Form No, 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ity/’[‘own Motor Vehicle CraSh sl;n_ﬂ;er I;Iu_mbzr Speed Limit__30 Is_t;’:;l;,‘ﬂ:f; g
09/15/2019 (1140 Wilmington Police R eueies [ Inured Hy atitude ’gg};ﬁ;’gﬁe E
2HR olice Report 2 |0 Jiongitue St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FAULKNER AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
GLEN RD e Feet E of — — — & — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
I8
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
; Landmark
Please Select One . .
of the Following: & Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 0 6 —AC
License #.5_5_7_6_.9_0_6_6_3__ stMA_ DOB/Age Reg # JE530B Reg Type PC Reg Sae MA__ 2
1 19 20 21 |1
Sex B Lic. Class D Lic. Restrictions CDL Vel Year_z_o.l.é______ VehMake MAZDA Vel Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middte
2 |Aaddess 4_FAULRKNER AVE Address 4__FAULRKNER AVE
Ciy WILMINGTON sweMA zip 01887-3526  ciy stae MA__ zip 01887-3526
. 27 27 27
Insurance Company QUINCY MUTUATL, FIRE Vehicle Action Prior to Crash 2 2 Darmaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23| 23] 23[ 23] 1
5 . 29
1 24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |4 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1. 25| 25 Susp. Alcoho!:lz 3] susp. Dmsﬁiz 3z| 1
= Viol. 3; Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o s:rz(y Mifmg Ej.zd Tf_f’p In}\?ry T{:&p
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Facility
Operator See Above 1t |4 Jo [0 jio |2
[ 1 4 0 0 10 |1
] | 1
b i }
4 1 4 0 0 10 |1
Please Select One - 40 . 18 16 . 17, . 18 .
of the Followine: Vehicle 2;_ coupants [:] Non-Motorist A Type Action Location Condition Hit/Run Moped
License #. S02027170 stMA DOB/Agt Reg «8MFJ10 RegType PC  Reg sae MB_
19 19 21
Sex ¥ Lic. Class D Lic. Restrictions CDL Veh Year 2017 veh Make MITSUBISHI = veh Config. 1
Endorsement
Operator Owner STANCATO, MICHELLE
81 Last First Middle Last First Middle
Address JOA BURROUGHS RD ~~~~~~~~~~~~~~ Addess J0A BURROUGHS RD
14
ciy NORTH READING state MA  7ip 01864-1103 city NORTH state MA__7ip 01864~1103 |1
22 ¥ de 271 271 27
Insuance Company COMMERCE. INSURANCE  veliceActionPriortoCrash |10 Damaged Area Codels 7| 7| 77
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23] 23| 23I 23|
24 Type of Test: 29
9 Citation ¥ (If Issued)mm_ Most Harmful Event |1 30
BAC Test Result:
2 25 25 L
Viol. 1: Ch/Sec/Sub 20 24 vigl 2. ClvSecisub 2924 Driver Contributing Code |14 HlO l Susp. A]coholzlz 31 Sup. Drugly 37
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 3
Please fill out for operator/non-motorist and all occupants involved Jls fi“ Aiigag qu T’:p ln?:;‘ry Tr:x?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
N Winchester
Operator/Non-Moftorist Sce Above 1|t (4 [0 |0 [10 |2 |sospital




»= Direction II] = Vehicle 1 III= Vehicle 2 2 = Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] L, JEEN -p 5D
; If Crash Did NotOccur
] O Did Not
‘ ] on a Public Way:
Faulkner Ave §
[ oOff:Street Parking Lot
1st- Veh 2 rear ended Red Sedan
2nd- Veh 2 backed into Veh 1 (1 Garage
3rd- Veh 2 fled scene 3 Mall/Shopping Center

3 Other Private Way

&
LAy e, P
1 2 .
Indicate North by Arrow
e f ey ot ey
&

Red Sedan-

LE

On 9/15/19, I was responding to the area of Faulkner Ave and Glen Rd for a report of a

three vehicle crash. There were no injuries and everyone involved was wearing the

appropriate safety devices. Upon arrival, two of the three vehicles had already left the

scene. I spoke to the operator of Veh 1 who was still on scene. She reported she was

behind Veh 2. Veh 2 was behind a red sedan. Veh 1 Operator reported that she witnessed

Veh 2 rear end the red sedan. She reported Veh 2 then backed into her vehicle and the

fled the scene turning left onto Glen Rd. The red sedan left shortly after. Her vehicle

suffered damage to the front bumper. Veh 2 was located and operator identified. Damage

on Veh 2 matched damage to Veh 1. Veh 2 was summoned for leaving the scene of property

damage and reckless operation. See 19-353-AR. No tow was required.

