Police Use Only Commonwealth of Massachusetts RMV Document Number
" : . o . State Police
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 o Polios g
11/18/2019 (1432 Wilmington ice R Vehicles | Injured | ivge | NpARSlce U
24HR Police eport 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 w SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feot [N[S[E[W]of —o o im0 e
ATLDRICH RD ) ! -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Pollowing: & vehicte 11 #Ocoupants [ Y mivRun  |[J Moped CrashReportié 1 9 =392 ~AC
License 4 S35852052 s MA DOB/Age . Reg # 970ZRY RegType PG Reg stae MA______
19 19 zol 21
SexM__ Lic. Class D D Lic. Restrictions |B [610) DA Veh Year_g_Q_Q_B___ Vel Make E'QRD Veh Config. 1
Endorsement
Operator SOKOLOWSKI, STANLEY Z JR __~  Owner SOKOLOWSKI, STANLEY Z JR
2 Last First Middle Lasi First Middle

2 |Adiress 188 BURLINGTON AVE =~ = Addess 188 BURLINGTON AVE
ciy WILMINGTON _ _ swaeMA 7p01887-3103  ciy sae MA  7ip 01887-3103

22 do 271 27 27
Insurance Company Lo LB, TUAL E Vehicle Action Prior to Crash 4 Damaged Area Code:ly --
Test Status: 28
S Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23| 23! 23| 23| >
Type of Test:
1 Citation # (If Isswed) Most Harmful Event |1 24 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub meee Vol 2 Ch/Sec/Stb —— Driver Contributing Code |1 23 251 Susp. Alcoho]:l L 31 susp. D"‘gilz 32]
% Viol. 3: Ch/Sec/Sub —————— Viol. 4: C/Sec/Sub ——__ Driver Distracted by |0 2 Towed from scene? |2 33]
2 Please fill out for operator and all occupants involved . s““ﬂ S‘;‘é‘y Milf‘*ag r?lx Ti:p ]“}:fry . r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem | Sty | Code | Code | Status | Code Medical Facility
Operator See Above 11 ja [o o |0 |2

Please Select One
of the Following:

15 16] 17 18
& Vehicle 21 #Occupants I:,I Non-Motorist A Type Action Location Condition l D Hit/Run D Moped

License # S531.65703  scMA DOB/Age Reg # 426HE9 RegType PC  RegState MA
19] 19 20 21
SexM__ Lic. Class D D Lic. Restrictions |1 CDL VehYear 2013  vehMake MAZDA  Veh Config. |1
Endorsement
Operator ANTIFONARIO, JOHN EDWARD _ Owner
8 Last First Middic Last . First Middle
2 | Address 100 CHASE AVE Address 100 CHASE. AVE
Cty LOWELL suaeMA 75 01854-1406 city LOWELT, State MA__7ip 01854-14
3 . 7 27,
Insurance Company THE_COMMERCE INSURANCE CO vehicle Action PriortoCrash |1 2| Damaged Area Coded 2
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 3 23] 23‘ 23‘ 1
Type of Test: 2
24 ype of Test:
) Citation # (If Issued) oo Most Harmful Event |1 30
2 BAC Test Result: 1
. P 25| 25
Viol. 1: Cl/Sec/Sub ——mre Viol. 2: CW/Sec/Stb —e— Driver Contributing Cade |1 l Susp. A‘°°"°"l2 31 susp. Dmg;|2 32|
Viol. 3: ClSec/Sub ———— Viol. 4: C/Seo/Stb o Driver Distractedby |0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Hop s 36 a7 ) 38 39 40
Seat { Safety | Airbag | Ejeet Trap | Injury }Transp,
Name (Last First Middle) Address DOB/Age sex | Pos. I System [ Status | Code | Code | Staws | Code Madical Facility
Operator/Non-Motorist See Above 1§x (4 |o |o [0 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction

[ ]=Vehicte1 [z |=Vehicle2

ie: =P 1] = 2 |

=3

% = Pedestrian

&S = Bicycle

-

Crash Narrative:

Aldrich Rd.

