Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 ls_l?ct;e\l};’ool;ic:e g
10/13/2019 {1703 Wilmington . Vehicles | Injured o0 0 MBTA Poice 8
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
ADAMS ST . Feet \’V of —— — & — or
R . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wiof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ivg . .
of the Following: Vehicle 1 l #Occupants D Hit/Run |D Moped Crash Report ID# 1 9 — 3 4 7 —AC
License 4 S95582597 s MA DOB/Age Reg # 62MDO1 Reg Type PC Reg state MA_____ 12
. 19 19 | . 20 21
Sex.M_._ Lic. Class |y Lic. Restrictions |1, CDL Vel Year_z_o_l_i__ Veh Make HONDA Veh Config. 2
Endorsement
Operator owner PARR, CHRISTOPHER G
4 Last First Middle Last First Middle
2 |Address. 27 JACQUITH RD Address 2.1 _JACQUITH RD
Cityw State MA._ Zipw City stare MA__ Zip_o_J._8_8_:2__":.2.2..1;1;~
22 , . 27 27 27,
Insurance Company I E Vehicle Action Prior to Crash 10 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence !1 23| 23' 231 23|
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: 3
) , . o 5] 3
Viol. 1: Ch/Sec/Sub e Vial. 2; Cl/Sec/Sub Driver Contributing Code |1 2 I 25 Susp. Amhol:l 31 Susp. Dmg:| 3z|
- Viol. 3: Ch/Sec/Sub ——————— Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |y 33
1 Please fill out for operator and all occupants involved e S:(i“‘ Aigug Ej?zc( ,[:?:p hS:r_v .I.Y::sn
Name (Last First Middle) Address DOR/Age Sex Pos. §System{ Swatas | Code | Code | Status | Code Medical Facility
Operator See Above 12 ja jo |o |02
7 Please Select One & Vehicle 2.1 #Occupants ':l Non-Motorist A Type 15 Action 19 Location 1 Condition 18 D Hit/Run D Moped
2 of the Following:
License # 503181262 stMA DOB/Age Reg # 7YP590 Reg Type PC Reg sae MB
19) 19 20 21
SexM__ Lic. Class D Lic. Restrictions |, CDL Veh Year_lg.s_&_____ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator Owner
8 1 Last First Middie Last First Middle
Address_k__JACOBS ST Address 1. JACORBS ST
14
Ciy WILMINGTON  State MA 7, 01887-1372 City I N sae MA  7ip 01887-1372
y Y 27
Insurance CompanyW Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp --
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |1 23 23] 23| 23|
24 Type of Test: 29
Py Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. S 25 25|
Viol. 1: Ch/Sec/Sub e . Vijol. 2: Clv/Sec/Sub Driver Contributing Code 1 9 Susp. Alcohol:l 31 Susp. Drug:i 32|
Viol. 3: Ch/Sec/Sub ——————e Vil 4; Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Earll DA RN IO INEL N R
Seat | Safety | Airbag | Eject Trap | Injury [ Transp.
Name (Last First Middte} Addross DOB/Age Sex | Pos. [Sywem| St | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 j& (0 Jo [10f2

Form No. 10364 CRA-63 09/18




Crash Diagram:

»= Direction

[1 ]=Venicte1 [ 2 ]=Vehicle2

ie: =P o] = ]

-3

% = Pedestrian

é?) = Bicycle

-

Church Street

Crash Narrative:

The Driver of vl stated that he was

Adams St

If Crash Did NotOccur
on a Public Way:

)

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

driving down Church Street when V2 drove off of

Adams Street and crashed into the side of his car.

The Driver of V2 stated that he

had stopped at the Adams Street Stop sign, and then proceeded through the intersection,

then crashed into V1

v2 stated "I have no idea where he came from,

I didn't even see him".

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 Brian D Thornton 190 Wilmington Police Department 10/13/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. (0364 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 E?c‘:]lg:?e g
10/16/2019 (0922 Wilmington . Vehicles | Injured ) -iude MBTA Police [
Campus Police
245 Police Report 2 [0 |ongiue St
AT INTERSECTION: NOT AT INTERSECTION:
10
62 TAPLIN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet NW of =—— — — o — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker H
Also at Intersection with Feet {N W] of
Route# Intersecting Roadway/Street
Feet |N W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |iwg . y
of the Following: Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 1 9 - 3 4 8 —AC
License # S45068807 s MA_ DOB/Age... Reg# 2919A Reg Type SO RegStac MA 12
19] 19 . 21
Sex B Lic. Class s Lic. Restrictions CDL Veh Year 2019 vehMake INnternational ve, Config. 6
Endorsement
Operator owner QSTERMAN PROPANE LILC =
n Last First Middle Last First Middie
1 Address 462 FLETCHER ST Address_1_MEMORIAL SO
Coy LOWELL ~~  saeMB Zipo_m_§_4._"3..__4_§_._7_ City state MA Zip_o_1_5_8_8___3_o_1_o_
. 2 27 27
nsurance Company ACE_ AMERTICAN INS  vehicleActionPriortoCrash |10 2  DamagedAreaCodefy 27 27| 27
Test Status: 28
Vehicle Travel Direction: L'( Responding to Emergency? 2 Event Sequence 12 3 231 231 23|
5 Type of Test: 29
o 24 ’
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result:
i i Driver Contributing Code |19 25} 28 1
Viol. 1: Clv/Sec/Sub Viol. 2: Chv/Sec/Sub river Contributing Code Susp. Alcohol;| 31} Susp. Dmg:l 32|
R Viol. 3: Chv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o 36 37| 38 39 d0
Seat | Airbag | Keet | Trap | Injury [ transp.
Namne (Last First Middle) Address DOB/Age Sex | Pos. Statas | Code | Code | Staws | Code Medicat Facility
Operator See Above 12 j4 Jo o 10 |2
g ¢ 15] 16 17 18
I;Irc;lhs: lfz:lcoc\t\fz:t & Vehicle 20 #Occupants D Non-Moterist A Type Action Location Condition | D Hit/Run D Moped
License # St DOB/Age Reg # 163EJ7 Reg Type BPC RegState MA___
19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2014  vehMake NISSAN ___ ven Config. 1
Endorsement
Operator DXivVerless M.V, owner SPENCER, SANDRA J
81 Last First Middle Last First Middle
Address Address 34 BUTTERSROW
14
City State Zip City T Stae MA  7ip 01887-3341
22 o - 27 27 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |2 23! 23| 23| 23|
£y, Type of Test: 29
Citation # (If Issued) Most Harmful Event l2 30
9 BAC Test Result:
2 . . 2§ 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcoholzl 31 Susp. Dmg:| 32]
Viol. 3: Civ/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved o 51‘:(\ Aiil‘:ag E:?Zd '1':::) hgzry ,ﬁ::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. Swtem | Staws § Code | Code | Stats | Coae Medical Facility
Operator/Non-Motorist See Above 10 {2 jo |o Jio |2




Crash Diagram:

w = Dircction

[T J=Vehicle1 [ 2 _]=Vehicle 2

je: =P 1] i |

-»> 3

% = Pedestrian

é% = Bicycle
-

If Crash Did NotOccur
on a Public Way:

[J Off-Street Parking Lot
0 Garage

O Mall/Shopping Center

[ Other Private Way

Crash Narrative:

62 Taplan Ave.

Indicate North by Arrow

On 10/16/19 truck 1 while backing up SB in the area of 62 Taplan Ave. struck the front

left of car 2.

Car 2 was parked and unoccupied at the time.

As a result of the crash

and the likelihood of further damage to the tire, car 2 needed to be towed by the owner.

The operator of the truck stated she did not know why she struck the MV,

The owner of

car 2 stated the operator of truck 1 told her "I was using my laptop in the truck."

prior to my arrival.

