURN Vel Config, 1
Endorsement
Operator owner MCGREGOR, STEPHEN A
2 Last First Middle Last First Middle
2 Addressj__mglip AVE Address 6 ARNOLD AVE
ciyREADING  sweMA 7zip 01867-2208  ciy sae MA__2ip 01867-2208
22 5 . 27t 27 27
Insurance Company COMMERCE, INSURANCE  veicle Action Prior to Crash |3 Damaged Area Codedy 21 27 7
Test Status: 28
Vehicle Travel Direction: ’I Responding to Emergency? 2 Event Sequence ll 1 23' 23[ 23|
5 1 " Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result:
; ; Driver Contributing Code |4 25} 25 31 2 h "
Viol. 1: ClySec/Sub Viol. 2; ClySec/Sub river Contributing Code Susp. Alcoholilz Susp. Dmg;lz ]
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 199 26 Towed from scene? | 33
1 i TR ERERERE
Please fill out for operator and all occupants involved sont | safws [ Aibag | Eiect | Toap | oy | Transp.
Name (Last Fiest Middle) Address DOB/Age Sex Pos. | System | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 112 (& Jo Jo |10 [
. cle . 15 16] 17 18
Please Select .Om & Vehicle 2.1 ___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License #_3.2_6.81_8&_3_8__ stMA DOB/Age. Reg # 1CYY64 Reg Type_EC_______._ Reg sate MB____
19 19 0 21
Sex B Lic. Class [p, Lic. Restrictions DL VehYear 2016  vehMake HONDA Veh Config. |1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 | adiress 4 _HANSON RD Address 4_HANSON RD
14
City WILMINGTON  saecMA 7ip 01887-3448  ciy sae MB__ 7ip 01887-3448 |1
. . 22 . 27, 7
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2___ Event Sequence |1 23! 23[ 23‘ 23]
ey, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30




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

» = Direction

[+ ]=Vehicle1 [z |=Vehicle2

=3

% = Pedestrian

(5% = Bicycle

=

Middlesex Ave.

Crash Narrative:

Adelaide
St

If Crash Did NotOccur

on

a

a
a
a

a Public Way:

Off-Street Parking Lot
Garage
Mall/Shopping Center

Other Private Way

Indicate North by Arrow

MV1 stopped at stop sign at intersection of Adelaide St. and Middlesex Ave. MV2

travelling east on Middlesex Ave.

Operator of MVl stated she was taking a right turn and

MV2 must have been in a blind spot because she could not see vehicle.

