o] 10 |1

4 1 4 0 0 10 |1

6 1 4 0 0 10 |1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.Iity/Town Motor Vehicle Crash \I\/Jlilpt;er II\’ulmbzr Speed Limit__35 ig‘:;iﬂ;f; g
10/20/2019 {11104 Wilmington Police R emeles | Tured 1 atitude gmfggfie E
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
rool FEEMof — — — « — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W[ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
3 of the Following: X venicte 11 #0coupants |[_J mivRun  |[_] Mopea crashReport it 1 9=360~AC
License 4 S62909235 stMA DOB/Age. Reg# T 93398 RegType CO  RegSaeMA 12
191 19 20 21
SexM  Lic. Class ) I Lic. Restrictions CDL Veh Year_z_Q_l_L* Veh Make CHEVROLET Veh Config. 2
L Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address 12 THURSTON AVE Address BX 961272
Ciy WILMINGTON _ sweMA 7 01887-2446 iy FT_WORTH State TR 7ip 76161-0000
” . 271 27 27
Insurance Compaiy ER IND Vehicle Action Prior to Crash 2 2 Damaged Area Coderjs --
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence  |q 23] 23' 23| 23' 1
> 1 24 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event |1 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 2sl Susp. Alcohol:lz 31 Susp. Dﬂlgiiz 3z|
3 Viol. 3: Cl/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 26 Towed from scene? |» 3
1 Please fill out for operator and all occupants involved Ronl P P I L I )
Sem | Safety | Airbag | Ejeet | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statwy | Code | Code | Status | Code Medical Facility
Operator See Above 1(r |4 [o Jo |10]2
as 15 16 17 18
ilfe::ec:;:f;‘t‘gge & Vehicle 24 #Occupants D Non-Motorist A Type Action Location Condition { D Hit/Run D Moped
License # S21149667  stMA DOB/Age. [ Reg #+23N720 Reg Type_P_c— Reg State MA
19] 19 20 21
Sex EL__ Lic. Class jp Lic. Restrictions |T DL VehYew 2010  vehMake TOYOTA  vVehConfig. |1
Endorsement
Operator Owner
8 1 Last First Midule Last First Middle
Address Address 21 _PALMER WAY
14
City WILMINGTON State MA _ 7ip 01887-1974 City WILMINGT Sae MA  7ip 01887-1974
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 ___ Event Sequence |1 23| 23| 23| 23’ 1
24 Type of Test: 29
) Citation # (If lssued)_T_l_6_8_211_3_ Most Harmful Event ll 30
est Result:
2 BAC Test Result: {1
. o 25 25
Viol. 1: Ch/Sec/Sub 20 13B  vigi 2. Ch/Sec/Sub Driver Contributing Code {20 %719 * Susp. Aleoholfy 31| Susp. Dmg{z 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |1 26 Towed from scene? |y 3
Please fill out for operator/non-motorist and all occupants involved S:‘ S:]_i[)_ Aﬂl{:ug r?lz I:El‘p 1“;‘.3{_‘_ .n:l?sp_
Name (Last First Middle) Address DOB/Age sex | Pos. [ Sysiem ] Staws | Code | Code | staws | Code Medical Facility
Operator/Non-Moftorist See Above 1|2 |a Jo Jo |0 |2




Crash Diagram: je: =P 1] =P > |

Crash Narrative:

»= Direction

[ J=Vehiclel [z ]=Vehicle2

g = Pedestrian

=% =>

Cb% = Bicycle

o)

3

ANy XS53IPPIA 0CC

2

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot
0 Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Op. of MV1l, Timothy Allard stated that he was traveling west on Middlesex Ave. and

stopped in tracffic due to a red light up a head.

Op.

of MV2, Abigail Silveira stated

that she was traveling directly behind MV1, was distracted by her cellphone and carshed

into MV1l (See images).

All parties stated no injuries and refused medical attention.

MV2 was towed by Cain's (See attachments for inventory).