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 #_2 91 9A (From Vehicle Section)
42
Camier Name OSt@rman propane LLC Bus Use |
Address 29 PO BOX cy WHITINSVILLE  sMA  7,01588
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard |1 Material 1 digit# |9 Material Name Material 4 digit # LOTD  pojease code 2
Patrol Officer Dillon Halliday 205 Wilmington Police Department 10/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor VehiCIe Crash Number | Number |Speed Limit 30 Is.gl::l};fol;?:e g
10/16/2019 |1611  |Wilmington . Vehicles | Injured 1 4 ge MBTAPolice OO
Campus Police [J
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
175 MIDDLESEX AVE
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet Nof e o @ e OF
m— ; i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet |N W/ of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run I:l Moped Crash Report ID# 1 9 - 3 4 9 _AC
License # S63541425  stMA_ DOB/Age . . Reeg# 1JB349 Reg Type PG RegSae MA >
1] 19 20 21 i
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_g_o_u__ VehMake HONDA ~ ven Config. 1
Endorsement
Operator Owner
7 Last First Middle Last Virst Middie
2 Address 31 COLUMBIA ST Address 31 COLUMBIA ST
Ciy WELMINGTON sweMA zp01887-2464  ciy state MA_ 7ip 01887-2464
2 , . 2
Insuranice Company T PROP Vehicle Action Prior to Crash [ 2 Damaged Area Code:{y 278 7
. . Test Status: 28
— Vehicle Travel Direction: "x‘ Responding to Emergency? 2 Event Sequence Il 23[ 23| 23! 23! >
3 Ts f Test:
ype of Test:
1 Citation # (If Issued) Most Hannful Event Il 24 30
BAC Test Result: 7
. Lo 5 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 2’] 251 Susp. Alcohol:lz 31) susp. Dmg:|2 32‘
———{ Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? ¢ 33
1 . i 3 R EEEEEREE 0
Please fill out for operator and all occupants involved o s:ril, A;hng 1s}m T | 1o T,:nsp_
Nare (Last First Middle) Address DOB/Age sex | Pos. [ System | statay | Code | Code | Stats | Code Medical Facility
Operator See Above 12 ¢ Jo [o [0 |2
i
Please Selec 15] 16 17 18
lolfe::: g;:;;‘t“(::e & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run [:I Moped
License 4 S41 627157 sMA DOB/Age. Reg «+58l4CB @000 RegType PC  Reg State.MA__
] 19 19 » 20 21
Sex M Lic. Class ) Lic. Restrictions CDL VehYear 2019  vehiMake DODGE ~  veh Config. 1
Endorsement
Operator Owner
8 Last Fist Middie Last First Middle
2 |Adiess4 ISABELLA WAY  adress10 MIDDLESEX AVE APT 1
14
City WILMINGTON  state MA 7, 01887-3077  ciy WILMINGTON sate MB  zip 01887-2763
nsurance Company ARBELLA PROTECTION  vehicleActionPriortoCrash |1 24  Damaged AreaCodelp 23 27| 27
Test Status: 28
Vehicle Travel Direction: E}:‘ Responding to Emergency? 2___ Event Sequence |1 3 23' 23| 23|
o Type of Test: 29
5 Citation # (If Issued) Most Hanmful Event |1 30
2 BAC Test Result:
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {99 l Susp. Alcohol:lz 31 sup. Dmg;lz 32|
. . 6]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved M B P U R LA
Seat Albag | Ejeet frap § Injwry §Transp.
Natne (Last First Middle) Address DOW/Age Sex | pos. Status | Code | Code | Statis | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 |o |o jio |1




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

A R S R Y

If Crash Did NotOccur
on a Public Way:
Middlesex Ave.
(Rt. 62} O off-Street Parking Lot

a Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Parking Lot

Crash Narrative:

MV1 taking left turn out of parking lot of Wilmington Library onto Middlesex Ave. (Rt.

62) . MV2 travelling eastbound on Middlesex Ave. Operator of MV1 states that there was

room in traffic for her to take a left and that another vehicle in the eastbound lane

had stopped to allow her out. She states that MV2 went around this vehicle and did not

slow at all. She also stated he may have possibly been looking down at something.

Operator of MV2 stated that he was driving straight ahead when the collision occurred.

He stated that both vehicles were heading the same way and MV1 must have crossed in

front of him. When I informed him that MV1 was pulling out of the library and taking a

left he stated "that makes more sense'". Operator of MV2 did not seem impaired but unsure

of how the accident occurred. Both operators signed FD refusals. Damage to front of MV1.

Damage to front right of MV2. Both vehicles 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 RegYear_____ 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 10/16/2019

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

CDP1 11-24-00



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 Is"cf‘c‘:ll;‘glif:e g
10/17/2019 |1518  |[Wilmington . Vehicles | Injured || ;i g MoTArdice O
ampu 1ce
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
N|S|E(W _ —_
HOPKINS ST — re [N[s[EMWor — — — o — o
. ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W| of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run [::I Moped Crash Report ID# 1 9 — 3 5 O —AC
License#. 570709791 st MA DOB/Age. Reg # 8KYF30 Reg Type PC Reg State MB._____ 12
19] 19 20) 210 11
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_gL Veh Make BMW Veh Config. 1
Endorsement
Operator owner CARR ., LORRIE A
7 Last First Middle Last First Middle
3 Address 22_THISTLE RD Address 22 THISTLE RD
ciy NORTH ANDOVER. Stae MA  7ip 01845-4745 iy state MR 7ip 01845-0000
22 . . 21 27 27
Insurance Company I Vehicle Action Prior to Crash 1 Damaged Area Code}y --
Test Status: 28
3 Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23‘ 23] 23' 23| 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event il e 30
BAC Test Result: |4 3
" . . - 25 2
Viol. 1: ClvSec/Sub Viol. 2; ClSec/Sub Driver Contributing Code . |1 | susp. A1°°h°l3[2 31f gy, Dmg;lz 32} 1
3 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |p 33
2 Please fill out for operator and all occupants involved o Sa}fil_\‘ m»:l(:ug 15:.1‘&11 T-::p I“fj‘zw sy .
Name (Last First Middle) Address DOB/Age Sox | Pox. | System | Statar | Code | Code | Staws | Code Medical Facility
Operator See Above 12 |4 Jo o jwof2
. 15 16; 17 18]
iﬁ:ﬁsﬁ:f;\tg:e Vehicle 2.1 #Occupants [:] Non-Motorist A Type Action Location Condition | D Hit/Run [:I Moped
License# 61911883 stMA DOB/Agk Reg# 6KW11l4 = RepTypePC  RegSate MA____
19 19 20, 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z.Qll____ Veh Make VOLKSWAGEN  ven Config. 1
Endorsement
Operator BAVOTA,, JOHN S owner BAVOTA, JOHN S
8 Last First Middle Last First Middle
1 |adiess 84 CHESTER AVE Adiress 84 CHESTER AVE
14
City CHELSEA State MA Zip.g._2_.];§_o_—_3_2_3_2_ City CHELSEA State MA Zipw 1
R 22 o - 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:{q --
Test Status: 28
Vehicle Travel Direction: .Z{ Responding to Emergency?.2 Event Sequence |1 z3 23' 23| 23! 1
24 Type of Test: 29
Citation # (If [ssued) Most Hannful Event ll 30
9 BAC Test Result:
2 23 2§ z
. o 5 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSee/Sub Driver Contributing Code 11 Susp. Alcoho];|2 31 susp. Dmg;lz 32]
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved - s:rz(_\- A{:x(:ag E:?;X v!::_ip In;:n_ .l,‘_:&p_
Name (Last First Middle) Address DOB/Age sex | Pos. [ system [ St | Code | Code | stawis [ Code Medical Facility
Operator/Non-Motorist See Above 1 |a Jo |0 [0 |z




» = Direction

[ ]=vehicle1 [z ]=Vehicle2

ie: =P 1] = |

-2

% = Pedestrian

Cb% = Bicycle
-> 5

Crash Diagram:

Shasheen Ave

\lg

Hopking &t

Lake St

If Crash Did NotOccur

on a Public Way:

[J Off-Street Parking Lot

[} Garage

] Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 stated she was stopped at the red light and once it turned green she proceeded

through intersection. She stated she never saw MV 2 or a vehicle in the middle of

intersection that she was traveling thourgh. She had no idea how the accident happened.

