Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number {Speed Limit__25 E‘:é:l I;fg;iccee g
09/29/2019 {1950 Wilmington . Vehicles | Injured 1 otiride MBTAPolice U1
Campus Poli
24HR POllce Report 2 1 Longitude O?h";Fr’: - 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
159 CHURCH ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Namne of Roadway/Street
4 At
Feet Nof — — — & — or
— i Exit Numb:
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker i il 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jive . X
of the Following: Vehicie 11___#Occupants Ij Hit/Run I:] Moped Crash Report ID# 1 9 - 3 2 3 _AC
License # S523085585 st MA_ poB/Age Reg# B8GF228 RegType PC RegSeMB 7
19 19 20 21
SexM__ Lic. Class I Lic. Restrictions |1 l CDL Veh Year 2008  veh Make CH LET Veh Config. |2
Endorsement
Operator Owner
7 Last First Middle Last First Middte
4 Address_l.s_ﬁRACE DR Address. 13 GRACE DR
Ciy WILMINGTON  staeMA 7ip 01887-1618  (iy stae MB__zip 01887-1618
) ) 27
Insurance Company ARBETL T IN Vehicle Action Prior to Crash 1 2 Darmaged Area Code:|y 27
. Test Status: 28
- Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence |y 23' 23| 231 231 ¢ ! 1
> 1 Type of Test: 29
Citation # (If Issued) TO 6 78976 Most Harmful Event |1 24 30
BAC Test Result: 1 3
Viol. 1: Chvsec/Sub 29— L4A i) 2: CiySec/sub Driver Contributing Code (19 2% % ¢ Aloohol{y 31] Susp.Drug| 37|
A Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |y 3
1 Please fill out for operator and all occupants involved o S:l‘i(y M?l(:“g rj;l Tifp I"jzw ,n:‘?sn
Name (Last First Middle) Address 1OB/Age Sex | Pos. | System [ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 |5 o Jo o |2
Please Select One . #Occupants . 15 . 16 . 17 - 18 .
7 1 of the Following: & Vehicle 2L upan D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_5_8_0_2_0120.2.__ stMA DOB/Age. __.. Reg # TRAG625 Reg Type PC Reg State MA______
19 19 20 21
Sex B Lic.Classjp |y | Lie. Restrictions {1 eoL VehYewr 2018  vehmake HONDA ~~~~ vVehConfig. |1
! Endorsement .
Operator GRANDGENTSTANLEY , JESSIE LYNN Owner
8 Last First Middle Last First Middle
1 Address. 3 STARR W _AVE Address 3 STARR W AVE
14
CiyANDOVER _ sweMA 7 01810-4288 iy ANDOVER State MA__ 7ip 01810-4288
e 270 27 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:(5 --
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency?_2 Event Sequence |1 23| 23| 23‘ 23| 1
. 29
Ey! Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result: 1
. e 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ” ] Susp. Alcohol:lz 31 susp. Dmgzl 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:;‘I'il_v o . 15?;1 .li:p 1n§3ry T‘::sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. [System] Sty | Code | Code | Stats | Code Medical Facility

Operator/Non-Motorist See Above

12 {4 jo o (9 |1

Form No. 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian Q‘)% = Bicycle
ie: =[]  =p[] > 8 = &

QQ If Crash Did NotOccur
on a Public Way:

Crash Diagram:

a cine L
Church St [ oOff-Street Parking Lot
O Garage

O Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

Vehicle #2 was traveling east on Church St and began slowing down to a stop due to two

pedestrians entering the crosswalk. Vehicle #1 was distracted and struck vehicle #2 in

the rear. Citation was issued to operator of vehicle #1 for improper starting/slowing

in traffic

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:

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

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

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Serqeant David A Suq—rue 152 Wilmington Police Department 09/29/2019
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 5 i:‘::lli,"ol;;ee g
09/29/2019 1846 Wilmington . Vehicles | Injured |1 1tivuge MBTAPalke O
ampus Folice
2R Police Report 110 iongiae e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
_ Feet IN[S[EW]of — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle 1.L___#Occupants B Hit/Run D Moped Crash Report ID# 1 9 -— 3 2 4 —AC
License # S88134230  stMA poB/age.. . Reg# 8EJ494 RegType PC  RegSaeMA____ 5
1] 1 20 2 |7 7
SexM__ Lic. Class o) Lic. Restrictions CDL Veh Year_gQQL Veh Make TOYQTA Veh Config. 1
Endorsement
Operator owner BELLINO, FRANCIS R
) Last First Middle Last First Middle
1 |address 7 MARJORIE RD Address 1_MARJORIE RD
Ciy WILMINGTON st MA Zipw City State MB, Zip_0_1_8_8_'z___110_9_
1N 270 271 27
Insurance Company ELECTRI N E Vehicle Action Prior to Crash 97 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence IlO 3 35 23! 23! 23|
5 Type of Test: 29
- 24 ‘
Citation # (If Issued Most Harmful Event l
¢ ) ey 35 BAC Test Result: 30 3
. " . P 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25 Susp. AIcohoI:'g 31] susp. Dmg:|2 32| 10
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 3
1 Please fill out for operator and all occupants involved 2l :ff“ Mi&g E)?Zc‘ .I:?rgp In?:ry 'rr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos, I System | Status | Code | Code | Statds | Code Medical Facility
Operator See Above 1142 [¢ Jo jo |10 2
Please Select One . HOccupants " 15 : 16 . 17 " 18 .
71 of the Following: [::I Vehicle 2 7 P D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
] 19] 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last Finst Middle Last First Middle
99 Address Address
14
City State Zip City State Zip 1
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 3 23' 231 23'
24 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event ’ BAC Test Result: 30
2

Viol. 1: Ch/Sec/Sub

Viol. 3: Cli/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by l 26

T

Susp. Alcohol:l 31

Susp. Drug:l 32}

Towed from scene?

_3_3’

Nanie (Last First Middle)

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

Address

DOR/Age

Sex

2
Seat
Pos.

36
¢ | Airbag
Status

37 38 39 40
Ejeet § Trap | Injury | Transp.
Code | Code | Status § Code

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

* = Direction

[T I=vehicte1 [z |= Vehicle2

ie: =[]  =p[]

% = Pedestrian (6% = Bicycle

-»> 3

- &

If Crash Did NotOccur
: on a Public Way:

A\

@ B Off-Street Parking Lot

] Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Danielle's Salon Store Front

MVl pulling into spot in front of 211 Lowell St. MVl went beyond curb and struck a metal

bench, pushing it into the window at 211 Lowell St.

(Danielle's Salon) shattering it.

Operator of MVl stated he put MVl in parked and that the vehicle lurched into bench. No

visible damage to MV1. Damage to the bench (bent leg) and window (completely shattered).

Store owner notified and store boarded up.