Damage to front of

MV1. Damage to right rear side of MV2. No injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (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 08/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__25 fﬁ:ﬁfﬂ;f:e g
08/26/2019 |1659 Wilmington Police R Vehicles | Injured |y -titge 0425530 MpTARSlee U
24HR once eport 2 1 Longitude T071-193| e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
HARDIN ST ——reu N[S[EWor — — — o — o .
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 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: & Vehicte 14 #Occupants [:I Hit/Run D Moped Crash Report ID# 1 9 - 2 8 4 —AC
License # $83251000  stMA DOB/Age.. Reg # 6725ZA Reg Type PC RegState MA 12
_ 19] 19 ) 21 1
SexM__ Lic. Class jpy Lic. Restrictions CDL Veh Year 2003 Veh Make DODGE __ Veh Config. |2
Endorsement
operator RICE, , JAMES W owner RICE, JAMES W
n Last First Middie Last First Middte
Address 66 SHAWSHEEN RD Address 66 SHAWSHEEN RD ===~~~
City_BI.LLEBIQA___ State MA__ Zipw City State MA Zip_Q_l_a.Z.l_'_Slo_z_
22 . 27 27 27
Insurance Company AMICA MUTUAL INS =~ Vehicle Action Prior to Crash 1 Damaged Area Code:fy --
Test Status: 28
S Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence ll 23] 23] 23' 23‘ T Tt 1 7
ype of Test:
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Result:
iol. 1: ; Driver Contributing Code |19 23 25 3 32 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contnibuting Code Susp. Alcohol:lz 1 Susp. D"‘gtIZ l 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved o S;fi“_ M?l(:ag szcl T3mgp In?:ry Tr::spv
Name {Last First Middley Address DOB/Age Sex Pos. | System | Status | Code | Code { Status | Code Medical Faeility
Operator See Above 1o |4 |o fo Jo |2
66 SHAWSHEEN RD Winchester
LISA RIBEIRO BILLERICA, MA 01821-5702 11/02/1982ir {3 [0 |4 [0 |0 |8 [2 [gospital
l 6 4 4 c 0 10 |1
I i i
4 4 4 o] 0 10 |1
l L
Please Select One & Vehicle 24 #Occupants D Non-Motorist A Type = Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following:
License # S94247055 st MA  DOB/Age Reg# 398TD7 RegType PC  RepStaeMA____
) 19 19 0 21
sex B Lic. Class | Lic. Restrictions DL VehYear 2013  vehMake HYUNDAI _  Veh Config. |1
Endorsement
Operator Owner TASTO, DAVID J
8 Last First Middle Last First Middie
Address 140 CHESTNUT ST = Address. 140 CHESTNUT ST
14
Ciy WILMINGTON  sweMA 7ip 01887-0000  ciy WI N stae MA__zip 01887-3307 |2
22 R 27 27 27
surance Compary LIBERTY MUTUAL INS vebicleAcionPriortoCrash |2 Damaged Area Codels 27 7] 27
Test Status: 28
Vehicle Travel Direction: ’X‘ Responding to Emergency? 2____ Event Sequence 11 23' 23' 23] 23l 1 %
Type of Test:
- 24
Citation # (If Issued Most Harmful Event l
9 n# ) 1 BAC Test Result: 30
. T 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code {1 [ Susp. Alcohol{p 31| Susp. Druglp 37|
Viol. 3: Cl/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ::“ s:riu- Afﬂﬁm . E}?;‘ ,éfp In?zr}_ T;:xp_
Nanne (Last First Middle) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Status | code Medical Facility
Operator/Non-Motorist See Above 11J1 [4 o jo 10 |2
140 CHESTNUT ST
DAVID TASTO WILMINGTON, MA 01887-3307 M i3 |1 4 0 0 10 (1
f
4 4 4 ¢ 0 10 {1
I i
6 4 4 o 0 10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

Hardin
Street

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

ie: =P 1] = : ]

% = Pedestrian

=3

- &

(b% = Bicycle

#51

Aldrich Road

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

a Mall/Shopping Center

D Other Private Way

Crash Narrative:

#52

Indicate North by Arrow

V1l & V2 were both traveling northeast on Aldrich Road. V2 was stopped in heavy traffic.

V1 rear ended V2.

The operator of V1 stated that V2 stopped suddenly when he rear ended

the vehicle. The

operator of V2 stated that they did not stop suddenly and were stopped

for a short time

prior to being rear ended. V1 sustained minor front end damage. V2

sustained mintor rear end damage.

The front passenger in V1 was transported to the

Winchester hospital by EMS with head and neck pain. No other party complained of injury.

Neither vehicle was towed.

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)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