MV 2 stated he was attempting to go straight through intersection when a vehicle in

front of him was attempting to turn right onto Hopkins St. MV 2 stated he went around MV

3 while it was attempting to turn right. This travel lane is for vehicles traveling

straight only. No injuries. MV 3 was not involved in crash. MV 2 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 ) X o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 1-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
) . . .. i
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__30 i?cl:ll;z:;f:e g
10/18/2019 (1015 Wilmington . Vehicles | Injured Latitude F042-5722 | MpTA Police [
2k Police Report 2 |0 Jionginge07asT|Gmerlee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
N|S|E{W _— — e
62 MIDDLESEX AVE ——reet [N[s[E[W]or o T —
s — ” Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W] of
2 2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One  Jyve . .
of the Following: Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 5 1 —AC
License # S42963402 scMA DOB/Age Reg # 8CHS90 Reg Type PC Reg Sae MA____ 2
1o 19 20 21 B
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year_g_QL Veh Make SUBARU Veh Config. 1
Endorsement
Operator owner DISARIO, PHILIP
P Last First Middle Last Fiest Middle
3 |Addess 60 EMILY RD Address 60 EMILY RD
ciy TEWKSBURY =~ sweMA zp 01876 = ciy saeMA_ zip 01876-2203
; : : 22 Damaged Area Code:|s 27| 27 27
Insurance Company AN LOYEE T Vehicle Action Prior to Crash 2 8 15
Test Status: 28
Vehicle Travel Direction: . AE Responding to Emergency? 2____ Event Sequence |1 23 23’ 23' 23] ‘ 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
. - . 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25 Susp. Alcoho]:lz 31 susp. Drug:|2 32|
5 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 o Sjl‘zly Aiif:ag E;‘;l T‘rfp I":‘i:‘y 'l'l:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| status | Code | Code | St | Code Medical Facility
Operator See Above 102 [& Jo Jo j10 2
s 9 15 16 17 18
Please Select 'Onc & Vehicle 21 #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License# 9342098241 scMA DOB/Age Reg # 837MH7 Reg Type PC RegSate MA__
19 19 20 21
Sex B Lic. Class b Lic. Restrictions CDL Veh Year_z_o_o_s____.. vehMake MERCURY  ven Config. 1
Endorsement
Operator owner MARKS , EDMUND
8 Last First Middle Last First Middte
1 |agress 108 WALNUT RD Address 108 WALNUT RD
14
city TE BURY State MA_ 7ip 01876 City BURY stae MA  7p 01876-4028
7 - 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: }Z‘ Responding to Emergency? 2 Event Sequence | 23] 23[ 23' 23! 1
Type of Test: 29
. 24|
9 Citation # (If Issued) Most Hannful Event ‘1 30
2 BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {97 ” Susp. Alcohol:]z 31] sygp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33|
Please fill out for operator/non-motorist and all occupants involved M a6 37 38 ] 39 ] 40
Seat Aithag | Ejeet Trap | Injwry | Transp.
Nanie (Last First Middle) Address DOB/Age sex | Pos, Status | Code | Code | Statis | Code Medical Facility
Operator/Non-Motorist See Above 11 la Jo |o Jo 1




»= Direction E] = Vehicle 1 IZ}= Vehicle 2

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

-2

% = Pedestrian

é% = Bicycle

= &

Middlesex Ave
(Route 62)

High Street

§  aohm

MV MV2

Route 62

Middlesex Avenue

If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot
O Gara ge
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1l & MV2 were both southbound on Middlesex

Ave traveling towards Route 62 from Salem

Street. MVl stopped at the red light at the

intersection of Middlesex Ave/Route 62. MV2

rear ended MV1l. The operator of MV2 was not

completely sure how the accident occurred,

but believed that her foot may have slipped

off of the brake.

MV1 sustained minor rear

end damage. MV2 sustained moderate front end damage.

No parties complained of injury.

Both vehicles were able to be driven from the scene.

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 Matthew D Stavro 180 Wilmington Police Department 10/18/2019
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 . (.IityfTown Motor Vehicle Crash | Number | Nunber {speed Limit_ 20 L e, g
10/18/2019 {1350 Wilmington . Vehicles | Injured |} oiede MBTA Police ()
Campus Poli
24HR POllce Report 2 0 Longitude 0?}:25: oiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 CARTER IN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet B of — — = @ = or
— i Exit Numb
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker X umber 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . X
of the Following: & Vehicte LL___#Occupants D Hit/Run Ij Moped Crash Report ID# 1 9 - 3 5 2 —AC
License #_5_8_5_1112_5_L_ stMA_ DOB/Age _. Reg# 265815 Reg Type MC Reg State MA 2
190 19 0 210 11 7
Sex M__ Lic. Class 0 Lic. Restrictions {1 CDL Veh Year 2 Q l 5 Veh Make EARLEY ~-DAVIDSON Veh Config. 3
Endorsement
Operator Owner
Last First Middie Last First Middle
Address 9 _QGUNQUIT RD Address 9 OGUNQUIT RD
Ciy WILMINGTON  sweMA 7 01887-4119  (iy stae MA__ zip 01887-4119
Insurance Company GELCO TINDEMNITY CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
. _ , Test Status:
Vehicle Travel Direction: ’Z{E Responding to Emergency? 2____ Event Sequence 4 2311 23' 23' 23!
Type of Test:
Citation # (If Issued)_'LlﬁM__ Most Harmful Event ll 24
BAC Test Result: T
- . . bl
Viol. 1: Ch/Sec/Sub 20 10 Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25! 25 Susp. A]cohol;lz 34 Susp. Dmg;lz 32| 1
Viol. 3: Ch/Sec/Sub — Viol. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |; 33
i ¥ N EAERNE 0
Please fill out for operator and all occupants involved M:‘ Sale}_ aitag | et | Trop | togury _l_r:mp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Statuy | Code | Code | Statws | Code Medical Facility
Operator See Above 115 5 1 Jo |10 |2
Please Select One . 4O . 15 . 16, . 17 . 18 .
of the Following: Vehicle 2L #Occupauts EI Non-Motorist A Type Action Location Condition Hit/Run Moped
License #M stMA_ DOB/Age_ Reg # SB39463 Reg Type_S_B________. Reg sae MA_____
19 19 zol 2
Sex B’ Lic. Class Li 99 Lic. Restrictions {97 coL S Veh Year 2014 veh Make Thomas veh Config. 4
Endorsement
Operator DOGHERTY , SANDRA A owner NRT BUS INC
Last First Middle Last First Middle
Address. Address 35 HAMPSHIRE RD
14
City. —_State|  _Zip ciy METHUEN stae MB  7ip 01844-1112 |1
22 . 27, 27, 27|
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: EE;I" Responding to Emergency? 2 Event Sequence ‘1 23l 23’ 23| 23!
24 Type of Test: 29
Citation # (If Issued)_T_l_G_B_Z_ﬂ_s_L_ Most Harmful Event ll 30|
BAC Test Result:
. . 25 25
Viol. 1: ChvSec/sub 82 L viol, 2: ClvSec/Sub Driver Contributing Code |4 { l Susp. Alcobotf, 31| Sup. Drugly 3
Viol. 3: Ch/Sec/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 S—“ﬂ:‘ s :[i“ Ny . L:Z\.l Tisp ln?\‘l)r_\' T m“;’)p
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist Sec Abave 1t |4 jo Jo |10 p

Form No. (0364 CRA-65 09/18



»= Direction [II = Vehicle | = Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =Pl 1] L 2N - 2 e o)
If Crash Did NotOccur

Bus lane q ) on a Public Way:
/r & ) =

Yebd elgn fs for ) OffStreet Paking L.
3 ~Street Park t
Lacatian of coilisiars he bue lane. reet Parking Lo
e T ] .
Garage
a Carter Lane
7 1 Mall/Shopping Center
g <4
O3 Other Private Way
° o T Bus dragged matorsycle
10 here, es Ebapped. .
{ e Indicate North by Arrow

\ Bus lane

Crash Narrative:

On Friday October 18, 2019 I, Officer Stebbins was assigned to School Resource Officer
duties at the Wilmington Middle School from 6:30 AM to 2:30 PM.