Shawsheen Ave.

J\

(@)

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot

0 Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

M/V 1 wanted to make a left turn from Aldrich Rd.

onto Shawsheen Ave. A M/V on

Shawsheen Ave.

wanted to make a left turn onto Aldrich. The vehicle let M/V 1 turn left

onto Shawsheen Ave. As M/V 1 was making the turn, M/V 2 overtook the vehicle that was

waiting on Shawsheen Ave.

and continued Eastbound when both M/V 1 and M/V 2 collided. No

injuries reported.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
. 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 11/18/2019
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/Town Motor Vehicle Crash Number | Number (Speed Limit___30 E:’c‘:l};,‘g:f:e g
11/18/2019 | 1654 Wilmington ) Vehicles | Injured Latitude ggrispglci‘lciie 8
24HR POllce Report 2 0 Longitude Olhe'r):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Insurance Company CITIZENS INSURANCE COMPAN

22 .
Vehicle Action Prior to Crash 6 Damaged Area Code:

Test Status:

10
600 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_ — — & — or
e ; Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street fle Marker 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle ]_3_#0"0“}73‘“5 D Hit/Run D Moped Crash Report ID# 1 9 — 3 9 3 —AC
License# S29635532 st MA_ DOB/Age... Reg «T62286 RegType CO  RepStae MB____ 12
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions |9 9 CDL .. Veh Year 2017 Veh Make EQRD Veh Config. |@
Endorsement
Operator PARADA HERNANDEZ, KEVIN ARIEL Owner
Tast First Middle Last First Middle
Address. 129 BLOOMINGDALE ST Address BX_105704
ciy CHELSEA State MA_ 7ip 02150~2214 ciy ATLANTA sate GA  zip 30348-~0000
5 . 27 27 27
Insurance Company THE. TRAVELERS INDEMNITY C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: :{ Responding to Emergency? 2 Event Sequence ]1 23| 23] 23| 23! ¢ 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: G
: ) . I 5 5
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 2 2 Susp. Alcohol:lz 31) susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
inv ENIEEEREEENERE
Please fill out for operator and all occupants involved sent | satety | Abbag | ieet | Trop | tmjory | Tenoep.
Nane (Last First Middle) Address DOB/Age Sox | Pos. |System | Staus | Code | Code | status | Code Medical Facility
Operator See Above 1 (e |a Jo o Jwo |2
428 BORDER ST
HUGO PADILLA HERNANDEZ EAST BOSTON, MA 02128-2455 12/03/1989|M 2 99 |4 0 0 10 |1
69 NICHOLAS RD
CHRISTIAN TEIXEIRA FRAMINGHAM, MA 01701-3451 06/15/1983|M i3 99 |4 0 0 10 |1
Please Select One & Vehicle 2.2 #Occupants D . T 15 . 1§ Locati 17 Conditi 18 D Hit/R D Moped
of the Following: ‘ehicle Non-Motorist A ype Action ocation ondition it/Run ope
License # $23782328 st MA  DOB/Age. Reg# SDK339 RegType PC  RegSaeMB_
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions [9 O CDL Veh Year_z_o_o_z_ Veh Make EQRD. Veh Config, 1
Endorsement
Operator DALEY , SHANNON D owner DALEY , SHANNON D
Last First Middle Last First Middle
Address 8 WESTDALE AVE Address 8 WESTDALE AVE
14
City WILMT State MB_ 7ip 01887-0000 ity WILMINGTON sue MA__ 7 01887-0000