Witnesses:

Name {Last,First,Middle}

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address | Phone # 41-Type | Description of Damaged Property
i
DONAGHEY DANIELLE M 16 IRENE AVE BILLERICA MA 01821-50 9 7 METAL BENCH
!
DONAGHEY DANIELLE M 16 IRENE AVE BILLERICA MA 01821-50 97 GLAS S WINDOW
J
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) . » 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 09/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-60




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 ig‘ézllzfol:f; g
09/30/2019 (0904 Wilmington lice R Vehicles | Tnjured 7 o1iryge METARlce O
2R Police Report 3 [t longiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LOWELL ST
n Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
NIS|E[W|of — — — J—
I93SBR38 RAMP —ree [N[s[e]W]o ) C T e
P ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One " .
of the Following: & Vehicle ]_L#Occupams D Hit/Run [:I Moped Crash Report ID# 1 9 — 3 2 5 ""AC
License #. 542592390  stMA _ pOB/Age. - Reg# AHMB51 RegType BC _ RegStaeMA
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year ZQIZ Veh Make MERCEDES~BENZ Veh Config. 1
Endorsement
Operator CHRISTOPOULQOS, CORINA S  Owner
4 Last First Middle Last First Middle
2 Address. 20 EIM ST Address 20 EIM ST
Ciy READING  sweMA 7ip 01867-2736  ciy READING stae MA.__ zip 018672736
. 27, 27
Insurance Company RCE I E Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 2
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence jy 23| 23] 23| 231
5 Type of Test: 29
1 o~ 24 yp : .
Citation # (If Issued) e Most Harmful Event |1, 30
BAC Test Result:
Viol I: Ch/Sec/Sub mmememee  Viol. 2: Ch/Sec/Sub — e Driver Contributing Code |1 25 25l Susp. A}coho];lz 31 susp. Dmg;l?_ 32|
5 Viol. 3: C/Sec/Sub mmemmmeee Viol. 4: Ch/Sec/Sub — e Driver Distracted by  |Q 26 Towed from scene? |4 33
1 Please fill out for operator and all occupants involved S':“ S:fi\y Ay . B?Zu 1‘:§p ln;gnv Tm‘:xp'
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 1|t 1 |o [0 |8 |2 l|hospital
Please Select One . 40 . 15 . 16 . 17 - 18 .
7 . Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
5 of the Following:
License #_QZB_BMSAJ.B_L stNH DOB/Ag. Reg # AXL—-4 Reg Type AP Reg sae NH
190 19 20 _ ; 21
SexM  Lic. Class A Lic. Restrictions [©)5) Py Veh Year.Z_Q.l_e._..._._ Veh Make Other-not listed Veh Config. 10
Endorsement
Operator BOOMHOWER, MARK J === == ownerAXL_INC
82 Last First Middle Last First . Middle
Address 377 MAIN ST Address & DRARE DR
City SANDOWN state NH 7, 03873 City GREEN, state NH__7ip 03840
2 . 27 27 27
Insurance Company 'L REMANS INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ’X‘ Responding to Emergency? 2____ Event Sequence |1 23‘ 23I 23| 23|
4 Type of Test: 29
5 Citation # (IfIssued) Most Harmful Event ll 3
2 BAC Test Result:
. G 25 25
Viol. 1: C/Sec/Sub ———————— Viol. 2: Cl¥Sec/Sub ———— . Driver Contributing Code |1 f Susp. Alooholfy 31| Susp. Dmg;lz 32|
. . 26
Viol. 3: Ch/Sec/Sub e Viol. 4: ClYSec/Sb ———wee Driver Distracted by  |Q Towed from scenc? |, 33
Please fill out for operator/non-motorist and all occupants involved 53:3‘ S:fz‘_\_ Ailﬂ‘:ag Ej?;‘ Y::p In‘]‘.zn_ Tr::sn_
Name (Last First Middle) Address DOB/Age Sex | Pos. jSvstem | Status | Code | Code ] Statas | Code Madical Facility
Operator/Non-Motorist See Above 111 [¢ Jo Jo jio |2

Forni No. 10364 CRA-65 09/18



Viol. 1: Cl/Sec/Sub

Viol. 2: Ch/Sec/Sub

25 25

Driver Contributing Code

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

Susp. Alcoho}:l 31

Susp. Dmg:| 3zl

Towed from scene?

Driver Distracted by 26!

j

- i invi T ERERERERIERKE
Please fill out for operator/non-motorist and all occupants involved aont | sune | e | B | Toap | ey | T
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Status [ Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 1

Forni No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 ; : C State Police [w]
Date of Crash | Time of Crash ) ?xty/Town Motor Veth]e Cl’aSh Number | Number [Speed Limit 35 Local Polics a
09/30/2019 |0904 Wilmington Police R Vehicles | Injured 1} 1ritude MBTAPdice Q)
MR olice Report 3 1 [Longitude s
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
N|S|E{W ——— — —
I93SBR38 RAMP ——reer [N[S[E[W]or , to -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 n
Also at Intersection with Feet |N W[ of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle ll____#Occupams [:] Hit/Run D Moped Crash Report ID# 1 9 — 3 2 5 "'AC
License #&1_8_2_0.3_5_7___ stMA DOB/Age. Reg # 9Ts838 Reg Type_m____ Reg SaeMA 12
1o 19 20] uf L7
Sex E'__ Lic. Class o) Lic. Restrictions CDL___ Veh Yearw_..__ VehMake SUBARU  ven Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
2 |Address 129 BANCROFT AVE Address 129 BANCROFT AVE
CiyREADING = SaeMA Zipw City stac MA z|'p_0_l_8_6_2:_2_l_0_3_
22 ” . 2 7
Insurance Company EL ENERAL IN Vehicle Action Prior to Crash 4 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ;x’{ Responding to Emergency? 2 Event Sequence l51 S 23I 23‘ 23|
5 1 Type of Test: 29
Citation # (If Issued) T1153271 Most Harmful Event 15 1 30
BAC Test Result: 3
Viol. 1: ClvSee/Sub 82 8 iol. 2: ClSec/Sub Driver Contributing Code |4 25! 3 susp. Alcoholilz 31 susp. Dmgiz 32| 42
=] Viol. 3: CSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved o s:rzt_v Ai:}(:ag L};l Ti?v Inﬁy Tr::sp_
Name (Last First Middle) Address DOB/Age Sex. Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 Jo |o |10 |1
ase o 15 16| 17| 18
7 Please Select .Om D Vehicle 4 #Occupants [j Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
5 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 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 ’ . 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? _____ Event Sequence | 23' 23' 23] 23|
: 24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Result:




»= Direction

[ ]=Vehicle1 [_2 |=Vehicle2

ie: =P 1] =>[ : |

% = Pedestrian

=

6% = Bicycle
- &

Crash Diagram:

19358
Ramp

Rt. 129

a Garage

[ Other Private Way

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

] Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

MVl travelling eastbound on Rt.