At about 1:45 PM, during schoocl dismissal, I was standing in front of the Wilmington

Middle School (25 Carter Lane). Students had just boarded their busses and the busses

were departing. I noticed that students were standing on their busses and looking at the

street. When I moved to the street side of the buses I saw Bus 12 (MA Registration:

School Bus 39463) was pulled over in the West Intermediate bus lane and a Harley

Davidson motorcycle, bearing MA Registration 2G5815, was pinned underneath the front

drivers side of the bus. The operator of the motorcycle, Guillermo Sanchez Jr., was

already off the motorcycle and walking around. Mr. Sanchez stated he was operating the-

Witnesses:

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

ope Damage

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

Truck and Bus Information: Registration # SB39463 (Evom Vehicle Section)

42
Carrier Name tion Bus Use 1
Address 55 HAMPSHIRE RD CyMETHUEN s MA  zp
US DOT#: _11_6_6&2_5___ State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State RegYear____  Trajler Length

Hazmat Information:

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

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 10/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



Wilmington Police Department
Crash Narrative
Case # 19-352-AC

On Friday October 18, 2019 I, Officer Stebbins was assigned
to School Resource Officer duties at the Wilmington Middle
School from 6:30 AM to 2:30 PM.

At about 1:45 PM, during school dismissal, I was standing
in front of the Wilmington Middle School (25 Carter Lane).
Students had just boarded their busses and the busses were
departing. I noticed that students were standing on their
busses and looking at the street. When I moved to the
street side of the buses I saw Bus 12 (MA Registration:
School Bus 39463) was pulled over in the West Intermediate
bus lane and a Harley Davidson motorcycle, bearing MA
Registration 2G5815, was pinned underneath the front
drivers side of the bus. The operator of the motbrcycle,
Guillermo Sanchez Jr., was already off the motorcycle and
walking around. Mr. Sanchez stated he was operating the
motorcycle had no injuries from the crash. I asked if he
wanted an ambulance to be checked out just in case and he

stated he did. I then checked with the bus a



Wilmington Police Department Page: 1
PERSONNEL NARRATIVE FOR PATROL OFFICER EMILY L STEBBINS
Ref: 19-352-AC
Entered: 10/18/2019 @ 1647 Entry ID: 210

Modified: 10/21/2019 @ 1032 Modified ID: 184
Approved: 10/21/2019 @ 1033 Approval ID: 184

(continued) injuries from the crash. I asked if he wanted an ambulance to be checked out just in
case and he stated he did. I then checked with the bus and none of the students onboard or the driver had
any injuries. The Fire Department responded for an evaluation of all parties involved. All the students were
taken off the bus and school administration brought them back into the building to await parent pick up.

According to Mr. Sanchez, he was traveling north on Carter Lane. When he came to the end of the
bus turn around area he slowed down when he noticed that Bus 12 was about to turn. He stated the bus
slowed down and appeared to be waiting for him to pass through. As such, he continued on. While in the
intersection of Carter Lane and the bus lane area the bus accelerated forward and struck him. Mr. Sanchez
was able to jump of his motorcycle and dump it to avoid injury. The motorcycle collided with the front
driver’s side corner of the bus. It then went under the front bumper and was dragged into the West
Intermediate bus lane. Mr. Sanchez thought that the bus was allowing him to continue on and obeying the
yield sign that it had.

According to the bus driver, Sandra Dogherty, she was taking a left turn into the West Intermediate bus
lane to turn around, as the busses do every day. She stated that she did not see the motorcycle and
continued her turn. | asked if she came to a complete stop or slowed down. She stated she did slow down
and look at Carter Lane, but she did not see anything. She stated she does know there is a yield sign there
for the bus lane.

There was damage to the handlebars, fenders, and chrome all around the motorcycle. It was towed the
A&S Towing since it was not believed to be drivable. The bus had a crack on the front driver’s side bumper
and some small dents in front of the front driver’s side wheel well. A mechanic from the bus company came
out to see if the bus was drivable, and he said it was. He stated he saw no damage to the undercarriage of
the bus.

At about 4:00 PM I discovered that that Mr. Sanchez does not have a motorcycle license through a
check of RMV records. | called him and he stated that he has a motorcycle permit. When | asked if he could
bring it to the station he stated he could not because he was out with friends. | asked him where it was at
the time of the crash and he stated that he had it locked up at home in a safe. | rechecked the RMV records
and did not find any indication that Mr. Sanchez had a motorcycle license or permit in Massachusetts or
any New England states. | then told Mr. Sanchez that he would need to provide it to me by the following
evening (October 19, 2019). He stated he would be able to do so. | called Mr. Sanchez at about 4:30 PM on
October 19, 2019, but his phone immediately went to voicemail. | left a message stating he needed to bring
his permit to me by 9:00 PM. | tried to call him again at about 7:00 PM, but it again went straight to
voicemail.

As of 10:00 PM on October 19, 2019 Mr. Sanchez has not provided me with his motorcycle permit that
he claims to have. Since there are no RMV records and Mr. Sanchez failed to provide me with the permit |
believe he does not possess a motorcycle permit. As such, | will be charging Mr. Sanchez with Operating a
Motor Vehicle in Violation of License Class (MGL c. 90 s. 10). Please refer to 19-393-AR. | attempted to
deliver citation #T71683462 to Mr. Sanchez at his home about 10:30 PM on October 19, 2019. Mr. Sanchez
was not home, so | will mail the citation to him.




Wilmington Police Department Page:
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The bus driver was given citation #T1682459 for Failure to Yield.

Respectfully Submitted,
Officer Emily Stebbins #210

All students that were on the bus were evaluated by the FD and released to their parents.




Images Associated with 19-352-AC

c
0]
&
T
©
Qo
O]
o
0]
b
[e)
o
c
O
-+
(@)
=
IS

8 :

{048

o ZE080%




AC

Wilmington Police Department

Images Associated with 19-352

11
\l

103 AT ML B/R CROSSH




. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |99 Towed from scene? |1 33
: : IR EEEREENE
Please fill out for operator/non-motorist and all occupants involved S S“fz‘.“ Aibag | Bt | Toap | tmjury | Teansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Statws | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 199 (3 o Jo [0 |2