Vehicle Travel Direction: E;x" Responding to Emergency? 2 Event Sequence |1 23] 23[ 23| 231 %
Type of Test:
P 24]
Citation # (If Issued Most Hanmful Event |
¢ ) 1 BAC Test Result: 30
. o 25] 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {4 Susp. Alcohol;|2 31 gugp. Dmg;|2 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol, 4: C/Sec/Sub Driver Distracted by |99 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mo 3B p 36 | 37 a8 ) 3 40
Seat | Safety | Airbag | Ejeet 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

199 |4 Jo o |10 |1

20 WESTDALE AVE

NICOLE MALLINSON WILMINGTON, MA 01887-3044

F 3 99 |4 0 0 10 |1

Form No. 10364 CRA-65 09/18




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

» = Direction

[ ]=Vehiclel [ 2 |=Vehicle2

% = Pedestrian

-3

- 3

é% = Bicycle

Main SYMA Rt 38

Shell Gas Stn Lot
586 Main St

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

Garage

Other Private Way

a
a Mall/Shopping Center
a

Crash Narrative:

Indicate North

by Arrow

MV1 was traveling southbound on Main St. MV2 was entering the southbound lane from the

Shell Gas Stn.

The front pass side of MV2 struck the front driver side of MV1l. MV1 had

minor damage to the front fender. MV2 had damage to the front pass door and tire and was

undriveable. No injuires were reported. MV1 was able to drive away, MV2 was carefully

driven into the ajacent lot at Z&S Gas.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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’::ll;(:};f:e g
11/19/2019 1012 Wilmington Police R Vehicles | Injured |y pivge MBTPdies O
c
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
240 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet W of — — — o — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 10 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants [j Hit/Run D Moped Crash Report ID# 1 9 o 3 9 4 ""AC
License # S85120227 sMA DOB/Age. Reg# 996TG7 RegType PC  RegStae MA_____ )
) 19] 19 20 2 1
SexM__ Lic. Class D Lic. Restrictions |9 9 CDL e Veh Year.z_o_l_o_ VehMake HONDA ~ wven Config. 1
Endorsement
Operator AWAD , HANT T owner AWNAD, HANI T
Last First Middle Laxt First Middle
Address 22 _SHADY LN Address. 22__SHADY IN
Ciy HOLDEN  sweMA 7p01520-2584 iy HOLDEN sue MA_ 7ip 01520-2584
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Dainaged Area Code:|g 2 3 27
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2____ Event Sequence [1 3 23l 23‘ 231 ¢ " >
Type of Test:
Citation # (If Issued) Most Hannful Event Il 24 30
BAC Test Result: T
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25} 25‘ Susp. A]coho];l 31 susp. Dmgzl 32} 1
Viol. 3: Cv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 33
Please fill out for operator and all occupants involved sl I B I L N
Seat | Safety [ Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos, [ System| Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1 o2 [4 o |o jio0 |1
Please Setect One . 1 #O . 15 . 16 . 17 " 18 .
of the Following: Vehicle 2.4 __#Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # NHL190401 00 s NH__ poB/Age Reg# LOTBAP = RepType AP RegSate NH
19] 19 20 21
Sex M__ Lic. Class A Lic. Restrictions {9 O CDL Veh Year 996 vehMake Mack Truck _ veh Config. 6
Endorsement
Operator Owner
Last First Middle Last First Middle
Address. 117 MOOSECLUB PARK RD  Addess
14
Ciy GOFFSTOWN _  sweNH 703045  ciy ATKINSON sme NH 703811 |1
22 . . 2 27 27
nsurance Company SAFETY INSURANCE  vehicloAdionPrortoCrash |10 Damaged Area Codelg 7| 7] 2]
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |1 23’ 23| 23! 23| . o
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result:
. _ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |8 { Susp. Alcoho};| 31 susp. Dmg;] 32!
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 Towed from scene? 5 33
Please fill out for operator/non-motorist and all occupants involved Mo 33 op a6 A7 ] 38 39 g 0
Seat | Safety | Aitbag | Bjoot | Trap | Injury | Transp.
Naume (Last First Middle) Address DOB/Age Sex Pos. | System § Status | Code | Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 1 (944 o |o |10 |1




»= Direction

[+ |=Vehicle1 [ 2z |=Vehicle2

@ SO0 =

% = Pedestrian

=2

S = Bicycle

> &

Andover Street

Vehicle 1

If CrashDid NotOccur
on a Public Way:

[ of-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was behind Vehicle 2. Vehicle 2 put their hazards on and stopped on Andover

Street in the travel lane because it missed the driveway of where it was supposed to go.

