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 35 E?C‘:[I;,‘g;ic:e g
10/06/2019 |1439 Wilmington . Vehicles | Ijured Yy arinde | MBTAPolice Q
ampus Police
24HR Police Report 2 1 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
59 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet of — — — e — or
i ark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One . .
of the Following: & Vehicle 1 l #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 3 4 —AC
License # Q8BDP59141 st NH DOB/Age Reg# 2613400 RegType PC _ RegState NH 3
] 190 19 20 21
SexM__ Lic. Class D Lic. Restrictions {B CDL Veh Year 291 5 Veh Make TQYOTA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 54 HEATHER CT Address D4 HEATHER CT
CtyNASHUA ~  sweNH_zp 03062  ciy sate NH __zip 03062
” . 27 27 27,
Insurance Company AMICA Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g --
Test Status: 28
- Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence 1 23[ 23I 23‘ 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Hanmful Event Il 24 T
BAC Test Result: 1 v
; - Driver Contributing Code |99 25 25 3 32 .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub niver Lontributing Lode Susp. Alcohol:lz 1l Susp. Dmg:lz !
7 Viol. 3: Clv/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 26 Towed from scene? [ 33
1 Please fill out for operator and all occupants involved H 36 37 p 38 3 ) 40
Seat ¢ | Alibag | Eject § Trap | Injury | Transp.
Name (Last First Middle) Address poiAge | Sex | Pox. status | Code | Code | Staws | Code Medical Facility
Operator See Above 11 [a |o jo |10 |2
Please Select One . #Occupants . 15 . 16 ) 17 .. 18 .
of the Following;: E Vehicle 2L #Occup D Non-Moterist A Type Action Location Condition D Hit/Run D Moped
License # S82855122 stMA DOB/Age Reg # 1R6401 Reg Type_Mg_________ Reg Stae MB.______
190 19 20 21
Sex M _ Lic. Class b I Lic. Restrictions [B CDL Veh Year 2009  veh Make HARLEY-DAVIDSON vy, Config. 3
Endorsement
Operator owner MUISE , JAMES A
8 Last First Middle Last First Middle
1 |aswress 16 FLAGG ST Address 1.6_FLAGG ST
14
CyWOBURN sweMA Zipw city HOBURN State MA__ Zip_Q_l_s_Ql-:uriL
2] 5 - 211 27 27
insurance Compary PROGRESSIVE, DIRECT _ vehicloActinPriortoCrash |1 2| DamagedAreaCodedy 2] 27 2]
Test Status: 28
Vehicle Travel Direction: ’Z( Responding to Emergency? .2 Event Sequence !1 23[ 23| 23| 23‘ 1
74 Type of Test: 29
) Citation # (If Issued) Most Harmful Event !1 30
€8] esult:
2 BAC Test Result: |y
5 N 25 25
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |99 1 ] Susp. Alcoho,;!?_ 31 sugp. D“‘gil2 32!
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved RO IDGLNE R L M
v | Airbag | Ejeet | Trap { lojury | Transp.
Nanie (Last First Middle) Address DOB/Age Sex Status | Code | Code | Statas | Code Medical Facibity
. Lahey Clinic
Operator/Non-Motorist See Above 115 [5 |2 jo [8 |2




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

ie: =[] =p[5] >3 = %

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

Cross Streret ‘

Garage

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

199418 [Iam0T]

Crash Narrative:

Op. of MVl Peter Beanland, stated that he was traveling straight ahead east on Lowell

Street. He observed a group of motorcycles driving behind him, then a motorcycle

abruptly stopped in front of him, so he stopped and was rear ended by MC2. Op. of MC2

James Muise stated that he was traveling behind MV1l, MVl came to an abrupt stop, so he

crashed into the motor vehicle, and was ejected from the MC. Scott Lauziere was

operating one of the other motorcycles, claimed that MV1 was driving erratically and

came to an abrupt stop. The other MC operators corroborated Mr. Lauziere's statements.

MV1 sustained minor damage to the rear bumper and MC2 sustained minor damage to the

front fender (See images). Mr. Beanland refused medical attention and Mr. Muise was

transported to Lahey Hospital for suspected injuries. No tow was needed.

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

LAUZIERE SCOTT F JR 3 HANSON RD N READING MA 01864—0000I 1

VELLA PAUL J 20 FRANKLIN ST WOBURN MA 01801 1
Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State________ MC/MX/ICC #:
Ve Py ’ 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 Julio J Quiles 197 Wilmington Police Department 10/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-334-AC




Form No. 16364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 Eﬁ‘é:ll;,";;f; g
10/06/2019 |1759 Wilmington Police R Vehicles | Injured |} ovivyde MBTARdie O
24HR olice Report 2 10 Jiongitue G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
321 MAIN ST
Route#  Direction Namme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
__Feet Nof — e @ —— Or
— - Mile Mark Exit Numb
Route#  Direction Name of Intersecting Roadway/Street ile Marker = il i
Also at Intersection with Feet [N EE W| of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.L___#Occupants D Hit/Run L__l Moped Crash Report ID# 1 9 -_— 3 3 5 —AC
License #_5_5_1_512.1.25_ stMA _ DOB/Age Reg # 8XK126 Reg Type PC Reg sate MA_ 12
19 19 201 21
Sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year_z_&a__ VehMake GMC  veh Config. 1
Endorsement
Operator GORMAN, FRANCIS J Owner
7 Last First Middle Last _ First Middle
Address 6 CRESCENT ST Address 6 _CRESCENT ST
ciy TEWKSBURY  sStae MA  7ip 01876-2735 City sae MA__ 7ip 01876-2735
22 v . 271 27 27
Insurance Company PL, H R K A Vehicle Action Prior to Crash 4 Damaged Area Code: --
Test Status: 28
3 Vehicle Travel Direction: ’YA‘ Responding to Emergency? 2__ Event Sequence |1 23’ 23] 23! 23! 1 >
Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |4 25' 25‘ Susp. Alcohotfy 31 Susp. Drugly 32
7 Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 33
Please fill out for operator and all occupants involved ko RAa U LI A
Seat | § Aitbag | Ejeot | Trap | fojury | Transp.
Name (Last First Middley Address DOB/Age Sex | Pos. §System [ Srwws’| Code | Code | Staws § Code Medical Facility
Operator See Above 1o a4 Jo |0 [0 |1
ase . 15 16, 17| 18
Please Select 0 ne E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License #_8_3_5_&520_2.3__ st MA DOB/Ay Reg # M4E Reg Type_Pg____.__. Reg State MA
190 19 0 21
Sex F__ Lic. Class D Lic. Restrictions |1, DL Veh Year_z_o_li____ Veh Make LEXUS Veh Config. 1
Endorsement
Operator MUISE, MARY E Ownerw
8 Last First Middle Last First Middle
1 Address 301 REYNOLDS DR Address 301, REYNOLDS DR
14
city. SAUGUS State MA _ zip 01906-1500 city SAUGUS state MA  7i, 01906-1500
22, . 271 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 ____ Event Sequence ll 23 23! 23| 23‘
7 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
2 2§ 25 4
. _ 3
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohollp 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mol s | 36 37 38 4 39 g A0
Seat | Safety | Airbag [ tieet | Trap | mjury | 1ransp.
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | St | Code | Code | Statas | Code Medical Facility
Operator/Non-Motorist See Above 192 {4 [0 |0 10 1




»= Direction

Crash Diagram:

[ ]=Vehicle1 [z _]=Vehicle 2
ie: =P 1] =]

=3

% = Pedestrian

& = Bicycle
=) &b

Sk

Dunkin Donuts
321 Main St

Main St

1% | -
%@:@ v2
™

3 o

If Crash Did NotOccur

on a Public Way:

[ off-Street Parking Lot

0 Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Upon my arrival to the scene both operators were awaiting my response and out of there

vehicles. The Opr of V1 stated that he was turning left out of the Dunkin Donuts parking

lot and that V2 slowed down to allow this.