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

Trailer Length

46,

Material 4 digit #

Release code

49

Patrol Officer Matthew D Stavro

180

Wilmington Police Department

08/26/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-65 09118

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 40 ifé;};";liic:e g
08/26/2019 {1732 Wilmington . Vehicles | Injured ) ,iryde wBTARdlee O
ampus Police
24HR POllce Report 2 ] Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet [N|S|EW|of — — — o — o
ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . .
of the Folloning: X Venicte 1.1__#Occupants |[_Y HiRun  |[_] Moped crashReportié ] O=-285~-AC
License #w st NH DOB/Age, Reg # V23229 Reg Type_Pg— Reg saeMB 12
19 19 0 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 201.9 Veh Make F’QRD Veh Config. 1
Endorsement
Operator BEAN, DUSTIN JAMES Owner
) Last First Middle Last First Middle
1 |Address 566 BODWELL RD Address 41 _ACCORD PK DR
Cciy MANCHESTER  state NH_zp 03109 ciy NORWELL state MA__ zip 02061-1614
22 ” .
Insurance Companyw_____ Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23! 23‘
3 . 29
ey Type of Test:
Citation # (If Issued) Most Harmful Event [1 30
BAC Test Result:  |q 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25 Susp. Alcoholilz 31| susp. Dmg;lz 32|
5 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 53;( S:fily Asl(:a . E?ZCX ,liz‘p ]"23‘)_ ‘rr::sp_
Name (Last First Middc) Address DOB/Age Sex | Pos. |System] status | Code | Code § Status | Code Medical Facility
Operator See Above 1 |2 4 0 0 10 |1
Please Sclect One & Vehicle 21 #Occupants I:I Non-Motorist A Type 13 Action 16 Location v Condition 18 D Hit/Run D Moped
of the Following:
License # _35.55.8_212_5___ stMA DOB/Age Reg # 5ZJ818 Reg Type_EQ_.____._ Reg sae MA_____
19 19 I 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_lﬂ_____ Veh Make F'ORD Veh Config, 1
Endorsement
Operator owner CERULLO, MARY E
8 Last First Middle Last First Middle
1 Address Address 29 MEADOW DR
14
CiyMIDDLETON  sweMA 7zjp01949-2325  (iyMI State MA.__ 7ip 01949-2325
. 22 v . 27, 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:y --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23[ 23! 23| 23|
Py Type of Test: 29
5 Citation # (If Issued) Most Harmful Event Il T
2 BAC Test Result: 1
. a 25 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. Alcoho):|2 34 susp. Dmg:!2 32[
Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o s:riz_\- Aiigﬂg E}‘Za Tifp m‘}i{y Tr:r?sp.
Nanae (Last First Middie) Address 1OB/Age Sex | Pos. |Systom| Status | Code | Code | Stows | Code Medical Facility
Operator/Non-Moftorist See Above 12 |4 Jo Jo j0 2




Crash Diagram:

wp = Dircction [ 1 |=Vehiclel [ 2 |=Vehicie 2 Q=Pedestrian & = Bicycle
ie: = t] - : ] - 2 - 5D
o If Crash Did NotOccur
R on a Public Way:
5:‘,2’ / [} Off-Street Parking Lot
5 .
-
‘{*;?’ Vehicle 1 O Garage
e
? 0 Mall/Shopping Center
Vehicle 2 3 Other Private Way
Indicate North by Arrow
/1\
Tap date ©2019 Soogle

Crash Narrative:

Vehicle 1 was stopped in traffic. Vehicle 2 rear ended vehicle 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
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 Rafael G Cruz 198 Wilmington Police Department 08/26/2019
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Fonn No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . C.Zity/Town Motor Vehicle Crash Number | Number [Speed Limit 25 i?::]];,ﬂ;ic:e g
08/26/2019 (1855 Wilmington . Vehicles | Injured |} -yde MBTAdice Q)
Campus Police
2w Police Report 2 10 |ongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
247 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet W of — — — & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 2 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |[¥ . X
of the Following: Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 8 6 - AC
License ¥ S76073484 stMA DOB/Age Reg # 9pPJ621 Reg Type PC Reg State MA, _ 2
i 19 19 ) 0 21 |1
Sex B Lic. Class b Lic. Restrictions |1 CDL Veh Year 2 QQ5 Veh Make EFORD Veh Config. 1
Endorsement
Operator PALARDY , MEGAN owner PALARDY, MEGAN E
) Last First Middle Last First Middte
2 |Address 132 DRACUT ST Address 132 DRACUT ST
ciy LAWRENCE = sweMA 7ip 01843-2536  ciy stae MA__ 7ip. 01843-2536
2 .
Insurance Company GOVT EMPLOYEE INS  VehicleActionPriortoCrash |2 2 Damaged Area Code:
Test Status:
- Vehicle Travel Direction: ;X" Responding to Emergency? 2 Event Sequence ]1 23| 23' 23| 23!
> Type of Test:
ype of Test:
1 Citation # (If Issued) Most Harmful Event [1 2 30
BAC Test Result: 1 "
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 25! Susp. Alcohoklz 31 susp. Dmg:|2 32| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? |5 33
1 Please fill out for operator and ail occupants involved Q:il S:éty As_gas E;‘gcl Tifp In;‘:nr Tr:‘(\’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code § Status | Code Medical Facility
Operator See Above 11099 |4 {o [o [0 |2
Please Select One . #0 " . 5 . 16§ . 17, . 18 .
of the Followine: Vehicle 23 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
I
License # S21166787 stMA DOB/Age Reg # 3Bs238 RegType PC  RepStae MA
190 19 20 21
SexM _ Lic Class b Lic. Restrictions |1 l CDL VehYear 2013  vehMake DODGE ~ ven Config. 1
Endorsement
Operator COLE, DUSTIN R Owner
8 1 Last First Middle Last First Middle
Address. 4 _ROLLINS RD Address 52 MOONLIGHT DR APT B =~
14
Ciy WILMINGTON state MA 7ij; 01887-3120 iy T BURY state MA  7ip 01876-2209 |1
2 . 271 2 27
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:)p -
Test Status: 28
Vehicle Travel Direction: E;A"‘ Responding to Emergency? 2 ____ Event Sequence 11 23' 23l 23‘ 23| 3
24 Type of Test: 2 29
9 Citation # (If Issued).Tl.l.iB_z_lB__ Most Hannful Event Il 30
2 BAC Test Result: 1
. o 25 25
Viol. 1: Ch/Sec/sub 20 240 vigl 2 Chsecrsub ~20. 1A Driver Contributing Code |10 !14 I Susp. Alcohotfy 31] Susp. Dmg:|2 57
Viol. 3: ClvSecssub 20 24C  vigl 4: Cwsecisub 20 24E  Driver Distracted by |5 28 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o s:rily M—I‘ag L:Z“ Tﬁp ]n;fzry . ;’“’Sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Siatay | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1099 |4 Jo jo [0 |2
87 NESMITH ST
JOHN ROMANO LOWELL, MA 01852-2333 M 99 |99 (98 |0 0 10 {1
1
16 FAIRVIEW AVE I
MARC SOLLAZZO WILMINGTON, MA 01887 M 99 99 |99 (O 0 10 |1