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 _ A 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 10/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 19-360-AC




2 WESTCHESTER DR

ANNE FURRIER NORTH READING, MA 01864

F 1 99 |4 0 0 10 )1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ' (-Jity/Town Motor Vehicle Crash Number | Number (Speed Limit 40 IS_?:ZI};%;?; g
10/20/2019 {1615 Wilmington Police R Vehicles | Injured 1} /ide MBTAPdlee O
24HR once eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
e Feet of =—w — — ® — gr
— Mil R Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 11
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet |N[S|E|W|of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; E Vehicte 1L H#Occupants l:' Hit/Run I:I Moped Crash Report 1D# 1 9 s 3 6 1 —AC
License 4 S57959263  stMA  DOB/Age. Reg# LWO884 Reg Type MC  RegStaeMA___ D
19 19 21
Sex M Lic. Class ha Lic. Restrictions CDL Veh Year 2 Q 15 Veh Make BMW Veh Config. 3
Endorsement
Operator CUNNINGHAM, SCOTT JOHN =~ Owner :
7 Last First Middle Last First Middle
Address 35 PLEASANT ST Address 35 PLEASANT ST
ciy WAREFIELD  sweMA_zip 01880-2442 iy sate MA  zip 01880-2442
22 ” - . 27 27 27
Insurance Company LA TUAL, IN Vehicle Action Prior to Crash 4 Damaged Area Code:f3 --
Test Status: 28
Velicle Travel Direction: m Responding to Emergency? 2 ____ Event Sequence j1 23 23! 23| 23| 1
5 Type of Test: 29
- 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
. . . P 25 25
viol. 1: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l Susp. AICO},01;|2 31} gusp. Dn.g;|2 32|
——{ Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved & sﬁé._\ A;l‘:m E;ch ,[:";‘P Inj:fry Tr:“"sn
Name (Last First Middle) Address DOB/Age Sex | Pos. | Svstem | Stats | Code | Code § Status | Code Medical Facility
Winchester
Operator See Above 115 |5 [0 j0 [8 |2 |sospital
Pleas o 15 16| 17 18
Please Select .One & Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License #.3_15.5_9_1_9_1_7__ stMA DOB/Age. Reg# F29355 Reg Type_P_C___....__ Reg Sae MBA____
19 19 21
Sex.M __ Lic. Class D Lic. Restrictions CDL Veh Year 2015  venMake SUBARU  Veh Config, 1
Endorsement
Operator FURRIER, THOMAS J =~ - ower CAMBRIDGE TYPEWRITER CO INC
8 Last First Middle Last First Middle
2 |pgress.2 WESTCHESTER DR adiess 102 MASS AVE
14
CiyN READING sweMA 7p 01864-1435 iy ARLINGTON sue MA  7ip 02474~-8623
, . . 22 de 27 271 27
Insurance Companymmm___— Vehicle Action Prior to Crash 3 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence |1 23 23| 23' 231 1
1 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event |1 30
92 BAC Test Result: 1
. _— 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conributing Code |99 1 Susp. A‘°°h°‘1|2 31 susp. Dmg;‘z 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved ;;‘ sl;‘é(} Ai-:g“g l:’u ,I:‘:p In:\'fl " Tr::ﬁp_
Name (Last First Middle) Address DOR/Ag: sex | Pos. | system | St [ Code | Code | Status | Code Medicat Facility
Operator/Non-Motorist See Above 1199 |4 [0 [0 |10 |2




»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian 56) = Bicycle

e B Ve RS e

If CrashDid NotOccur
on a Public Way:

;‘3_2! 3 Off-Street Parking Lot

,.
¥

G F,’Q"’—‘* 0 Garage
a Mall/Shopping Center
O

Other Private Way

{67)

vevicle 1 . ;
ﬂ'@‘v‘emcle 2 Indicate North by Arrow

G@Gﬁle Map data 22019

Vehicle 1 was traveling West on Rte 62 and was attempting to get onto the on ramp to I93.

Vehicle 2 was traveling North on the off ramp of I93. The operator of Vehicle 2 stated

he did not see the motorcycle as he was attempting to turn onto Rte 62. Vehicle 2 struck

Vehicle 1. The operator of Vehicle 1 fell off of the motorcycle.