He stated that as he exited the lot V2 sped

up and the two vehicles rubbed each other as he turned to travel north on Main St. Opr 2

refuted this statment

4

stating that she never slowed down and that the V1 pulled out

abruptly which led to the collision.

Both operators refused medical treatment and were

able to drive their vehicles away 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 # (Freim Vehiele Seetion)
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 digif # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 10/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__45 E?;:lr;(g;icfc g
10/07/2019 |1552 Wi lmington . Vehicles | Injured Latitude *942-5312 [ MBTAPolice O
24HR Police Rep()l‘t 2 0 Longitude ~072- 161 | Gmpes Police. O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
850 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet of — — — e — or
T - i rk Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet EE Wiof
Route# Intersecting Roadway/Street
Feet [N W] of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle LS_#OCCUPZ““S D Hit/Run l:l Moped Crash Report ID# 1 9 — 3 3 6 —'AC
License #ﬁllO.ll&ZJ.__ stMA DOB/Age Reg # 812SF5 Reg Type PC Reg saeMA___ 12
. 19| 19 20 21
Sex E'__ Lic. Class ) Lic. Restrictions CDL Vel Year g QQ 9 Veh Make SUBARU Veh Config. 1
Endorsement
Operator FIORE , ANDREA J owner FIORE , ANTHONY
7 Last First Middle Last First Middle
1 Address 1_THIRD AVE Address. 1_THIRD AVE
City WILMINGTON _  sweMA 7zip 01887-2256 iy sae MA  7p 01887-2256
y ’ do 270 27 27
Insurance Company SAFECQ INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s .-
Test Status: 28
— Vehicle Travel Direction: )Z{E Responding to Emergency? 2____ Event Sequence |1 23| 23] 23| 23I
J Type of Test: 29
o 4
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25 25! Susp. Alcotolfy_31] Susp. Dmg:|2 32l
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S‘:" S“}fil}_ Ait‘("ag “‘ll ,l?ri‘p I“:;:'}‘ ,rm":m
Name Last First Middlc} Address DOB/Age Sex | vos. [ Sysiem| Statey | Code | Code [ stats | Code Medical Faciity
Operator See Above 12 |4 |o |o ji0 |2
]
F 4 1 4 0 0 10 |1
|
M 6 1 4 0 c 10 |1
Please Select One . HO . 15 . 16 . 17 o, 18 .
N Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Foltowing:
License $ $S39616978 st MA _ DOB/Age. ) Reg# 431LR3 RegType PC  RegStae MA___
190 19 20, 21
Sex B Lic. Class o) Lic. Restrictions CDL Veh Year_z_o_l.ﬁ____ VehMake HYUNDAL  veh Config. 1
! Endorsement
3 Operator COSCIA, SARAH 1, owner COSCIA, SARAH L
Last First Middle Last First Middle
1 Address D49 WESTFORD ST APT 4 Address 549 WESTFORD ST APT 4
14
Ciy LOWELL, ~ sweMA 7jp 01851-2937 city LOWELT, stae MA__7ip 01851-2937
. . 271 27 27|
Insurance Company GOVT EMPLOYEE INS =~ Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: }.Z{ Responding to Emergency? 2 Event Sequence |q 23] 23] 23} 23!
Py Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ’1 3
2 BAC Test Result: 1
. . . s 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {5 3 d Susp. A]°°|‘°]3|2 31 Susp. Drug:|2 32I
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 3
Please fill out for operator/non-motorist and all occupants involved Mo s o 36 4 374 38 39 ) 40
Seat | Safety [ Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 14t (a4 |o Jo |10 |2

Form No. 10364 CRA-65 09/18



*= Direction |I] = Vehicle 1 = Vehicle 2 % = Pedestrian (‘5% = Bicycle

: L] =p[F] =3 = %

If Crash Did NotOccur

. on a Public Way:
Main Street

QLD

3 omStreet Parking Lot

D Garage
a Mall/Shopping Center

0 Other Private Way

850 Main
Street

[ 1 SR Indicate North by Arrow

Sk

Crash Narrative:

MVl & MV2 were both traveling south on Main Street. MV1 stopped due to the vehicle in

front of her was stopped to turn left into the driveway of 850 Main Street. MV2 rear

ended MV1. No parties complained of injury. MV1 sustained moderate damage to the rear

tailgate. MV2 sustained moderate front end damage.

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

Property Damage:

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

Truck and Bus Informa 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 Matthew D Stavro 180 Wilmington Police Department 10/07/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Crash Nl;n?bcr Number |Speed Limit 30 i?cl:ll;‘::lif; g
10/08/2019 |1208 Wilmington Poli Veiicles | Injured ;- ritde yBTARdiee O
ampus Fotice
24HR olice Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
125 1 ROUTE 125 HWY
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of =—— — e — or
— i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 1
Also at Intersection with 0 reet m of 93 I93
Route# Intersecting Roadway/Street
Feet |N W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 X venicte 12___#Occupants | ] mivRun (] Moped CrashReportiDé ] 9—=337 =-AC
License # S45157172 stMA DOB/Age, Reg 4 142GAEF RegType PC  RepStae]MA )
19 19 20 21
Sex E' Lic. Class [y Lic. Restrictions |1 | CDL Veh Year_&Q_Oﬁ______ Veh Make MERCURY Veh Config. 1
Endorsement
Operator owner ELITZGIBBONS, LITA A
) Last First Middle Last First Middle
3 Address 63 MARTIN AVE Address 63 MARTIN AVE
ciyN ANDOVER swaeMA 7 01845-4318  (jy stae MA.__ zip 01845-4318
y . 27 27
msurance Company PREFERRED MUTUAL  vabicleActionPriorto Crash |2 2| Damaged Area Codes 71027 2]
Test Status: 28
S Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |4 s 23[ 23‘ 231 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: —
i i Driver Contributing Code |1 25| 2§ 3 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A]c(),]ol:!z 3] Susp. Dmg:|2 2{
5 Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q2 Towed from scene? |3 33
1 v T IEREEERENENE
Please fill out for operator and all occupants involved .- Su“?m M_l(mg Fieet | g | tojory |Tome,
Name (Last First Middic) Address DOB/Age Sex | pos. Jsystem | Stawy § Code | Code | st | Code Medical Facility
Operator See Above 1(r ja jo |o |10 1
52 BREWSTER ST
MARY MASCOLA N ANDOVER, MA 01B45-5008 F 3 1 4 (o} 0 10 |1
ase 15 16 17 18
l;lfe;:hs: ss:;::\t"(::c & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run [:] Moped
[:d
License# S56037177 stMA DOB/Age. Reg #32V292 00 RegType PC RegStae MBA______
190 19 20 21
Sex.M__ Lic. Class 1) Lic. Restrictions |1 CDL Veh Year.z_o_Ll_ Veh Make BUDRT Veh Config. 1
Endorsement
operator TORRES , ANIBAL owner TORRES, ANIBAL
8 Last First Middle Last First Middle
1 |adess 34 CONGRESS ST Address 34 _CONGRESS ST
14
Ciy LAWRENCE =~ sae MA 7, 01841-4454 iy LAWRENCE State MA  7ip 01841~4454
22 y . 27 27 27,
Insurance Company GOV'T EMPLOYEE INS Vehicle Action Prior to Crash 1 Damaged Area Code:|y 10 -
Test Status: 28
Vehicle Travel Direction: ms Responding to Emergency? 2 Event Sequence |1 L 23' 23! 23l 1 o
Type of Test:
o 24
Citation # (if ssved) TL152218 Most Harmful Event |
92 itation # (If Issued) ost Harmful Event | BAC Test Result: 30
. S 25 28
Viol. 1: CtSec/sub 120 906 iy 2. CiySecssub Driver Contributing Code |5 19 Susp. Aloobolf, 31| Sup. Drugly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved ol :'Z“ Ay . 1{‘&;‘ l':jp ln?:fw 'rr:l(l)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [system | Sty | Code | Code | Staws [ Code Medical Facility
Operator/Non-Motorist See Above 1 |t Jo [0 |10 |2

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[t ]=Vehicle1 [z ]= Vehicle2
. ] =]

=3

% = Pedestrian

C})% = Bicycle

= &

&>

183 North off ramp

i

Rte 125
| Ballardvale St

g 8

If CrashDid NotOccur

on a Public Way:

[0 Off-Street Parking Lot

0 Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator and passenger of vehicle 1 stated they were stopped at the red light, on

the north bound off ramp from I93. They stated vehicle 2 crashed into them while they

were stopped waiting for the light to turn green.

The operator of vehicle 2 stated he

saw vehicle 1 start to go they stop causing him to crash into the rear of vehicle 1.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 10/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . Fily/Town Motor Vehicle Crash Number | Number |Speed Limit 45 ig’;:}}gif:e g
10/08/2019 (2153 Wilmington Police R Vehicles | Injured ) ;e ysiAralk: Q1
p! €
24HR olice Report 2 0 Longitude Oiter.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
665 MAIN ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
__Feet W Of e e e @ — or
— il < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 6 H
Also at Intersection with o Feet Wi of
Route# Intersecting Roadway/Street
Feet |N Wiof
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants I:] Hit/Run D Moped Crash Report ID# 1 9 - 3 3 8 '—'AC
License # 816168761 st MA DpoBAge_____ Reg# 659TZT RegType PC  RegSaeMBA____ 2
] 19] 19 21 |1
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Yeargg.Qi___. Veh Make CHEVROLET Veh Config, 1
Endorsement
Operator POOLE, CHRISTIE owner POOLE, DANIEL D
3 Last First Middle Last First Middle
1 |Addess 14 COVENTRY LN Address 14_COVENTRY LN
city HOBURN sute MA_ 7ip 018013450  ciy WOBURN sate MA__ 7ip 01801-0000Q
. . 27 2
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
. Test Status: 28
— Vehicle Travel Direction: A Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 231 1
) Type of Test: 29
o 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
- . . : . 5 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 11 B B Susp. A]coho]j!z 31| Susp. Drug]p 32{ 1
=] Viol. 3: CSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o S:Fil_v Ai—:“;'g E:?Zd T?_:p ]nﬂ?_ 1}::,-;‘_
Name (Last First Middle) Address DOB/Age Sex | Pos. [ system [ Sty | Code | Code | Stawis | Code Medical Facility
Operator See Above 1]t [4 |o Jo |10 1
. e 15] 16 17, 18
Please Select .Onc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # S57610755 stMA DOB/Age Reg# DEDS20 RegType PC  RegSae MA
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 20011  ven Make JE@EP VehConfig. 1
Endorsement
Operator owner HURST , PAMELA J
81 Last First Middle Last First Middle
Address 18 _TOWPATH DR Address 1.8 _TOWPATH DR
14
Ciy WILMINGTON ___ sweMA 7 01887-3918  (iy WILMINGT sae MA_ 7 01887-3918 (1
. 22 y - 27 27 27
Insurance Company LIBERTY MUTUAL, INS = Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence {1 23l 23[ 23| 23} 1 >
Type of Test:
9 Citation # (If Issued)m Most Harmful Event |1 24 30|
2 BAC Test Result: 1
. S 25 25
Viol. 1: ChvSec/Sub 82 4B vigl. 2: ChiSec/Sub Driver Contributing Code |9 llll Susp. Aleoholfy 31| Sup. Drugly 37
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by (99 Towed from scenc? |y 33
Please fill out for operator/non-motorist and all occupants involved Ror U A I L N )
Seat | Safety [Airbag | Biet | Trap | Injury | Transp.
Name (Last First Middle) Address DOBAge Sex | Pos. [ Sustem [ Swws | Code | Code | St | Code Medical Facility
Operator/Non-Motorist Sec Above 1t j2 fo [o J10 |2

Form No. 10364 CRA-65 09/18




=P = Direction |1 _|=Vehicle1 [_2_]=Vehicle 2 Q=Pedestrian & = Bicycle

- =[] =] =3 = &

Main St MA Rt 38 [ 665 Main St I If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Ob 10/08/19, I responded to a two car crash in the area of 665 Main St. There was no

injuries and everyone was wearing a seatbelt. Veh 1 operator reported traveling SB on

Main St/Rt 38 when she crested hill, she observed Veh 2 traveling oncoming in her lane.

Veh 1 Oper reported she used the horn to avoid crash but Veh 2 did not deviate. Veh 1

swerved into NB lane to avoid crash. Veh 2 swerved back into lane to avoid headon crash.

Veh 2 operator reported he was traveling NB and Veh 2 suddenly turned into his car.

Small skid mark from Veh 2 crossing back over yellow line. Damage and Veh 2 position

after crash supports Veh 1 operator's report. Cains towing responded to tow both

vehicles. Veh 1 Suffered front end damage. Veh 2 suffered front end and front quarter

(Driver's side) damage. Veh 2 issued citation (Warning) for marked lanes.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration #

(From Vehicle Section)

42

Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
. 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Departme
Images Associated with 19-338-AC




Wilmington Police Department
Images Associated with 19-338-AC




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

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

Driver Contributing Code

25 [ 251
Driver Distracted by l 26,

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

_33_!