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 e 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 09/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPI 11-24-00



Wilmington Police Department
Images Associated with 19-306-AC

et




Fonn Ne. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 ffé:ll;ﬂlige g
09/16/2019 |0827 Wi lmington . Vehicles | Injured Latitude 2431,\ P;“f'e 8
ampus Police
2R Police Report 2 0 |iongie S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
352 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
)
1 At
Feet of — — — o — o
— - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street il 11
3
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |yve . .
of the Falloming: venicle 13 #Occupants |[_] HivRun  {[_J Moped crashreport it 1 9 =307 ~-AC
License #.S_%_O_S_EB_G_G_. stMA._ DOB/Age_(_ Reg # 4YR570 Reg Type PC Reg saeMA 12
19] 19 20 211 |1
Sex_M__ Lic. Class |p Lic. Restrictions |1, CDL Veh Year.g_QQ_&_____ Veh Make MAZDA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middte
2 |addess 7 _SHADY LANE DR Address 7 _SHADY LANE DR
ciy WILMINGTON  sweMA _zp01887-1909  ciy sate MA  7p 01887-1909
22 ’ . 2 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2____ Event Sequence !1 23[ 23l 23] 23| : 1
5 2 24 Type of Test: 29
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result: 1 -
: - Driver Contributing Code |19 25 28 .
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. A‘Cfﬂwlilz 31 susp. Dmg;|2 32| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ;;t s:ril_v A;Sﬂg EJ?ZC‘ Ti:p ]nizry . :‘&p
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 (0o Jo [10 |2
7 SHADY LANE DR .
NICOLE VECCHI WILMINGTON, MA 01887-1909 , 3 1 4 0 0 10 |1
{ |
T T
! 6 1 4 0 0 10 |1
Please Sclect One . H#O . 13 . 16 . 17 o 18 .
of the Following: Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License# S61673066  stMA DOB/Age Reg # 22B854 Reg Type_P_C__ Reg sae MA_
19 19 20 21
Sex EL__ Lic. Class [y Lic. Restrictions |1 l CDL Veh Year 2015 vehMake HYUNDAL  veh Config. |1
Endorsement
Operator SHEPARD, TRACEY L Owner
& Last First Middle Last First Middle
1 |Adess 9 PLUFF AVE Address 9_PLUFEAVE
14
CiyN_READING sueMA 7jp 01864-1342  (iyN READING  sueMA 7p01864-1342 |11
. 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: Bnm Responding to Emergency? 2 Event Sequence |1 23| 23| 23! 23' 1 %
Type of Test:
9 Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result: 1
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ] Susp. Alcoholrlz 31] Susp. Dmg:[2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o s:rily A;‘fﬂg r;Zu Tf:p In?zn_ n:‘ap
Name (Last First Middley Address DOB/Age Sex Pos. ] System | Status | Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 2 [o o Jwo |2




Crash Diagram:

mp = Direction | 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
ie: =P 1] =) ] - 3 -p &S
If Crash Did NotOccur
357 Middlesex Ave. on a Public Way:

"I} suen Apeys @

T Off:Street Parking Lot
) Garage
3 Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

- (E5

MV 1 was stopped at the stop sign, attempting to turn left onto Middlesex Ave. from

Shady Lane Dr. MV 2 was driving west on Middlsex Ave. Op of MV 1 stated that he was

partically in the roadway on Middlesex Ave attempting to turn left due to the busy

street. Op of MV 1 stated that MV 2 drove around him and into the opposite travel lane.

Op of MV 2 stated she did not cross the double yellow line and go into the opposite

travel lane. WFD arrived on scene, no injuries. MV 2 awaited tow from AAA.

Witnesses:

Name (Last,First,Middie) 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 J Skinner 200 Wilmington Police Department 09/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




6 4 4 0 o 10 |1

; 6 14 |4 Jo o {10 J1

Fonn Ne. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 iggll;";;ic:e g
09/16/2019 {1149 Wilmington . Vehicles | Tnjured |} o1 e MpTArolee O
| Campus Police
2 Police Report 2 0 |romgiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
96 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet E of == —— — e — or
i Exit Number
Route#  Direction Natne of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Natne of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: @ Vehicle L______2 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 O 8 —AC
License # S61452020  stMA DOB/Age - Reg «1EF424 = RegTypeBC  Reg saeMA_ 12
) 19 19 20 21
Sex.E____ Lic. Class |p Lic. Restrictions CDL Veh Year Z Q l 9 Veh Makem_______._ Veh Config. 1
Endorsement
Operator Owner
3 Last First Middle Last First Middte
3 Jaddess. 82 SWAIN RD Address 82 SWAIN RD
Ciy WILMINGTON st MA ZipﬂM City State MA Zip_Ql_8_8_'7_:2_8_62_
. 2 27 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:js --
Test Status: 28
S Vehicle Travel Direction: mﬂ. Responding to Emergency? 2____ Event Sequence |1 23] 23] 23[ 2 3[ 1 ”
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 3
BAC Test Result: 3
) X ) o 3
Viol. I: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 2 Susp. A]cohol:!z 31 Susp. Drug:[z 32‘
——{ Viol. 3: CivSeciSub Viol. 4: ClvSec/Sub Driver Distracted by [Q 26 Towed from scenc? |5 33
1 ; 3 35 | 36 | 37 | 38 9 | 40
Please fill out for operator and all occupants involved - Safit_v Aiag| Tt | Toap Xn?ury Tranp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statws | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo Jo o2
6 4 4 0 [¢] 10 |1
Please Select One Vehicle 2.3 #Occupants [[_] . 15 16 ) 1 e onditi 18 [ mieRun | [ Moped
of the Following: &N Vehicle Non-Motorist A Type Action Location ondition it/Run ope
License # S34947982 stMA DOB/Age - Reg #R2BR526 0000 RegTypePC ~ RegSaeMB
) 190 19 20 21
Sex E__ Lic. Class D Lic. Restrictions (B CDL Veh Year_2_0_l_3_____ VehMake MAZDA ~~~~~ Veh Config. 1
Endorsement
Operator CLIFFORD, KAYLA L =~ ower CLIFFORD, ERIC C
8 1 Last First Middle Last Fisst Middle
Address_l.z_o__AEAC_HE WAY Address 120 APACHE WAY
14
Ciy TEWKSBURY  staeMA 7, 01876-4618 city TE BURY State MA__7p 01876
. 27| 27
Insurance CompanyW Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27 --
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence !1 23’ 23| 23l 23| 1 %
Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result:
2 . i 25 25
Viol. 1: Clhv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {20 “75 Susp. A]Coh°1:|2 31) susp. Dmg:lz 32‘
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |6 29 Towed from scene? |5 33
i i 3 ENIERERERIERE
Please fill out for operator/non-motorist and all occupants involved 5:“ Saley Aitbog| Eieet | Toap | tojury | Tensp.
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Stotus | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 jo fo f10 |1




