Police Use Only Commonwealth of Massachusetts RMY Document Number
" N . . State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 40 Lol Pl ]
09/01/2019 (2127 Wilmington . Vebicles | Injured y afinnde______|MBTAPdice QY
24HR Police Report 2 |1 iongiude Ciprliee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
WOBURN ST —— et ([S[EWlor — — — o —
) ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with __ Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle LL__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 9 2 —AC
License # S21800682 stMA DpOB/Age. Reg# ICBZ2835 = RegType BC  RegStae CA >
19 19 20 21
SexM_ Lic. Class | Lic. Restrictions |1 I CDL VehYear 2011 vehMake SUBARU  Veh Config. |1
Endorsement
Operator O\\'nerwmm
2 Last First Middle Last First Middle
3 JAddess 315 A ST APT 1706 Address 21462 OBAKBROOK CITY
ciyBQSTON  seeMA 7zp02210 ciy State CA__7p 92692
. . 7., 27 27
Insurance Company J B MORGAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:fg 2 -
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23' 23] 1
5 1 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25 25] Susp. Alcohol:lz 31} Susp, Dmg;|2 32|
z Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 2 Towed from scene? |1 33
1 ; {35 [ 36 | 37 ] 3 | 30 | 10
Please fill out for operator and all occupants involved o |sa ley ning | et | Tinp | Injury | Tranep.
Narme (Last First Middic) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | status | Code Medical Facifity
Operator See Above 12 1 |o jo |01
Please Select One . 15 . 16, : 17, - 18 .
7 : . & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
2 of the Following:
License 4 $64971250 stMA DOB/Age Reg# 2H2082 @ RegType MC  RegSae MA____
19 19 20 21
Sex M Lic. Class b Lic. Restrictions |1 CDL Veh Year_2_Q_l_3______ VehMake HONDA = veh Config, 3
Endorsement
Operator Owner
8 Last First Middte Last First Middte
2 Address 29 WILSON ST Address 29 WILSON ST
14
Citymm___ State MA,__ Zipw City I State MBA Zip_O_l_8_8L&5i0_
22 . 27 27 27
Insurance Company ARBELLA MUTUAL INS = Vehicle Action Prior to Crash 1 Damaged Area Code:ly 1 --
Test Status: 28
Vehicle Travel Direction: .’:{ Responding to Emergency? 2____ Event Sequence ll 23' 23' 23' 23| i
2 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event !1 4 30
2 BAC Test Result: 1

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

Driver Contributing Code

3 25 l 2§

Susp.AIcohol:lz 34 susp. Dmgzlz 32|

. ) 26
Viol. 3: ClvSec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by {99 Towed from scene? [; 33
- i i R EIERERERE
Please fill out for operator/non-motorist and all occupants involved o s rz‘y e | et | T | ey | Tomep.
Name {Last First Middic} Address DOB/Age Sex Pos. | System | Staws | Code | Code | Status § Code Medica) Facility
. Lahey Clinic
Operator/Non-Motorist See Above 115 5 |2 o |7 |z

Form No. 10364 CRA-65 09/18




mP = Dircction  [_1_|=Vehicle] [_2_]= Vehicle2 Q =Pedestrian & = Bicycle

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

-3 = 3
If Crash Did NotOccur
on a Public Way:
Yiiness [0 OffStreet Parking Lot
ﬁ O Garage
Vehicle 1 ' galem St (62) O MallShopping Center

[ Other Private Way

®
=
]
[
[

)
o

16 LNAoM

Indicate North by Arrow

609943 Map dats ©20159
Crash Narrative:

Operator of Vehicle 1 was traveling east on Rte 62.

traveling south on Woburn Street.