Towed from scene?

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

Name (Last First Middle) Address

k) 35 a6 37 38 39 40
Seal | Safety | Aibug | Eject | Trap | jury | Transp,

DOB/Age Sex Pos. | System | Status | Code § Code | Statay | Code Mudical Facility

Operator/Non-Moftorist See Above

1

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle C l'aSh Number | Number |Speed Limit___10 Is‘rc‘:ﬁ,ﬂ;lc; g
10/09/2019 {1120 Wi 1mington . Veliicles | Injured Latitude MBTAPalice 04
Campus Police
2HR Police Report 10 |ionude S 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
251 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
 Feet of — — — & — or
i ar] Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 11
Also at Intersection with M__ Feet m of _2_1__2_5_ RTE 125
Route# Intersecting Roadway/Street
Feet |N of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Fallowings B vebicte 11___#0ceupants [ miun  |[] Mopea CrashReport it 1 9—339~AC
License # SZ 9_ Z Q 13 2 2 _stMA DOB/Age Reg # 64841 Reg Type AP Reg State MA 12
19 19 20 21 17
Sex.M__ Lic. Class B Lic. Restrictions {1, [010) P Vel Year 2Q Q5 Veh Make k Tr k Veh Config. 6
Endorsement
Operator Owner ALLIED WASTE SERVICES OF MASSACHUSETTS LLC
2 Last First Middle Last First Middle
1 Address 33 _BATTIS RD Address 385 DUNSTABLE RD
CiyMERRIMAC  staeMA 7y 01860-1302 ¢y sae MA _ 7ip 01.879-2013
4,021 27
Insurance Company ACE AMERICAN INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg -
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |2 3 23] 23] 23] 23! 1
> 24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
¢ ) onful Event 23 BAC Test Result: 30 -
. . N 5 F
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 2 [ 3 Susp. Alcoho;;|2 31 gyuep. Dmg;!z 32| 23
—] Viol. 3: Chvsecisub Viol. 4: CvSec/Sub Driver Distracted by |99 2§ Towed from scene? |5 33
1 i EENEREEENERE
Please fill out for operator and all occupants involved Seat | Safite | Anbag | Eioet | Teop | nury | Tramsp.
Name (Last First Middle) Addresy DOB/Age sex | Pos. Jsystem ] Stotas | Code | Code | Status | Code Medical Facility
Operator See Above 11lo {a Jo |0 {0 [z
Please Sclect One . #Occupants : 15 . 16 - 17 . 18 .
of the Following: D Vehicle 2 ¢ pan [:] Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 ) 20 21
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 ¥ 127 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23] 23| 23| 23|
E¥i Type of Test: 29
9 Citation # (If Issued) Most Hannful Event I 30
BAC Test Result:

Formt No. 10364 CRA-635 09/18




»= Direction

Crash Diagram:

[ ]=venicte 1 [ z_|=Vehicle2
ie: =P 1] > : ]

% = Pedestrian é% = Bicycle

-3

- &

If CrashDid NotOccur

Utility Pole =>4

s Utility Pole

Parking Lot Of
251 Ballardvale St

< }=Electrical Wires

on a Public Way:

O Off-Street Parking Lot
0 Garage

O Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 dropped off a roll off dumpster in the parking lot of Charles River

Laboratories, located at 251 Ballardvale St. While in the parking lot the operator

forgot to lower the rail after dropping off the dumpster. Vehicle 1 continued driving

through the parking lot with the rail upright. The rail hooked on to the power lines in

the parking lot causing one of the utility poles to snap in multiple pieces. This caused

the power lines to fall onto the ground in the parking lot. The scene was secured by

Charles River Security and electricians.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
CHARLES RIVER 257 BALLARDUALE ST WILMINGTON M 0 97 |UTILITY POLE AND WIRES
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane 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 Michael W Wandell 174 Wilmington Police Department 10/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




wr

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

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

Driver Contributing Code

25
Driver Distracted by 26

Susp. Alcohol:l 31

Susp. Drugzl 32!

Towed from scene?

—33_|

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

DO/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

Bject

Code

37 38 EEEG
frap | Injury {Transp.
Code | Statas | Code

Medieal Facility

Operator/Non-Motorist Sce Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
1 ; 3 . . State Pali
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number {Speed Limit 25 Local ol g
10/10/2019 {1033 Wilmington . Vehicles | Injured ; oiiyqe MBTAPolice [}
Campus Police
24HR Police RBPOI’t 2 0 Longitude Other a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet W of me wmm e @~ or
i ark Exit Numb
Route#  Direction Naime of Intersecting Roadway/Street Mile Marker = 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Following: X vehicte 11 #0ccupants |[_] iRun ~ |[] Moped crashReportiné 1 9 =34 0—-AC
License #. 347924022  stMA DoB/Age Reg# LYR242 RegType PC  RegState MB.____ 5
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_zm-_L Veh Make NISSAN  veh Config. 1
Endorsement
Operator Owner
Last Finst Middle Last First Middle
Address 2_SUNSET RD Address 2__SUNSET RD
ciy DRACUT State MA 7ip 01826-0000 city. DRACUT sae MA  7ip 01826-0000
. . 277 27 27,
Insurance Company LNTEGON NATIONATL, Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |1 3 23| 23I 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 11 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25‘ Susp. Alcoholrlz 31 Sysp, Dﬂlgilz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
; IR IR ERENE
Please fill out for operator and all oceupants involved St Snl_zl}_ Aiag | ject | Tap | 1njory |Tramep.
Name (Last First Middie) Address DOB/Age Sox | Pos. [ System| Statay | Code | Code | Statas | Code Medical Facility
Operator See Above 1t |4 jo [0 |02
Please Select One icle 21__#O " . 15 16 . 17 . 18 IR oo
. Vehicle ccupatts Non-Motorist A Type Action Location Condition 4] Hit/Run 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 URKDOWD Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 v -
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23| 23! 23| 23‘
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:




wap = Direction | 1 |=Vehiclel [ _z |= Vehicle2 Q = Pedestrian & = Bicycle

A e e R B

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[} Garage

12845 UINQoA

[ Mall/Shopping Center

[ Other Private Way

Lowell Street (Route 129)

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling straight on Woburn St. attempting to go straight through the
intersection of Woburn St. and Lowell St. Op of MV 1 stated MV 2 turned infront of him

and attempted a U-turn in the middle of the intersection. MV 2 continued on Lowell St.

toward Main St. MV 2 never stopped to exchange paperwork for the accident. Police units

checked the area but were never able to locate the other motor vehicle involved. Witness