Crash Diagram:

»= Direction [___—L_] = Vehicle 1 = Vehicle 2

% = Pedestrian & = Bicycle

ie: wip[ 1] = 2] - 3 - &

If Crash Did NotOccur

Grove on a Public Way:

Avenue
[} Off-Street Parking Lot
1 Garage
{7 Mall/Shopping Center
33 Other Private Way

RE.38 N/ Main Street
mm Indicate North by Arrow
vZ o 96 Main Streat @!"‘

Crash Narrative:

V1l (Solorzano) was stopped at the traffic light at Main and Grove Avenue, when it was

rear-ended by V2 (Clifford). No injuries observed or reported. Minor damage to both

vehicles. V2 opr. Clifford stated she momentarily looked away from the roadway to adjust

her child's pacifier. When returning her focus towards the roadway, she did not observe

traffic stopped in front of her. She attempted to stop but collison occurred.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

Issuing State

43

Interstate Cargo Body Type Code

44

GVWR/GCWR

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:
47

Reg Type

48|
Placard Material 1 digit # Material Name

Reg State

Material 4 digit # Release code

46
Trailer Length

49)

Patrol Officer Richard DiPerri

173

Wilmington Police Department 09/16/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 15 i?;;*g{f:e g
09/16/2019 (1542 Wi 1mingt°n . Vehicles | Injured Latitude T942-5972 | MBTA polife o
24HR Police Repm't 1 2 Longitude 072145 s Poliee. O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
255 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet NS!E\Viof —_—— — & — O
i i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker :
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Street
Feet |N of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants [:I Hit/Run D Moped Crash Report ID# 1 9 — 3 0 9 —AC
License# QLAUO73281 s NH DOB/Ag Reg# Y2556 Reg Type MC Reg State NH
. 19 1 20 21
Sex M Lic. Class A M Lic. Restrictions CDL Veh Year.&Q_Qg___ VehMake YAMAHA veh Config, 3
Endorsement
Opcra(orw ower ABREU, OMAR E
3 Last Fist Middle Last First Middle
1 fAddress 111A BABOOSIC TAKE RD  Address.111A BABOOSIC LAKE RD
ciyMERRIMACK  sweNH 7zp 03054 = City sate NH__zip 03054
. 271, 27 27
Insurance Company.G.EIco Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y 7
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2____ Event Sequence | 43 23'3 23i 23' 23! 1
5 24 Type of Test: 29
Citation # (If Issued) oo Most Harmful Event I
( ) o8 " 43 BAC Test Result: 30
) . T 2
Viol. I- C/Sec/Sub —————— Viol. 2: Ch/Se¢/Sub ———— Driver Contributing Code |7 zsl 5 Susp. Alcohol:lz 31 susp. D“‘g:|2 32‘
—{ Viol. 3: Cl/Sec/Sub ——————— Viol. 4: Ch/Sec/Su ————r  Driver Disiracted by |Q 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved als jrily A;ngag E)?;‘ Ti:p lrSZry Tr:,“’sp_
Nane (Last First Middle) Address DOR/Age Sex Pos. | System | Status § Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 115 |5 2 |0 |7 |2