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 25 [S,?::]l;’o(::ic:e g
10/18/2015 1615 Wilmington . Vehicles | Injured | .0 0 MBTAPolice I3
Poli
24HR POllce Report 3 2 Longitude (C)?):?r):us oie H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_— — — & — or
T ; i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - bl 2 H
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants [:I Hit/Run Il:l Moped Crash Report ID# 1 9 — 3 5 3 —AC
License # ST2552252  stMA  pop/a Reg# LFDE71 RegType PC  RegSaeMA__ 3
19 19 20 2y |17
Sex M Lic. Class [p, Lic. Restrictions CDL Veh Year 2019  veh Make TOYOTA Veh Config. |1
Endorsement
Operator Owner
Last Fist Middie last First Middle
Address 35__ORANGE ST _APT 2 Address 35_ORANGE ST APT 2
CiyCHELSEA = sweMA 7p02150-2443 iy CHELSEA stae MA__ 7ip 02150-2443
5 . 27, 27 27
Insurance Company I Vehicle Action Prior to Crash 1 z Damaged Area Code:s o -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Il 23’ 23! 23| 231 i 3
Type of Test: 2
Citation # (If Issued) Most Hannful Event Il 24 30
BAC Test Result: 1 3
- . o 5] 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 2 H 2 l Susp. Alcoho]:lz 31 susp. Drug:|2 32| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from seene? |1 33
: involv N ENERE 3 0
Please fill out for operator and all occupants involved o s;,ri.y M:mg e 'r:fp In}:{y Tr:mp_
Namie (Last First Middle) Address DOB/Age Sex | Pos. [ System | Stats | Code | Code [ Siatus | Code Medical Facility
Operator See Above 1o j¢ 0o Jo |& |2
Please Select One . 1 HO . 15 ; 16 . 17 . 18 .
. Vehicle 2.4, __#Occupants [:l Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License #M_s_lﬂ_ st MA_ DOB/Ag Reg # 7HP663 Reg Type BC Reg sae MA____
19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year_z_Q_Q_L.._ Veh Make TOYOTA ~  Veh Config. 1
Endorsement
Operator Owner
Last Finit Middic Last First Middle
Address 4_RIVERHURST RD Address 4 REVERHURST RD
14
ciy BILLERICA Stae MA 7y 01821-6607  (iy BILLERICA stae MA _ 7ip 01821-6607 |1
2 . . 27| 27 27,
Insurance Company PROGRESSIVE DIRECT ~~~ Vehicle Action Prior to Crash 1 =z Damaged Area Coderly *lp “lg
Test Status: 28
Vehicle Travel Direction: L"‘ Responding to Emergency? 2 Event Sequence |1 23' 23] 23' 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event Il kY 30
BAC Test Result: 1
, i Driver Contributing Code 199 25 25 31
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontnibuting Lode Susp. A]cohol:!2 Susp. Drug:lz 32!




Fuorm No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Number |Speed Limit 25 iﬂf‘c';l;f,lif; g
10/18/2019 1615 Wilmington . Veliicles | Injured 1 -titude MBTARe O
ampus Police
2HR Police Report 3 2 iomsiue G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet Oof == = e @ = or
= : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street LU H
Also at Intersection with __ Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Following: E Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 5 3 -AC
License # S23269964 s MA DOB/Agt Reg# 198HRS Reg Type PC RegStae MA 2
190 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Yearm_ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
n Last First Middle Last First Middle
1 Address 153 MILK ST Address 153 MILK ST
City WESTBOROUGH  sute MA _ zip 01581-1131  ciy State MA zip 01581-1131
22 . . 27 27 27
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 Damaged Area Code:(g --
Test Status: 28
S Vehicle Travel Direction: Em Responding to Emergency? 2 ___ Event Sequence |1 23' 23| 23‘ 23[ 5
Type of Test:
Citation # (If Issued) Most Harmnful Event !1 24 30
BAC Test Result: 1 -
, ; Driver Contributing Code {99 25| 25 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Lontributing Lode Susp. Alcohol:‘z 31 Susp. Drugi|» 32|
] Viol. 3: Cv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ;;l s;nin Ai‘(“ng Efu I?'?p In;:n' ,]_l::m
Naime (Last First Middle) Address DOB/Age Sex Pos. | System§ Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 j4a Jo o [8 |2
ase Se 15 16| 17, 18]
7 Please Select pne D Vehicle 4 #Oceupants D Non-Motorist A Type Action Location Condition I:I Hit/Run L__' Moped
1 of the Following:
License # St DOB/Age oo Reg# Reg Type Reg State
. 19| 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 y . 27, 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23| 23] 23| 23|
. 29,
Y| Type of Test:
5 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. A]coho];l 31 susp. Dmg;| 32]
Viol. 3: ClvSec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by 29 Towed from scene? 33|
Please fill out for operator/mon-motorist and all occupants involved 5‘4“ sjff.“. A{?&.g ;;?:ﬂ ‘1"::,7 In:’i.:ry ‘rr::?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Statuy | Code | Cade | Stawis [ Code Medical Facility
Operator/Non-Motorist See Above 1




Crash Diagram:

*= Direction m = Vehicle 1 E:I= Vehicle 2 % = Pedestrian (‘5% = Bicycle
ie: =[]  =p[7] -> 2 - &
If Crash Did NotOccur
. on a Public Way:
3 Off:Street Parking Lot
) Garage
Vehicle 1 Vehicle 2 O Mall/Shopping Center
&g 3 Other Private Way
(Sl
Vehicle 3
Indicate North by Arrow
/)
Map data $2019

Crash Narrative:

All three vehicles were in traffic.

Vehicle 3 came to a stop.

Vehicle 2 drove into the

rear of Vehicle 1. Vehicle 1 was pushed into Vehicle 3.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

42|
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43

Interstate Cargo Body Type Code

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Reg Type

48|
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

49

Release code

Patrol Officer Rafael G Cruz

198

Wilmington Police Department 10/18/2019

Police Officer Name (Please Print)

CDP 13-24-00

Signature

ID/Badge #

Departinent

Precinct/Barracks Date




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

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

Driver Contributing Code Susp. Alcohol:‘ 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by 26! 33

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__25 E?c(;‘ll;"o(};ic;e g
10/18/2019 {1909 Wilmington . Vehicles | Injured | .0 00 MBTAPolice [}
Campus Police [}
245 Police Report S I P S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 E BURLINGTON AVE
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
SAFFORD ST ———rea N[s[E[Wor — — — o —
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: X venicte (L #Occupants |[_] wivRun | (] Moped crashReport it 1 9 =354 -AC
License # S32482880 s MA DOB/Age. Reg #9659HZ = RegType PC RegSaeMA 12
1] 19 20 21 3
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2017  veh Make KIA Veh Config. 1
Endorsement
Operator TROXELL, PAUL E owner TROXELL . PAUL E
n Last First Middle Last First Middle
1 |Address 457 SALEM ST Address 457 SALEM ST
ciy WILMINGTON _  sweMA 7p01887-1210  ciy sate MA  7ip.01887-1210
. 2
Insurance Company LA TUAL I Vehicle Action Prior to Crash 7 z Damaged Area Code:{y 273 z
. . Test Status: 28
- Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence {49 23|22 23| 23| 23l
> 24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
¢ ) 22 BAC Test Result: 30 T
. . . o 5|
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 21 2 I 14 25; Susp. Alcol,o,:|2 31| susp. Dmg;|2 32* 22
———{ Viol. 3: ChSec/sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 261 Towed from scene? | 33
1 Please fill out for operator and all occupants involved Rafll I N ICO LI I
Seat | Safety  Airbag | Bieot | Trap | Injury | Transp.
Name (1ast First Middle) Address DOB/Age Sex § Pos. [ Sysem] sty | Code | Code | Statas | Code Medical Facility
Operator See Above 1(r 4 jo |o |0 |z
. 1 1 17 18
Please Select .Onc D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run L:I Moped
of the Following:
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
8 2 Last First Middle Lawt First Middle
Address Address
14
City State Zip City State Zip 99
22 ” " .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: 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:
25 25

Please fill out for operator/non-motorist and all occupants involved RPN P I L IR I
Seat | Safuty | Aithag | Ejeet § Trap | Injury | Transp.
Name {Last First Middle) Address DOB/Age Sex Pos. | Svstem | Status | Code § Code | Status | Code Medical Faciluy
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 E]= Vehicle 2 % = Pedestrian Cb% = Bicycle

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

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

—Safford Street

O Garage

a Mall/Shopping Center

[ Other Private Way

New VZN Pole Indicate North by Arrow

NET&T
Pole #22

Crash Narrative:

Z9 8inoy/enuany uojbulng

MV1 was traveling eastbound on Burlington Avenue/Route 62 towards the intersection with

Safford Street. MV1 began drifting towards the right and started to leave the roadway.