»= Direction

Crash Diagram:

[t |=Vehicle1 [z ]=Vehicle2

ie: =P 1] i N

% = Pedestrian é% = Bicycle

=3

- &

Main St

=T

>

oL

@ 247 Main St. Savers

d
V1

T

ﬁ V2
(129

@b If Crash Did NotOccur

on a Public Way:

a Off-Street Parking Lot
a Garage

X Mall/Shopping Center

[ Other Private Way

PRrsIsguess | i3 Sy

Tt Soogie

Indicate North by Arrow

Crash Narrative:

While stopped at the stop sign inside of the Wilmington Crossing plaza V1 was rear-ended

by V2. The Opr of V2 then fled the scene leaving his occupants in the parking lot. Opr 2

was later discovered intown by officers and suspected of being impaired. Due to this

FST's were preformed and Opr 2 failed all tests given to him. Opr 2 was subsequently

arrested for OUI, Leaving the scene of property damage,

license not in possesion,

negligent operation of a motor vehicle,

and ABDW. both vehicles sustained minor damage

as a result of this collision. V2 was towed from where it was located by officers by A&S

towing to their facility.

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 Michael E Johnson 199 Wilmington Police Department 08/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




. . 26|
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ;jm s ;rz‘y AS‘GM . Ej?;‘ . l"ir:p In}‘_:nv . 1:1?5 N
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 112 |4 |o Jo |10 |2

Fonn 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 ifézll;:ﬂ:f:e g
08/27/2019 {0852 Wilmington . Vehicles | Injured || o ETA Pl E
ampus Police
24HR POllce Report 2 o Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
Feet E of — — — ® — or
Mile Mark Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Ll - 2 i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 8 7 —AC
License ¥ S49664803  stMA DOB/Age Reg s+ 2MRISY RegType PC  Reg saeMA 2
i 19] 19 20) 21 |1
Sex E__ Lic. Class b Lic. Restrictions |1 CDL Veh Year 2018 _ veh Make HONDA Veh Config. |1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
3 Address 2 BRANCH ST Address 2 BRANCH ST
Ciy BILLERICA sweMA 7zp 01821 City saeMA__zp Q1821
22 , 17727 211 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 23] 23[ 23‘ 23| 1
5 1 ey Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
. . ‘ .- 25 25!
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alco,,m:[z 31 susp. Dfugilz 32| 1
5 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 S S:rf“y Aiffms E;Zc\ T—‘rfp In;?zr}_ .[.l::sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. [ System] Status | Code | Code | Staws | code Medical Facility
Operator See Above 1t ja jo |o [wo |2
M 4 4 4 0 0 10 |1
15 16 17 18
71 Vehicle 2.1, __#Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #_3_32Q5_8_1_8_1_ stMA.. DOB/Age. Reg #_S_B_3_0_9_0_l________ Reg Type_S_B_____. Reg State MA______
19 19 20 21
SexM__ Lic. Class B Lic. Restrictions |1 ! coLS VehYear 2014  vehMake ThOmMAas  VehConfig 4
Endorsement
Operator.EAM.OS . TOBIAS Y owner NRT BUS INC
8 Last Finst Middle Last First Middle
1 |Aaress 130 SPRUCE ST Address 55 HAMPSHIRE RD =~~~ === =
14
Ciy LAWRENCE  sweMB 7, 01841-1025  (yyMET N sae MA__ 7ip 01844 1
22 . 27 27 27
surance Compary PLILGRIM INSURANCE  VehicleAction PriortoCrash |2 Damaged Area Codelo ¥ 27 ]
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence Il 23' 23I 23' 231
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
9 BAC Test Result:
1 ‘ . . 25 25
Viol. 1: Civ/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {20 Susp. Alcohol:lz 31 susp. Drug:lz 32|