129 at the I93SB ramp. MV2 stopped on ramp waiting to

turn into traffic.

MV3 travelling westbound on Rt.

129 in the area of the ramp. MV3

attempted to turn onto the ramp without yielding,

causing MV1 to swerve to the right to

avoid a collision.

This caused MV1 to strike MV2. MV3 did not make contact with either

vehicle.

Operator of MV3 stated that she lost focus and attempted to turn onto the ramp

and was not aware

of MV1.

Operator of MV2 confirmed this version of events.

Operator of

MV1 transported to Winchester hospital with leg injury. MV1 towed by A&S Towing.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

42

St Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44 45
GVWR/GCWR

Reg Type

Reg State

Issuing State

Reg Year

Hazmat Information:

47,

Placard

Material 1 digit #

48|
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46,

Release code

49)

Patrol Officer Kevin P Cavanaugh

195

Wilmington Police Department

09/30/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




See Above

Operator/Non-Moftorist

1 199 |3 |o [|o |10 {1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__ 25 fﬁ‘éﬁ,'}iﬁf; g
09/30/2019 (1415 Wilmington . Vehicles | Injured Latitude MBTAPolice OO
Poli
24HR POllce Report 2 0 Longitude gfl?élrjzus oiee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHURCH ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet W of —— e w— & —— gr
_ ADAMS ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet |N E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Followsing: X vehicte 11 #Occupants [ Y miRun  |[L] Mopea crashReport ¥ 1 9 =326 -AC
License # S74125818 stMA DOB/Age . Reg # 6KP355 RegType BC RegStae MA 12
1] 19 20 2 17
Sex M__ Lic. Class [y Lic. Restrictions |1 CDL__ VehYear 2018  veh Make ACURA Veh Config. |1
Endorsement
Operator REPETTO, THOMAS M owner REPETTO, THOMAS M
2 Last First Middle Last First Middle
2 Address 583 HILLDALE AVE Address D83 HILLDALE AVE
Ciy HAVERHILL = sweMA 7p01832-1918  ciy sate MA  7ip 01832-1918
. . 7 27
Insurance Company GEICO GENERAI, INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 7 -
. Test Status: 28
Vehicle Travel Direction; Em Responding to Emergency? 2 Event Sequence |y 23| 23] 23| 23| € ! 1
5 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 1 G
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 29 5 Susp. Axaohol;!z 31 susp. Dmg;lz 32] 1
= Viol. 3: ChvSecisub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved - Sﬂf‘él)_ Ai::l‘:ng lg;‘ _l:?fp m}?zr_v T‘:r‘;p_
Name (Last First Middle) Address DOH/Age sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 110eo |3 Jo [0 [0 f2
e elec 15j 16 17 18
l;lfL;lhs:: ?;:lc;‘t"(l),:e E Vehicie 21 #Occupants I:I Non-Motorist A Type Action Location Condition ' D Hit/Run D Moped
License #W stMA DOB/Age. Reg # 8JL349 Reg Type PC Reg State MA_____
190 19 20 21
Sex M Lic. Class 99 |p Lic. Restrictions |1, CDL veh Year 2003 Vel Make FQRD Veh Config, 1
Endorsement
Operator Owner CHISHOIM, JILL A
8 1 Last First Middle Last First Middle
Address 6 LEONARD LN Address 87 MINKRUN RD
14
city WILMINGTON Stae MA 7, 01887-4553 city HILMINGTON Stae MA__ zip 7-4548 |1
22 . 27, 27 27
Insurance Company COMMERCE. INSURANCE  velicle Action Priorto Crash |2 Damaged Area Codedy 27| 27 7]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 ____ Event Sequence (1 S 23' 23' 23!
24 Type of Test: 29
5 Citation # (f Tssued) T1 682493 Most Harmful Event !1 Ty
2 BAC Test Result: 1
, 89 9 - Driver Contributing Code 4 25 25 31 3
Viol. 1: Clv/See/sub 82 9 viol. 2: ClvSec/Sub river Contributing Code Susp. Alcoholilz Susp. Drug;|2 ]
Viol. 3: Clv/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 o Sjri‘y el . r:l‘ T"rfp In?;)w Tr:x“’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. } System | Status | Code | Code | Status | Code Medical Facility




*= Direction

ie:

[+ |=Vehiclet [ 2 ]=Vehicle2
=[] = :]

% = Pedestrian

=

é% = Bicycle

-

Crash Diagram:

4
Adams St

&

¢ Church St =

If CrashDid NotOccur
on a Public Way:

a

Off-Street Parking Lot
a Garage

O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

While traveling on Church St V1, was struck by V2 at the intersection of Church St and

Adams St. Oprl stated that V2 did not stop at the intersection and struck him on the

passenger side of his vehicle.

Opr2 stated that he did not see V1, entered the

intersection and stuck him. A witness to the crash stated that V2 came to a rolling stop

that it appeared that the Opr of V2 never stopped, and that the vehicle entered the

intersection without caution to oncoming vehicles. No one was injured as a result of

this accident, and both Opr's refused medical treatment. V1 was towed from the scene by

A&S towing to their facility while V2 was able to drive away from the scene. The Opr of

V2 was issued MA citation T1682493 for stop sign violation.

Name (Last,First,Middle)

Address Phone # Statement
MAROTTA CLIFFORD 6 FLETCHER RD WINDHAM NH 03087 2
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 E Johnson 199 Wilmington Police Department 09/30/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

99 25| 25|

Susp. Alcolml:'z 31

Susp. Dmg:lz 32|

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 Towed from scene? |, 33
- i i N IEEEREEEREERKE
Please fill out for operator/non-motorist and all occupants involved st | saty | Aitag | et | Trap | tnioy | Tramep.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System [ Staws'| Code | Code | Status | Code Medicat Facility
Operator/Non-Motorist See Above 12 |a [0 |o |0 |2