Operator of MVl stated that he fell asleep and also suffers from Parkinson's Disease.

The witness, Mr. Lyne, was traveling behind MVl. Mr. Lyne stated that he saw MVl start

to leave the roadway and going to strike the utility pole "head-on" so he "slammed on"

his car horn. The operator of MVl stated that the noise of the car horn woke him up, he

attempted to brake and swerved to the left in an attempt to avoid colliding with the

pole, but was unsuccessful. MVl struck the new Verizon Utility Pole with its front right

side causing minimal damage to the new pole. Due to the collision, MV1 was disabled and

was towed from the scene by A&S Towing. The operator of MV1 was evaluated by the

Wilmington Fire Department and signed a medical refusal. RMV Medical Evaluation requested

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
LYN-E STEPHEN CHRISTOPHER 15 COMMONWEALTH AVE Apt. #1 CONCORD MA 01742-30

Property Damage:

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

VERIZON MATN 8T WILMINGTON Mi 01887 4 NEW UTILITY POLE

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 #: RegType_______ RegState__________ RegYear________ Trajler Length

Hazmat Information:

47 48 _ I o
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 10/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



3 1 4 0 0 10 J1

Jorm No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Crash cl;n?t;er I;Iu_mbzr Speed Limit__35 [S,g‘thll?chilc:e g
10/19/2019 (0950 Wilmington Police R elicles | IUIeC ) atitude e, o
24HR olice Report 3 0 |ongiuce it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Naime of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
1
1 At
ADELAIDE ST ———Feet of T o T :
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N W] of
Route# Intersecting Roadway/Street
Feet Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: B vehicle 11___#Occupants {[_fmivrun | (] Moped crashreport it ] 9 —=3585~AC
License #.5312_3_316]_ stMA DOB/Age Reg # IMX713 Reg Type_Eg________ Reg Stae MA 12
19 19 20 2t
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year_&o_];4__ Veh Make MAZDA Veh Config. 1
Endorsement
Operator Owner
n Laxi First Middie Last Fiest Middle
2 |Address 91 MARION ST Address 91 MARION ST
Ciy NILMINGTON  stae MA_ 7ip 01887-3172 iy state MA__ 7ip 01.887-3172
; ; : 22 Damaged Area Code: 27
Insurance Company ENERAL I Vehicle Action Prior to Crash 4 5 13 7
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 ___ Event Sequence |1 23‘ 23| 23| 23|
5 Type of Test: 29
1 I Py yp :
Citation # (If Issued) Most Harmful Event {1 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 251 25! Susp. Alcohol;I 31 Susp. Dmg:| 32|
p Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scenc? |, 33
1 Please fill out for operator and all occupants involved - S:ri“ Ai‘:f:ng E}Zﬂ 'lgv In?:r.v ,ﬁ:{(‘:p‘
Name (Last First Middle) Address DOB/Age Sex | Pos. | system{ saos | Code | Code | Siots | Code Medical Facility
Operator See Above 113 3 [0 lo |10 [1
Please Select One  fywg . #Occupants . 15 . 16, . 17 .. 18 .
of the Following: Vehicle 22 P l:] Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S00411695 stMA DOB/Age Reg# CHICKY Reg Type PC RegState MA____
] 19 19 ] 20, 21
SexM__ Lic. Class D Lic. Restrictions [B CDL Veh Year_z_o_l_o__ VehMake NESSAN  ven Config. 1
Endorsement
Operator Owner -
8 Last Virst Middle Last First Middle
1 |Adtess 44 WEST ST Address 44_WEST ST
14
City HILMINGTON State MA_ 7ip 01887-3040 city HIILMIN stae MA  7ip 01887-3040
. 27 27 27
nsurance Company COMMERCE._INSURANCE __ veiideActonPriortoCrash |1 2| DamagedAreaCodefy 77| 27| 27
Test Status: 28
Veliicle Travel Direction: Em Responding to Emergency? 2 Event Sequence [ 3 23! 23| 23{ >
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
. . 25| 25
Viol. I: Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code |1, Susp. Alcohol;| 31) sugp. Drug;| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved - S;;‘rf_“‘ /\:l(:ﬂg 1{?;( '1‘:;:11 1.{?3.3- ,n:]?sp_
Name (Last First Middle) Address DOB/Age sex | Pos. [ Symem | staws § Code | Code | Statay | Code Medical Facility
Operator/Non-Motorist See Above 11t |4 lo o ji0 1




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

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

Driver Contributing Code 25} 25

Susp. Alcohol:l 31

Susp. Drug:| 32!

Towed from scene?

Driver Distracted by l 261

_13_]

Please fill out for operator/non-motorist and all occupants involved Mop o8 o) 36 ) 37 ) A8 39 f 40
Seat § Safety | Aisbag | Ejeet | Trap | injury | Transp.
Namnie (Last First Middle) Address DOB/Age Sex Pos. {Swvstem| Status | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-635 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number {Speed Limit 35 i?g:ll;‘ﬂ;f; g
10/19/2019 0950 Wilmington . Vehicles | Injured |, 2iitude MBTAPdie: O
Campus Police
2R Police Report I R
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
Feel- of — — = & —— or
_ ADELAIDE ST : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet [N|S|E of
Route# Intersecting Roadway/Street
Feet Wiof
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 31 #Occupants I:I Hit/Run D Moped Crash Report ID# 1 9 - 3 5 5 _AC
License #_5_5_5_2_5_0_8_1_6_ stMA DOB/Age Reg # 2388VRB Reg Type PC Reg saeMA 12
19 19 0 21
Sex E__ Lic. Class D Lic. Restrictions |B CDL Veh Year.g.o_l_s_ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner REDDY, AMELIA BELL = =
7 Last Fiest Middie Last First Middle
2 Address. 3_CARRIAGE IN Address 3 CARRIAGE LN
CiyREADING sweMA 7p01867-0000  ciy REARING sate MA.. zip.01867-0000
. 1o 27 270 27
Insurance Company COMMERCE TINSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: V Responding to Emergency? 2 Event Sequence |q 23' 23 23| 23|
5 1 ey, Type of Test: 29
Citation # (If Issued) Most Hannful Event '1 30
BAC Test Result: 3
. . 3 5 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 2 Susp. Alwhol;[ 31 gysp. Dmg;| 32|
5 Viol. 3: Clv/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 ;rz“_ M‘?é’“g H‘}L ,[:‘r:p In:‘i\?r_v ’l'r:r?sp.
Narie (Last First Middle) Addiess DOB/Age Sex | Pos. | System | Smws | Code | Code | Stais | Code Medical Facility
Operator See Above 111 (4 o Jo o |2
g 15 16 17| 18
Please Select pne D Vehicle 4______#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19| 19 i 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
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 ' 23| 23| 23! 23!
Y Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:




»= Direction

Crash Diagram:

[ ]=Vehicle1l [_2 ]=Vehicle2
i =[] =p[T]

=32

% = Pedestrian

(b% = Bicycle

= &

_CHURCH STREET(Rt 62)

r:-.D

ADELAIDE STREET

/|
@

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

3 CAR M/V CRASH- M/V #1 WAS TRAVELING WEST ON CHURCH STREET. M/V #2 WAS TRAVELING EAST

ON CHURCH STREET. M/V#3 WAS STOPPED ON ADELAIDE STREET. M/V #1 ATTEMPTED TO TURNED LEFT

ONTO ADELAIDE STREET, FAILING TO YEILD TO M/V #2 CAUSING A COLLISION BETWEEN THE

VEHICLES IN M/V #2'S TRAVEL LANE. AS A RESULT OF THE INITIAL COLLISION BETWEEN VEHICLES

#1 & #2, M/V #1 REBOUNDED INTO M/V #3 CAUSING A SECOND COLLISION.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48| .
Material Name