» = Direction

[+ |=Vehiclel [z |=Vehicle2

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

% = Pedestrian (b% = Bicycle

=% = &

603 Main St.

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Kieman|

z

Ee

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stopped in traffic for a red light in front of 603 Main St when the

vehicle was struck from behind by vehicle 2.

The operator of vehicle 2 said he was

distracted and his foot slipped off of the break causing the bus to roll into Vechicle 1.

Both vehicles turned onto Kiernan Av to exchange paperwork. There were very minor

visable scratches on the bumper of vehicle 1.

no injuries reported.

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 Julie M Pozzi 167 Wilmington Police Department 08/27/2019
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 (.Jity/Town Motor Vehicle Crash Number | Number |Speed Limit_L 0 ]S_s::l}g:f; g
08/28/2019 1142 Wilmington . Vehicles | Injured 1} -ituge NBTARice O
Campus Police
2k Police Report 2 10 |iongiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
496 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — —— — & — or
i Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker : > 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street FIRESTONE PARKING ILOT
Landmark
Please Sclect One . .
of the Following; & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report 1D# 1 9 — 2 8 8 —AC
License #.5_4.2_8_1_8_41_7__ stMB DOB/Age. . Reg # TYWRT70 Reg Type..E_C__...____ Reg stae MA_____ 12
. 19 19 20 211 |1
Sex B _ Lic. Class D Lic. Restrictions (1 CDL VehYear 2011  veh Make VOQLKSWAGEN  veh Config. |1
Endorsement
Operator owner MUSTO, CARMEN A
4 Last First Middle Last First Middie
1 Address Address D22 SHAWSHEEN AVE e eeeren
Ciy WILMINGTON  stame MB _ 7zip 01887-1640 iy stae MA__ zip 01887-1640
N 1. 270 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 --
Test Status: 28
— Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence ll 2 3I 23' 23| 23{
> 1 y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result:
, ; Driver Contributing Code {99 2% 25 3 ?
Viol. 1 Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoho]:l 31] gusp. Drug:l 2’ 1
] Viol. 3: CivSec/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 jrz‘y Ai—:f:ag E;ch .}?r:p oy Tr:r‘]’.‘_p
Name (Last First Middle) Address DONAge Sex Pos. §System§ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t & |o jo jio |2
Please Select One . #O . 15 . 16, . 17 i 18 .
of the Following: Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S59768320  stMA DOB/Age. Reg #237HE4 000000 RegType PC  RegStaeMB_____
19 19 0| 21
sex.M___ Lic. Class D Lic. Restrictions |1 CDL Veh Year_zg_l.ﬂ____ Veh Make EORD Veh Config, 1
Endorsement
Operator MEO , JAMES P owner HOENE , BERND
[ 99 Tast First Middle Last First Middle
Address 54 HIGH ST Address. D] NORTH WARREN ST =~~~ =
14
ciyN BILLERICA = sweMA 7 01862-1613  ciyy WOBURN State MA.__ 7ip 1-4 1
22 - 27|, 27 27
Insurance Company_me___— Vehicle Action Prior to Crash 10 Damaged Area Code:lg -
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence Il 23] 23] 23| 23| 1
24 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event Il 30
2 BAC Test Result:
. oo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 M l Susp. Alcohol:l 31| Susp. Drug{ 32|
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |o 33
Please fill out for operator/mon-motorist and all occupants involved 53;! s:rf-xy Ai::\(:ag EJ?ZC‘ Tf_fp lv;}:n' Tr:l?sp,
Nare (Last First Middle) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1|+ j4 Jo Jo jof1




