Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle CraSh Number | Number |Speed Limit___25 ig‘gll;‘g}f:e g
11/24/2019 |2246 Wi lm:i.ngton . Vehicles | Injured Latitude IngA Pg“f-e 8
ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
94 CHESTNUT ST
Route#  Direction Naime of Roadway/Street Route#  Direction  Address # Nare of Roadway/Street
At
Feet N[S[EW|of — — — o« — o
P : ile M Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 n
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . R
o the Following, & vehicte 11 #Occupants |[ ] sivRun  |[] Moped crashReport it 1 9 =390 ~-AC
License # S43752397  stMA DOB/Age Reg # 3zZB278 Reg Type PC RegStae MA_____ 2
19 19 20 21 |7
Sex M__ Lic. Class b Lic. Restrictions |97 coLH___ Veh Year 2015 veh Make TOYOTA Veh Config. |1
Endorsement
Operator Owner
Last Fiost Middlc Last First Middle
Address. 3 _BALDWIN RD Address 3 BALDWIN RD
Ciy WILMINGTON  sweMA 7zip 01887-2846 ~ ciy WILMINGTON sweMA  7ip 01887-2846
. 1,427 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 n Damaged Area Code:fy 1 --
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? .2 Event Sequence |40 23 22 23! 23] 23| 3 29
Type of Test: 2
Citation # (If Issued) T1 683883 Most Harmful Event !22 2 30
BAC Test Result: 5 3
. . - P S 25
Viol. 1: Civ/Sec/Sub 20 24 vigl 2 Clvsee/sub 89 4A  Driver Contributing Code |14 2 " | Susp. Alcohotfy 31] susp. Drugly 37 [22
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved Rol DS T I L N
Seat | Safity [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 1o |3 [o Jo |10 |2
ase Sel . 15 16 17 18
Please Sclect 0 ne D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 N . 27, 27| 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
. ) . . 23| 23| 23 23 Test Status: 28
Vehicle Travel Direction: Responding to Emergency? ______ Event Sequence
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event [ 30
BAC Test Result:
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcoho];| 31} susp. Dmg;[ 32|
Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26’ Towed from scene? 33l
Please fill out for operator/non-motorist and all occupants invelved oo oA p 36 | 37 4 38 ] 39 g 40
Scat | Safety | Airbag | Eject § Trap | injury | Transp.
Name (Last First Middle) Addresy DOB/Age Sex Pos. | System | Status | Code § Code | Stay | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction Ij = Vehicle 1 = Vehicle 2

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

% = Pedestrian

= X

-

é% = Bicycle

94 Chestnut St.

Q Utility Pole

<

Chesinut St.

@@

Direction
of Travel

If Crash Did NotOccur
on a Public Way:

1 Off:-Street Parking Lot
0 Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was traveling NB on Chestnut St. MVl drifted over the fog line and struck pole head-

on. Contact with pole caused MV1 to swing placing rear of MV into SB lane. No injuries

reported, operator declined medical treatment. Heavy damage to MV1,

full airbag

depolyment. MV1 towed from secene.Operator of MVl was arrested after ivnestigation led

me to believe he was intoxicated. Failed FSTs. Charged with OUI alcohol and marked lanes

violation.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 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 . ) L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department 11/24/2019