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 # (Eroin Valiele 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 digit # Material Name Material 4 digit# ____________Release code

Patrol Officer Rafael G Cruz 198 Wilmington Police Department 10/20/2019
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

y i : - . State Police
Date of Crash | Time of Crash City/Town Motor VethIe Cl‘aSh Number | Number |Speed Limit 20 | i g
10/21/2019 |0743 Wi lmington . Vehicles | Injured Latitude T042-5240 | MBTAPolicc 3
24HR Police Report 1 10 i) G 8

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

333A_ CHESTNUT ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feetof —_—— — & = r :
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet E of

(8]

)

Route# Intersecting Roadway/Street
Feet E Wi of
Route#  Direction Name of Intersecting Roadway/Street
1 Y
Landmark
Please Select One . .
of the Following: & Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 6 2 —AC

License #_5_6_5_6_1_1A_3_l_. stMA._ DOB/Age — Rep # 1AZM44 Reg Type_E.Q._.___._ Reg State MA__
19 19 zol 21
Sex M Lic. Class D Lic. Restrictions CDL e Veh Year_z_o_IJ_ Veh Make BMW Vel Config. 1

w

Endorsement
operator DAHDAH, BANDALIL FAHMI = Owner
Last Virst Middle Last First Middle
Address 1_MULBERRY IN Address 1_MULBERRY LN
Ciy BURLINGTON st MA zjp 01803-1553 City sae MA _7zip 01803-1553
: : - 22 Damaged Area Code:ly 2717 27|y 27
Insurance Company MMERCE I B Vehicle Action Prior to Crash 1 8 1 7 10
Test Status: 28
Vehicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence {49 23]35 23[ 231 23‘ 1
. 29|
by Type of Test:
Citation # (If Issued Most Hannful Event |
¢ ) 35 BAC Test Resul: 30
Viol. I: Chv/Sec/Sub ———— Viol. 2: C/Sec/Sub ——— Driver Contributing Code |7 23 ZSl Susp. Alcohol:lz 31 Susp. Drug]p 32|
Viol. 3: Ch/Se¢/Sub ——— Viol 4: Ch/Sec/Sub —— Driver Distracted by |0 26 Towed from scene? |1 33
Please fill out for operator and all occupants involved o S:‘?;“ Asl{;‘g ISZL_‘ .r':;‘p l:»?Zn- Tr::sn
Name (Last First Middle) Address DOR/Age Sex | Pos. | system | St | Code | Code [ Staws | code Madical Facility
Operator See Above 14t (& |o jo [0 |2

eas 15 16 17 18
Please Select One D Vehicle 2 #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped

of the Following:

License # St DOB/AR Reg # Reg Type ... Reg State

) 19 19 | ) 20 2t
Sex Lic. Class Lic. Restrictions CDL VehYear______ Vel Make Veh Config.

Endorsement
Operator Owner
Last First Middle Last Fiest Middle
Address Address
City State Zip City State Zip
22, . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 3 23| 23'l 23'
24 Type of Test: 29
Citation # (Iflssved) .~~~ = Most Harmnful Event | 30
BAC Test Result:
. P 25 25

Viol. 1; Cl/Sec/Sub ———— Viol. 2: CW/Sec/Sub —— Driver Contributing Code i Susp. Alcohol;{ 31] sugp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub  —memrmeone. Driver Distracted by 26 Towed from scene? 33}

Please fill out for operator/non-motorist and all occupants involved o S:fily A;’,I(:us I:Zd ,I::_f“p 1:3313' T‘:'?Sp_

Name (Last First Middle) Address DOB/Age sex | Pos. | System | Status | Code | Code | Staws | Code Modical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 III= Vehicle 2

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

% = Pedestrian

=2

= &

é% = Bicycle

Driveway
#333A

Chestnut Street

Rock

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
a Garage
m) Mall/Shopping Center

[ Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

MVl was traveling sout on Chestnut Street. According to the operator, a deer ran out in

front of his car in the area of #333A. The operator of MVl swerved left to avoid a

collision. MV1 ran off of the left side of the road and struck a rock wall. MVl

sustained front end, left side, and undercarriage damage.