»= Direction E = Vehicle 1 {I‘= Vehicle 2 % = Pedestrian CB% = Bicycle
e =>[] =[5 >
If Crash Did NotOccur
on a Public Way:
Main St y
O Off-Street Parking Lot
[} Garage
Super 3 Mall/Shopping Center
MV Petroleun
Gas 3 Other Private Way
aro Pumes
Indicate North by Arrow
Firestone Firestone Garage Ba Ak
Building @

Crash Narrative:

MVl was driving across Firestone parking lot after

getting fuel at Super Petroleum. The

parking lots are connected to one another. MV2 was inside service bay of Firestone and

mechanic from Firestone was backing MV2 out of garage bay. Owner of MV2 was inside lobby

watching her vehicle being backed out of garage bay.

MVl was out of gas pump area as

MV2 was backing outing of garage bay.

MV2 crashed into drivers side of MV1. Operator of

MVl said that she did not see MV2 exiting from Bay. Operator of MV2 stated that he did

not see MV1 in rear view camera as he was backing out of garage bay.

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 Ronald J Alpers 163 Wilmington Police Department 08/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. I: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 25
Driver Distracted by l 26

Susp. Alcohol:l 31

Susp. Drug:| 32]

Towed from scene?

__iSJ

Please fill out for operator/non-motorist and all occupants involved Joposs op 36 | A7 op 38 39 d0
Seat | Safety | Airbag | Ejeet frap | Injury | Transp.
Name (Last First Middle) Address DOB/Ag: Sex | Pos. | Svsem | Staws | Code | Code | Staws | Code Medical Facitity
Operator/Non-Motorist See Above 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__30 IS“;::]I;,‘:::?:Q g
08/29/2019 1519 Wilmington . vehicles | Injured g yinyge | MBTARolce =
ampus Folice
245 Police Report 2 |0 longiue Srer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
NASSAU AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
NORFOLK AVE ——Fea N[s[E[Wor — — — + — 4
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |N E of
2 1 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 ID# 1 9 — 2 8 9 —AC
License #M stMA_ DOB/Age Reg # 6AE414 Reg Type_B_C_____..__. Reg Sae MA 12
19 19 ) 20 21 |1
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2018  venMake NISSAN  VehConfig. |1
Endorsement
Operator owner COHEN, ROBERT L,
2 Last First Middle Last First Middle
1 Address 6 FITZ TER Address 6_FITZ TER
ciy WILMINGTON _ sweMA 7zpOQl887  ciy stae MA__ zip 01887-3761
22 ” .
Inswrance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
— Velicle Travel Direction: ’3 Responding to Emergency? 2 Event Sequence 3 23l 23! 23| 23|
° 24 Type of Test:
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
' _ Driver Contributing Code |1 29 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contnbuting Code Susp. Alcohol:]z 31 Susp. Dmg;iz 32] 1
5 Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by  [Q 28 Towed from scene? |5 33
1 i ENIEEEREEERERIE
Please fill out for operator and all occupants involved Soat Sa&_v Aitag | et | Toap | tojury Tm’s »
Name (Last First Middle) Address DOB/Age Sex | Pos. |system| Staws | Code | Code | Status | Code Medica Facility
Operator See Above 1t |4 jo [0 0|2
ase Sele 15] 16| 17 18]
7 Please Selcct .One D Vehicle 21 #Occupants l:l Non-Motorist A Type Action Location Condition & Hit/Run D Moped
2 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year VehMake HONDA  wveh Config. 1
Endorsement
Operator UKD OWN Owner
8 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 ’ . 2711 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23] 231 23| 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:




wp = Dircction |1 |=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian

(b?) = Bicycle
&

Crash Diagram: ie: =P 1] - > | - 3 =
V2 {Unknown Oprireg)
&
Norfolk Ave
Vi b
9 Norfolk
Ave ,
Nassau A0
Ave @

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
) Garage
3 Mall/Shopping Center

[T} Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Cohen) was traveling straight on Norfolk crossing Nassau Ave.