Material 4 digit #

Trailer Length

46,

49,
Release code

Detective Christopher J Dindo

170

Wilmington Police Department 10/19/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Form No. 10364 CRA-63 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 E:)”c‘;[};,";;f:e g
10/19/2019 |1226 Wilmington . Vehicles | Injured |/ . 4o MBTA Policl:e Q
T Campus Police
2hR Police Report 2 0 lionsiuae ST 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
e Fet W of — — — e — or
— i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Naine of lntersecting Roadway/Street
Landmark
Please Select One . . ’
of the Followiag: X Venicte 1LL__#Occupants | [_] mivRun | (] Moped crashReport 1Dt ] 9 =356 ~AC
License # .S 4 Z 8 Q 9 Q2 3 _stMA DOB/Age Reg # 108XCH Reg Type PC Reg Sate MA______ 12
19 19 0 2 |7 7
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh YearM.g___._ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
4 Last Finst Middle Last First Middte
1 |Address 40 HANQVER ST Address 40 HANOVER ST
Ciy WILMINGTON sweMA 7zp01887-0000  ciy State MA__ zip Q1887-2438
22 v . 271 27 27
Insurance Company TUAL IN Vehicle Action Prior to Crash 11 Damaged Area Code: |3 --
R Test Status: 28
- Vehicle Travel Direction: "I‘ Responding to Emergency? 2 Event Sequence |2 23| 23] 23| 23! 1 =
> Type of Test:
ype of Tes|
Citation # (If Issued) Most Harmful Event |2 24 3
BAC Test Result: 1 T
. ) . o 25 25 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code 1 ‘ Susp. Alcohoklz 3] sugp. Dmg:|2 3z| 2
- Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 2 Towed from scenc? |5 33
1 ) R IEREEEEENENE
Please fill out for operator and all occupants involved ol IS, ri_‘_\v witag | Fect | Trop | tnjors | Tty
Namne (Last Pirst Middle) Address DOR/Age Sex | Pox. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 10 |a jo Jo |0 |z
ase 15| 16| 17 18
Please Select .One D Vehicle 21 #Occupants D Non-Moterist A Type Action Location Condition & Hit/Run l:l Moped
of the Following:
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 URkNIOWN Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
. L. . 23 23] 23 23 Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence %
Type of Test:
5 Citation # (If Issued) Most Harmful Event } u 3
2 BAC Test Result: 0
. S 25 25)
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol;i 31] Susp. Drug: 32’
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26 Towed from scene? 33‘
Please fill out for operator/non-motorist and all occupants involved o s;rixy Mfl“‘ug H}Zﬂ ,[:‘:jp I“::“ ,I_m‘:m
Name (Last First Middle) Address DOB/Age Sex Pos. }System] Swtus § Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




Crash Diagram:

» = Direction

[ 1 ]=Vehiclel [ z }=Vehicle2

ie: = 1] =»> ]

-»> 3

% = Pedestrian

d)% = Bicycle

- &

Shawsheen School Parking Lot

296 Shawsheen Ave

Crash Narrative:

.@;}

If CrashDid NotOccur
on a Public Way:

B3 Of:Street Parking Lot
0 Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 was parked at the Shawsheen school. Op was not with motor vehicle when it was

struck. When she returned to motor vehicle,

she observered significant damage to right

side of vehicle. No one witnessed the crash.

Information was not left by MV 2.

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 | digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




w

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : . .. State Police [w]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Number [Speed Limit___30 Local Police a
10/19/2019 (1216 Wilmington . Latitude MBTA Police 8
ampus Police
24HR POllce Report Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction Name of Roadway/Street
At
Feet of — —— —u e — or
— CHURCH ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet of
Intersecting Roadway/Street
Feet of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: X vehicle 11 #Occupants |[_] nivRun ~ |[_J Moped crashReportié ] 9 =357 -AC
License #. 570744220 stMA DOB/Age Reg # 127MR4 Reg Type BC Reg sae MA
19 19 20 21
Sex B __ Lic. Class D Lic. Restrictions |[B CDL Veh Yearzg_l_z______ VehMake NISSAN  Veh Config, 1
Endorsement
Opecrator Owner_wm_mﬂm—____
Last First Middic Middle

Address 107 LOWELIL RD
City NORTH READING sweMA 7ip 01864-1682

Insurance Companyw
Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

Address 107 TOWELIL RD

City

Vehicle Action Prior to Crash

Event Sequence |y

zsl 23[ 23l 23|

Most Hannful Event Il

Driver Contributing Code

Driver Distracted by

1 25 i 25

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

stae MA__zip 01864-1682

28
29
30

Susp. Alcohol:l 31

Susp. Drug:' 32{

Towed from scene?

233

Please fill out for operator and all occupants involved S L IR Y
Ejeet | Trap | tnjury | Transp.
Name (Last First Middic) Address DO/Age Code | Code | st | code Modical Facility
0perat0r See Above 0 10 |1
Please Select One  fyvg . # . 15 ) 7 . 18] .
of the Followins: Vehicte 21 #Occupants L—_] Non-Motorist A Type Action Condition D Hit/Run D Moped
a:

License #.000034976431 st NC  DoB/Age

19 19 204
Lic. Restrictions CDL
Endorsement

SexM__ Lic. Class c

Operator
Last First Middhe

Address 19130 CHANDLERS LNDG =~
ciy CORNELIUS state NC _ zip 28031 —

Insurance CoxnpallyW
Vehicle Travel Direction: Responding to Emergency? 2 ____
Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Reg # lKI L3 4 Reg Type PC Reg State MA_
Veh Year 2017 veh Make KIA,
owner KEATING, SUSAN E

Veh Config. 1

21

Address 20 GRANT ST

Middle

city WIIMINGTON

Vehicle Action Prior to Crash

State MA

Event Sequence ll

Most Harmful Event |1

Driver Contributing Code

Driver Distracted by

19 25 25

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

zip 01887-2550

28
29
30

Susp. Alcohol:l 31

Susp. Drug:| 32l

Towed from scene?

233

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

DOB/Age

kY] 38 kM 10
Eject § Trap § Injury §Transp.
Code § Code | Status | Codle

Medieal Facility

Operator/Non-Motorist See Above

o 10 |1

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[+ |=Vehicle1 [ 2 |=Vehicle2
ie: =P [ 1] =P : |

=3

% = Pedestrian

(5% = Bicycle

-

CHURC

H STREET

MIDDLESEX AVE

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

M/V #1 WAS STOPPED AT THE STOP SIGN

ON mIDDLESAEX AVE. M/V #2 APPROACHED M/V #l1 FROM THE

REAR AND STRUCK M/V #2 WHILE COMING TO A STOP BEHIND SAID VEHICLE.