Form Na. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Craslt | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit 5 mzlf;ﬂ{&e& g
10/01/2019 (1627 Wilmington . Vehicles | Injured |} o1ivude MBTAPolice [
C; Poli
251 Police Report 2 10 |iongiuae Shproi
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of —_— - — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 7 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [yve . .
of the Following: Vehicle 1O___#Occupants |[_] mivRun  |[_] Moped CrashReportiné § 9 =327 =AC
License # St DOB/AgE Reg # 3FEY50 RegType PC  RegState MA______ B
) 19 19 ) 20 21t 17
Sex Lic. Class Lic. Restrictions CDL VehYear 2013  veh Make LEXUS Veh Config. 1
Endorsement
operator Dxiverless M.V, Owner
) Last First Middle Last First Middle
1 Address Address_ 7 MANNING ST
City State Zip City Sae MB.__ 7ip 01887-3731
. . 271 27 27,
Insurance Company FET N RANCE Vehicle Action Prior to Crash 11 2 Damaged Area Code:(4 --
Test Status: 28
S Velicle Travel Direction: m Responding to Emergency? 2 Event Sequence [y 23] 23] 23| 231 =
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code ‘1 23 25 Susp. Alcohohlz 31| susp. Dmg:|2 3z| 2
5 Viol. 3: Ch/Sec/Sub Viel. 4: Cli/Sec/Sub Driver Distracted by  [Q 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ot 1312“ Ai::gng E'J?; T’fﬁp ) njz“ Tr::sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Select One Vehicte 21 #Ocoupants |[ ] n . 15 16 . 1 condit 18 [ nivRun | Mopea
of the Following: i Vehicle on-Motorist A Type ction Location ondition it/Run ope
License # S48833583 stMA pop/a Reg# 114BVI = RegType PC  RegSate MA__
. 18] 19| 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2009  vehMake TOYOTA  ven Config. 1
Endorsement
Operator Owner LIMOLI , SANTO
8 Last Fiest Middle Last First Middle
1 |asrss34 ST PAUL ST Address. 34 ST PAUL ST
14
city NILMINGT Stae MR 7ip 01887-1854 ity WILMINGT saeMA _ 7ip 01887-1854 |1
. 27l 27 27
Insurance Company Vehicle Action Prior to Crash 10 22 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: ’YA‘ Responding to Emergency? 2____ Event Sequence |2. 3 23' 23| 23| %
Type of Test:
S Citation # (If Issued) Most Harmful Event |2 24 0
2 BAC Test Result:




»= Direction ED = Vehicle 1 II]= Vehicle 2 % = Pedestrian (Eé = Bicycle
Crash Diagram: ie: =P 1] =P 7] - 2 - &

If Crash Did NotOccur
on a Public Way:
B off-Street Parking Lot
0 Garage
0 Mall/Shopping Center
{3 Other Private Way

Market

Basket

Parking Lot Indicate North by Arrow

A\

Crash Narrative:

MV1 Parked in a parking spot in the Market Basket parking lot. Owner of MV2 stated she

was informed by another party that MV2 backed into her vehicle and the opertor of that

vehicle did not provide information.

She stated that the witness showed her a photo of

MV2, once it had parked in another spot, which clearly showed plate and operator. Owner/

operator of MV2 denies making contact with MV1 and stated that there is no damage to his

vehicle. Damage to the rear bumper of MV1.

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 Sectior)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/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 Kevin P Cavanaugh 195 Wilmington Police Department 10/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




CiyBILLERICA  stwateMA 75 01821-5016

Insurance Company

Vehicle Travel Direction: m

Responding to Emergency? 2

Citation # (If Issued)

ciy BILLERICA

22 .
Vehicle Action Prior to Crash 2 Damaged Area Code:|s
Test Status:
Event Sequence [ 3 23' 23| 23‘
24 Type of Test: 29
Most Harmful Event l
1 BAC Test Result: 30

stae MA__7ip 01821~-5016 |1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash { Time of Crash City/Town Motor VehiCle Cl'aSh Number | Number {Speed Limit_._30 i‘;’;;lgif:e g
10/01/2019 |1726 Wilmington . Vehicles | Injured 1 -iiide yETAROiee O
Campus Police
2w Police Report 310 |iomiue oy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
490 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet IN|S[E[Wof — — — o — o
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — P 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet |N Wi of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R Venicte 1.1 #Occupants |[_] HitRun ~ {[L] Moped crashReportiné 1 9=328-AC
License # S80975806  stMA DOB/Age. Reg # RT2412 RegType PC  Regstate MB____ 12
191 19 0 21 |1
Sex E__ Lic. Class D Lic. Restrictions [B CDL Veh Yearlo_l_é___._. Veh Make E'QRD Veh Config. 1
Endorsement
Operator Owner
Last Yirst Middle Last First Middle
Address 29 1/2 PINEHURST AVE Address 29 1/2 PINEHURST AVE
CiyBILLERICA  stteMA 7, 01821-6032 (i state MA  7ip 01821-6032
y 1o 27 27 27
Insurance Company PLYMOUTH ROCK ASSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23{ 23] 23| 23|
Type of Test: 29
Citation # (If Issued) Most Hanmful Event ll 2 30
BAC Test Result: "
. . . . . 5
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code ‘9 92 25] Susp. Alcoboltl 31 suep. Dmg:| 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [ 2 Towed from scene? o 33
Please fill out for operator and all occupants involved o S:?ﬂj:l_\‘ Ai::\(;ag E—;Zﬂ Tifp ln?\?r.\' T;ip‘
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System| Siatus | Code | Code | Staws | Code Medical Facility
Operator See Above 11t ja Jo [0 [0 |1
Please Select One  yvg . 1  # . 15 16 . 17, - 18 .
of the Following: Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License 4 S74581393 stMA DOB/Age Reg# US23XY RegType PC  Regstate MA
15, 19 20 2
SexM  Lic. Class 19 b Lic. Restrictions 1. CDL VehYear 2017  vehMake MAZDA  ven Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address L9 IRENE AVE Address 1.9 IRENE AVE
14

Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcoho]:| 31 Susp. Drug] 32‘
Viol, 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distcacted by [0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved K N :13“ e . E:Zu Tifp I"‘}Zw .l.r::sp_
Narme (Last First Middle) Address DOB/Age sex | Pos. {System [ St | Code | code [ Staws | Code Medicat Facility
Operator/Non-Motorist See Above 1t |24 |o fo |10 |z

Form No. 10364 CRA-65 09/18




Formi No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__30 i?;:ﬁ;‘g:f:e g
10/01/2019 |1726  [Wilmington . Vehicles | Injured |, 2 MBTAPolice O]
Campus Police []
24HR Police Report 3 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
490 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet of e e e @ e
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - H
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 31 #Occupants I:I Hit/Run [:I Moped Crash Report ID# 1 9 — 32 8 """AC
License #. 532682922  stMA  DOB/Age. ' : Reg# OSWLS1 RegType PC  RegSaeMB 2
19] 19 20 21 )
Sex E__ Lic. Class D Lic. Restrictions |B CDL Veh Yearz_Q_:Ls_______ Veh Make CHRYST.ER  veh Config. 1
Endorsement
OperatoerAN I Owner
4 Last First Middle Last First Middle
1 |Address 504 WHIPPLE RD Address 504 WHIPPLE RD
ciy TEWKSBURY sweMA  7ip 01876-2656 City state MA _ 7ip 01876-2656
. 27 2
Insurance Company LLA I Vehicle Action Prior to Crash 2 2 Damaged Area Code!|5 -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2_____ Event Sequence |1 23 23' 23l 23!
5 1 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event Il 2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25} Susp. Almhol:l 31| sysp, Dmg:| 32'
5 Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:ley Ay . L;ll T"rfp hél‘i}_ 'I'r:rtn)sp.
Naine (Last First Middle) Address DOR/Age Sex | Pos. | System [ Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1|2 (4 Jo |0 {10 |1
as 15 16 17, 18
l;lfc:hs: gs:;::‘:g:e D Vehicle 4. #Occupants [j Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg# Reg Type Reg State
) 190 19 o 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
! Endorsement
Operator Owner
81 Last Tirst Middle Last First Middle
Address Address
14
City State Zip City State Zip
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 | 23[ 23! 23| 23‘
. 29|
24 Type of Test:
) Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:
2 . . 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " l Susp. Alcohol:| 31 Susp. Drug:l 32*
. . 26
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by I Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved -l :rZu M’:gﬂg E;ch .ﬁ,:p I!!J%Sry .n:‘(‘)sp_
Name (Last First Middle) Address DOB/Age Sext Pos. | System | Status } Code | Code | Staws [ Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction El = Vehicle 1 El= Vehicle 2

o« SO =]