V2, a light blue Honda

(civic?) unkown hispanic male operator, unknown registration,

traveling on Nassau Avenue

towards Shawsheen Avenue and collided with V1. No injuries. V1 substantial left side

damage. V1 front end damage. Both vehicles bulled onto Norfolk Avenue by 9 Norfolk Ave.

H/M operator (estimated in 30's) exited vehicle and observed damage to both vehicles.

Opr.

2 then asked to settle ocutsiode of insurance and then fled when V1 opr went to get

her paperwork. Observed by Opr. Cohen and witness Maureen Bhatti

from 9 Norfolk Ave.

Unable to locate V2.

Witnesses:
Name (Last,First,Middle} Address Phone # Statement
9 NORFOLK AVE WILMINGTON MA 01887-2650 2

BHATTI MAUREEN A

Owner (Last,First,Middle) Address Phone #

Property Damage:
41-Type | Description of Damaged Property

Hazmat Information:

47, 48]
Placard Material 1 digit # Material Name Material 4 digit #

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

49
Release code

Patrol Officer Richard DiPerri 173

Wilmington Police Department 08/30/2019

Police Officer Name (Please Print) Signature ID/Badge # Department

CDP{ 11-24-00

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
! ; . oo State Police [=]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number |Speed Limit__25 |71 &
08/30/2019 {1229 Wilmington . Vehicles | Injured ) ;i e MpTapolice )
Campus Police
24HR P Ollce Report 1 0 Longitude Olhe[rJ:u u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
185 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — —— — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N E W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plcase Select One . "
of the Following: & Vehicle L1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 9 0 —AC
License 4 S47485807 stMA DOB/Age Reg# 2532RY Reg Type PC Reg State MA
. 191 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year L 9 9 9 Veh Make LINCOTLN e Ve Config, 1
Endorsement
Operator SGROSSO, JUDITH M Owner SGROSSO, DANTE J
) Last First Middle Last First Middle
1 Address 22 SHERWOOD RD Address 22 SHERWOOD RD
ciy WILMINGTON __ saeMA 7p 01887-2832  ciy state MA__ 7ip Q1887-2832
. . 2
Insurance Company E Vehicle Action Prior to Crash 1 n Damaged Area Code:|p 27
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |37 23’ 23! 23] 23] N 5
> Type of Test:
Citation # (If Issued) Most Harmful Event |31 24 m
BAC Test Result: 1 G
Viol. I Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25{ 25] Susp. A]co,,o|;l2 31] Susp. Dnlg:12 32! 10
] Viol. 3: CivSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 29 Towed from scene? |; 33
1 i ENIERERERERERE
Please fill out for operator and all occupants involved St SurZ»t_v Aibag | Tject | Toap | tnjury | Tenep.
Name (Last First Middic) Addiess DOB/Ag Sex | Pos. | System | Status | Code | Code | Status | code Medical Facility
Operator See Above 1t [¢ Jo jo |10 |2
ase Selec e 15! 16 17 18
l;l:;]l:: ?;:;;\:3:? 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 Veh Year Veh Make Veh Config.
Endorsement
Operator Owrner
8 1 Last First Middle Last First Middlc
Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency?____ Event Sequence I 23! 23| 23| 23|
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. S 25| 25
Viol. 1; ClvSec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code I I Susp. Alcohol:] 31 susp. Drug:[ 32|

Towed from scene?

o 26
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l I 3

Please fill out for operator/non-motorist and ail occupants involved Mo 336 | 7 38 39 40
Seat | Safety | Aibag | Fieot | Trap | njury [ Toansp.
Nanne (Last First Middie) Address DOB/Age Sex | Pos. | Sysiem | Staws | Code | Code [ Statis | cote Medical Facility
.
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-63 09/18



s = Direction [ 1 |=Vehiciel [ 2 |= Vehicle2 Q = Pedestrian @ = Bicycle
ie: p[] =Pl >R -
If Crash Did NotOccur

¢
Mailbox #179 < on a Public Way:

@,

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

[ Other Private Way

Indicate North by Arrow

185 Burdington Ave

Crash Narrative:

MV 1 was traveling on Burlington Ave when the operator left the roadway and struck a

mailbox. The elderly operator stated she didn't know what caused her to veer off the

roadway and struck the mailbox of #179 Burlington Ave. WED arrived on scene. No injuries,

signed refusal. Forrest towed MV.

