15 10TH AVE

GUSTAVO MENDEZ HAVERHILL, MA 01830-3205

54 3 1 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 . (':ity/Town Motor Vehicle CraSh \I\/h;m};er Ifl{lnbzr Speed Limit__35 [S‘:fc‘zllglifc; g
11/06/2019 11401 Wilmington Police R enicies | UIEC 7 otitude e, o
24HR olce eport 2 1 Longitude Other;
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet Nof — - e & — o
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 11
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet of
21 Routef  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle L1 ___#Occupants D Hit/Run EI Moped Crash Report ID# 1 9 -_— 3 7 9 —AC
License # S71796816 st MA_ DOB/Age ! Reg # 988JB4 Reg Type PC RegStae MA 12
) 19 19) 20 211 |1
Sex_E __ Lic. Class b Lic. Restrictions CDL Veh Year 2009 veh Make ACURA Veh Config. |1
Endorsement
Operator CARBONE , KATHRYN A owner CARBONE , KATHRYN A
P Last First Middie Last First Middle
3 |Address. 8 _CENTRAL ST Address 8 _CENTRAIL, ST
City WILMINGTON swueMA 7ip 01887-2709 City stae MA  7ip 01.887-27089
22 . 27 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 4 Damaged Area Code:j3 --
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |1 3 23' 23‘ 23|
5 1 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 3
. _— 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25l Susp. A;mhol;[ 31 sysp. Dmg;l 32| 1
=] Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants invelved - S:I'ily /\i::l(:ag I-:}Zu T‘;’P In?“fry Tr:x?m
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 12 |4 fo [0 |8 |2 [|scepitar
Piease Select One . HO . 15 . 16 . 17 . 18 .
of the Followins: Vehicle 7._2._ ccupants L__I Non-Motorist A Type Action Location Condition Hit/Run Moped
License 4 S36179397 stMA DOB/Age. Reg # v1i1l538 Reg Type CO RegStae MA____
19 19 0 21
Sex. M__ Lic. Class 18] Lic. Restrictions [B CDL Veh Year.z_o_l_&___ Veh Make E'QRD Veh Config, 2
Endorsement
operator WALSH, THOMAS P owner SHEETWATER POOL SERVICE INC =
8 Last Finst Middle Last First Middle
1 [Adiess 22 BRENTWOOD AVE address 175 _HIGH ST APT 1
14
Ciy WILMINGTON  sweMA_ zip 01887-3453 iy WALTHAM sate MA_ 7ip 02453-5905 |2
22 5 . 27 27 27
Insurance Company LEREMANS INS CO =~ Vehicle Action Prior to Crash 1 Damaged Area Codejy --
Test Status: 28
Vehicle Travel Direction; DZ{E Responding to Emergency?.2 Event Sequence |3 23[ 23| 23] 23]
Y] Type of Test: 29
5 Citation # (If Issued) Most Harmful Event I]_ 0
2 BAC Test Result:
. G 25 25
Viol. I: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcoho;;| 31] Susp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scone? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:ri“, Ai':gng lfa 'l;;:p In;zry Tr:f;p_
Name (Last First Middle) Addresy DOB/Age Sex Pos, §System | Status | Code | Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 1 (a4 |o |0 lo 2




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian (b% = Bicycle

ie: =»[]  =pLT] =3 = &

If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot

a Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

t'5 3
Z&3S Gas Station Entrance

!
LA
603 Main St. <B

[ _J

Crash Narrative:

On 11/06/19 car 2 while travelling SB on Main St. crashed into car 1 after Car 1 entered

into car 2's lane. The operator of Car 2 stated a MV in the first lane was waving her

on to enter into Z&S Gas Station. The operator stated she did not see car 2 travelling

in the next lane until she crashed. The operator of car 1 was transported to Winchester

Hosp. by Wilmington FD/EMS and her MV was towed by A&S towing.