The Operator of Vehicle 2 was
Vehicle 1 had the green light. The witness, who was

with the operator of Vehicle 2, stated that the light was red and he stopped at the

light. His friend, Operator of Vehicle 2, blew passed him and ran the red light.
Vehicle 1 struck the rear of Vehicle 2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
I
BALESTRIERI DYLAN O 124 EAMES ST WILMINGTON MA 01887-3372 2
Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON)WOBURN ST WILMINGTON MA 01887 3 POTTED PLANTS AND ISLAND

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 Rafael G Cruz

198 Wilmington Police Department 09/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department

Precinct/Barracks Date
CDPI 11-24-00




Form Na. 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 Is‘ré:ll;ﬂif:e g
09/05/2019 {0711 Wilmington Police R Vehicles | Injured {7 o1ivye METARGlce U
24HR olce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
WOBURN ST ——Foet N[s[EWor — — — & — o
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: & Vehicle 1.1 #Ocoupants D Hit/Run ID Moped Crash Report 1D# 1 9 — 2 9 3 —AC
License # 834877328 stMA DOB/Age. Reg # TTHP60 Reg Type PC RegState MA._____ 12
] 19 19 20 21
Sex B Lic. Class Lic. Restrictions DL VehYear 2017  veh Make FORD Veh Config. {1
Endorsement
Operator Owner
m Last First Middle Last First Middle
3 |Address. 4 _LUCAYA CIR Address 4 _LUCAYA CIR
Ciy WILMINGTON  sweMA zip 01887-1555  ciy WILMINGTON sweMA zp 0Ql887-1555
2 . 27 7 27
surance Compary SAFETY INSURANCE  vVelicleActonPriortoCrash |1 2| Demaged AreaCodefg ¥ 77 27
Test Status: 28
s Vehicle Travel Direction: .Em Responding to Emergency? 2____ Event Sequence ]1 23| 23| 23l 23' >
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
. ., . P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 n I Susp. Alcohokl 31 sugp. D“‘g:l 3z|
z Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 3
1 Please fill out for operator and all occupants involved si-:‘ s;rzly Aiz:ng L?Z“ ngp In?t?ry Tr::sp_
Nane (Last First Middle) Address DOB/Age sex | Pos. [ System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 {4 [0 |o Jio |2
Please Select One . #O . 15 . 16 . 17 - 18 .
of the Followin: Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # 16225-040554-03 st QC  DOB/Age Reg # 1600788 RegType TLi  Reg State —
19 19 20[ _ . 21
SexM  Lic. Class A Lic. Restrictions CDL Veh Year 2015 veh Make Other-not listed y Config. 10
Endorsement
Operator Owner_B_._A_._EXPRESS INC
8 Last First Middte Last First Middle
1| addeess Address 26_RUE INDUSTRIELLE
14
city QT'TAWA State QC _ 2ip GOR4L0 iy ST-CAMILLE-DE~LELLIS e QC 7y GOR2S0
22 . 271 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|4 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23[ 23' 23] 23I %
Type of Test:
Citation # (If Issued) Most Harmful Event ll L 30
9 2 BAC Test Result:
. _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 " l Susp. Alcohol;l 31} susp, D““e"I 32’
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scenc? |p 33
Please fill out for operator/non-motorist and all occupants involved o Sa;(i\y /\i::gng L;Zu _l:‘n’}p mﬁfy .h::spv
Name {Las¢ First Middley Address DOB/Age Sex Pos. | System | Status | Code | Code | Status } Code Medical Facility
Operator/Non-Motorist Sec Above 1t |5 o |0 |0 h1




Crash Diagram:

93S on/off ramp

Lol

»= Direction E = Vehicle 1 [I]= Vehicle 2 % = Pedestrian & = Bicycle
e =p[]  =p[] =7 = 3
If Crash Did NotOccur
g on a Public Way:
=3
5 [ Off-Street Parking Lot
w
‘ Ex a Garage
@ ‘@ § a Mall/Shopping Center
concord st ¢ T
[ Other Private Way

N

Yo CIA WD @

\\\aaﬁzﬁ
i
v

Indicate North by Arrow

Crash Narrative:

Oper.#1 Related she was traveling straight on Concord st,as she began going

through the

intersection of Concord/Woburn st., A T.T.unit that she believes was in the

left turn

only lane continued to go straight intead of turning. As the T.T.unit began

going

straight, it turned into m/v#l travel

lane and side swiped her drivers side

mirror and

right front fender. M/V#1l then had to

follow T.T.

unit into Lopez rd.,

to inform the T.T.

units driver that he struck her m/v#1l.

Oper.#2 Related that he had just come

off of rte.93 and made a left turn onto Concord st.