% = Pedestrian

=2

- &

é% = Bicycle

SUPER
PETROLEUM

490 MAIN STREET

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

<

Indicate North by Arrow

Crash Narrative:

M/V's #1,2,and 3 were all stopped in traffic in the Northbound lane of Main Street,

directly behind one another in the order of #3-2-1. M/V#l struck the rear of M/V#2

causing a chain reaction pushing M/V #2 into the rear of M/V #3.

Operator of M/Vi#l

stated that a small black car lightly bumped into the rear of her vehicle startling her,

causing her to take her foot off the brake and drive into the rear of vehicle #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| . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Detective Christopher J Dindo 170 Wilmington Police Department 10/01/2019
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___35 Efc‘zll;‘g{f:e g
10/02/2019 (2308 Wilmington Poli Vehicles | Tjured |y atitude | MBTA Polce g
ampu: ice
24HR oiice Report 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
220 MIDDLESEX AVE
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet of e @ e OF
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Folloniog: R Vebicte 11 #Oceupants | Y mivRun  |[] Moped crashReport it 1 9=320-AC
License # 44135012 s MA DOB/Age. Reg # 9FP715 RegType PC  RegState MA
19} 19 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year_g_Q_Q_?___ Veh Makem________ Veh Config. 1

Endorsement

Operator GENTILE, RICHARD A === 0Ower GILLIGAN, JAMES J

4 Last First Middle Last First Middle
1 |Address 24 WILDWOOD ST Address 38 GRANITE ST APT 3
City BURLINGTON s« MA 7ip 01803-1408 ciy WEBSTER sae MA  zip 01570-0000

Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:

23| 23' 23{ Test Status:

Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |4O 23

5 22 29
Y, Type of Test:

Citation # (If Issued) T1. 153274 Most Harmful Event |2 2 30

BAC Test Result:
. ] . . 2
Viol. I: Ch/Sec/Sub L_%l_l__ Viol. 2: Ch/Sec/Sub u— Driver Contributing Code 10 3 9 25 Susp. Alcohol:|2 31 Susp. Dmg:|99 32|
% Viol. 3; Ch/Sec/Sub u Viol. 4: Ch/Sec/Subp — . Driver Distracted by {99 26 Towed from scene? 4 33
1 i 3 s | 36 [ 37 ] 38 | 3 | 40
Please fill out for operator and all occupants involved s::“ S:ful)‘ nitag| Tt | Tmp | s | e,
Name (Last First Middle) Address DOB/Age Sex | Pos. §System| Siaaes | Code | Code | Status | Code Medical Facility

Operator See Above 1 |2 |o Jo [8 |2

Please Select One

15 16 17 18
of the Followins: D Vehicle 2 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g:

License # St DOB/AZe e Reg # Reg Type e Reg State
i 190 19 » 20 21
SeX ... Lic. Class Lic. Restrictions CDL oo Veh Year v Veh Make Veh Config.
Endorsement
Operator Owner
82 Tast First Middle Last First Middle
Address Address
City State Zip City State Zip
22 . 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence ! 23! 23' 23' 231
. 29
Y Type of Test:
5 Citation# (If Issuedy Most Harmful Event l 30
2 BAC Test Result:
. — 25 25
Viol. 1: Chv/Sec/Sub ————— Viol. 2: Ch/Sec/Sub — . Driver Contributing Code l Susp. Alcohol;| 31 gy, Dmg:| 32|
. . 26
Viol. 3: Cl/Sec/Sub ——— Viol. 4; Ch/Se¢/Sub —— Driver Distracted by Towed from scene? 331
Please fill out for operator/non-motorist and all occupants involved o Sﬂ»‘li“ Aiif;ng E?th T‘rfp Ynﬁn' Tr:)?»p.
Name (Last First Middle) Addvess DOR/Age Sex | Pos. ! System | Staiws | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No, 10364 CRA-65 09/18



+= Direction IIl = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

e T s R S

If Crash Did NotOccur
on a Public Way:

. [ Off-Street Parking Lot
Middlesex Ave.
(Rt 62) O Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

o oy

)
VZ Pole
e A

Fence

Crash Narrative:

MV1 travelling eastbound on Middlesex Ave. (Rt. 62). MV1 travelled off the roadway to

the right striking Verizon Pole #52 splitting the pole completely in half and also

striking fencing along Wildwood Cemetery. Operator of MVl stated he was coming around a

curve in the road and lost control due to over-correcting. Operator stated he was going

only 30mph. There were no indications in the roadway (tire marks/yaw marks) to support

this story. Damage done to the pole indicates a speed in excess of 50mph. Operator

received medical attention by WFD but refused transport. Reading Light notified and had

road shut down for 6 hours to replace damage. Cains Towing took possession of vehicle.

Operator charged with Operating to Endanger, Marked Lanes Violation, and Speed Greater

than Reasonable.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON|?! GLEN KD WILMINGION MA 01887 3 FENCE
VERIZON 28 DIANA LN DRACUT MA 01826 [ 4 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 #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 , o 4
Placard Material 1 digit # Material Name Material 4 digit#_________Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 10/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-329-AC




Wilmington Police Department
Images Associated with 19-329-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit._._30 i;‘::f;,‘:)’;f; g
10/03/2019 (1757 Wilmington . Vehicles | Injured |; ooqe MBTA Palice 8
ampus Police
24HR POllce Report 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
110 NICHOLS ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of e @ e OT e
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

o the Following: R vehicte 14___#Occupants |[ ] Hivrun  |[_] Moped crashReport it 1 9 =33 0-AC

License # $55992833 st MA DOB/Age. o . Reg# 6GR231 Reg Type.Rg_____..__ Reg Stac MA
19 19 20[ 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL. Veh Yearz.Q_l7— Veh Make CHEVROLET  veh Config. 1