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 #: RegType_ RegState_______ RegYear_______ Trajler Length

Hazmat Information:

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

Patrol Officer Dillon Halliday 205 Wilmington Police Department 11/06/2019
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

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

- Driver Distracted by 26I

Driver Contributing Code

25 25!

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

Towed from scene? |o 33

Please filt out for operator/non-motorist and all occupants involved Mopoas b6 | 37 o4 38 | 39 ] 40
B Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Narme (Last First Middle) Address DOB/Age sex | Pos. [ Sysiem | Sutas | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Moftorist See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
; : ] . State Poli
Date of Crash | Time of Crash . City/Town Motor Veh icle C rash Number | Number {Speed Limit....3Q_| [ police g
11/06/2019 [1600 Wilmington . Velicles | Injured 4y 1 ieuge MBTAPolice L]
| Campus Police
24HR POllce Repor t 2 0 Longitude O?l?;r: ~ |
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
11 JERE RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
6 At
Feet NW of === — — @ — or
i < Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 10 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet [N[STE[W] o
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One R .
of the Following: E Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 -_— 3 8 0 -'AC
License #_3_82_61_9_155_ stMA DOB/Age. Reg # BULLS Reg Type PC Reg sae MB____ 12
19 19 20 20 |17
SexM__ Lic. Class Lic. Restrictions CDL Veh Year 2015 veh Make HONDA Veh Config. |1
Endorsement
Operator MAYNARD , JONATHAN R owner MAYNARD , JONATHAN R
2 Last First Middle Last First Middle
1 Address 6 JOHN ST APT B Address 6 _JOHN ST APT B
Ciy N CHELMSFORD steMA 7p01863-2022 iy N CHELMSFORD sae MA _7ip 01863-2022
. [ 27 27
Insurance Company R I Vehicle Action Prior to Crash 10 2 Damaged Area Code:|q --
Test Status: 28
Vehicle Travel Direction: DZ‘ Responding to Emergency? 2___ Event Sequence | 23’ 23[ 23| 23!
5 Type of Test: 29
- 24
Citation # (If Issued) Most Harmful Event l2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 25“ 25] Susp. Alcoho]:|2 31 susp. Dnlg:!z 32} 2
—— Viol. 3: ChuSec/sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved M Rl I LI IR
Seat v § Airbag | Ejeet § Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Tos, Stats | Code | Code | Status | Code Medical Facility
Operator Sec Above 19 |4 |0 o j10 |2
Picase Select One . . 15, . 16 . 17 . 18 .
oft the Following:L & Vehicle 20 ___#Occupants I:l Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age ... Reg # 6ZR316 Reg Type PC Reg sate MA_____
. 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Yearz_Ql_s____ Veh Make VOLKSWAGEN  ven Config. 1
Endorsement
operator Drxiverless M.V, owner NOWELL, MICHELLE MARIE
8 1 Last Finst Middle Last First Middle
Address Address 11 _JERE RD
14
City State Zip ciy NIILMINGTON state MA__ 7ip 01887-1670 |1
. 22 4. 27 21 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:jy
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence  |q 23] 23' 23' 23|
by, Type of Test: 29
Py Citation # (If Issued) Most Harmful Event !1 30
2 BAC Test Result;

Form No. 10364 CRA-65 09/18



wfp = Direction [ _1 |=Vehicle] [ z_]=Vehicle 2 Q=Pedestrian & = Bicyele

ie: =[] =[] md = &

If Crash Did NotOccur
on a Public Way:

N 3 OffStreet Parking Lot
DI'NGWBY

12 Jere Rd 0 Garage

[ Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Jere Rd /\

@)

Crash Narrative:

MV1 backing out of driveway onto Jere Rd. MV2 parked on Jere Rd. across from the end of

driveway. MV1 backed into driver side door of MV2. Operator of MVl stated he caused the

collision but did not make notification due to time of night. Parties exchanged

paperwork seperately. 12x12 inch dent into driver door of MV2. Damage to the right rear

bumper of MVl1l. No injury 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 e MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear_  Trailer Length
Hazmat Information:
47 48 ) . . 49)
Placard Material 1 digit # Material Name Material 4 digit # e Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 11/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Ciy WILMINGTON  swte MA 7 01887-1616
Insurance Company PLYMOUTH ROCK ASSU
Vehicle Travel Direction: 'I‘EE