The operator of MV1 was

uninjured.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
1
BIGWOOD GERALD F |00 CHESTNUT ST WILMINGTON MA 0188 97 |ROCK WALL
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 10/21/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ?ity/T own Motor Vehicle Crash Number | Number [Speed Limit_35 igg:][;ﬂ;f:e g
10/23/2019 |0635 Wilmington . Vehicles | Injured 1) -0 oo MBTAPgli]ce 8
T Campus Police
24HR POllce Report 4 0 Longitude OThe?:u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
5 At
o _Feet NW 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 W] of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
3 of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 6 4 —AC
License # 518842482 stMA DOB/Age. , Reg # 4986BJ Reg TypeL_ Reg State MA______
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CbL__ Veh Year_z_Q_l_Z_______ Veh Make HONDA Veh Config. 1
Endorsement
Operator ANDERSEN, GWENDOLYN R .~~~ ower ANDERSEN, GWENDOLYN R =
) Last First Middle Last First Middle
1 |Address1113 EVERGREEN DR Address 1113 EVERGREEN DR
Ciy WILMINGTON  sweMA  7ip 01887-2427 City state MA.._ zip. 01887-2427
22 . . 27|
Insurance Companng____ Vehicle Action Prior to Crash 1 Damaged Area Code:ly -
Test Status: 28
Vehicle Travel Direction: 3 Responding to Emergency? 2 Event Sequence |1 23] 23I 23' 23|
5 24 Type of Test: 29
Citation # (If Isswed) Most Harmful Event ll 30
BAC Test Result:
. _— S|
Viol. 1: Ch/Sec/Sub —————  Viol. 2: Ch/Sec/Sub ——eme  Driver Contributing Code {11 2318 2| ¢ Alcohot{ 31| Susp. D"“’"' 32'
=] Viol. 3: CIvSec/Sub ———— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |0 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved M B P A L I
Seat ay | Aibag | Ejeet | Trap | Injury | Transp.
Name (Last First Middler Address DOB/Age Sex Pos. { Systent | Status | Code | Code | Status | Cade Mudical Facility
Operator See Above 12 |4 |o Jo [0 |z

Please Select One
of the Following:

15 16| 17 18
& Vehicle 2L #Occupants u Non-Motorist A Type Action Location Condition ! D Hit/Run [:l Moped

License #_5_2&3_2_0_223_ stMA DOB/Ag¢ Reg # E159 Reg Type_E_C_.________ Reg sae MA____
19] 19 I zol 21
sex.E__ Lic. Class b Lic. Restrictions CDL e Veh Year 2018 Ve Make NISSAN  veh Config. 1
Endorsement

Operator BOWDEN, CAROL A = oweBOWDEN, CAROL A

8 Last First Middle Last First Middle

1 |Adress.48 FOLSOM ST Address 48 FOLSOM ST
city REVERE Stae MR 7ip 02151-4416  ciy REVERE stae MA__ 7ip 02151-4416
22 ” . 27 27 27
insurance Compary COMMERCE_INSURANCE  vebicle Action Pror o Crash |1 Damaged Area Codelg 217 27 2
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23| 23] 23! 23{ %
Type of Test:
o 24

Citation # (I IssUed) e Most Harmnful Event |

9 2 ( ) " 1 BAC Test Result: 30

. . 25 25
Viol. I: ClVSec/Sub ——— Viol. 2: Ch/Sec/Sub —— Dxiver Contributing Code {1, Susp. A]cohol:l 31 susp. Drug| 32|
. . 26
Viol. 3: C/Sec/Sub ——— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by (O Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved o 36 4 37 | a8 39 ] 40
Seat Auhag § Fjeet Trap | Injury | Transp.
Nanne (Last First Middie) Address DOB/Age sex | vos, Status | Code | Code | Sty | Code Medical Facility
Operator/Non-Motorist See Above 11 |2 o [0 |01