Endorsement

Operator CRAVEN, DANIEL THOMAS  ownerCRAVEN, DANIEL THOMAS =~

4 Last First Middle Last First Middle
1 Address.s_sgaERBIRCH RD Address 8 _SILVERBIRCH RD
Ciy BILLERICA  staeMA 7 01821-3017 ciy BILLERICA stae MA  zip 01821-3017
5 . 27 27 27
Insurance Company AR INDEM Vehicle Action Prior to Crash 1. n Damaged Area Code:|q --
Test Status: 28
Vehicle Travel Direction: "X‘ Responding to Emergency? 2 Event Sequence |1 23! 23| 23{ 23! L
5 . 29,
24 Type of Test:
Citation # (If Issved) Most Harmful Event ll 30
BAC Test Result: 1
. . : - 2 25
Viol. 1: Ch/Sec/Sub  mmmmmeee Vol 2: Ch/Sec/Sub — . Driver Contributing Code 1 5 I Susp. A]cohoi;lz 31 Susp. Drug:|2 32|
5 Viol. 3: C/Sec/Sub ——— Viol, 4: Ch/Sec/Sub ——_ Driver Distractedby |0 29 Towed from scene? |1 33
1 Please fill out for operator and all occupants involved 3 Sa"fi‘y s . r:u _l:::p ij':xy . m‘;’sp
Name (Last First Middle) Addvess DOB/Age Sex | Pos. |System | Status | Code | Code | Stawis | Code Medical Facility
Operator See Above 11t [ |o Jo {10 |2
34 DORCHESTER ST
WENDY TANZELLA WILMINGTON, MA 01887-2285 , f 14 (1 43 [0 {6 10 (2
34 DORCHESTER ST I
KENNETH TANZELLA WILMINGTON, MA 01887-2285 M 6 1 3 0 ] 0 |1
\ ]
34 DORCHESTER ST ' .
VICTORIA TANZELLA WILMINGTON, MA 01887-2285 F 3 1 3 0 0 10 J1
1 ]

Please Select One
of the Following:

15 16| 17 18,
& Vehicte 2. #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run I:I Moped

License 4 S5439494]1 stMA DOB/Age, Reg # 6CN227 Reg Type PC Reg State MA —
19| 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2017 Veh Make JuLINCOLN Veh Config. 1
Endorsement
Operator WELLS, SUSAN J owner WELLS, SUSAN J
8 Last First Middle Last First Middle
1 Address 157 PLEASANT ST » Address .57 PLEASANT ST
Ciy DUNSTABLE ~ sweMA 7p 01827-1716  (iy DUNSTABLE State MA _ 7ip 01827-1716
22 .
Insurance Company METROPOLITAN PROP =~ Vehicle Action Prior to Crash 1 Damaged Area Code:(y
Test Status:
Vehicle Travel Direction: )"s Responding to Emergency? 2 Event Sequence !1 23 23! 23| 23|
24 Type of Test: 29
5 Citation # (If Isswed) .. Most Harmful Event |1 BACTestResult | 30

2 _ . 2§ 25
Viol. 1: C/Sec/Sub —— Viol. 2: ChvSec/Sub ————————  Driver Contributing Code {1 Susp. Alcox,o1;|2 31} gusp. Dmg;|2 32[

Viol. 3: Ch/Sec/Stb e Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |0 26 Towed from scene? |1 33{
Please fill out for operator/non-motorist and all occupants involved S’;[ S;fily Mi]‘:ag r:ch 'r?:p I“J%ZF.V N ':";p.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Swatus | Code | Code | Staws | Code Medical Facilily
Operator/Non-Moftorist See Above 1t |2 |o jo j10 |2

Form No. 10364 CRA-63 09/18



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

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

Driver Contributing Code 23 25

Susp. Alcohol:l 31

Susp. Dmg:[ 32|

Towed from scene?

Driver Distracted by ‘ 26 33}

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

34 35 36 37 38 39 40

Scat | Safety | Aitbag | Ejet § Trap | njury | fransp.
Name {Last First Middle) Addyess DOBRIAge Sex Pos. | Sysiern | Status | Code § Code | Staius | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle C rash Number { Number |Speed Limit__30_ i::;};ﬂ;f:e g
10/03/2019 (1757 Wilmington . Vehicles | Injured |, . o MBTAPolice [J
Campus Police ([
24HR POllce Report 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
110 NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet Nof — e e @ e Qr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt umber 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet |N[S|E|W|of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 3L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 3 O —'AC
License #_S_Zl_QZAJ.B_l_ stMA DOB/Age Reg # T06WCC Reg Type PC Reg State MA 12
9] 19 20 ul |17
Sex B Lic. Class B Lic. Restrictions |1 CDL Veh Year 201 6 Vel Make QQQE Veh Config. 1
Endorsement
Operator Owner
) Last First Middic Last First Middle
1 Address. 109 NICHOLS ST Address 109 NICHOLS ST
City WILMINGTON s MA Zipw_ City State MA Zipw
. 27
Insurance Company GOVT EMPLOYEE TINS Vehicle Action Prior to Crash 4 2 Damaged Area Code:{y 27
Test Status: 28
- Vehicle Travel Direction: ’:{ Responding to Emergency? 2 ____ Event Sequence |1 23] 42 23' 23| 23| ! 2
> 24 Type of Test: 1 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |1 5
] . o 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {10 2314 2® Susp. Alcoholih 31 susp. Dmg:|2 3z| 1
——{ Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |; 33
1 - i ENIEEERIEREREBE
Please fill out for operator and all occupants involved Somt Sarz‘y Aibag | Fjeet | frop | lojury | Teamsp.
Name {Last First Middle) Address DOB/Age Sex | Pos. | System | Satas | Code | Code | Staws | Code Medical Facility
Lahey Clinic
Operator See Above 12 ja jo Jo |8 |2
Please Sele 15 16| 17 18
Please f;:;:“\g;” [ Vehicle 4 #Occupants }[_] Non-Motorist A Type Action Location Condition [ mitrun | L] Mopea
License # St DOB/Age Reg # Reg Type Reg State
] 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last Fiest Middle
Address Address
14
City State Zip City State Zip 1
22 . - 27 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? . Event Sequence I 3 23| 23' 23'
4 Type of Test: 29
Citation # (If Issued Most Hannful Event I
9 2 ¢ ued) BAC Test Result: 30




== Dircction |1 |=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: = 1] =P | =P 3 =P &
If Crash Did NotOccur

Sidewalk with residents/Witness 1 on a Public Way:

<D

@ O other Private Way

R [ off-Street Parking Lot
110 Nichols Street

0 Garage

) Mall/Shopping Center

Indicate North by Arrow

109 Nichols St. (MV -
3 House/DOriveway)

Crash Narrative:

MV 1 was traveling north on Nichols St. MV 2 and 3 were traveling south on Nichols St.