Citation # (If Issued)

Responding to Emergency? 2
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

city WILMINGTON

22 .
Vehicle Action Prior to Crash 4 Damaged Area Code:

23' z3l 23| 23'

Test Status:

Event Sequence Il

Type of Test: 29

Most Harmful Event ll 24 3
BAC Test Result; 0

sae MA  7ip 01887-1616 |1

Police Use Only l Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash .Cityfro“m Motor Vehicle CraSh Number | Number |Speed Limit.__35 i::é:ll;‘::;f; g
11/08/2019 {1428  [Wilmington . Vehicles | Injured |1 i e MBTAPoic: O
Poli
24HR POllce Report 3 1 Longitude g:h[:l:us ohee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
205 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of -— — — ® — or
—— i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . J X
of the Following: & Vehicle #Ocaupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 8 1 —AC
License #.5_5120_114.2_ st MA DOB/Age Reg # 147SF8 Reg Type BC Reg S!aiem_____ 12
1] 19 zo’ af |1 7
Sex E__ Lic. Class |p, Lic. Restrictions |99 ~ [ CDL______ VehYear 2009  veh Make LEXUS Veh Config. |1
k Endorsement
Operator LIAKAKIS, ELENT ovner LIAKAKIS , ELENI
Last First Middle Last First Middle
Address 178 HAVILAH ST Address 178 HAVILAH ST
city LOWELL stae MA _ 7ip 01852-3245  (iy LOWELL Sate MA__ 7ip 01852-3245
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:[g My 27
Test Status: L
Vehicle Travel Direction: mﬂﬂ. Responding to Emergency? 2 Event Sequence |4 23' 23] 23! 23] es >
Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 30,
BAC Test Result: T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25‘ Susp. Alcoho,;l 31) gy, Dmg:| 32' 1
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2§ Towed from scene? | 33
Please fill out for operator and all occupants involved - s:rixy M’iﬁzg LJ‘L T’:p Inﬂy Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. [System | Sutus | Code | Code | Staws | Code Medical Facility
Operator See Above 1 (9 ja jo Jo |10 |2
15} 16 17| 18
‘ RS Venicte 21 #Occupants |[T] Non-Motorist A Type Action Location Condition l [ mivrun | L) Mopea
License # S27745634 scMA_ DOB/Age Reg # OVL115 Reg Type PC RegState MB,
19 19 20 21
SexM__ Lic. Class |y Lic. Restrictions |99 [ CDL__ . VehYear 2006  vehMake MERCURY _ veh Config. |1
Endorsement
Operator DISANTOQ , BENEDETTO Owner DISANTO, BENEDETTO
Last First Middie Last First Middle
Address 3324 EVERGREEN DR Address 3324 EVERGREEN DR
14

1 25 I ZSI

Driver Contributing Code Susp. Alcohol:l 31

Susp. DrugJ 32!

26]

Driver Distracted by |0 Towed from scene? | 33

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

kL 3 36 i7 38 39 40
Seat | Safety | Aithag] Eject | Trp | Injury | Transp.
Poy. | System | Siatus § Code | Code | Status | Code

DOB/Age Sex Medical Faeility

Operator/Non-Motorist See Above

1 /99 {4 fo |fo [i0 {1

Form No. 10364 CRA-65 09/18



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

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

Driver Contributing Code 25 25

Susp. Alcohol:l 31

Susp. Dmg{ 32]

Towed from scene?