Please Select One

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

1

[

License #_QSJLSQ_G_QZ_O_L_ st NH DOB/Agt o Reg # RegType ... Rep State
19 19 » 20 21
Sex M Lic. Class Lic. Restrictions CDL . Veh Year e Veh Make Veh Config.
Endorsement
Operator VYNORIUS, CHRISTOPHER J __  Owner
8 1 Last First Middte Last First Middle
Address 15 MARGARET AVE Address
Citymm______ state NH Zip_o_ao_:?:/_____ City State Zip
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23! 23‘ 23' 23|
£y Type of Test: 29
S Citation # (If Issued) oo Most Harmful Event | 3
2 BAC Test Result: 0
. . 25 25
Viol, 1: Ch/Sec/Stb ————— Viol. 2: ClvSec/Sub — . Driver Contributing Code “ I Susp. Alcohol;l 31 syep. Dmg:| 32]
; , 26|
Viol. 3: Ch/Sec/Sub ————— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by ] Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved > S;“Z‘y A;gﬂg Ejll ﬁjp lnﬁw 'I'l:r:)sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System} Staws | Code | Code | Staws | Code Medicat Facility
« Lahey Clinic
Operator/Non-Motorist See Above 1 8 |2

Form No. 10364 CRA-65 09/18



Crash Narrative:

» = Direction

E] = Vehicle 1 l:;__—|= Vehicle 2 % = Pedestrian

ie: P[] =p[F] - R 2

(‘5% = Bicycle

Motoreycle
overtums &
starts sliding

Motorcycle /
strikes )
A -

Motoreycle Operator
Final Reslting Spot

255 Andover
Street

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Motorcycle was traveling through the parking lot of 255 Andover Street. The motorcycle

had just come around the northwest corner of the building when the operator lost control

and the motorcycle overturned. The motorcycle slid across the parking lot for

approximately 50-60 feet where it then struck the pedestrian who was standing in the

parking lot. Both the operator of the motorcycle and the pedestrian were transported to

the hospital. The motorcycle sustained major damage, but the operator requested that it

remain in the parking lot.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
AT.LISON ERIC 19 ALICE DR CONCORD NH
POOLE SHANE 81 BELMONT DR MERRIMACK NH 03054
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 09/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Towed from scene?

Driver Distracted by 26] 33l

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 ifc‘:ll;::;f:e g
09/16/2019 |2020 Wilmington . veicles | Tojured Yy aituge | MITARGiRe O]
Campus Police
24HR POllce Report 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet E of —— — w— e — or
—— ile M Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 1 0 —AC
License * S86211676 stMA DOB/Age Rep # 1GP254 RegType BC___ Reg stae MA____ 2
19 19 0 21 |1
Sex B Lic. Class Ip Lic. Restrictions CDL Veh Year_z_o_l-i___ Veh Make EQRD Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 3_TOWPATH DR Address 5_TOWPATH DR
ciy NILMINGTON  swmeMA_zip 01887-3917  ciy stae MA _ zip 01887-3917
22 . 27 27 27
Insurance Company ARBELTA MUTUAL INS =~ Vehicle Action Prior to Crash 1 Damaged Area Code:jp --
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence lz 4 3 23] 23| 23l 1
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event 12 4 o
BAC Test Result: 1 T
. . . 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {11 2512 25 Susp. Alco],ol:]l 31] gysp. Dmg:|2 3z| 24
=1 Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |1 33
1 i TR EEERIENIERE
Please fill out for operator and all occupants involved seat | satoty | Avbog | Bt | Toap | jury | Tranps
Name (Last First Middle) Addresy DOB/Age Sex Pos. |System§ Status { Code § Code | Status | Code Medicat Facility
Winchester
Operator See Above 1159 |4 [0 |o |8 |2 |aospitar
ase Se > 15| 16] 17 18
[;:.c‘l;: ?;:f:‘:.(z:t l:l Vehicle 2._#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moeped
License # St DOB/Age Reg # Reg Type Reg State
19 19 0 21
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
84 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 I 2 21 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence [ 23] 23| 23| 23I
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Result:
. I 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code ] l Susp. Aleohot| 31| Susp. Drug] 37

Name (Last First Middle)

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

Address

34 35 36 37 38 39 40
Seat | Safety § Airbag] Eject | Trap | Injury |Transp.

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




mep = Direction [ _1_|=Vehicle] [ 2 _|= Vehicle2 Q=Pedestrian & = Bicycle

ie: =p[]  =pLE] -3 -»> &

If CrashDid NotOccur
on a Public Way:

71 Off-Street Parking Lot
3 Garage
] Mall/Shopping Center

{3 Other Private Way

I

Indicate North by Arrow

2

Butters Row Bridge
G D A D

Crash Narrative:

Operator of MV1l, Paulette Condell, was traveling straight ahead attempting to go over

the Butters Row Bridge. Mrs. Condell stated that a MV was traveling over the bridge

towards her and cut her off. She swerved and struck the guardrail (See images). She

then struck her face on the steering wheel and sustained minor injuries to her nose.

She stated she had just come from eating dinner at the 99's restaurant and had consumed

1 glass of wine. During my investigation I did not observe any signs of impairment or

intoxication. She was treated by WFD and transported to Winchester Hospital. MV was

towed by Forrest (See attachments for inventory report). Ofc. Stavro (Unit 39) and Sgt.