Vehicle 1 then proceeded to go around Vehicle 2 when Vehicle 2 began to back up in the

wrong lane and sideswiped Vehicle 1. Vehicle 1 suffered significant damage on the right

side of the vehicle and was towed from

the scene by Cains. Vehicle 2 suffered minor

damage. Both operators refused medical.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 _
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Michael R Cabral

207

Wilmington Police Department 11/19/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 19-394-AC




Form No. (0363 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 i?::lrg;f:e g
11/19/2019 {0725 Wilmington . Vehicles | Injured ) oivde MBTAPolee
p
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
NiS|E{W| — e . e
NICHOLS ST ——Fest [N[s[e[W]or . o —
o : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 11 #Occupants [j Hit/Run [:] Moped Crash Report ID# 1 9 - 3 9 5 —AC
License # S25145374 siMA DOB/Age. Reg #+1SKA88 RegType PC  RegSae MA 2
) 19 19 20 21
Sex. M__ Lic. Class b Lic, Restrictions |99 CDL Veh Year 2013 Veh Make HONDA Veh Config. |1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 Address 50__HAROLD PL Address 50 HAROLD PL
ciy TEWRSBURY  swaeMA_zp 01876 City stae MA 7ip 01876-5505
22 . . 271 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 6 Damaged Area Code:jp --
Test Status: 28
Vehicle Travel Direction: Z‘E Responding to Emergency? 2 Event Sequence [y 23[ 23] 23| 23|
5 2 by, Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: (1 3
. P 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 i Susp. Alcoho];lz 31 susp. Dmg;lz 32!
=] Viol. 3: CSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0 28 Towed from scene? [y 33
2 Please fill out for operator and all occupants involved o S;rz‘.‘ Ai’:ﬁﬂg E?Zﬂ .I::‘fp ]"::“ . N
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] States | Code | Code | Status | Code Modical Facility
Operator See Above 12 J4 Jo Jo |0 |2
Please Select One E Vehicl #0ccupants D . T 15 Acti 16 Locati 17 Conditi 18 D Hit/R D Moped
of the Following: ehicle 2 l Non-Motorist A ype ction ocation ondition it/Run ope
License #_2_4_8_15_3_1_65____ st CT DOB/Age. o Reg #mns_—__ Reg Type_EC_____ Reg State o)
. 19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions [9 O CDL VehYear 2014  venMake HONDA ~ Veh Config. |1
Endorsement
Operator LANASA , MYA owner LANASA , MYA
8 Last First Middle Last First Middle
1| adgdress Address 14 BELLEROSE ST
14
City NORTH GROSVENORDALE ... O 7, 06255-1607 ity NORTH GROSVENORDALE s CT _ 7ip 06255-1607
22 v . 27, 27 27,
Insurance Company GEICO General Insurance C Vehicle Action Prior to Crash 1 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 . Event Sequence [1 23] 23' 23] 23] %
Type of Test:
s 24
Citation # (If Issued Most Hannful Event |
92 itation # (If Issued) 1 BAC Test Result: 1 30
. T 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 ] Susp. Aleohol{p 31| Susp. Druglp 37|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o sjrily Aiif;ag E‘}Zﬂ .lztfp I:;?Zr_v ,n_::’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Staws | Code | code [ staws | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 1|2 ja o |0 |9 {2 |eospital




»= Direction I_T_] = Vehicle 1 II|= Vehicle 2

S R

% = Pedestrian

= 3

=

(5% = Bicycle

18 SIOUJIN

v

A7
- @m «
> L_co _@ {.}': Shawsheen Ave

If Crash Did NotOccur
on a Public Way:

a

g
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was stopped at the base of Nichols street waiting to pull out (left) onto Shawsheen

Ave. A MV traveling east on Shawsheen Ave stopped to allow MV1 to pull out. Just as MV 1

pulled out onto Shawsheen Ave, MV 2 was traveling west with the flow of traffic

subsequently colliding with the front end of MV1.