Driver Distracted by I 26

_?3J

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

Narme (Last First Middle) Address

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

3 35 36
Seat | Safety ] Aitbag

DOB/Age Sex Pos. {Systemn | Status

Medical Facility

Operator/Non-Moftorist See Above

1

Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
: ; ] .. State Police
Date of Crash { Time of Crash ) City/Town Motor Vehlcle Cl‘aSh Number | Number 1Speed Limit___35_| 7o >\ g
11/08/2019 |1428 Wilmington . Vehicles | Injured f; i de MBTAPolice [
C Poli
— Police Report 3 1 Longitude Gumpus Police Q)
AT INTERSECTION: 0 G NOT AT INTERSECTION:
10
2
205 MAIN ST
- Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
PR - BE of — =—— —— o — or
T i Exit Nurmb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Al umber R !
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
2 T -
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Select One . .
of the Following: E Vehicle 3_1,____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 8 1 —AC
License # S83278123 stMA _ DOB/Age. Reg# 8231HB Reg Type BC RegSaeMB____ 3
19 19 20 FX1 N
Sex E__ Lic. Class |p I Lic. Restrictions {D l CDL Veh Year 2009 Veh Make TOYQTA Veh Config. |1
Endorsement
Operator owner PEABODY, MARGARET AGNES
4 Last First Middle Last First Middle
3 |Address 15 FAIRMEADOW RD Address 1.5 FAIRMEADOW RD
Ciy WILMINGTON  sweMA zp01887-1616  ciy HILMINGTON sueMA 77,01887-1616
do027 27 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg *'|3 2 i
K L Test Status: 28
3 Vehicle Travel Direction; 'I(EE Responding to Emergency? 2 Event Sequence Ll- 23] 23[ 23[ 23’ ! 5l
Type of Test:
1 | citation # tf1ssuedy Most Hanmful Event ll 4 m
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 2 25] Susp. Alcohol;l 3Y susp. Dmg{ 32' 1
: Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |7 33
1 i ; NI s | 39
Please fill out for operator and all occupants involved o saty Ai‘d“as Bt Tlmp gy | r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code { Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1fes ja [0 fo o |2 [ =0™e
Pease Select One 15 16 17 18
10';';: f;:;:‘il(::( D Vehicle 4____#Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
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 Last Finst Middlc Last First Middle
Address Address
14
City State Zip City State Zip 1
2| . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23[ 23! 23| 23[
7 Type of Test: 29
) Citation # (If Issued) Most Harmful Event l BAC Test Result: 30




=P =Direction  [_1 ]=Vehicle1 [ 2 ]= Vehicle2 Q=Pedestrian OB = Bicycle
Crash Diagram: ie: =P 1] =P | =% =P D
‘ If Crash Did NotOccur
Wiiness u , . o
i Vehicle 3 ‘ on a Public Way:
. ‘ [ Off-Street Parking Lot
A g
/‘?’)‘ - O Garage
- % (Eu
=, [ Mall/Shopping Center
Vehicle 2 & % % Hhoppng
| E O Other Private Way
= fuxe |
" Z2 N 8
e e
/ Indicate North by Arrow
e Vehicle 1
f
| ' )

Crash Narrative:

Vehicle 2 was travelling on Bridge Street waiting to turn left onto Main St. The witness

stopped to allow Vehicle 2 to proceed on Main Street. As vehicle 2 entered the next

travel lane, Vehicle 3 was travelling south and did not see Vehicle 2 making contact.

Vehicle 3 then rolled into the oncoming traffic lane and due to

the front end damage,

vehicle 2 could not stop and struck vehicle 1.

Vehicle 3 operator was transported to hospital. Vehicle 1 and 2 operators signed

refusals. Vehicle 2 and 3 suffered significant damage and were towed from the scene.