Sugrue (Unit 35) were on scene to assist. Ofc. Stavro spoke to an eye witness who

stated that she was outside, observed the MV drive by, and doesn't believe that the MV

was speeding, but does not recall seeing another MV. MASS DOT was notified of damage to

Witnesses:

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

DIVENUTI BARBARA E 665 MAIN ST WILMINGTON MA 01887-3327 1

Property Damage:

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

MASS DOT 10 PARK PLZ Apt. #4160 BOSTON MA 0O 1 WOOD GUARDRAIL

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State e  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 Julio J Quiles 197 Wilmington Police Department 09/16/2019

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Crash Narrative
Case # 19-310-AC

Operator of MV1l, Paulette Condell, was traveling straight
ahead attempting to go over the Butters Row Bridge. Mrs.
Condell stated that a MV was traveling over the bridge
towards her and cut her off. She swerved and struck the
guardrail (See images). She then struck her face on the
steering wheel and sustained minor injuries to her nose.
She stated she had just come from eating dinner at the 99's
restaurant and had consumed 1 glass of wine. During my
investigation I did not observe any signs of impairment or
intoxication. She was treated by WFD and transported to
Winchester Hospital. MV was towed by Forrest (See
attachments for inventory report). Ofc. Stavro (Unit 39)
and Sgt. Sugrue (Unit 35) were on scene to assist. Ofc.
Stavro spoke to an eye witness who stated that she was
outside, observed the MV drive by, and doesn't believe that
the MV was speeding, but does not recall seeing another MV.
MASS DOT was notified of damage to wooded guardrail.



Wilmington Police Department
Images Associated with 19-310-AC

A Gy
I
S




Wilmington Police Department
Images Associated with 19-310-AC




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

Name (Last First Middle) Address

seat | Safety | Airbag [ Eject | Trap | Injury | Teansp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist

See Above

1199 [4 |0 [0 Ji0 |1

Form No. 10364 CRA-65 0%/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__45 Is‘g‘ctzl};f’ol;ffe g
09/17/2019 |1619 Wilmington . Vehicles | Injured 1 2¢ivyge MBTAPalee U
amipus Police
24iR Police Report 2 [0 longiude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
JI93NBR40 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[E[W|of — — — o — o
i ¢ Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : H
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: ] vehicte 11 ___#0ccupants {[_J HivRun | [ Moped crashReportint 1. 9=31 1 -AC
License # S34157356 _stMA _ DOB/Age Reg# 2PSH61 RegType BC _ Reg State MB 12
19 19 0 21
SexL Lic. Class | l Lic. Restrictions |1 CDL Veh Year_&QlL VehMake ACURA _ Veh Config. 1
Endorsement
Operator owner GOYEA, KATIE ANN === =
2 Last First Middic Last First Middle
2 Address 4 _LISAMARY DR Address 4 _TLISAMARY DR
ciy N READING  sweMA 7, 01864-2197 iy stae MA__ 7ip 01864-2197
22 - 2711 27 27
Insurance Company AMICA MUTUATL, INS  vehicleActionPriortoCrash |1 Damaged Area Codelg 27| 27| 7]
Test Status: 28
- Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |4 23| 23' 23| 23! 1
31 24 Type of Test: 29
Citation # (If Issued) Most Harnful Event Il 30
BAC Test Result: |1 3
. _— 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 2 l 25 Susp. Alcc,],o]:[z 31 usp. D“‘g:l2 32|
] Viol. 3: CivSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sii‘ S :fzty Aifgus L}Zﬁ T";p Inﬁy Tr:;’sp‘
Narme (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 | |o |o |10 |2
Please Select One . 4O, . 15 . 16 . 17 . 18 .
of the Following: Vehicte 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S43550895  scMA DOB/Agc Reg # v23029 RegType PC RegsState MA
) 19 19 o 0 21
Sex.M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_Q.l_s__ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator owner RAPPOLI CONTRACTING INC ==~
8 Last First Middie Last First Middle
1 |Adress26 RUSKIN AVE Address 10 _CHESTER CIR
4
CiyMETHUEN  sweMA_7ip 01844-2406 iy TEWKSBURY Stae MA  7ip 01876-3908
. . 27 27 27
nsurance Company NGM_INSURANCE COMP ___ vehicleActinPriortoCrash |4 22| DamagedAreaCodelp 77| 21| 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence [ 23] 23' 231 23| 1 >
Type of Test:
9 Citation # (If Issued) Most Harmful Event 11 L P
2 BAC Test Result: 1
. - 25 25
Viol. 11 Cv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {4 I Susp. Alcohol:lz 31 Sugp. Dmg;!z 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scenc? |5 33
EHEEENEREREIE




»= Direction

Crash Diagram:

[+ ]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] =P : |

=3

% = Pedestrian

d)% = Bicycle

- &

Rt 62

193 NB off
ramp

@

If CrashDid NotOccur

on a Public Way:

[ off-Street Parking Lot
O Gara ge
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The following was discovered through my investigation of this crash.

The Opr of V1 was traveling eastbound on Rt62 by the I93NB off ramp when it was struck

by V2 who was turning westbound off the exit.

V2 made contact with V1 striking it in

the rear passenger side. V1 then continued eastbound and pulled onto Marie Dr were they

called police. V2 pulled over on Rt62 awaiting V1 to turn around and return to the scene

of the collision. When V1 did not return V2 left the scene and notified police. Both

vehicle where able to drive away from the scene,

sustained minor damage,

and the Opr's

refused medical treatment.