, and was traveling straight and was in the proper lane and he never went into the left

turn only lane. He continued going straight through the intersection of Concord/Woburn

st. He was unaware at the time that his trailer struck another m/v#l.The only damage on

the trailer was to the right rear tire. (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 # 1600788 (From Vehicle Section)

42

camier Name R. A, EXpress inc.et Bus Use |
Address City ST.CAMILLE DE LELLIS QC  7zip GOR250
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: RG6586R RegType TR Reg State_QC_ Reg Yeaf-z-o-lj—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 09/05/2019
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 30 i?;f;,‘::};fe %
09/05/2019 |1 657 Wi lmington R Vehicles | Injured Latitude MBTA P;i"fe a
Campus Police
2R Police Report 2 0 |rongiude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
HARDIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e PR EE of — — — & — or
JACQUITH RD Mi ] prew—y
irecti : ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
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  {yvg . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 2 9 4 —AC
License 4 S1 3008183 stMA DOB/Age. Reg# LO3XA2 ~ RegTypeRC  RegsweMA [~
i 19 19 ) 211 11
Sex E__ Lic. Class ) Lic. Restrictions CDL Veh Year 2014 Veh Make HONDA Veh Config. 1
Endorsement
Operator owner MORIARTY, GEORGE J
2 Last First Middle Last First Middle
1 Address 26 ELM ST Address 11 SHERIDAN ST
Ciy ANDOVER  sweMA 7, 01810-3633 iy Stae MBA__zip 01830-3318
Insurance Company LM GENERATL Vehicle Action Prior to Crash 1 n Damaged Area Code:y 27
Test Status: 28
- Vehicle Travel Direction: ’Z‘ Responding to Emergency? 2 Event Sequence |1 23I 23] 23! 23] 1
2 Type of Test: 29
i 24 .
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: {4 3
. , . P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 ! Susp. A,cohol:lz 31 Susp. Dmg:!,z 32[ 1
=] Viol. 3: CvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
1 nvi N IENEEERENERE
Please fill out for operator and all occupants involved s | Safety | Aibog | Bioet | Toap | ey | Troep.
Nane (Last First Middle) Address DOB/Age sex | Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 12 |2 |o jo [0 |2
Piease Select One . HOceupants . 15 . 16, . 17 . 18 .
7 2 of the Following: & Vehicle 22 p I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License ¥ S82334448 s MA DOB/Age _ Reg# 6YH398 Reg Type PC RegState MA
190 19 l zo] 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2007 veh Make BMW Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |Adiess 16_COURT ST Address L6 COURT ST
14
CiyWOBURN  swmeMA 7 01801-5013 iy WOBURN stae MA _2ip 01801-5013 197
22 . 27 27, 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:g -
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 ____ Event Sequence {1 23] 23| 23| 23| 1
. 29
4 Type of Test:
) Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1
_ _ . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 Susp. Alcohol:|2 31 Susp. Drug]p 32[
. . 26
Viol. 3: Clv/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved il S:(‘);ly e . E;Zﬂ T'::p lnﬁy .ﬁ::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stas | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 [0 jo 102

579 LINCOLN AVE

ARAS SALAYI SAUGUS, MA 01906-3B09

M 1 1 4 0 0 10 1

Form No. 10364 CRA-63 09/18




map = Direction

Crash Diagram:

[)=vehiclet [ 2 _|= Vehicte2

ie: =[] =>[ |

% = Pedestrian

-»> 3

-

é% = Bicycle

Hardin St

Jacquith Rd

Jacquith Rd

Hardin &t

If Crash Did NotOccur
on a Public Way:

[0 off-Street Parking Lot

0 Garage

O Mall/Shopping Center

T3 Other Private Way

D

N

Indicate North by Arrow

Crash Narrative:

On 9/5/19, I responded to a two vehicle crash at the intersection of Jacquith Rd and

Hardin St. Hardin St crosses over Jacquith Rd. There are no stop signs or other traffic

signs or equipment at this intersection. Vehicle 1 operator reported traveling straight

on Jacquith Rd. Vehicle 2 operator reported traveling straight on Hardin St.

It was

reported by both that the two vehicles entered the intersection and collided. Veh 1 had

damage to front end/ front bumper and hood. There was airbag deployment. Veh 1 operator

was not injured. Veh 2 suffered damage to front drivers side quarter panel, front

drivers wheel and bumper damage.