MV 3 attempted to turn left into their driveway when they struck MV 1. MV 3 spun and

lost control of vehicle striking MV 2. Op of MV 3 stated she had pain in face/head. She

was evaulated and transported to Lahey Hospital. Op of MV 3 was placed under arrest for

O.U.I. No other injuries. All 3 motor vehicles towed by Cains Towing. Refer to 19-373-AR.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
COUGHLIN CHRISTINE M 40 BANKS ST Apt. #2 WINTHROP MA 02152—1904I

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 Kevin J Skinner 200 Wilmington Police Department 10/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

9 251 18 25!

Susp. Alcohol:lz 31

Susp. Drug:|2 32|

, . 26|
Viol. 3: Cli/Seo/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0 Towed from scene? |y 33
1 i 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved sout | ooy | nivag | Tt | Tomp | 1oy |Teomep
Noame (Last First Middle) Address DOR/Age Sex Pos. | System | Status § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 10t fa Jo [0 fu0o |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 ; s L State Police [w]}
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl'aSh Number | Number {Speed Limit 25 L Polin a
10/04/2019 (1651 Wilmington . vebicles | Injured ; atinude | MBTA Polce g
ampus Police
24HR POllce Report 2 1 Longitude Other:
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 Feet W of == e e @~ Or
i 1 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 1
Also at Intersection with Feet |N W] of
Route# Intersecting Roadway/Street
Feet E Wiof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One |\ . s
of the Followirs Vehicle 1L #Occupants |[_] HivRun |} Moped crashReportint 1 9 =331 —-AC
License ¥ $90728327 stMA DOB/Age. Reg# LD TWDRS RegType PC  RegSwaeMB T
19 19 20 af 1 7
Sex B Lic. Class [ Lic. Restrictions CDL____ Veh Year 2013 veh Make TOYOTA Veh Config. [1
Endorsement
Operator RUSSO, KY owner RUSSO, ALDO
2 Last First Middle Last First Middle
1 |Address 10 AMHERST RD Address 10 AMHERST RD
City WILMINGTON _ _ state MA 7ip 01887-2673 City sae MA__zp 01887-2673
2 . 271 27 27
Insurance Company R E Vehicle Action Prior to Crash 4 2 Damaged Area Code:|y --
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence  Jy 3 23' 23] 23| 1 %
S Type of Test:
Citation # (If Issued) Most Harmful Event |1 1 30
BAC Test Result: 1
! . - 25 25 13
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |18 Susp. Alcohol:!z 31 gusp. Dmg:|2 32[ 1
3 Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? [y 33
1 Please fill out for operator and all occupants involved o S;‘éw A . E_:;ch ,éfp [n?;’ry Tx::"sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code § Code { Status | Code Medical Facilily
Lahey Clinic
Operator See Above 1t ¢ Jo o |8 |2
. e 15 16 17, 18
l;l:;ls: Sz:r:\:g:t Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition i D Hit/Run D Moped
License #_3_2_8_4_0_5_4_24__ st MA_ DOB/Age. - Reg # 1CNA97 Reg Type BC Reg stae MA
190 19 20 21
sexM__ Lic. Class b Lic. Restrictions CDL e Veh Year 2019  venMake NISSAN veh Config. 1
Endorsement
Operator SPURRELL, CHRISTOPHER A  Owner
8 Last First Middle Last First Middle
1 |Awress.3 DEMOLAY CT Address.3_DEMOLAY CT
14
CiyBILLERICA sweMA 7 01821-1499 iy BILLERICA state MA 7ip 01821-14 1
22 . 27| 27 27
nsurance Company LIBERTY MUTUAL INS velickoAcionPrortoCrssh |1 Damaged Area Codely 27 7] 2]
Test Status: 28
Veliicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence (1 23| 23I 23] 23| 1
24 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event |1 BAC Test Result: ; 30




=P~ Direction [ _1_|=Vehicle1 [ _2 = Vehicle 2 Pedestrian ~ ®® = Bicycle

%=
A Ve B e RS B

If Crash Did NotOccur
I\ on a Public Way:
Shawsheen Avel Ma Rt 128 @
@ [ Off-Street Parking Lot

Garage
Straight Lane

a
a Mall/Shopping Center
a

Other Private Way

Ri

= 3 T oht turn only
fon
N Indicate North by Arrow
Entrance/Exit {0[298 Shawsheen

Ave the Shawsheen School

298 Shawsheen Ave/
Shawsheen School

Crash Narrative:

On 10/04/19, I responded to a two vehicle crash in the area of 298 Shawsheen Ave. There

was no airbag deployment and both operators were wearing seatbelts. Veh 1 oper reported

pain to chest possibly from seatbelt. Veh 1 reported trying to turn left to enter

Shawsheen School. Red Pickup, operated by witness Hayes, stopped to left Veh 1 enter lot.

Veh 1 oper reported Veh 2 tried to pass stopped pick up on right and both vehicles

collided. Veh 2 operator reported he was traveling on Shawsheen Ave. Veh 2 oper

(uninjured) passed pickup on right to try to enter right turn only lane. Oper of veh 2

admitted to driving down shoulder crossing fog line to cut traffic to enter right lane.

Witnesses both reported Veh 2 crossed fog line driving in shoulder and tried to pass

line of cars to enter right lane. Heavy traffic conditions. Veh 1 suffered heavy front

end damage. Veh 2 suffered heavy drivers side damage. Towed by Forrest Towing.

Name (Last,First,Middle) Address | Phone # Statement
1
HAYES SCOTT J 86 HIGH ST ATHOL MA 01331-2523
]
SPOTO NICOLE M 5 OLDE HILLSIDE AVE BILLERICA MA 01821-1714 ’
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 Daniel P Furbush 196 Wilmington Police Department 10/04/2019