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
Detective Christopher J Dindo 170 Wilmington Police Department 10/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 1: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

97 25| ZSI

Susp. Alcohol:l 31 Susp. Dmg:l 32'

. . 26 N
Viol. 3: Civ/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved Rootl SN R INELI L Il M
Seat | Safewy | Airbag§ Lject | Trap | hojury | Trunsp.
Narme (Last First Middie) Addess DOB/Age Sex | Pos. | System | Sutos | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 15 Is [3 [0 |8 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
i i G 3 .. State Polt
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__20_| Pis pojice g
10/19/2019 {1312 Wilmington . Vehicles | Injured 1 21iede MBTA Police )
- |cC s Poli
24HR Police RePOFt 2 2 Longitude Cpus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
128 GLEN RD
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
1 At
o Feet EE of — — — e — or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 i
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W|of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [wg . .
of the Following: Vehicle 1_]_,__ﬁOccupams D Hit/Run D Moped Crash Report ID# 1 9 — 3 5 8 ""'AC
License# 851505548 stMA DOB/Ag Reg 4266805 0000000 RegType MC  RegStaeMA 2
1] 19 20 a0 11
Sex M __ Lic. Class b M Lic. Restrictions CDL VehYear 1999 veh Make KAWASBART Vel Config. |3
Endorsement
Operator Owner
) Last First Middle Last First Middle
1 Address 24 PORTER ST Address 24 PORTER ST
Ciy BILLERICA ~  sweMA 7p01821-2845  cyy State MA  7ip 01821~2845
; ; : 22 Damaged Area Code:|q  27|g 27| 27
Insurance Company PL YM TH R Vehicle Action Prior to Crash 1 2 17 3
Test Status: 28
Vehicle Travel Direction: ”I‘E Responding to Emergency? 2 Event Sequence (g7 23l 23| 231 23!
51 74 Type of Test: 29
Citation # (If Issued) Most Hannful Event l
97 BAC Test Resuit: 30
Viol 1: ol 2: Driver Contributing Code |97 29 25 3 97]3
ol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub iver Contributing Code Susp. Alcohol;l 31} syep, Dmg;l 2[
=] Viol. 3: ClvSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |99 2§ Towed from scene? |y 33
1 Please fill out for operator and all occupants involved SJC:“ sfril_\v A{:l(:;,g 'I:::‘I’ In—;‘iy rr;:i ,
Name (Last First Middle) Address DOB/Age Sex Pos. | Systens | Status Code | Status § Code Medical Facility
Operator See Above 115 |5 |3 [0 j8 |1
case . 15 16] 17 18
l;lf'";;: ﬁs:lc:‘t‘g:'“ @ Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l I:I Hit/Run [:] Moped
g:
License #.5_3_6_0_5_8_'L4.2_ stMA DOB/Ag Reg # 2G3494 Reg Type_MC__ Reg sae MA____
19| 19 l 20} ‘ 21
SexM__ Lic. Class D I Lic. Restrictions CDL VehYear 2019  Veh Make HARLEY-DAVIDSON v, Config. 3
Endorsement
Operator owner CALLA, SEAN R
82 Last First Middle Last First Middle
Address 8 _KENWOOD AVE Address 8 KENWOOQD AVE
14
Ciy WILMINGTON swmeMA 7jp 01887-3012 City T sae MA__7ip 01887-3012 (1
22 . . 27 7
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Codeil 2'|3 27
Test Status: 28
Vehicle Travel Direction: ’X‘ Responding to Emergency? .2 Event Sequence |97 23l 23| 23| 23!
Y, Type of Test: 29
Citation # (If Issued Most Harmful Event I
92 n#( ) 97 BAC Test Result: 30




Crash Diagram:

Glen Rd

Crash Narrative:

—
—
—

s = Direction

[ )=vehicle1 [z ]=Vehicle2

ie: =Pl 1] = ;]

-» 3

2 = Pedestrian

(’5?) = Bicycle

- &

V1

oo

/)]

If Crash Did NotOccur
on a Public Way:

1 ofi-Street Parking Lot
I | Garage
0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

V1 traveling on Glen Rd with V2 following.

Oper. V1 stated that he locked up the brakes

and lost control of motorcycle crashing onto the pavement. Oper

. V2 stated that he was

following closely behind V1 and when V1 began to crash he locked up the brakes on his

motorcycle and crashed.

Both operators suffered minor abrasions

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 | digit # Material Name Material 4 digit # Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 10/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




w

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

Test Status:
Event Sequence l 23| 23I 23| 23|

28

by, Type of Test:

29)

Most Harmful Event I
BAC Test Result:

30

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 i:f;;l];,‘g}fcee g
10/19/2019 |1425 Wilmington . Vehicles | Injured 1 2titude MBTARGle O
ampus Poiice
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
14 GLENDALE CIR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_— —— —— & — oOr
T - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street o 1 H
Also at Intersection with Feet [N[S|E|Wjof
Route# Intersecting Roadway/Street
Feet E{Wiof
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1.2 #Occupants I:I Hit/Run I:] Moped Crash Report ID# 1 9 — 3 5 9 —AC
License# S40376974 stMA DOB/Age Reg # B5SY Reg Type PC Reg sae MA_____ 2
19] 19 l 20| 21 |1
Sex M__ Lic. Class 19 Lic. Restrictions CDL e Veh Year 2031 veh Make CHEVROLET  veh Config. 1
Endorsement
Operator Owner
Last First Middle Last Fist Middle
Address 1 T RD Address Z CEDARCREST RD
Ciy WILMINGTON _ sweMA 7 01887-4019  ciyWILMINGTON sweMA 7(p 01887-4019
: : : 22 Damaged Area Code:y 27 27
Insurance Company LIB TY TUAL IN Vehicle Action Prior to Crash 3 & 12 1
Test Status: 28
Vehicle Travel Direction: EA Responding to Emergency? 2 Event Sequence |39 23 23| 2"'l 23|
] 2 Type of Test: 29
Citation # (If Issued) I 1 15 12 9 ﬁ Most Harmful Event |30 30
BAC Test Result: 3
. . N - 25 25
Viol. 1: Ch/Sec/Sub 20 24 i) 2. ClSeo/Sub Driver Contributing Code (15 H I Susp. Alcoho1;] 31| susp. Dmg;l 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved o s:(z\y Asggg 15?Zc| ,l::usp m?:ry Tr::sn
Nome (Last First Middle) Address DOB/Age Sex | Pos. | System | Statay | Code | Code | Stas | Code Medical Facility
Operator See Above 12 |4 Jo |o jio |2
7 CEDARCREST RD
HOLLY EDES WILMINGTON, MA 01887 F 3 1 4 0 0 10 |1
case X 15§ 16 17| 18]
Please Selcct f)nc [:] Vehicte 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
i 150 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . . 7 27| 27
Insurance Companty Vehicle Action Prior to Crash Damaged Area Code:| 2 --

R . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alwho;;i 31) gysp. Dmg;| 32!
Viol. 3: C/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by I 26 Towed from scene? 33!
Please fill out for operator/non-motorist and all occupants involved Mo 38y 36 g 37 ]38 39 40
Seat | Safety | Airbag} LGjest | Trap | Injury | Transp.
Nam (Last First Middle) Address DOWAge Sex | Pos. [ System | Statws | Code | Code | staws | Cose Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 69/18




=== Direction ~ [_1_|=Vehicle1 [ _z_|=Vehicle 2 Q =Pedestrian & = Bicycle

ie: =p[]  =pLF] >3 = &
If Crash Did NotOccur

Lawrence St. on a Public Way:

O Off-Street Parking Lot

Q 14 Glendale Cir O Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

= ¥

Glen Rd.

Crash Narrative:

MV making a turn onto Lawrence St. Oper. stated that he was arguing with his girlfriend

who was in the passenger seat and lost control of the vehicle striking the fence. Oper.

left the scene and went home. (see report 19-392-AR)

Witnesses:
Name (Last,First,Middle)

Address | Phone # Statement

1
BARRY DANIEL P 19 GLENDALE CIR WILMINGTON MA 01887-1901
1

STILTNER WENSDAY ANN 37 GLEN RD WILMINGTON MA 01887I

Property Damage:

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

PANAHI HAYDEH A 14 GLENDALE CIR WILMINGTON MA 0188 I 97 FENCE

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

42
Bus Use

Carrier Name

City St Zip

Address

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 RegYear__ Trajler Length

Hazmat Information:

47 48 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit# _______________Release code

Wilmington Police Department 10/19/2019
Department Precinct/Barracks Date

Patrol Officer John W Delorey 185
Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11-24-00
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