There was no airbag deployment. Operator was not

wearing seatbelt at time of crash. Passenger in Veh 2 was wearing a seatbelt and was not

injured. Both vehicles were towed by Forrest Towing.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 09/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 19-294-AC




Form Ne, 10364 CRA-65 09718

Police Use Only Commonwealth of Massachusetts RMV Document Number
. ‘ s . State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number {Speed Limit__35_| o 115 2
0s/05/2018 {1701 Wilmington . Vehicles | Injured 1 oieyge MBTA Police 8
Campus Police
2HR Police Report 2 2 |Longiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
867 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narmne of Roadway/Street
1
1 At
e Feet EE of — — — e — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X ls 11
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 9 5 "'"AC
License 4 OLGIR54011 stNH DOB/Ag:. R SUPRBEE =~ RegType PC_ Reg saeNH 12
19 19 zol 2y 11
Sex_M___ Lic. Class jpy Lic. Restrictions |1 CDL Veh Yea:.2.9_0_7___ Veh Makem_______ Veh Config. 1
Endorsement
Operator 0wncr_GQBB_I_,_BQHm__B_____.____________.___
3 Last First Middle Last First Middle
1 |Address 47 ADAMS POND RD Address 47 ADAMS POND RD
CyRERRY =~ sweNH 7p03038  ciyDERRY sae NH__7p 03038
. 271 27 27
Insurance Company STATE FARM Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence 11 23! 23' 23| 23!
5 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 30
BAC Test Result: T
] ) . o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 119 I l Susp. Alcoho1;]2 31] gusp. Dmg:lz 32| 1
——{ Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S’:“ s:rzny Migng Efm é:‘p ; “}&) Tr::sp'
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |a Jo [0 |8 |2
Please Select One & Vehicl 2! #Occupants D . 15 . 1§ Locati 17 Conditi 18 D Hit/R D Moped
of the Following: ehicle Non-Motorist A Type Action ocation ondition it/Run ope
License # S81500476 _ stMA _ DOB/Age. e Reg #»268C21 000 RegType PC  RegStaeMBA
19 19 zol 21
Sex XJ__ Lic. Class b Lic. Restrictions |1 CDL Veh Year_z_o_l_l____ VehMake FQRD ~  veh Config. 2
Endorsement
Operator Owner
8 l Last First Middle Last First Middle
Address Address 21._WOQODLAND AVE
14
CiySAUGUS =~ sweMA 7 01906-1243 iy SAUGUS stae MA__ 7ip 01906-1243 |1
. 22, . 271 27 27
Insurance Company Vehicle Action Prior to Crash i Damaged Area Code:|s --
Test Status: 28
Vehicle Travel Direction: ’."‘{ Responding to Emergency? 2 Event Sequence ll 23 23| 23[ 23]
Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result:
. o 25 25)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l l Susp. Alcohol:l2 31 susp, Dmg:|2 32{
Viol. 3: Cv/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:l'ily Migﬂg 133;1 1:’;, Inﬁry Tr::"sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code { Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 112 la Jo fo jo |2




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

Crash Narrative:

Vehicle #1 was traveling south on Woburn St as well as vehicle #2.

»= Direction

[t ]=Vehicle1 [ 2z |=Vehicle2

=2

% = Pedestrian

é% = Bicycle

-

Wobumn St

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
0 Garage

O Mall/Shopping Center
a

Other Private Way

Industrial Way

&

Indicate North by Arrow

The operator of

vehicle #1 became distracted while adjusting his eye glasses.

Vehicle #1 struck vehicle

#2 in the rear.

Operator of vehicle #1 had blood on his hand and the operator of

vehicle#2 complained about his neck tightening up.

Both parties did refuse medical care

and/or the ambulance service.