Form No. 10364 CRA-65 09/18



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police [w]
Date of Crash | Time of Crash . ?‘ny/Town Motor Vehlcle CraSh Number | Number [Speed Limit__35_| Pas ) a
10/23/2019 (0635 Wilmington . Vehicles } Injured |} iy de MBTAPdlce )
C Poli
24HR POllce Report 4 0 Longitude Ozt\l]:;ﬁus ofie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
5 At
— Feet N[S[EW]of — — — o — o
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
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 . .
o the Following: B vehicte 31 #Occupants }[_J mivRun  |[_J Moped CrashReportiDé 1. 9 —3 6 4 -AC
License 4 S46670454 siMA DOB/Age Reg # TMBO34 Reg Type.E.g_______ Reg sae MA___ 12
1] 19 ] 20’ 2t B
Sex M Lic. Class ) Lic. Restrictions CDL Veh Year 2017 veh Make CHEVROLET Vel Config. 1
Endorsement
Operator owner ROACH, TIMOTHY J
3 Last Fiest Middle Last First Middte
1 JAddress 17 OLDE COACH RD Address. 17_QLDE COACH RD
ciyN_READING  suaeMA 7p 01864-1556  ciy state MA__ 7ip 01864-1556
22 > . 27 27
Insurance Company RMONT T IN Vehicle Action Prior to Crash 1 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23! 23| 23| 23'
5 24 Type of Test: 29
Citation # (If Issued) Most Harnful Event ll 30
BAC Test Result: -
. - Driver Contributing Code |1 25 5 3 32 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontnibuting Lode Susp. Alcohol:! I susp. Dmg:I |
7 Viol. 3: Ch/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
2 Please fill out for operator and all occupants involved 3 s;"ix'\ Ai?l(,’ng H}‘Zﬂ 1:?_fp hg:ﬂy ,l,r::h_n
Name (Last First Middle) Address DOB/Age Sex | Pos. | system | Stows | Code | code [ st | Code Medical Facility
Operator See Above 111 Ja jo fo |0 |2
Please Select One ide 41 #Occupants ’ i 15 . 16 . 17 . 18 i
71 of the Following: & Vehicle 4.4 P [j Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S44356990 stMA DOB/Age Reg #38H150 RegType PC  RegsStaeMB_
19 19 20 21
Sex B Lic. Class b Lic. Restrictions CDL Veh Year_z_o_lj__ VehMake ACURA  Veh Config. 1
Eudorsement
Operator owner SAWYER, SARBINA F
81 Last First Middle Last First Middle
Address 14 DEER RUN DR =~~~ Address. 14 DEER RUN DR
14
ciyN _READING Stae MA  7j, 01864-1700 ciyN_READING Stae MB  7p 01864-17
22 X - 27 27, 27
Insurance CompanyW_ms_________ Vehicle Action Prior to Crash 1 Damaged Area Code:)
Test Status: 28
Vehicle Travel Direction: .Bm Responding to Emergency? 2 Event Sequence Il 23' 23[ 23| 23'
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30

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

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

Susp. Alcohol:l 31

Driver Contributing Code 1 25{ 25|
26

Susp. Dmg:l 32|

Towed from scene? |o 33

Driver Distracted by  |Q

Please fill out for operator/non-motorist and all occupants involved Eorih D RS BN L LA
Seat § Safety | Aihag | Ejeot frap | injury § Transp.
Name (Last First Middle) Addsess DOB/Age Sex | Pos. {System | Satas | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 o |o l0 |2

Form No, 10364 CRA-65 09/18




»= Direction

[ ]=Vehicle1 [ 2 |=Vehicle2

=3

% = Pedestrian

é?) = Bicycle

-

o« S0 >

900 Salem St.

Crash Narrative:

on 10/23/19 car 1 while travelling NB

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

on Salem St.

crashed over the yellow line and side

swiped car 2,

car 3 and car 4,

all of

which were travelling SB.

The operator of car 1

stated it was raining heavily and she

hit a large puddle or body of water that sent her

into the other lane as the reason for

causing the crash.

All parties refused medical

treatment.

Car 1 and car 2 were towed by Forest 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)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

Interstate

43|

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

49,
Release code

Patrol Officer Dillon Halliday

205

Wilmington Police Department 10/23/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




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 Is‘g’c'zll;‘gl’f:e g
10/23/2019 |0 634 Wilmington Police R vehicles | tnjured ) atioade | MBTAPolice Q
pu e
24HR olice Report 1 10 lomiude it
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
430 SAT.EM ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
1
2 At
7
e N[S[Eof — — — ¢ — oo
ile Mark Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kel
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet [N[S[E[W]or
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 6 5 "-AC

License # 519898164 s MA DOB/Age . Reg # 597HZS8 RegType BC  RegStaceMA

19 19 20 21
Sex E__ Lic. Class Lic. Restrictions |1 ChbL.__ Vel Year_z_Q_u_____ Veh Make NISSAN  Ven Config. 1
D
Endorsement
Operator DIBLASI, CARLA Owner
3 Last First Middle Last First Middle
1 |Addess 107 LOWELI RD Address 107 T.OWELI, RD

ciy NORTH READING swteMA 7 01864-1682  (jy stae MA__ zip. 01864-1682
Insurance Company PL.YMOUTH R K A Vehicle Action Prior to Crash 4 2 Damaged Area Code:)y z