1 confirmed MV 1's version of events. No injuries. No tow. Damage to left rear of MV 1.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
BISHOP ROBERT F 611 WOBURN ST WILMINGTON MA 01887-4105
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane Bus Use
Address City St Zip
US DOT # State Number Issuing State___________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ L 49
Placard Material 1 digit # Material Name Material 4 digit ¥ Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/10/2019
Police Officer Namie (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 Nllﬂ?bﬂ Nl{'“bef Speed Limit 35 fifj:ll;?gfffe g
10/10/2019 |1725 Wilmington . Vehicles | Injured |, 2 e MBTAPolice  [J
Campus Police
24HR Police Report 2 0 |longitue Samo Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
280 IOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
Feet of — — — @& —= or
T il < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - > 11
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet [N of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicte 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 - 3 4 1 —'AC
License #_310_55_2_5_14__ stMA DOB/Ag Reg # 2ZP879 Reg Type PC Reg Sae MA )
19 19 20 21 |1
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 QQz _Veh Make CHEVROLET  vel Config. 1
Endorsement
Operator CORO, BUJAR Owner CORO, BUJAR
7 Last First Middle Last First Middle
1 Jaddess22 PULASKI ST APT D1 ‘Address 22 PULASKI ST APT D1
CiyPEABODY  sweMA 7 01960-3254 iy PEABODY sate MA  7ip 01960-3254
. . 271 27 27
tnsuance Company SAFETY INSURANCE  vebicleActionPriorto Crash |1 2| Damaged AreaCodefy 27 27 27
Test Status: 28
— Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence }¢ 23[ 23' 23| 23|
> Type of Test: 29
e 24
Citation # (If Issued) Most Harmful Event ll 30,
BAC Test Result:
. . Driver Contributing Code |5 25 25 13
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. A‘°°"°’i!2 31| sysp. Dmg:|2 321 1
7 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
1 ; N ENEREEEEREERED
Please fill out for operator and all occupants involved o s:rzly M:lms Feet | o | tojors | Tty
Name (Last First Middle) Address DOB/Age Sex | Pox. | System | Staws | Code | Code | Sttus | Code Medical Facility
0perator See Above 1 12 4 0 0 10 |1
Please Select One & Vehi HO . 15 . 16 . 17 I 18 .
. ehicle 23__ ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License ¥ $97914787 stMA DOB/Age Reg # 451DW8 RegType PC  RegState MA______
19 19 20[ 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year_z.Q.ll_ Veh Make_EOQRD Veh Config, 1
Endorsement
Operator MCNETIL,, ALLISON P owner MCNEIL, ALLISON P
8 Last First Middle Last Firse Middle
2 Address 88 COLLINCOTE ST Address 88 COLLINCOTE ST
14
Ciy STONEHAM  sweMA 7, 02180-1652  (iy STONEHAM sate MA  7p 02180-1652 |1
22 y " . 271 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:{5 --
Test Status: 28
Vehicle Travel Direction: ’3 Responding to Emergency? 2 Event Sequence |1 3 23[ 23' 23[
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
92 iation # ( ) e BAC Test Result: 30
. G 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1. Susp. Alcoholilz 31 Sugp. Dmgz|2 32|
. . 6
Viol. 3: Chv/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 Mo 3 op 36 | 37 38 B Ao
Seat | Safety | Aisbag [ Bjeet | Trap | tnjury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Status | Code § Code | Stawss § Code Medical Facility
Operator/Non-Motorist I See Above 1t j& Jo o [0 1
4 4 5 0 0 10 (1
‘l 1 1
| ] i
' , 6 4 5 0 0 10 |1




»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian (5% = Bicycle
ie: =P 1] = : ] =» 3 =P &

Crash Diagram:

If CrashDid NotOccur
on a Public Way:

O offt-Street Parking Lot

Lowell St.
(Rt. 129) O Garage

a Mall/Shopping Center

3 Other Private Way

— Indicate North by Arrow

Crash Narrative:

MV2 stopped in traffic travelling eastbound on Lowell St. (Rt. 129). MVl also in traffic

eastbound on Lowell St. MVl struck the rear of MV2. Operator of MVl stated that traffic

was stop-and-go and that MV2 stopped and he did not react in time. Minor damage to the

rear bumper of MV2. Minor damage to the front bumper of MVl. No injuries.

Witnesses:

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

Property Damage:

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

Truck and Bus Informa 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 digit4___________ Release code

Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 10/10/2019
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
; : s . L. State Police
Date of Crash | Time of Crash - City/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 30 | Toeioiee g
10/10/2019 1956 Wilmington . Vehicles | Injured Yy iitude MBTAPolice ()
Campus Poli
2R Police Report 2 10 |rowiude G ronee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
I Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST — reat [N[S[EW]or St —
—— - < xit Number
Route#  Direction Name of Intersecting Roadway/Street LI 1
Also at Intersection with e Feet W of
Route# Intersecting Roadway/Street
Feet [N of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Sclect One . .
of the Following: X venicte 13 #0ccupants |} HivRun | (] Moped CrashReportiné 1 9 =342 -AC
License # — St DOB/Age . - Reg # 8WE973 Reg Type PC Reg State MA 12
. 19| 19 20 21
Sex, . Lic. Class {p, Lic. Restrictions CDL VehYear 2016  vehMake HYUNDAT =~ ven Config. 1
Endorsement
Operator owner BISHOP, CARRIE M
4 Laxt ruse Middle Last First Middle
Address, Address 7 MORNINGSIDE 1IN
City. Lig ciy N_ANDOVER sae MB__ zip 01845-1322
N ) 211 27
Insurance Company B E I B Vehicle Action Prior to Crash 1 2 Damaged Area Code:|p 2 l l
Test Status: 28
- Veliicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23l 23' 23! 23{ 1 P
5 T f Test:
ype of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 1 G
Viol. 1: Cl/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 25] Susp. Alcoholrlz 31 sup. Dmg:|2 3z|
=] Viol. 3: CW/Sec/Sub ——————  Viol. 4 ChiSec/Sub Driver Distracted by [0 2§ Towed from scene? |o 33
. e IR ERERENEN
Please fill out for operator and all occupants involved o sfri.,‘ Am‘ms Feat | tap | tnjory | Tranep.
Name (Last First Middley Addiess DOB/Age Sex Pos. | System | Status | Code § Code | Staws | Code Medical Facitity
0perat0r See Above 1z 4 [¢] 0 10 |1
7 MORNINGSIDE LN
CARRIE BISHOP N ANDOVER, MA 01845-1322 F 3 1 4 0 0 10 |1
i |
I
[ 1 4 0 0 10 {1
ase 15 16 17| 18
l(’)lfet“ht g‘t)‘:lc(::‘t"(:::c & Vehicle 21___#Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
I
License #_514_6_6_815_5__ stMA DOB/Age Reg # 208636 Reg Type_P_C— Reg Sae MB._____
i 19 19 ) 20 21
Sex M Lic. Class D It Lic. Restrictions CDL Veh Year 2014  vehnMake HONDA v Config. 1
Endorsement
Operator Oowner GONCALVES, KEVIN MICHAEL =
8 Last First Middle Last First Middle
1 Address 12 EARLES ROW Address 12 EARLES ROW
14
City WILMINGTON  sweMA 7zip 01887-1100  ciy W INGT stae MA__ 7ip 01887-1100
y 4, 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 ___ Event Sequence ll 23] 23! 23| 23| 1 P
Type of Test:
3 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result:
Viol. I: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub

1
Driver Contributing Code 3 25 4 25 Susp. Alcoholzlz 31 Susp. Dmg:lz 32
33

. . 26
Viol. 3: Chv/Sec/Sub ————meee Viiol. 4: CI/Sec/Sub Driver Distracted by |99 Towed from scene? |5
Please fill out for operator/non-motorist and all occupants involved Mopoas ol a6 | 37 a8 39 ] 40
Seat | Safety | Airtag | Eieot | Teap | Injury | Trausp.
Name (Last Finit Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |2 o [0 j10 |1

Form No, 10364 CRA-65 09/18



»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P 1] =P | =% =P D
If CrashDid NotOccur

High St on a Public Way:

O off-Street Parking Lot

Straight/Right only O Garage

a Mall/Shopping Center

Ma Rt 62

Left turm only lane

Left turn only lane
O Other Private Way

Straight lane onl
g Y Middlesex Ave/Rt 62

Right turn only laneA

Indicate North by Arrow

S2 |gx
= =10
g |5
: |3z
Middiesex Ave & | & & <@
=1

On 10/10/19, I responded to a two car crash at the 4 way intersection of Middlesex Ave/

High St/ and Rt.62. It was reported that Veh 1 had a green light and proceeded to enter

the intersection. It was reported by both vehicle operators that Veh 2 ran the red light

and entered the inersection. Veh 1 struck Veh 2 as it went through the intersection. Veh

2 operator reported he was distracted by thinking about the day and wasn't paying

attention. He stated he accidently ran the light. There were no injuries. All passengers

and operators were wearing seatbelts. No airbag deployment. No tows were required.

Traffic lights were functioning properly. Veh 1 suffered damage to hood, front pass

quarter panel and pass side of front bumper. Veh 2 suffered damage to rear bumper

passenger side.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/10/2019
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 City/Town Motor Vehicle Crash Number | Number |Speed Limit___30 E?:;ll:,‘g;f:e g
10/11/2019 (1723 Wilmington . Vehicles | Injured | 4iitude MBTAPalce )
C s Police
24HR POllce Report 2 1 Longitude 0?&::?:11 c
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet NS[Eof — — — o — or
e : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street abciLi 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W] of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fywg . .
of the Following: Vehicle 11_#OC°l‘P““‘5 D Hit/Run D Moped Crash Report ID# 1 9 — 3 4 3 —AC
License # S24674752  stMA  DOB/Age Reg# 33 OKRES RegType PC  RegStaeMA B
. 19 19 o 20 2
Sex. B Lic Class D Lic. Restrictions CDL Veh Year 2013 VehMake NTSSAN ~ veh Config. 1
Endorsement
Operator Owner
1 Last First Middle Last First Middic
1 Address 95 CONCORD ST Address 95 CONCORD_ ST
City GLOUCESTER __ saeMA 7ip 01930-1652 ciy GLOUCESTER saeMA 7p01930-1652
y e 27, 27| 27
Insurance Company MME Vehicle Action Prior to Crash 3 2 Damaged Area Code:|g -
Test Status: 28
Veliicle Travel Direction: . A{E Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23' 1
5 . 29]
Type of Test:
Citation # (If Issued) Most Harmful Event 11 24 30
BAC Test Result: 1 3
. . . P 25 5
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |1 2 Susp. Alcohol:lz 31] gygp, Dmg:|2 32]
5 Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 28 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved o S:fily M’;‘(“ﬂg 15;;1 '];:“I‘ hg:w Tl:]("sp_
Name (Last First Middie) Address DOB/Age Sex | Pos. | Sustem | Status | Code | Code | Stawis | Cote Medical Facility
Operator Sec Above 12 |4 |o Jo [0 |2
Please Select One Vehicle 21 #Occupants D . 15 16 Locati 17 Conditi 18 D HitR D Moped
of the Following: 4N Vehicle 2.4, Non-Motorist A Type Action ocation ondition it/Run ope
License #_5_5_8_8_42_6_8_8__ stMA DOB/Age .. Reg # 51Ccr47 Reg Type_P_Q_ Reg sate MA_____
190 19 o 20 21
Sex B Lic. Class D Lic. Restrictions CDL VehYear 2016 ven Make JE@@P  VehConfig 1
Endorsement
Operator owner ZEMAN, KRISTIN E
8 Last First Middle Last First Middte
1 [adwess 94 PATRICK RD Address 94 _PATRICK RD
14
Ciy TEWKSBURY  sweMA 7ip 01876-4703 iy TEWKSBURY Stae MA  7ip 01876-4703

22 5 . 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:3 --
Test Status: 28
Vehicle Travel Direction: }Z‘E Responding to Emergency? 2____ Event Sequence |1 3 23! 23! 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
. _ 25 25
Viol. 1; Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 (17 Susp. A,coholz|2 31) gysp. Dmg:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved RoRi - AN LA IO (S )
Seat § Safety | Airbag | Ejeet Trap | Injury | Transp.
Name (Last First Middley Address DOB/Age Sex Poy. §System | Staws | Code ] Code | Status | Codde Medical Faeility
Operator/Non-Motorist See Above 1t [4 Jo o |8 |2

Form No. 16364 CRA-65 09/18




»= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle

A S e RS B

If Crash Did NotOccur
on a Public Way:

O OffStreet Parking Lot
a Garage
a Mall/Shopping Center

3 Other Private Way
Main Street

Indicate North by Arrow

Op. of MV1l, Christine Sherman stated she was traveling south on Main St. and turned left

on Old Main St. She was struck on her front left side fender and tire area. Op. of MV2

Kristin Zeman stated she was traveling south on Main St., and was 1 car behind MV1l. She

was behind MV3, observed MV3 stop, she attempted to stop, but was unable due to the wet

road. She attempted to avoid crashing into MV3, swerved around that car, lost control

of her car and crashed into MVl (See images for damages). Mrs. Zeman stated her right

knee and upper back hurt, but refused medical attention. Mrs. Sherman stated no

injuries and also refused medical attention. Mrs. Sherman contacted AAA towing due to

her tire. Mrs. Zeman stated that she believes MV3 may have made contact with MVl and

continued to drive away. Mrs. Sherman stated that she was unsure if MV3 made contact

with her car, but did have minor damage to her rear right side fender. Only info on MV3

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 IssuingState_____ 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 Julio J Quiles 197 Wilmington Police Department 10/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Crash Narrative
Case # 19-343-AC

Op. of MV1l, Christine Sherman stated she was traveling
south on Main St. and turned left on 0Old Main St. She was
struck on her front left side fender and tire area. Op. of
MV2 Kristin Zeman stated she was traveling south on Main
St., and was 1 car behind MVl. She was behind MV3,
observed MV3 stop, she attempted to stop, but was unable
due to the wet road. She attempted to avoid crashing into
MV3, swerved around that car, lost control of her car and
crashed into MVl (See images for damages). Mrs. Zeman
stated her right knee and upper back hurt, but refused
medical attention. Mrs. Sherman stated no injuries and
also refused medical attention. Mrs. Sherman contacted AAA
towing due to her tire. Mrs. Zeman stated that she
believes MV3 may have made contact with MVl and continued
to drive away. Mrs. Sherman stated that she was unsure if
MV3 made contact with her car, but did have minor damage to
her rear right side fender. Only info on MV3 was dark

color car.