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 _ IR 5
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant David A Sugrue 152 Wilmington Police Department 09/05/2019
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 RMY Document Number
Date of Crash { Time of Crash ) City/Town Motor Vehicle Cl'aSh Number | Number {Speed Limit 30 Is_:)“c‘:]l;‘g;iee g
09/05/2019 |1651 Wilmington Police R vehicles | Injured |y ariwde | MBTAPolice Q
p
24HR olice Report 3 I3 |Lonsitude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
399 LOWELL ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — — — e — or
P : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Sl P 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R venicle 11 #Occupants [} mivrun  |[J Moped CrashReportint 1 9 =206 —-AC
License # NHL11282365 s NH DOB/Age Rep# 693569 Reg Type BC RegStae NH 2
19 19 20’ 211 |1
Sex_M_ Lic. Class jpy Lic. Restrictions |B CDL Veh Year_z_Q_li____ Veh Make ACURA Veh Config. 1
Endorsement
Operator owner MILLER, MARK WILLIAM ===
4 Last First Middle Last First Middle
1 Address 1.5 _QOAK RIDGE DR Address 1.5 QAK RIDGE DR
Ciy ATKINSON saeNH zip 03811 City sae NH _ 7p 03811
1, 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg “ls “'lg
Test Status: 28
Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence [1 23I 23I 23] 23]
5 Type of Test: 29
1 . 4 yp :
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
; ; Driver Contributing Code |1 2% 25 31 32 "
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A1cohol;| Susp. Dmg:' l 1
5 Viol. 3: Ci/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved 3 S:fily A . E?:u T:::P In;:ry Tr:r(l)sp.
Name {Last First Middie) Addres DOR/Age Sex | Pos. | svstem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 1 Jo Jo |9 |2
Please Scle 3 15 16 17, 18
Iol;;‘hs: Ss:::‘tf::t & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:
License # $49302464 sMA DOB/Age Reg # TYNN30 Reg Type_E_C_.___ Reg sacMA_____
) 190 19 20 21
SexM __ Lic Class [ Lic. Restrictions {B CDL vehvear 2016  vVenMake HONDA  VehConfig |1
Endorsement
Operator owner BENTAQUS , HICHAM
8 Last First Middie Last First Middle
1 |adress 47 CLIFTON RD Address 47_CLIEFTON RD
14
CiyMETHUEN  SaeMA 7z 01844-1644 iy METHUEN state MA__ 7ip 01844-1644 |1
22 v - 27l 27 27
Insurance Company PROGRESSIVE DIRECT Vehicle Action Prior to Crash 2 Damaged Area Code:|4 --
Test Status: 28
Velicle Travel Direction: E’: Responding to Emergency? 2 Event Sequence ll 23] 23I 23‘ 23! %
Type of Test:
5 Citation # (If Issued) Most Harmful Event ‘1 24 30
BAC Test Result:
2 ‘ . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. A]cohol:l 31 Susp. Dmgzl 32]
Viol. 3: Cly/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 28 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved S S:fit_\' o . r;Zu 'r?:p hfi:“, T':‘f'sp_
Name (Last First Middie) Address DOB/Age Sex Pos. |System| Status § Code | Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 1|2 (4 jo Jo |9 1




Police Use Only Commonwealth of Massachusetts RMV Document Number
Y P . s State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit_._30 _| o e g
09/05/2019 1651 Wilmington . Vehicles | Injured 1 o irge MBTAPolice )
C Poli
kR Police Report 3 13 o Gt 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
399 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet R e
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X T A 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Naime of Intersecting Roadway/Street
Landmark
7 R vehicte 31 #Occupants |[ Y miRun ~ {[_] Mopea crashReportind 1 9=296-AC
License # S85072300  s(MA DOB/Age R — Reg# 1 THL34 Reg Type PC RegState MA____ 12
19 19 zo] 2y |1
SexM__ Lic. Class b Lic. Restrictions [T CDL Veh Year 2017 VehMake DODGE _____ Veh Config, 1
Endorsement
Operator MAGAZZU, ROBERT J Oowner MAGAZZU, SALVATORE = = ===
2 Last First Middle Last First Middle
1 Addressw_m Address 105 ARCADIA AVE
CiyREADING  sweMA 7p 01867-0000  ciy state MA_ 7ip 01867-2207
. . I 27 27
Insurance Company T Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 2 --
Test Status: 28
— Vehicle Travel Direction: ’Z{ Responding to Emergency? 2___ Event Sequence |y 3 23| 23' 23’
5 1 Y Type of Test: 29
Citation # (If Issued)ll.ﬁ_&zm__ Most Harnful Event |1 30
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1.9 25“7 zsl Susp. AI“"""“‘ 31 susp. Dmg;|9 o 32! 1
3 Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |5 29 Towed from scene? | 33
1 ; a4 | 35 | 36 | 37 | 38 | 39 [ 40
Please fill out for operator and all occupants involved sent | Sty | Aing | ot | Tp | tnjary | T,
Namie (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |3 Jo [0 Jo [z
as e 15 16 17, 18!
l;;o;;:: l‘?ﬁ:f;\ig? D Vehicle 4_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
g:
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 20, 21
Sex____ Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
81 Tast First Middte Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23] 23] 23[ 23l
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:

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

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

Driver Contributing Code

25 l 25I
Driver Distracted by l 26]

Susp. Alcohol:l 31

Susp. Drug:l 32'

Towed from scene?

__33_|

Please fill out for operator/non-motorist and all occupants involved Mop ¥ |36 p 37| 38 ) 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Stais | Code Mudical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




»= Direction

[t ]=Vehicle1 [ _2 ]=Vehicle2 Q = Pedestrian

Cb% = Bicycle

« S0 SO R @

LOWELL STREET

Crash Narrative:

2
w

&,

Q.
=
/&
O

i

RT.93 RAMP_

If CrashDid NotOccur

on a Public Way:

[0 off-Street Parking Lot

a Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

OP.#1 & OP.#2 BOTH STATE THEY WERE STOPPED (5+ SECONDS)IN TRAFFIC BEHIND ONE ANOTHER ON

LOWELL STREET ALLOWING TT UNIT (#4) TO EXIT FROM RT.93 RAMP.WHILE DOING SO OP.#3

APPROACHED TRAVELING IN THE SAME DIRECTION FROM BEHIND THEM,DROVE STRAIGHT CRASHING INTO

THE REAR OF M/V#2 WITH SUCH FORCE CAUSED A CHAIN REACTION,PUSHING M/V#2 IN M/V#l CAUSING

FURTHER DAMAGE.OP.#2 STATED THAT JUST PRIOR (APPROX.20 SECONDS)HE CAME FROM WEST STREET.

TURNED RIGHT ONTO 1OWELL FROM A STOP.HE NOTED THAT M/V#3 APPOACHED HIM VERY RAPIDLY WHEN

HE WAS STOPPED THERE,COULD HEAR THE LOUD EXHAUST WINDING DOWN CAUSING CONCERN, SHORTLY

AFTER THEN STRUCK BY THAT VEHICLE. WHILE ON SCENE OPERATOR OF THE TT UNIT (4)RETURNED TO

PROVIDE THE FOLLOWING STATEMENT. M/V'S#1&#2 WERE STOPPED TO ALLOW HIM TO EXIT RAMP.HE

LOOKED LEFT AND OBSERVED THE BLACK CHARGER APPROACH FAST, TRAVELING STRAIGHT,OP#3'S HEAD

LOOKING DOWN,OP#3 DROVE/CRASHED STRAIGHT INTO REAR M/V #2 W/O BREAKING.OP#3 CITED-FAIL

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
JOHNSON GLEN CHRISTIAN 68 AMES ST METHUEN MA 01844-7602 1
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
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
Detective Christopher J Dindo 170 Wilmington Police Department 09/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Crash Narrative
Case # 19-296-AC

OP.#1 & OP.#2 BOTH STATE THEY WERE STOPPED (5+ SECONDS) IN
TRAFFIC BEHIND ONE ANOTHER ON LOWELL STREET ALLOWING TT
UNIT (#4) TO EXIT FROM RT.93 RAMP.WHILE DOING SO OP.#3
APPROACHED TRAVELING IN THE SAME DIRECTION FROM BEHIND
THEM,DROVE STRAIGHT CRASHING INTO THE REAR OF M/V#2 WITH
SUCH FORCE CAUSED A CHAIN REACTION,PUSHING M/V#2 IN M/V#il
CAUSING FURTHER DAMAGE.OP.#2 STATED THAT JUST