Name (Last,First,Middle) Address Phone # Statement
MCCUE DAVID 1 ADELAIDE ST WILMINGTON MA 01887
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # o Tt Beetan
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 R Cabral 207 Wilmington Police Department 11/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit__30 ig‘;:ll;f’oll‘f:e g
11/09/2019 |0857 Wilmington . Vehicles | Injured 7 -tiide MBTA Plice g
ampu 1ce
24HR POllce Report 2 0 Longitude onhe}r):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Namme of Roadway/Street
1
1 At
N{S|E{W, —— — —
INDUSTRIAL WAY Feet [N|S[E [Wor " t T
T - ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of i Follosrog: X venicte 11 #Occupants |[ ] mivRun ~ |[_] Moped crashReport ¥ ] 9 =382 -AC
License #_S_&l_G_QZ_23_6__ stMA DOB/Age . Reg # 3236R0O Reg Type PC Reg Sae MA___ 2
190 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1, CDL Veh Year_z.Q_l_z____ Veh Make TOYOQTA Veh Config. 1
Endorsement
operator RELLY , MICHAEL P owner KELLY, MICHAEL P
) Last First Middle Last First Middle
2 Address 381 WEST ST Address 381 WEST ST
ciyREARING swteMA 7ip 01867-2201 iy READING Stae MA.__ zip 01867-2201
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
5 Vehicle Travel Direction: ’I‘E Responding to Emergency? 2____ Event Sequence '1 23| 23| 23' 23| ® %
Type of Test:
2 Citation # (If Issued) Most Hannful Event |1 2 30
BAC Test Result: 1 T
Viol. 1: Clv/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |1 25 25[ Susp. Alco},o;;|2 31 susp, Dmg;lz 32|
- Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [Q 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o S:ri‘}_ s . L?Zd 13:17 ]";‘_zq, Tm‘:sp'
Name (Last First Middle) Address DOIAge Sex | Pos. | System | Status | Code | Code | Status | code Medical Facility
Operator See Above 142 [a jo Jo |0 |2
case > . 15 16 17 18
Please Select One & Vehicle 24 #Occupants [:l Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
of the Following:
License #.S.&M.O_&Z__ stMB DOB/Age Reg # 4VRC90 Reg Type PC Reg saeMA
1 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_Q.l.Q___ Veh Make BMW Veh Config. 1
Endorsement
Operator owner FANNING MURPHY TRUST
8 Last First Middle Last Fist Middle
1 Address 720 SALEM END RD Address 720 SALEM END RD
14
ciy FRAMINGHAM __  saeMA _ 7p 01702-5545  (jy FRAMINGHAM State MA_ 7ip 01702-5545
v . 27 27 27
surance Company METROPOLITAN PROP  vehicleActionPrior oCrash [ 2] DamagedAreaCodefy 7y 27 2]
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2_____ Event Sequence l1 B 23| 23| 23] 1
74 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event tl 30l
2 BAC Test Result: 1
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (19 Susp. Alcoho,:lz 31] gusp, Dmsilz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved ;c:‘ Sji‘y A;l(:a . ]{?Z“ ,]::i‘p lnt.i‘:r)' Tr;i_p
Name (Last First Middic) Address DOB/Age Sex | Pos. fSystem | Staws | Code | Code [ staws | Cote Medical Facility
Operator/Non-Motorist See Above 110t {2 Jo Jo [0 [z

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[T ]=Vehicle1 [z ]= Vehicle2
ie: =P 1] =P 2|

-3

% = Pedestrian

& = Bicycle

- &

West Street

Industrial Way

&>

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling straight on West St. MV 2 was traveling on West St. Op of MV 2 stated

he was not from the area and did not see the stop sign. He believed Industrial Way

continued straight but it does not, there is a parking lot to a church which is directly

across from the intersection of Industrial Way and West St. Op of MV 1 stated he was

just traveling straight on the road when MV 2 come out of no where and did not stop at

the stop sign. MV 2 confirmed he did not stop at the stop sign. No injuries. Forrest

Towing towed both vehicles

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 Kevin J Skinner 200 Wilmington Police Department 11/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

99 25 25

Susp. Alcohol:|2 31

Susp. Dmg:|2 32|

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved ROl R P IR L L
Seat | Safewy [ Airvag | Fieot | Trap | tnjury | Transp.
Name (Last Fitst Middle) Address DOR/Age Sex | Pos. [ System | Sty | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist Sec Above 12 ja Jo |2 |0 |2