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

42

Zip

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 .
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

Release code

49)

Patrol Officer Michael E Johnson

199

Wilmington Police Department

09/17/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtOl’ Vehicle Crash Number | Number |Speed Limit 45 i?g:llgif:e g
09/18/2019 {1409 Wi lmington . Vehicles | Injured Latitude ,e,m-m pglglc_e 8
ampus Police
245 Police Report 3 |1 |owgiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
1
1 At
Feet INISIEW|of — — — @ —
I93SBR38 RAMP —reat [N[s[E[W]o . or :
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet [N|S|E[W]of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R Vehicle 1L #Occupants |[_} HizRun  |[_J Moped crashreportiné 1 9=312~AC
License# S17778968 stMA DOB/Age Reg# 1467 RegType PC  Reg saeMB____ 12
19] 19 20 21
SexM__ Lic. Class [y, Lic. Restrictions CDL Veh Year 2003 Vel Make TQYQTA Veh Config. |1
Endorsement
Operator ome WHITE, ROBERT M ===
4 Last First Middle Last First Middte
2 Address 95 _EVERETT ST Address 95 EVERETT ST
ciy ARLINGTON _  sweMA 7 02474-6921 iy state MA__ 7ip 02474-6921.
22 . . 27, 27 27
Insurance Company LIBERTY MUTUAL INS Vehicle Action Prior to Crash 1 Damaged Area Code:fy -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2____ Event Sequence ll 23 1 231 23| 23'
3 . 29|
1 Py Type of Test:
Citation # (If Issued) Most Harinful Event Il 4 30
BAC Test Result:
; i Driver Contributing Code |1 25 25 31 32 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontributing Lode Susp. Alcohol:| Susp. Dmg;l |
] Viol. 3: CSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 29 Towed from scene? ;33
1 Please fill out for operator and all occupants involved 3 S:fily Afd(:ag Ii?l:\ .]i:‘p h{}ZW ,rr::"ap_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code } Status § Code Medical Facility
Lahey Clinic
Operator See Above 1t 14 Jo o |8 |2
Please Select One  [vg . 40 ] 15 16, . 17 . 18 .
7 X &l Vehicle 2_1_ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License 4 $97541333 stMA DOB/Age. Reg# 1GTL44 RegType PC  Reg Sae MA_____
19| 19 ! 20 21
Sex.M__ Lic. Class D Lic. Restrictions |97 CDL Veh Year_z_o_o_s_ Veh Make HONDA Veh Config, 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 | Address Address 100 PHILLIPS ST
14
Coy METHUEN  sweMA 75 01844-4314 ¢y METHUEN state MA _ 7ip 01844-4314
22 - 27 27 27
Insurance Company Vehicle Action Prior to Crash 6 Damaged Area Codetjg “'l3  ='l5
Test Status: 28
Vehicle Travel Direction: ’:‘ Responding to Emergency? 2____ Event Sequence |7 23l 23[ 23| 23|
Ly, Type of Test: 29
92 Citation # (If Issued)_T_ll_s_l.z_&s__ Most Harmful Event Il BAC Test Result: 30

Viol 1: Ch/SecsSub 20 10 wig1 2. civsec/sub

Driver Contributing Code

4 25 25

Susp. Alcohol:l 31 Susp. Drug:‘ 32|

. . 26
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 199 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved SV I I IC (A I Mt
Seat | Safety | Airbag | Eject | Trap | Injury §Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Status | Code | Code { Status | Code Medicat Facility
Operator/Non-Motorist See Above 1 l& Jo jo [0 2

Form No. 10364 CRA-65 09/18




Viol. 3: Ch/Sec/Sub

Viol. 4: Cli/Sec/Sub

Driver Distracted by ] 26l

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

_jl

Towed from scene?