Witnesses:

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

Property Damage:

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

RAY JEREMY A 179 BURLINGTON AVE Apt. #BURL WILM 97 MAILBOX

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 | digit # Material Name Materiat 4 digit 4 Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 08/30/2019
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 RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__35 [S‘:;‘C‘z]f;f:)lif:e g
08/30/2019 |1523 Wilmington . Vehieles | Injured |1 oivuge MeTAPSlee O
ampus Police
24HR P Ollce Report 2 0 Longitude Otteer:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of — — — e — or
i Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: E Vehicte 1L #Occupants [:I Hit/Run D Moped Crash Report ID# 1 9 - 2 9 1 —AC
License #_3_35_4_8_1.2_0_0__ stMA DOB/Age. Reg # 4VL1728 Reg Type.Bg________ Reg saeMB P
_ 19 19 | . 20 21
Sex M Lic. Class D Lic. Restrictions CDL e Veh Year_aQ_Qi____ Veh Make ACURA ~ veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middie
1 Address 16 BURT RD Address 16 BURT RD
Ciy WILMINGTON  sweMA zin_L§§l:§_§_2_3_ City Sare MA Zip_0_1_8_8113_62_3_
22 . 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:(y -
Test Status: 28
— Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23! 23| 23' 23|
2 1 ey, Type of Test: 29
Citation # (If Issued) Most Harnful Event ll 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 2 Susp. A]coho}:l 31 Susp. Drug:l 32[
= Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 29 Towed from scene? |o 33
1 Please fill out for operator and all occupants involved o S:fz‘y Ay . E?Zﬂ .riﬁp IHJS.ZQ_ Tr::m
Name (Last First Middle) Address DOB/Age Sex | Pos. | System) Staws | Code | Code [ staws | Codc Medical Facility
Operator Sce Above 12 |4 Jo Jo 0|2
Please Select One & Vehicl #Occupants D . 15 . 16 . 17 Conditi 18 D Hit/R D Moned
of the Following: ‘ehicle 2 l P Non-Motorist A Type Action Location ondition it/Run ope
License # 857168157 stMA DOB/Age . Reg #1BT622 RegType PC  RepStateMA
] 19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2018  veh Make CHEVROLET  veh Config. 1
Endorsement
Operator Owner
[ Last First Middle Last First Middte
2 | pddress 12 BEACON ST Address 12_BEACON ST
14
Ciy BURLINGTON  sumeMA 7 01803-3802 iy BURLI State MA _ 7ip 01803-3802
22 . 271 27 27
iswance Company CLTIZENS INSURANCE velickeAcionPriortoCrash |4 Damaged Area Codelg 21| 27] 7]
Test Status: 28
Vehicle Travel Direction: ’I‘H Responding to Emergency? 2 Event Sequence ]1 23| 23[ 23| 23[ %
Type of Test:
9 Citation # (If Issued) Most Harmful Event ]1 24 30
2 BAC Test Result:
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 l Susp. Alcohol:l 31} Susp. Drug:l 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
i i N IERENEEEIEN
Please fill out for operator/non-motorist and all occupants involved o s rz‘y Aitsg | ject | Trap | infory | tramep.
Narme (1ast First Middle) Address DOB/Age sex | Pos. |System| Stawus | Code | Code | Staws | code Medical Facility
Operator/Non-Moftorist See Above 11 la jo |o Jio |1




» = Direction

[+ |=Vehicle1 [ 2 ]=Vehicle2

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

-3

% = Pedestrian

é% = Bicycle
- &

603 Main St.; Entrance

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 traveling southbound on Main St.

V2 traveling in northbound lane attempted to turn

into 603 Main St. Oper. V2 stated that the motor vehicle in the inside northbound lane

stopped to allow him to turn.

Oper. V1 traveling in outer southnound lane did not see

V2 enter the lane resulting in 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 #

Carrier Name

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #: State Number

Issuing State

MC/MX/ICC #:

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Trailer Len,

Hazmat Information:

47 48 }
Placard Material 1 digit # Material Name

Material 4 digit #

gth

46|

Release code

49|

Patrol Officer John W Delorey

185

Wilmington Police Department

08/30/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