Op.

of MV1l stated he did not see MV 2

to his left. It should be noted, this time of morning both, Nichols street and Shawsheen

Ave are often heavily congested with traffic.

Both vehicles sustained moderate damage to

the front end resulting in A&S towing both vehicles. Op 1 denied the need for medical

attention. Op of MV 2 stated she was pregnant therefore was trasported to Winchester

Hospital for evaluation.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
NAVIS SUSAN M 50 OXFORD RD TEWKSBURY MA 01876
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [ ENENSY: (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 Scott Dunnett 202 Wilmington Police Department 11/20/2019
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

ososs 0354 i Lot Motor Vehicle Crash | Yorbe [ b fspocaLins 20 TSR — 8

11/21/201 H MBTA Polic,
Wilmington Police Report Latitude | MO0 Pl H
24HR p 1 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

ROUTE 62 HWY

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet [N[S|E[Wof — — — o — o

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet Wi of

2 3 Route#  Direction Name of Intersecting Roadway/Street

Landmark

Please Select One
of the Following:

R venicte 11___#0ccupants |} mivRun | (] Moped CrashReport ¥ ] 9 =39 6~AC

License # S98037080 s MA DOB/Age Reg # 1BNG58 Reg Type PC Reg State MA.____

19 19 20’ 21
Sex M__ Lic. Class D 1 Lic. Restrictions 1) P Veh Year 2005 veh Make CHEVROLET Veh Config. 2
Endorsement
Operator EMERY , MICHAEL JASON =~ Owner
4 Last First Middle Last First Middie
1 |Address 143 VARNUM RD Address 143 VARNUM

CiyDRACUT ~ sweMA_ 7p01826-3027 iy stae MA__ 7ip 01826-3027
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y w2

Test Status: 28
Vehicle Travel Direction: )2 Responding to Emergency? 2 Event Sequence I24 23] 23! 23' 23|
3 . 29
24 Type of Test:
Citation # (If lssued) e Most Harmful Event ]
¢ ) 24 BAC Test Result: 30
. . - P 25
Viol. 1: Ch/Sec/Sub ———— Vil 2: Cl/Sec/Sub —— Driver Contributing Code |1 251 f Susp. Alcohol;l 31 gysp. Dn.g;| 32{
: Viol. 3: CW/Sec/Sub ——————— Viol. 4: C/Se¢/Stb mmmmme .  Driver Distracted by [0 2 Towed from scene? |y 33
4 ; IR ENEEERERE
Please fill out for operator and all occupants involved o S:xl‘Zly wibeg| Beot | Trap | opury |Tomep.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System ] Sty | Code | Code | Staws | Code Medical Facility
Operator See Above 11 fa Jo Jo Ja0 |2

Please Select One

15 16 17 18
of the Following: D'Vehiclc 2 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
gt

License # St DOB/Age Reg # Reg Type Reg State
) 190 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL_________ Veh Year . Vel Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. R 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|
. 29
24 Type of Test:
Py Citation # (IfIssued) Most Hanmnful Event | 30
2 BAC Test Result:
3 i Driver Contributing Code 25 25 31 32
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/See/Sub — n ig Co ‘ Susp. A‘°°“°':i Susp. Dmg;| ]
Viol. 3: Ch/Sec/Sub e Viol, 41 Ch/Sec/Sub  emmewmase . Driver Distracted by I 26| Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved ;i‘ s 3fil_\' Ai’?&g E’J?ZN 1:::? 1:331_\' Tr:l(ljsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code | statas | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction II' = Vehicle 1 II]= Vehicle 2 2 = Pedestrian Cb?) = Bicycle