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 30 Is.?cl:ll;’zli?; g
11/09/2019 |1640 Wilmington . Vehicles | Injured 1, ;i de MBTAPdiee O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CLARK ST oot N[S[EMWof — — — & — o
— . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet |N V| of
Route# Intersecting Roadway/Street
Feet |N of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . .
of the Following: Vehicle 12___#Occupans D Hit/Run D Moped Crash Report ID# 1 9 - 3 8 3 —'AC
License# S23489523  stMA_ DOR/Age. Reg# 533TKSE Reg Type PC RegStae MA 12
1] 19 20] 2 11
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_gg_l_s— Veh Make VOLKSWAGEN ___ Veh Config. 1
Endorsement
Operator owner MANGANIELLO, DAVID A
Last First Middlc Last Fiest Middle
Address 12 _COLONIAT, DR Address 12 COLONIAI DR
CiyBILLERICA  suteMA_zp01821-1757 ciy BILLERICA State MA__ 7ip 01821~1757
22 9 . 271 27 27
Insurance Company IN E Vehicle Action Prior to Crash 1 Damaged Area Code: 1 --
Test Status: 28
Velicle Travel Direction: )Z‘E Responding to Emergency? 2 Event Sequence ¢ 23|43 23] 23| 23|
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
¢ ) o8 ! 43 BAC Test Resuit: 30 3
" i . - 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25] ! Susp. Alcoho]:|2 31 susp. Dmg:|2 32{ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from seene? | 33
i EEREEEEIERERES
Please fill out for operator and all occupants involved o mil_\- JO I T‘mp ]“;ury T
Name (Last First Middle) Address DOR/Age Sex | Pos. |Swtem| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1x |a |o [o [0 ]2
12 COLONIAL DR
CHRISTOPHER MANGANIELLO BILLERICA, MA 01821 06/04/2015|M |5 |4 4 0 0 10 |1
Please Sclect One & Vehi 1 7o) t . 15 . 16 . 17, i 18 .
. chicle 2.4 ____#Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License #§85_8§_Q32i_ stMA DOB/Age Reg # pP88145 Reg Type (8]0 Reg Stae MBA_____
190 19 20, 21
SexM__ Lic. Class 12} Lic. Restrictions CDL Veh Year.z_o_lz_ Veh Make F'ORD Veh Config. 2
Endorsement
Operator CLAPP, NEIL R owner CLAPP, NEIL R
Last First Middte Last First Middle
Address 24 SHADY LANE DR Address 24 SHADY LANE DR
14
City WELMINGTON  sweMA  7ip 01887-1937 city WILMINGTON s MA__ zp 01887-1937 |1
22, > . 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:jy 1 lO | |
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23]43 23| 23l 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |43 BAC Test Result: 30




»= Direction |II = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: je: =P 1] = : | = 3 = 5D
If Crash Did NotOccur

Clark St on a Public Way:

[ off-Street Parking Lot

Garage

Mall/Shopping Center

Point of

O
Middiesex Ave. 0
Contact a

Locatio?of Other Private Way

vehicle after roll

—,

=]

Indicate North by Arrow

Crash Narrative:

MV1 stopped at southbound stop sign on Clark St. MV 2 crossed through intersection

eastbound on Middlesex Ave. MV1 began to move forward before MV2 cleared the

intersection. MV1 front struck MV2 right rear quarter pannel causing MV2 to shift weight

and roll over into roadway. Operator of MVl stated he had stopped at the stop sign, MV2

was traveling too fast, and MVl could not stop in time once pulling into the

intersection. Operator of MV2 stated that he was traveling straight ahead and that MVl

pulled into the intersection, striking him. Witness was behind MVl and stated MVl pulled

into intersection causing accident. No injuries. MVl had front end damage, MV2 had

damage to rear end, and sides from roll over. Both vehicles towed by Forrest Towing.

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

WILLARD JAMES C 34 COLLETTES GROVE DERRY NH 03038

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 #: RegType_ RegState______ RegYear_____ 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 11/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