Test Status: 28
5 Vehicle Travel Direction: EEK" Responding to Emergency? 2____ Event Sequence }20 2 23' 23! 23| 29
Type of Test:
L 24
Citation # (If Issued) Most Hanmful Event |
¢ 20 BAC Test Result: 30
. ) : P 25 25
Viol, I: C/Sec/Sub e Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 l i Susp. Alcohol:|2 31 Susp. Dmg:|2 32}
G Viol. 3: Cl/Sec/Sub ——— v Viol. 4: C/Sec/Sub ———_  Driver Distractedby [0 2 Towed from scene? |3 33
2 ; § 4 35 36 § 37 | s | 39 | 40
Please fill out for operator and all occupants involved o Sarzu- Airon | B | oap | ojury |Teamep.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Svstem | S § Code | Code | Staws | Code Medical Facility
Operator See Above 112 la jo o {10 |2

Please Select One

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

License # St DOB/Age e Reg # Reg Type e Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions [615) P VehYear . Veh Make Veh Config.
Endorsement
Operator Owner
81 Last Fiest Middle Last First Middle
Address Address
City State Zip City State Zip
: ; : 22 Damaged Area Code:| 27 --
Insurance Company Vehicle Action Prior to Crash 5 :
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? ____ Event Sequence ! z 23' 23! 23!
. 29
Y, Type of Test:
9 Citation# (If Issued) Most Harmful Event | 30
2 BAC Test Result:
) R I 25 25
Viol. 1: Ch/Sec/Sub ———— Viol. 2: ClySec/Sub — Driver Contributing Code n l Susp. Alcol,ol;l 31] sysp. Dmg;l 32‘
Viol. 3: Cl/Sec/Sub  mrr—masrns Viol. 4 Cl/Sec/Sub — Driver Distracted by 26 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved o ““Z“ Ai‘?l{:ag l{;ch .]::,:‘p h‘;:q, Tr::sp_
Name (Last First Middlo) Address DOB/Age sex | vos. Isysem| St | Code | Code | Staws [ Code Medical Facility
Operator/Non-Motorist See Above 1

Form No, 10364 CRA-65 09/18



»= Direction l:! = Vehicle 1 = Vehicle 2

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

% = Pedestrian

=3

= 3

Cb% = Bicycle

Wobum St

If Crash Did NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Salem St

traffic island

Indicate North by Arrow

Crash Narrative:

MVl was traveling west on Salem Street and attempting to turn left onto Woburn Street.

While the operator was attempting to turn left, the vehicle struck the traffic island

that divides the road way (head on).

The curb on the traffic island damaged the front

of the vehicle. The vehicle had damage to the undercarriage and locked up the stearing

wheel. During the crash it was very dark and we were experiencing torrential rain,
making visibility difficult. ©No injuries and vehicle was towed by Forrest Towing. No
visible damage to the traffic island.
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 4 (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 Daryl J Ceruolo 212 Wilmington Police Department 10/23/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Susp. Alcohol:' 31

Susp. Drug:i 3

7

Driver Contributing Code {1 ZSI 25]
Driver Distracted by lo 26

Towed from scene? o 33

Please fill out for operator/non-motorist and all occupants involved Moy s o e a7 f 38 39 d0
Seat | Safety | Aivhag | Bjeet | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t | |o |o |02

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
: . . .. State Police Q
Date of Crash | Time of Crash - (.Iltyfrown Motor Vehicle CraSh Number | Number |Speed Limit__15 [ PH8520 8
10/24/2019 (1436 Wilmington . Vehicles | Injured |} /iyge MBTAPolice 1
Campus Police  [J
2HR Police Report 3 0 o e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
142 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet of - wem — o — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = - 10 H
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One | . R
of the Following: Vehicle LL__#Occupants D Hit/Run D Maoped Crash Report ID# 1 9 - 3 6 6 _AC
License # -~ St .DOB/Age. Reg #2RFS6Q RegType PC _ Reg State MA 2
1] 19 201 21 11 7
Sex - Lic. Class [py -I Lic. Restrictions |1, CDL Veh Year 2Q12 Veh Make TOYOTA Veh Config, 1
Endorsement
Operator Owner
4 Last First Midale fast First Middle
1 Addres: Address 3 BEVERILY AVE
City State .. Zip. City State MA__ 7ip 01887-1716
” . 7
Insurance Company MMERCE I Vehicle Action Prior to Crash 10 2 Damaged Area Code:|5
Test Status:
v Vehicle Travel Direction: )' Responding to Emergency? 2 Event Sequence  |o 23'1 23[ 23' 23|
> 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 24 30
BAC Test Result: 3
. " 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 H 25! Susp. Alcoholi! 31 susp. Dmg:| 32! 1
3 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved o “‘]i“ M—:l{:ug E'J?Zd 1:::1* In?zn' 'rr:»?sp
Name (Last First Middle) Address DOB/Age Sex | Pov. {System | St | Code | Code | Staws | Code Medical Facility
Operator See Above 1t |4 |o |o |10 |2
. cle 15 16 17 18!
l;lfct.lhsec g;:::\tﬁ:c & Vehicle 2.1 #Occupants D Non-Motorist A - Type Action Location Condition | D Hit/Run D Moped
License # S22897574 stMA DOB/Age. Reg #512XP1 0000000000 RegType PC  RegStateMB
19 19 20 21
Sex E.__ Lic. Class 1) Lic. Restrictions CDL Veh Year 2008  vehMake HYUNDAIL ~ veh Config. 1
Endorsement
Operatorm_;_WNEs Owner ZAYA ., THOMAS J
8 99 Last First Middle . Last First Middle
Address 1O LONGVIEW RD ===~ Address 10 LONGVIEW RD
14
Ciy WILMINGTON  sweMA 7 01887-1470 iy WILMINGTON sate MA__ 7ip 01887-147
22 v . 271 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:l4 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence 11 23| 23! 23[ 23I
™ Type of Test: 29
Citation # (If Issued) Most Harnful Event |1 3
9 2 BAC Test Resuilt:




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Towed from scene?

Driver Distracted by 26 331

Please fill out for operator/non-motorist and all occupants involved Mol s ] 6 | a7 ] 88 4 39 g 40
Seat | Safery [ Aistage | Fieer | Trap | jury | Teamsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | s | Code | code | status | Code Medical Facility
.
Operator/Non-Motorist See Abave 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?‘ily/Town Motor VehiCle Cl‘aSh Number | Number |Speed Limit__15 i‘;‘é:f;?g;f:e g
10/24/2019 (1436 Wilmington . Vehioles | Injured |y i de MBTAPolicc O
C Poli
24HR POllce Report 3 0 Longitude O?I;Z?:us e a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
142 MIDDLESEX AVE
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E Wlof = e e 8 e or
i Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker — 10 1
Also at Intersection with o Feet W| of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . N
3 of the Following: & Vehicle 3_L__#Occupams D Hit/Run D Moped Crash Report ID# 1 9 s— 3 6 6 —AC
License # St DOB/Age Reg # 7s8J119 Reg Type.Pg_____ Reg Sae MB 12
19 19 20 EIV I
Sex Lic. Class Lic. Restrictions CDL Veh Yearg_OL Veh Make KTA Veh Config. 1
Endorsement
Operator Dxiverless M.V, owner GRACE , JOHN IV
2 Last First Middle Last First Middle
1 Address Address 18 ASHWOOD AVE
City State Zip City sate MA  zip 01887-4402
MMER! i ; ; 22 Damaged Area Code:{ 27} 27} 27
Insurance Company E I RANCE Vehicle Action Prior to Crash 11 & ’
Test Status: 28
— Vehicle Travel Direction: Responding to Emergency? Event Sequence ‘ 23' 23| 23] 23l
2 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event | 2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 2 1 25{ Susp. Alcohol:l 31} susp. Dmg;l 32] 1
—] Viol. 3: CvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26‘ Towed from scene? | 33
1 Please fill out for operator and all occupants invelved SOl IS N B LA Ll
Seat | Salety § Airbag | Eject Trap § Injury | Transp.
Name {Last First Middic) Address DOB/Age sex | Pos. [ System | Sty | Code | Code | Statas | Code Medical Facility
Operator See Above 1
- 15] 16 17 18
Please Select .One D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition [j Hit/Run I:I Moped
of the Following:
License # St DOB/Age__. Reg # Reg Type Reg State
) 19 19 ] 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
3 Operator Owner
Last First Middie Last Figst Middle
99
Address Address
14
City State Zip City State Zip
22 . . 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence 23| 23| 23{ 23!
ey Type of Test: 29
S Citation # (If Issued) Most Hannful Event | 30
2 BAC Test Result:
. — 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l Susp. Alcoholz| 31 susp. Drug:l 32|