Wilmington Police Department

Images Associated with 19-343-AC




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

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

Driver Contributing Code 25 25
Driver Distracted by 26

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

Towed from scene? o 33

Please fill out for operator/non-motorist and all occupants involved Jep s a6 37 ] 38 g 39 g 0
Scar | Safety | Airbag | Eject frap | Injury JTransp.
Name (Last First Middley Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Facility
Operator/Non-Moftorist See Above 1 (10 ]a |3 jo j10 |1

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 5 Eg‘::,l;‘ﬂ;f; g
10/11/2019 (1853 Wilmington . Vehicles | Injured 1 o1iode MBTAPolice ()
Campus Police [
2R Police Report 2 o liongiuae S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
159 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
Feet E of — — — o — or
- i . Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— 11
10
Also at Intersection with Feet Wi of
Route# Intersecting Roadway/Street
Feet [N of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [§ve . .
of the Following: Vehicle 1.L__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 4 4 ""AC
License # S91518476  stMA DOB/Ag _ Reg # SB39143 Reg Type BU RegStae MB.____ 12
19 19 201 21 17
Sex M _ Lic. Class B I Lic. Restrictions CDL Vehvear 2016  vehmake Thomas — ven Config. |4
! Endorsement
Operator owner NRT BUS INC
n Last First Middle Last First Middie
1 |Addess 7 _BRUCE ST Address 35 HAMPSHIRE RD
ciy TEWKSBURY ~ siaeMA 7zip 01876-3701 iy stae MA  7ip 01844
. [ 2 27 27
Insurance Company PLLGRIM INSURANCE Vehicle Action Prior to Crash 10 2 Damaged Area Code:4
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2____ Event Sequence |2 23| 23| 23| 23| 1
5 Type of Test: 29
o 24 ’
Citation # (If Issued) Most Hannful Event |2 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 25"18 25l Susp. Acohotfy 31| Susp D"'gzl2 7 |2
- Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 2§ Towed from scenc? [, 33
2 Please fill out for operator and all occupants involved Kol N :IZ“ /\i?’l(:ug L?Zd 'rﬁp . n::n ,rr:“‘:p_
Naine (Last First Middle) Address DOB/Age sex | Pos. | System [ Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1(r |2 |o |o [0 |2
- o 15] 16 17 18
?ft;‘hss ]S‘z:foc\‘"(::L E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition | [:] Hit/Run D Moped
License # S18832897 stMA DOB/Age Reg # UM59190 RegType PC  RegState MA_____
19 19 2ol 21
Sex B Lic. Class D Lic. Restrictions CbL__ VehYear Q011  veh Make MERCEDES-BENZ vey, Config. 1
Endorsement
Operator owner ZUCCARO, DANIEL R
34 Last First Middle Last First Middle
Address 28 CENTER ST Address 28 CENTER ST
) 14
city ANDOVER saeMA 7p 01810 iy ANDOVER sacMA_ 7ip 01810-5837 |4
22 o . 27, 27 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:(5 --
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? 2 ____ Event Sequence lz 3 23] 23! 23!
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |2 30
1 BAC Test Result:




»= Dircction I:I:I = Vehicle 1 = Vehicle 2 % = Pedestrian C’)?) = Bicycle

e B Vs B S B

Football Field If Crash Did NotOccur
on a Public Way:

{1 off-Street Parking Lot
O Garage
() Mall/Shopping Center

3 Other Private Way

looyIg ubiH uoBURLIA

Indicate North by Arrow

Crash Narrative:

Op. of BUS1, Daniel Kerber stated that he was attempting to park the school bus, and as

he was backing up he crashed into MV2. He stated that the bus had no passengers and he

did not sustain any injuries. He refused medical attention. MV2 was parked and

unattended. The onwer of MV2 was notifed and paper work was exchanged. See images for

damages. Burlington High School Bus BS1 2774716. Caira Aldo stated that he observed

the bus backing up and crash into MV2.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
CATRA ALDO A JR 188R CHESTNUT ST WILMINGTON MA 01887-3307 1

Property Damage:

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

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Naine 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 Julio J Quiles 1907 Wilmington Police Department 10/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 19-344-AC

COMMONWEALTH OF MASSACHUS
E. Regsiry of Motor Vehicles
: RS RS E
V DANIEL KERBER

13 authorized ta operate a school bus in accordance with MGL
Capter 80 Section 8A and/or Chapler 159A Section 9. This

valid only Driver's
Licenso or equivalent Drver's Licons from stato of residence
eanse ¥ 591518476 Exores’ 0910712020

i j Qroray Tiokon,
Sgnsiur. Jamey Tesler

Btain RMV Operalor Repiort forms at any po e styion
Mail or drop oft one capy for e Wrminaton P cs frept
minglon, 1A 01887 Nl ono copy ta th
A€t o1 Copy 1o your s arance «
16585071

Una}:/énc/efl o Mala___Famsls

TRy 1y nive

State, Zip Gova




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__39 fg’:‘:[l;‘;]]'i“:e g
10/12/2019 0233 Wilmington . ' Vehicles | Injured 1 -1itude MBTAPolice O}
Campus Polics
245 Police Report 1[0 lonsiue St 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 W 316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
\/
__]_-__5,_Q_Feet u of — — — » — o 38
— ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 1 H
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 4 .
of the Following: R Vehicte 11 #Occupants |} mivRun  |[_] Mopea crashreportis 1 9=345-AC
License # S64067343 stMA DOB/Age Reg # 9XW251 RegType PC  RegSaeMA_ 12
) 19] 19 i 20 211 I3
Sex B _ Lic. Class D Lic. Restrictions CDL Veh Yeax‘_zg_l_z_____ Veh Make VOLK SWA! Veh Config. 1
Endorsement
Operator CHAVEZ , MONIQUE J owner ABREU, ANDY F
" Last First Middle Last First Middle
Address 18 MARIE LAN Address. 27 _SUMMIT AVE APT 1
Ciy LAWRENCE ~~ sameMA zip 01840 City state MA 7zip 01841 =
; ; : 22 Damaged Area Code:lq g 2|7 27| 27
Insurance Company M GENERAT, Vehicle Action Prior to Crash 8 & 110 "'|97
Test Status: 28
3 Vehicle Travel Direction; X’l Responding to Emergency? 2 Event Sequence  [5q S 23| 23' 23‘ %
Type of Test:
Citation # (If Issued) 1683309 Most Harmful Event I 24
) ' |20 BAC Test Result: 30 3
: , : - 5 2
Viol. 1: ChvSec/Sub 82 4B vigl 2: Chvsecssub 20 24 Driver Contributing Code |15 256 25 Susp. Alcohok| 31] sup. Dmg:[ 32| 20
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5~ 26 Towed from scene? |; 33
; . TR ENEEEIENE
Please fill out for operator and all occupants involved ot Sari-ny wite | jeet | Teap | iy | Teanep.
Name (Last First Middlc) Address DOB/Age Sex | Pos. [ sysem | Staw | Code | Code | Staws | Code Medical Facility
Operator See Above 1 (99 | jo [0 f10 |1
. olee 15] 16 17 18]
7 radsanibutdll || Vehicle 2 #Occupants | [} Non-Motorist A Type Action Location Condition [ HitRun | ] 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 Owner
8 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 3 23| 23' 23‘
24 Type of Test: 29
5 Citation # (If Issued) Most Hannful Event ' 30
2 BAC Test Result:
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol;| 31] gy, Dnlg:! 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26 Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved ROTE D AT IR IEL N R
Seat | Safety § Aivbag | Ejeet Tvap | Injusy | Yransp.
Naye (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code | Code | Status | Code Medical Facifity
Operator/Non-Motorist See Above 1