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

36 37 38 39 40

Scat { Safety | Airbag{ Eject | Trap | Injury | Transp.
Name (Last First Middle)y Address DOB/Age Sex Pos. {Svstem§ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G3 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Crash Number | Number |Speed Limit 45 E?::]I;.z:;f:e g
09/18/2019 |1409 Wilmington Police R Vehicles | Tnjured ;i de MBTARoiee O
24HR olIce eport 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
I93SBR38 RAMP ——Feet [N[s[elor — — — o — o
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with _ Feet W of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Following: & Vehicle 31 #Occupants D Hit/Run D Meped Crash Report ID# 1 9 - 3 1 2 "'AC
License 4 S1931 6047 s MA DOB/Ag - Reg # v32939 RegType CO Reg Sate MB. 12
19 19 20 21
Sex.M__ Lic. Class b Lic. Restrictions CDL Veh Year_gQ_LL_ Veh Make FORD Veh Config. 2
Endorsement
Operator Owner
4 Last First Middte Last First Middle
2 |Address32 RUSH ST APT 2 = Address T 21 T
ciy SOMERVILLE  sueMA 7zp 02145-3228 iy TULSA stac OK__ zip. 74134-0000
22 . . 27 27 27
Insurance Compaﬂy_&w Vehicle Action Prior to Crash 1 Damaged Area Code: 8 --
Test Status: 28
s Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |3 23[ 23' 23| 23| TS
Type of Test:
1 Citation # (If Issued) Most Harmful Event ll 24 TS
BAC Test Result: T
Viol. 1: Clv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 23 25I Susp. mcohol;‘ 31) syep. Dmg;l 32}
] Viol. 3: CivSecisub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved als frily e . 12?::: ,l?‘_fp Inﬁy . r:r‘;p_
Name (Last First Middle) Address DOBiAge Sex | Pos. [System] stawus | Code | Code | Stows ] Code Medical Facility
Operator See Above 11 {4 [0 (o Jio |1
Please Selec ¢ 15 16| 17, 18]
Iolfc;;:cc f:,:f;““(::t I:I Vehicle 4 #Occupants I:l Non-Motorist A Type Action Location Condition l:l Hit/Run D Moped
g:
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
82 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
. 271 27
Insurance Company Vehicle Action Prior to Crash 2 Dainaged Area Code: -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? . Event Sequence l 23l 23| 23‘ 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 3
2 BAC Test Result: 0
_ . - 25 l
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 23




S

Lowell St.

Crash Narrative:

»= Direction

[t ]=Vehicle1 [z |=Vehicle2

% = Pedestrian é% = Bicycle

- 3

- &

Rt 93SB
Ramp

Garage

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

a
a Mall/Shopping Center
a

Other Private Way

3

Indicate North by Arrow

V1 traveling SB on Lowell St.

V2 entered travel lane of Lowell St. from Rt93SB Off ramp.

V2 failed to yeild right of way striking the side of V1.

The collision cause V1 to

enter NB lane striking V3

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 Vehicls 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:
7 48 _ o i
Placard Material 1 digit # Material Name Material 4 digit#_______________Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 09/18/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 E?c‘;l};’cg{ic:e g
09/20/2019 |1604 Wilmington . Velicles | Injured |, aitude | MBTAPolee
mpus Police
2R Police Report 2 |0 |iongiue Sher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 W CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
ADAMS ST — Feet Nof ——— e — o ..
—— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet W of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Following: m Vehicle 1L ___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 1 4 —AC
License # Q7SHRO90291 stNH opomAge. Reg# 4266142 =~ RegType PC  RepsmeNH
. 190 19 ) 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL e Veh Year_g_o_lé______ VehMake SUBARU  veh Config. 1
Endorsement
Operator SMITH, KATHERINE L = Owner
2 Last First Middle Last First Middle
2 |Addess 169 CARTER ST APT 2 Address 169 _CARTER ST APT 2
ciy MANCHESTER  sweNH . zp 03102 ciy sate NH _2zip 03102
v . 27, 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy  *'lg 3
Test Status: 28
- Vehicle Travel Direction: EE‘:" Responding to Emergency? 2 Event Sequence 11 23‘ 23] 23' 23! 2
> Type of Test:
1 Citation # (IfIssved) Most Harmful Event Il 24 30
BAC Test Result:
Viol, 1: C/Sec/Sub —— = Viol 2: ClvSec/Sub —— Driver Contributing Code |1 25 25] Susp. Alcohol:l 31| Susp. Dmg;l 32|
3 Viol. 3: C/Sec/Sub —— Viol, 4: Ch/Sec/Sub ———— Driver Distracted by [0 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved - S:fi\_v M':fmg L:Zc\ 1;,':,, h‘?gxy Tr:x(l)xp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t (& Jo |o |0 f1

Please Select One
of the Following:

15] 16 17] 18
& Vehicle 24 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run lj Moped

License # S75880464 stMA DOB/Age Reg «8Ls218 00000 RegType PC  Reg sae MA
. 19 19 : 20 21
SexM__ Lic. Class [, Lic. Restrictions CDL_____ Veh Year 2010 venMake TOYOTA vehConfig. |1
Endorsement
Operator SIN, RAVY Owner
8 1 Laxt First Middle Last First Middle
Address 117 LIBERTY §T === Address 117 LIBERTY ST
City.LQ@LL______. State MA, Zipw City LOWELL State MA Zip_O_L8_5_1:_32_3_Q.
. , 22 d, 270 27 27
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 Damaged Area Code:}3 --
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |1 23! 23] 23' 23!
. 29
24 Type of Test:
S Citation # (IfIssuedy o Most Harnful Event ll 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub —————— Driver Contributing Code |4 i ] Susp. Akohol;] 31 sugp. Dmg;! 32!
Viol. 3 Ch/Sec/Sub —— . Viol. 4: ChvSec/Sub —.  Driver Distractedby [0 2§ Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Sl ifqy Abing ls?ch Tjr:p Inﬁy .I;r:“"sp.
Name (Last First Middie) Address DOB/Age Sex | Pos. |System | Stats | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo Jao |2

Form No, 10364 CRA-65 09/18




»= Direction

Crash Diagram:

El = Vehicle 1 lz]: Vehicle 2
ie: =[] =[]

% = Pedestrian é% = Bicycle

- 3

-

Adams st.