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

If Crash Did NotOccur

193 193 on a Public Way:

[ Off-Street Parking Lot

T | S O S -

- oy Py -, - -
HI 1l 1L Lk 11 11 | ] 11 | Y

Rt. 62 Overpass

Garage

a
0 Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/21/19 car 1 while travelling East Bound on Rt. 62 hit black ice while driving over

the I93 overpass. Car 1 went into the oncoming lane and crashed over the sidewalk and

into the elevated guard rail. Minimal damage was done to the guard rail. Car 1 was

towed by Cain's Towing to their yard.

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 Dillon Halliday 205 Wilmington Police Department 11/21/2019
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
5 : : L State Polic;
Date of Crash | Time of Crash ) City/Town Motor Vethle Cl‘aSh Number | Number |Speed Limit__40_[ [t pojiee g
11/22/2019 (1706 Wilmington . Vehicles | Injured 1} oiiude MBTAPolice [
C: s Poli
iR Police Report 2 10 |iowgiude S 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
N|S|E{W| — J—
— I93SBR39 RAMP —feet of Mile Marker ' x Exit Number
Route#  Direction Name of Intersecting Roadway/Street i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1 l __#QOccupants l:' Hit/Run D Moped Crash Report ID# 1 9 — 3 9 7 —AC
License 4 S89658390 s MA DOB/Ag Reg #8500ZR RegType PC_ RegStae MA B
19 19 20 21
Sex M Lic. Class a M Lic. Restrictions CDL Veh Year_g_Q_l_A_____ Veh Make FORD Vel Config. 2
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address 81 WOBURN ST Address 81 WOBURN ST
CiyREADING  sweMA zp01867-0000  ciy sae MA  zip 01867-0000
Insurance Company Y I MP. Vehicle Action Prior to Crash 1 n Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: .E):{ Responding to Emergency? 2 Event Sequence [1 23! 23| 231 23‘ ! i
5 Type of Test: 29
1 - Y yp :
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 l 25l Susp. Alcohol:{z 31 susp. Drug:IZ 32|
3 Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved o Sﬂ"rz“_ A;{“a . 1:;\ ';r:p 1.33;)» 'I'n;:?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Facility
Operator See Above 12 |4 |0 jo [0 |2
Please Select One . 1 #o t . 15 16 . 17 . 18 )
7 N . Vehicle 2.4 ___#Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
5 of the Following:
License #_3_28_215_5_3_L stMA_ DOB/Age . Reg #lXC_KZ_O—_ Reg Type_P_C_ Reg saeMA
19] 19 20 21
SexM__ Lic. Class 99 Lic. Restrictions ChbL.________ Veh Year_z_o_o_s_ Veh Make TOYOTA  veh Config. 1
Endorsement
Operater ARROYO, ALBERTO .00 == = Owner
8 1 Last First Middle Last First Middle
Address 11 CREIGHTON ST Address
14
Ciy JAMATCA PLAIN sweMA 7 02130-1320  ciy JAMAICA PLAIN stae MA _ 7ip 02130-131
5 1.2 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 2 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: .Ex‘ Responding to Emergency? 2 Event Sequence Il 23| 23| 231 ZSI 1
. 29
vy Type of Test:
Py Citation # (If Issued)w Most Hanuful Event |1 30
2 BAC Test Result: 1
. ao 25 25
Viol. 1: Clv/Sec/Sub 90 23 Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 ” i Susp. Alcohol:!z 31| susp. Drug:!z 32|
. . 6
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |1 33I
Please fill out for operator/non-motorist and all occupants involved Mo 3o 36 4 37 38 [ 39 ) 40
Seal | Safety § Aitbag ] Lject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Status § Code | Code | Status | Code Medical Facility
Operator/Non-Maotorist See Above 12 j4a jo |0 j10 |2

Form No. 10364 CRA-65 09/18




»= Direction |I| = Vehicle 1 E= Vehicle 2

-

% = Pedestrian

d)% = Bicycle

>

@ S0 =

¥ Concord St.