== Direction ~ [_1_|=Vehicle] [ 2z |=Vehicle 2 Q = Pedestrian ® = Bicycle
o SO0 ST S
FenCing on Rie.126/ If CrashDid NotOccur
Lowell st. Rte.93 over =B on a Public Way:
pass bridgg czEw
=] - —] [—] lﬁ ormo [0 off-Street Parking Lot

&
)

>

Rte.129/Lowell st/Rte.93
Bridge over pass

O Garage
O Mall/Shopping Center

3 Other Private Way

@5"
]

Fencing on Rie.129/Lowell st.
Rte 93 over pass bridge

Granite Curbing on
Bridge abutment

Indicate North by Arrow

D

\/

Ext.38/0n Off
Ramp/Rte.92 4

Crash Narrative:

Oper.#l left scene of m/v crash involving property damage.

Oper.#1 was later located at Mobile on The Run 316 Lowell st.,hiding behind trees and

building.

Oper.#1 was making an illegal U-Turn on Rte.l129/Lowell st.Rte 93 Bridge Over pass. While

making illegal U-Turn Oper.#1l struck curbing, causing it to come out of ground and into

roadway. Then drove up and on top of granite curbing

;, leaving m/v on top of curbing and

in the middle of the roadway.

Oper.#1 later related that she had been involved in a domestic assault by her boyfriend/

owner of the m/v. Ref.to case#19-384-AR

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone #

41-Type | Description of Damaged Property

519 APPLETON ST ARLINGTON MA 02476

STATE DPW

2-GRANITE CURBING

Truck and Bus Information:

Registration #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address City

St Zip

US DOT #: State Number Issuing State

43| 44 45

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year

MC/MX/ICC #:

46

Trailer Length

Hazmat Information:
47,

49|

Material 4 digit # Release code

Placard Material 1 digit #

48
Material Name

Patrol Officer Paul W Jepson 142

Wilmington Police Department 10/12/2019

ID/Badge #

Police Officer Name (Please Print) Signature

CDP1 11-24-00

Department Precinct/Barracks Date




Form No. 10364 CRA-65 0%/i8

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_ 40 E:?ézlr:,ﬂ;f:e g
10/12/2019 (1414 Wilmington Police R Vehicles | Injured 1y 2iivde MpTARolice O
24HR once epor t 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
125 BALLARDVALE ST
l Route#  Direction Namie of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1 At
Ni|SIE|W —— s e —
ROUTE 125 HWY ———Fect of . tT .
irecti ; Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 11
Also at Intersection with Feet 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 {[_] piRun | (] Mopea crashreport i 1. 9 =34 6-AC
License 4 S21 720065 st MA DOB/AgE e - Reg # 2619MV RegType PC  RegState MA 2
1] 19 20 21 )
Sex M Lic. Class D Lic. Restrictions 1, CDhL VehYear 2008  veh Make TOYQTA Veh Config. 1
Endorsement
Operator Owner
3 Last First Middle Last First Middle
3 Address 21_NEW MEADOWS RD Address 21 _NEW MEADOWS RD
ciy WINCHESTER . saeMA 7, 01890-3457 iy sae MA  7ip 01890~3457
v . 2 27 27
Insurance Company COMMERCE TNSURANCE =~ Vehicle Action Prior to Crash 1 2 Damaged Area Codeiig --
i Test Status: 28
Vehicle Travel Direction: ;I" Responding to Emergency? 2 Event Sequence |1 23' 23| 23! 23{ 1
5 1 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: -
i i Driver Contributing Code |1 29 25 13
Viol. 1: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A,co,,o,;|2 31 susp. Dmg:|2 32|
——{ Viol. 3: CivSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved - S:é“_ Ai::l{::xg E;Zc‘ Isz [n;f:n ,I_r::m
Name (Last First Middlc) Addsess DOB/Age Sex | Pos. [ Syvem ] Stats | Code | code | st | Code Medical Facility
Operator See Above 1t [¢ Jo jo |10 |2
. 15 16 17 18
I;lfc;lhs: sz:le::"(::e E Vehicle 2.1 #Occupants D Nen-Motorist A Type Action Location Condition ] D Hit/Run D Moped
License #_31_3_&6_3_5_52__ stMA_ DOB/Age. Reg # 223CV2 Reg Typc_E.c.._______. Reg sae MB
) 19| 19 20 21
SexM  Lic. Class b Lic. Restrictions |1, CDL________ Vel Year_z_o_l_o___ Veh Make F'QRD Veh Config. 1
Endorsement
Operator owner RODGER, JULIA A
8 Last First Middle Last First Middle
1 |aaes 24 ELLIOTT ST Address 24 _ELLIOTT ST
14
Cilym__“ State MA Zipm_e7—__ City READING Stae MA Zipw
5 Jo 2 27|
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 7
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 ___ Event Sequence ll 23' 23] 23| 23| 1 o
Type of Test:
) Citation # (If Issued) Most Harmful Event ll s 30
2 BAC Test Result:
. , Driver Contributing Code |3 25119 25 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 1] susp. D"‘E’:lZ 3z|
R . 26|
Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-inotorist and all occupants involved \‘L‘“ S;“i‘y M':l(‘“g l?zu .I:::P Il;:{y T":‘(‘)-"P-
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Staws | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 o [0 [0 |2




Crash Diagram:

=== Dircction |1 |=Vehiclel [ 2 |=Vehicle2

ie: =P 1] = : |

2 = Pedestrian é?) = Bicycle

>

Rie

125

Crash Narrative:

Rte 125

If CrashDid NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Ballardvale St

Indicate North by Arrow

Vehicle 1 was traveling staright, west on Rte 125. Vehicle 2 was traveling east on Rte

125, attempting to turn left, north on to Ballardvale St. The operator of vehilce 2

stated the traffic signal was a red arrow, but he was not paying attention and made the

left turn causing vehicle 2 to crash into vehicle 1.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ ) - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 10/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