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-331-AC




Wilmington Police Department
Images Associated with 19-331-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speeq Limit__35 i?gzllg;f:e g
10/05/2019 (1150 Wilmington . Vehicles | Injured ;. oo MBTA Police 8
Campus Police
2ER Police Report 2 10 |iongide S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 52 MATIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet W of == - — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kR 11
7
Also at Intersection with 150 Feet ME W] of LAKE ST
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; X
of the Following: E Vehicle 1.1 #Occupants I:] Hit/Run D Maeped Crash Report ID# 1 9 - 3 3 2 —AC
License #_5_5_5.56_23_3_&___ stMA DOB/Age Reg # 234JW4 Reg Type PC Reg sae MA 12
190 19 0 21
Sex M __ Lic. Class b Lic. Restrictions |1 CDL Veh Year 2 Q Q7 Vel Make QQQQ Veh Config. 1
Endorsement
Operator owner ESDALE, DANIEL JOSEPH = ==
7 Last First Middle Last Fiost Middle
1 Address 30 _VILILA ROMA DR Address 30 VILLA ROMA DR
Ciy TEWKSBURY  sweMA 7 01876-2850  ciy TEWKSBURY sweMA 7p 01876-2850
22 . 271 27 27
Insurance Company RCE I E Vehicle Action Prior to Crash 2 Damaged Area Code:|s --
Test Status: 28
- Velicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence | 3 23[ 23' 23| 1
) v Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. ; Driver Contributing Code |1 2 3 N
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A,coho]:|2 31[ guep. Dmg;|2 32‘
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from seene? |5 33
1 Please fill out for operator and all occupants involved o ijil_‘v Aiil(:ﬂg E}?Zﬂ 1:::;; l"?:!y _l,r;“’sn
Name (Last First Middle) Address DOB/Age Sex | Pos. {swstem | Stats | Code | Code | Staws | Code Medical Facility
Operator See Above 1z |4 o jo |10 |2
. . 15] 16 17 18
Please Select .Om E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run I:I Moped
of the Following:
License #_52_3_6_2_5_5_6_'7___ stMA DOB/Age Reg # 6NJ496 Reg Type PC Reg stae MAB.____
190 19 20 21
Sex.EL__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2002 veh Make TOYOTA  Veh Config. 1
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address 13 LAKE ST Address 13 LAKE ST
14
Ciy WILMINGTON  sw@e MA 7 01887-3726 ciy NILMINGTON State MA  7ip 01887-3726
2 . 27] 27| 27
Insurance Company SAFETY INSURANCE = Vehicle Action Prior to Crash 1 2 Damaged Area Code:{y 11 -
Test Status: 28
Vehicle Travel Direction: )'AE Responding to Emergency? 2 Event Sequence ll 23[ 23] 23! 23'
ey, Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. o 25 23
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code 120 “(|19 Susp. Alcoho,;|2 31 gy, D“‘g‘lz 32}
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved o) 35 ) 36 | 3T 38 39 ) 40
Seat | Safety § Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middie) Address DOB/Age Sex Pos. | System § Status § Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12z jo jo o |z




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

A B S RS RS

If Crash Did NotOccur
on a Public Way:

m [ off-Street Parking Lot

Garage

Main St (Rte 38)

a
a Mall/Shopping Center
a

Other Private Way

; . : Indicate North by Arrow
) Rd/ Williams Ave

Crash Narrative:

Vehicle 1 was stopped in traffic heading south bound on Main St (Rte 38). Vehicle 2 was

traveling behind vehicle 1, also traveling south bound on Main St. The operator of

vehicle 2 had 2 dogs in the vehicle located in the backseat. She stated one of the dogs

attempted to jump into the front seat this caused her to take her attention off the

roadway and traffic in front of her, causing her to crash into the rear of vehicle

lwhich was now stopped.

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 Sectioi)

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 10/05/2019

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 ) 'City/T own Motor Vehicle Crash Number | Number |Speed Limit 30 i?::ll;‘g;f:e 8
10/05/2019 (1512 Wilmington Police R Vebicles | Injured | oo T TARice O
24HR once eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
334 MATIN ST
- Route#  Direction Narme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e Pt of —-—— ® — or ______ .. =
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . R
of the Following: & Vehicle Lg____#Occupants D Hit/Run [:I Moped Crash Report ID# 1 9 bl 3 3 3 —AC
License . $13772823 stMA DOB/Age. Reg# 9591LFE RegType PG RegSae MA.____
19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions |1 [@15) P Veh Year__g__Q_]_._i___ VehMake GMC ___  Veh Corfig. 1
Endorsement
Operator AUSTIN, JEFFREY M Owner
2 Last First Middle 1as First Middle
1 Address 1.9 _WESTON RD Address 19 WESTON RD
ciyREADING  sweMA _zip 01867-2046  ciy sae MA__7ip 01867-2046
. 7
Insurance Company JuILBERTY T IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
. Test Status: 28
S Vehicle Travel Direction: )'I(E Responding to Emergency? 2 Event Sequence |1 23l 23! 231 23l s
Type of Test:
Citation # (If Issued) oo o~ Most Harmful Event ll 24 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Stb ————  Driver Contributing Code |1 29 25I Susp. Alcoholilz 31) Susp. Dmg;|2 32|
o] Viol. 3 CWSec/Sub ———— Viol. 4: Cl#Sec/Sub ——————  Driver Distracted by |0 26 Towed from scene? |5 33
1 i IR EEERIERIED
Please fill out for operator and all occupants involved suar | satuy | Ainbog | Bt | Toap | Ty |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Stats | Code Medical Facility
Operator See Above 11t {4 jo [0 Ji0 |2
6 1 4 0 0 10 (1
Please Sclect One N 1 H#Occupants . 15 . 16 . 17 " 18 .
71 of the Following: & Vehicle 2.4 p D Non-Moterist A Type Action Location Condition D Hit/Run I:I Moped
License $ S24824343 st MA_ DOB/Age. i . Reg # 1YVK60 Reg Type_m— Reg sae MA
) 19] 19 20 21
Sex M__ Lic. Class Iy Lic. Restrictions |1 DL Veh Year_z_o_l_l_ Veh Make TOYOTA  vVeh Config. 1
Endorsement
Operator CROTEAU, ANDREW JAMES = Owner
8 Last First Middle Last First Middle
1 Address 45 _BARROWS RD Address 46 DEERING ST
Ciy READING staeMA 7, 01867-1506 iy READING State MB  7ip 018672406
22 N . 27 27 27,
Insurance CompanyW Vehicle Action Prior to Crash 1 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Il 23l 23[ 231 23‘ 1 7
Type of Test:
9 Citation # (If Issued) — Most Harmful Event |1 24 30
2 BAC Test Result: 1
. — 25] 25|
Viol. 1: Ch/Sec/Sub —— = Viol. 2: Ch/Se¢/Sub —— Driver Contributing Code 19 l Susp. Alcohol:|2 31 Susp. Dmg:!z 32}
Viol. 3: Ch/Sec/Sub —— . Viol. 4 Ch/Sec/Sub ————  Driver Distracted by |0 2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved K N :rZ“ Aifl‘:ng E?; Tiip 1n§3ry Tr:r?sp_
Name (Last First Middley Address DOB/Age Sex Pos. [ System | Status § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 4 jo |0 f10 2

Form No. 10364 CRA-65 09/18



»= Direction

[ ]=Vehicle1 [ 2 |=Vehicle2

o« S0 =

% = Pedestrian

=3

CB% = Bicycle

- &

=

334 Main Street

If CrashDid NotOccur
on a Public Way:

[ off-Street Parking Lot
O Gara ge
O Maly Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

MV 1 and 2 were traveling north on Main St. Op MV 1 stated a motor vehicle stopped

abruptly in front of him attempting to turn left into a parking lot. This caused MV 1 to

stop short as well. Op of MV 1 and 2 stated MV 2 didn't have enough time to stop. MV 2

rear ended MV 1. MV 2 suffered major damage and was towed by Forrest Towing. No injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier 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 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