Adams st.

Rte.62/Church st.

a Garage

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#1 Related she was traveling straight on Rte.62/Church st. with traffic, when

unknown/UK m/v in front of her started making a left turn onto Adams st., m/v#2 came

into her travel lane/Church st., from Adams st., causing her m/v#l to crash into the

side of m/v#2.

Oper.#2 related he had stopped at the stop sign on Adams st., waiting for traffic to

clear. At some point an unknown/UK m/v had stopped in the intersection and waved for him

to go across. As he m/v#2 was crossing

over m/v#l crashed into the right side of his m/

v#2. (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 # (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 Paul W Jepson 142 Wilmington Police Department 09/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist See Above

1112 |4 [0 jo {10 |1

4 4 4 0 0 10 |1

6 4 4 0 0 0 |1

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 \I\/Ju;pbfr I;Iu‘mbzr Speed Limit__25 E?::]Igif; g
09/20/2019 1803 Wilmington Police R ehicles | IUred 1y atitude e e O
24HR olce eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street
1
3 At
— Feet E of — — — & — or
e i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: E Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 - 3 1 5 —'AC
License ¥ S40875564  stMA_ DOB/Age. Reg # VT5962 Reg Type_EC______ Reg saeMB 12
i 19 19 20 21
Sex E'__ Lic. Class ) Lic. Restrictions CDLreee Veh Year_gg_l_z___ Veh Make EQRD Veh Config. 1
Endorsement
Operator owner KIRBY, EDMOND J
4 Last First Middle Last First Midde
1 Address Address 21 BROADLEAF ST
Ciy BILLERICA  sweMA 7p01821-1246 iy BILLERICA sue MA_ 7ip 01821-1246
22 . . 271 27 27
Insurance Company ¥ Vehicle Action Prior to Crash 1 Damaged Area Code:(y --
Test Status: 28
- Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence ll 23| 23l 23[ 23[ 1
> Type of Test: 25
Citation # (If Issued) Most Hanmnful Event !1 24 30
BAC Test Result: |4 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25! Susp. Alco,,ohIz 31} syep. Dmg:|2 32]
] Viol. 3: CvSeo/sub Viol. 4: Cv/Sec/Sub Driver Distracted by |99 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved s :fily /\Sgag E;Zc‘ Tz:p In?:{y Tr:,?sp_
Name (Lasi First Middle) Address DOB/Age Sex Pos, | System | Status | Code } Code | Status | Code Medical Facility
Operator See Above 1t |2 o jo {8 J2
Please Sclect One . H#O t . 15 ; 16 . 17 fs 18 .
of the Followina: Vehicle 23__.___ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License # $32864683 stMA DOB/Age g # 7HDA453 Reg Type_P_C_______ Reg Sae MA
19} 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_z..Q_l_s_____ Veh Make YOLVO Veh Config. 1
Endorsement
Operator owner ACKROYD , DAN F
8 1 Last First Middie Last First Middle
Address 1.7 KANSAS RD === Address 11 KANSAS RD
14
ciyN_TEWKSBURY  sweMA 7ip 01876-4810  ciy sate MA _ 7zip 01876-4810
22 . 27 27
Insurance CompanyW Vehicle Action Prior to Crash 6 Damaged Area Code:lg -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23 23[ 23] 23l 1 P
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result: 1
. N 25 25
Viol. 1: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 I 19 ] Susp. Alcohol:|2 31 susp. Dmg:|2 32|
. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved I :fi“ Af{lﬁmg l‘:l\ Tiﬁ‘p Inﬁy . r:l(x)sp.
Name (Last Fisst Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code [ Status | Code Medical Facility




»= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

ie: =pCT]  =p[T] =3 = %

Shawsheen Avef MA Rt 129 71\ gf;?fﬂ)%valytpccur

[ off-Street Parking Lot
a Garage

O Maw Shopping Center
a

Other Private Way

Indicate North by Arrow

Shawsheen Elementry School

Elemeniry Parking lot £ 298 Shawsheen Ave

Crash Narrative:

Entrance/ Exit to Shawsheen H

on 09/20/19, I was dispatched to a two vehicle crash in front of the Shawsheen Elementry

School 298 Shawshhen Ave. It was reported by Oper of Vehi 1 that she was traveling

straight (East) on Shawsheen Ave/Rt 129. She reported Veh 2 pulled out of a parking lot

and turned left in front of her and she was unable to stop in time. She had minor

injuries due to airbag deployment. Veh 1 suffered heavy damage to front end, engine

compartment, grill, hood and bumper. Veh 2 operator reported that he was pulling out of

the school parking lot and proceeded to turn left (West) onto Shawsheen Ave. He reported

that Veh 1 struck his car. He and his two children were not injured. Veh 2 suffered

damage to front bumper and driver's side front tire. Cains towed both vehicles. All

involved checked by FD and there were no transports. All were wearing seatbelts.

Children in car seats.

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 43 _ o 29)
Placard Material 1 digit # Material Name Material 4 digit#_______________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 09/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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