»= Direction E] = Vehicle 1 EZ:]= Vehicle 2 % = Pedestrian é?) = Bicycle
Crash Diagram: je: =P 1| L N - 2 )
Swain 142 If Crash Did NotOccur
School Parking Middlesex on a Public Way:
Parking ‘ = Spots Ave.
Lot [0 Off-Street Parking Lot
3 Middiesex
Ave. 0 Garage
MV#3 a Mall/Shopping Center
parked \\L\
P 1 [ Other Private Way
. backing up
<= MV#E2

=

Indicate North by Arrow

Crash Narrative:

MV#1l and MV#3 where parked in parking spot in the Swain School parking lot and MV#3 was

traveling through the Swain School parking lot. Oper.

of MV#2 began to back out of his

parking spot and struck MV#3 driver side front door and at the same time MV#2 struck

MV#3 passenger side rear quarter as it passed behind him (MV#2).

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 10/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-80




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 Crash Number | Number (Speed Limit_ 25 ig‘c‘zl‘;ﬁif:e g
10/26/2019 (2106 Wilmington . Vehicles | Injured |} -iirude MeTAPSlee U
ampus Police
24HR POllce Report 1 0 Longitude Othe‘r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
6 WINCHELL RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feat of — — — & — o
ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 1 1
Also at Intersection with . Feet W} of
Route# Intersecting Roadway/Street
Feet Wiof
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 11 #Occupants [:I Hit/Run D Moped Crash Report ID# 1 9 - 3 6 7 —'AC
License# S63096044 stMA poBAge,. Rt BYEBOIL = RegType GO  RegSaeMA )
19] 19 20 21 |3
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_Z_Ql._l_ Veh Make Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last Fiest Middte
1 [Addess 49 BURNAP ST Address 49 BURNAP ST
ciy WILMINGTON _ sweMA 7p01887-3713 iy saeMA  7ip 01887-3713
N . 271 27 27
Insurance Company TY T RANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp --
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |22 23| 23| 23'| 23'|
D2 Y Type of Test: 29
Citation # (If Issued) T'L 24 Most Harmful Event |2 2 30
BAC Test Result: 1 3
. oo 25{ 25
Viol. I: ClvSec/Sub 90 13 Viol. 2: Ch/Sec/Sub Driver Contributing Code 120 Susp. Alcohol:|2 31| susp. Dmg:|2 32| 22
c Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (5 26 Towed from scene? |y 3
1 Please fill out for operator and all occupants involved S‘ix S :ri“ Asl(:“g E?Zﬂ '1‘?-:, Ixfi:n' 'rr:-ip
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Staws | Code | Code | Status | Code Medical Faeility
Operator See Above 10 [4 Jo [0 [0 |2
’ 15] 16 17| 18
Please Sclect .Onc D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:l Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Tast First Middle Last Fiest 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: .E Responding to Emergency? Event Sequence 23! 23! 23| 23|
oy Type of Test: 29
Citation # (If Issued) Most Harmful Event { 30
92 BAC Test Resuit:
. _— 25 25|
Viol. 1: CSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol;l 31 susp, Drug;l 32}
Viol. 3; C/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by 26 Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved o S:fil_\' Ai-:\(:ﬂg 15?;( ]:‘:P ln?':r.\' ,I.r:&p_
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




(b% = Bicycle

»= Direction E] = Vehicle 1 [:?__]= Vehicle 2 % = Pedestrian
Crash Diagram: ie: =P 1] - > ] - 2 - &
49 Burnap
St
Bumap
bg T

Wincheli

Rd
6 A4 O V2N utiity
Winchell pole
Rd 7

If Crash Did NotOccur

on a Public Way:

[0 Off-Street Parking Lot

) Garage

O Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

The Opr of V1 stated he was traveling on Winchell Rd to his residence at 49 Burnap St.

He stated that while driving he spilled water in his lap causing him to drive in to the

utility pole. Due to the collision, the utility pole suffered serious damage and was

split in half. The vehicle was still against the pole and could not be moved until RMLD

and Verizon arrived to brace the pole.

The Opr stated he was only traveling 5mph at the

moment of impact. Please note that the damage done to the pole is not consistant with an

impact speed of 5mph, and it is believed that he was traveling faster when he struck the

pole. The vehicle was moved off the pole and towed from the scene by Cains to their

facility. The Opr was issued Ma citation T1682498 for impeded operation.

Witnesses:

Name (Last, First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phene # 41-Type | Description of Damaged Property
VERIZON 1 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] . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officexr Michael E Johnson 199 Wilmington Police Department 10/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