&

If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot

D Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

On 11/22/2019 responding to a 2 car MV crash. Operators were wearing Seat belts and

reported no injuries. Airbags not deployed in either MV. Traffic lights were functioning

and road conditions were not a factor in the crash. Both operators report MV 1 traveling

E through the intersection while MV 2 was traveling W turnning left to enter the Rt 93

SB on ramp for exit 39, hitting MV 1. MV 1 has damage to front left side of bumper. MV 2

has damage to front bumper, hood, grill and engine. MV 1 and 2 were towed by Forrest

Towing. Opr of MV 2 was issued a criminal app for opr a MV with a suspended license. See

arrest report 19-437-AR

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

Carrier Name

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #: State Number

Issuing State

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45|

Reg Year

MC/MX/ICC #:

Trailer Len,

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

gth

46,

Release code

49

Patrol Officer Meghan Sousa

214

Wilmington Police Department

11/22/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 19-397-AC




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___25 i?é:lfx;f:e g
11/22/2019 2014 Wilmington . Vehicles | Injured ; oiede MBTAPolice  []
Campus Palice
24HR POllce Report 1 0 Longitude Olhe}:: : a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
76 FOREST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of — — — & — or
P - Mile Mark: Exit Numbe:
Route#  Direction Naime of Intersecting Roadway/Street ile Marker — H
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . X
of the Following; Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 9 8 —AC
License 829521826 stMA DOB/Age Reg # D83G Reg Type PC Reg State MA _ 12
. 190 19 20 21
SexM _ Lic. Class D Lic. Restrictions CDL Veh Year 2 010 Veh Make EQRD Veh Config. 1
Endorsement
Operator GLADDING, DAVID J owner GLADDING, DAVID J
Last First Middle Last Finst Middle
Address 16 MICHAEL RD Address 1 6_MICHAERI, RD
ciy N TEWKSBURY  sweMA 7ip 01876-2050 iy sae MA  7ip 01876-2050
. 2 27| 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2_____ Event Sequence '5 23! 23| 23! 23[
. 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event |5 30
BAC Test Result: 3
Viol. 1: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 2 l 25| Susp. Alcohol:l2 3 Susp. Dmg:lZ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
) ; ENIENENEAEEERE
Please fill out for operator and all occupants involved st | s l'zly Aig | ieet | rap | oy | Tranep.
Name (Last First Middle) Address DOB/Age Sex Vos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Abave 12 |t |o fo |0 |z
Please Select One . 40ccupants . 15 16 . 17 " 18 -
of the Following: D Vehicle 2______ 2 D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
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 l 23[ 23' 23| 23|
¥ Type of Test: 29
Citation # (If Issued) Most Hannful Event | 30
BAC Test Result:
. S 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code ! I Susp. Alcohol:! 31 Susp. Drug; 32'
Viol. 3: Ch/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 ol :‘z“ Ai:x{l{:a . E;Zd T‘{:‘p In?:n‘ TJSSP_
Name (Last First Middle) Address DOB/Age Sex | Pos. | system [ St | Code | Code | staws | code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G3 09/18




*= Direction

Crash Diagram:

[ ]=Vehicle1 [ 2 |=Vehicle2
ie: =[] =p[T]

=3

% = Pedestrian

d)% = Bicycle

= 3

Deer

T

Forest St

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

MV1l travelling southbound on Forest St. Operator of MVl stated a deer jumped out of the

woods directly in front of his vehicle and he did not have time to stop. Damage to front

bumper of MV1. Deer was deceased.

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 Veliicle Sectio)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 11/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