PRIOR (APPROX .20 SECONDS)HE CAME FROM WEST STREET.TURNED
RIGHT ONTO 1lOWELL FROM A STOP.HE NOTED THAT M/V#3 APPOACHED
HIM VERY RAPIDLY WHEN HE WAS STOPPED THERE,COULD HEAR THE
LOUD EXHAUST WINDING DOWN CAUSING CONCERN, SHORTLY AFTER
THEN STRUCK BY THAT VEHICLE. WHILE ON SCENE OPERATOR OF THE
TT UNIT(4) RETURNED TO PROVIDE THE FOLLOWING STATEMENT.
M/V'S#1&#2 WERE STOPPED TO ALLOW HIM TO EXIT RAMP.HE LOOKED
LEFT AND OBSERVED THE BLACK CHARGER APPROACH FAST, TRAVELING
STRAIGHT,OP#3'S HEAD LOOKING DOWN,OP#3 DROVE/CRASHED
STRAIGHT INTO REAR M/V #2 W/O BREAKING.OP#3 CITED-FAIL TO
USE CARE STOPPING



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__20 IS‘?C‘:]PP‘ZHIC; g
09/06/2019 1231 Wilmington . Vehicles | Injured 1 4tieyde MBTATdee O]
Campus Police
24HR POllce Report 1 0 Longitude Othe‘rjz
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
14 CLARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — —— — @ — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 )
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E W] of
21 Route#  Direction Name of Intersecting Roadway/Street WASHINGTON ST
Landmark
Please Select One N s
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# l 9 — 2 9 7 ""AC
License# $32209948 s:MA DOB/Age Reg # 8RKL50 Reg Type_P_C._____ Reg saeMBA 12
19 19 0 211 11
Sex.E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 le Veh Make HONDA, Veh Config. 1
Endorsement
Operator owner DENNEHY, ELIZABETH ANNE
4 Last First Middle Last First Middle
1 |Address 50 BARBARA D LN Address 50 BARBARA D LN
ciy TEWKSBURY ~ sweMA 7p 01876-2408  ciy State MA__zp 01876-2408
22 ” . 2 27 27
Insurance Company STATE FARM MUTUAL Vehicle Action Prior to Crash i Damaged Area Code:|3 --
Test Status: 28
~ Vehicle Travel Direction: m . Responding to Emergency? 2____ Event Sequence |11 23' 23| 23] 23| >
) Type of Test:
1 - ’ Py P
Citation # (If Issued Most Harnful Event
( ) 35 BAC Test Result: 30 =
Viol. 1: Cl/Sec/Sub Viol. 2; ClySec/Sub Driver Contributing Code {19 25] 25 Susp. Alcohol;| 31 gy, Dmg;| 32| 10
5 Viol. 3: Cl/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by l 26' Towed from scene? g 33
1 Please fill out for operator and all occupants involved o s:rixy A{:l(,’ﬂs Ij:u ,ﬁ:p m?fw Tr:‘?_‘p‘
Name {Last First Middle) Address DOB/Age Sex Pos, | System] Status | Code § Code | Status | Code Medical Facility
Operator Sec Above 1]t |4 [0 jo j10 |2
ase Selec o 15 16 17| 18
Please isz:l‘:"‘gz‘ [ vehicle 2 #Occupants {[_} Non-Motorist A Type Action Location Condition [ HitRun | L] Mopea
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 1
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]
ey Type of Test:
) Citation # (If Issued) Most Hannful Event | BAC Test Result:
2 . . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code " l Susp. Alcohol;l 31| suep. Dmg;l 32|
Viol, 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved ;cil s :fz‘y A;gag Efm Ti:p Inzzry Tnf:sp_
Nam (Last First Middle) Address DOB/Age Sex | Pos. |System | Statws | Code | Code | Status | Code Medieal Facility
Operator/Non-Motorist See Above 1




*= Direction l___T__] = Vehicle 1 EI= Vehicle 2 % = Pedestrian é% = Bicycle

s e R B

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
14 Clark St

0 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Clark St ‘ﬁ’

Crash Narrative:

MVl turned onto Washington Ave and was attempting to park on side of road which abutts

property owned by 14 Clark St. Operator drove through fence and crashed into tree on

property of 14 Clark St.

Witnesses:

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

Property Damage:

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

DICKINSON MARYANNE |14 CLARK ST WILMINGION MA 01887 1781-710-6113|97 FENCE

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 Ronald J Alpers 163 Wilmington Police Department 09/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