Police Officer Name (Please Print) Signature

CDP1 11-24-00

1D/Badge #

Department

Precinct/Barracks Date




Operator/Non-Motorist Sce Above

1199 |4 [0 o [10 |1

Farm No, 10364 CRA-65 09718

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__35 ig‘:gll;,‘ﬁif:e g
11/25/2019 (0934 Wilmington Police R Vehicles | Injured ; ;4;¢ g +042- 5559 MpTAPalee, o
24HR olice eport 2 0 Longitude ~071- 180 Gier:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 235 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet NW of — — — e — or
i cer Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker " 11
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run ID Moped Crash Report ID# 1 9 - 4 0 O _AC
License #.5_6_6_114_8_21__ stMA DOB/Age. . R Reg # 28KA18 Reg Type PC Reg State MA — )
191 19, 20 21
Sex B Lic. Class |p Lic. Restrictions CDL ... Veh Year 2012 veh Make HONDA Veh Config. |1
Endorsement
Operator owner NRIGHT, NICOLE F
4 Last First Middie Last First Middle
3 |addess 13 PHILLIPS AVE Address 13 PHILLIPS AVE
Ciy WILMINGTON  sweMA zp01887-2068  ciy sae MA  7zip 01887-2068
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence {3 23 23' 23l 23| 1
5 . 29
1 24 Type of Test:
Citation # (If Issued)w Most Hannful Event l]_ 30
BAC Test Result: 5
Viol. 1: Cl/Sec/Sub 2024 viol. 2 ClySec/Sub Driver Contributing Code |99 zsl 2 susp. Aleohol 31 Susp.Drugly 32|
=] Viol. 3: CvSecrsub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
1 ; EEIEREREREEEERE
Please fill out for operator and all occupants involved Seat | Safety Airx(mg Ejeot | Trap | Injusy | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[99 ¢ o [0 [0 |1
Please Select One & Vehicl #Occupants D . 15 16 . 17 Condit 18 D . D
of the Following: ehicle 2 l Non-Motorist A Type Action Location ondition Hit/Run Moped
License #_5_8_5_2_6_6_8_4Ll_ stMA DOB/Age. __ . .. Reg # 2LPR71 Reg Type PC Reg sae MA____
19) 19 20! 21
Sex.E__ Lic. Class D Lic. Restrictions CDL Veh Year 2019  vehMake HONDA  _  Veh Config. 2
Endorsement
Operator owner QSBORN, DAVID S
81 Last First Middic Last First Middle
Address 69 CURVE ST Address 69 CURVE ST
14
Ciy WELLESLEY sweMA_ Zipw City State MA Zipw
22 y - 27 27 27|
surance Company THE_COMMERCE INSURANCE CO vVehicle Action Priorto Crash |4 Damaged Area Codelg 27 27] 27
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence  {q 23 23! 23| 23| i
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 30
est Result:
2 BAC Test Result
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. A]°°h°11!2 31} gusp. Dmgilz 32[
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved Moy s e a7 ] a8 39 ) 40
Scat | Safety [Airbag | Bjeer | Twap | Injory | Transp.
Name (Last First Middle) Address DOB/Age Sox | Pos. | System | Status | Code | Code | staws | Code Mdical Facility




»= Direction

Crash Diagram:

lI' = Vehicle 1 II]= Vehicle 2
ie: =P 1] = ]

-3

% = Pedestrian

é?) = Bicycle
—p

#235 Main Street
Driveway

Main Street
(Route 38)

If Crash Did NotOccur

on a Public Way:

[ Off:-Street Parking Lot

a Garage

m Mall/Shopping Center

O Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

V1 was traveling south on Main Street in the right lane. V2 was turning left in to the

parking lot of 235 Main Street

(Wilmington Crossing) from the left northbound lane of

Main Street. Both northbound and southbound traffic had green lights. The southbound

traffic in the left lane was waiting to turn left. As V2 made the turn, V1 struck the

right rear tire area of V2. After both vehicles turned into the lot of 235 Main Street,

V1 fled the scene. The operator of V1 was subsequently located at her home. No parties

complained of injury. V2 sustained moderate damage to the right rear tire. V1 sustained

moderat front bumper damage. V1 was towed from the scene.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

St

Zip

42

US DOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

City

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Len,

Hazmat Information:

47
Placard Material 1 digit #

48|
Material Name

Material 4 digit #

gth

46

Release code

49

Sergeant Matthew D Stavro

180

Wilmington Police Department

11/25/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Operator/Non-Motorist See Above

1|2 4 |o jo {10 j1

Form No, 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit 35 Is_fctgll;::llic:e g
11/26/2019 (1745 Wilmington . Vehicles | Injured ) 4 ieyde MBTAPdiee 00
anipus Folice
2k Police Report 2 10 Jiongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
ADAMS ST —Fea N[S[E[Wor — — — « — o
— - . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 O 1 —'AC
License #529&32.0.45__ stMA DOB/Age. Reg # 1AMST75 Reg Type PC Reg sacMBA____ 2
) 19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL Veh Yearz.g.l_a.______ Veh MakeM____.. Veh Config. 1
Endorsement
Operator Owner
2 Last First Middie Last First Middle
2 |Addess 18 FAULKNER AVE Address 18 FAULKNER AVE
Ciy WILMINGTON  sweMA 7zip 01887-1360  ciy sae MA  7p 01887-1360
22 ” . 278 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: ’.Z{ Responding to Emergency? 2 Event Sequence ll 23 23] 23[ 231
5 Type of Test: 29
1 | 24 :
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
. ) : T 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Alcohol;| 31 gusp. Dmg;l 32’
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ol 135“ Mff;g H—;ch .]::;‘p lrri:n' .].::sp_
Name (Last First Middic) Address 1DOB/Age Sex | Pos. [System| Staws | Code | Code | Starus | Code Medical Facility
Operator See Above 112 |4 Jo Jo |oo |2
Please Select One E Vehicl 21 #Occupants D . T 13 . 16 Locati 17 Conditi 18 D Hit/R D Moned
of the Following; ehicle P Noun-Motorist A ype Action ocation ondition it/Run ope:
License #_5_8_1_3_6_0_1_6_5_ stMA DOB/Age. Reg # N88516 Reg Type co Reg sae MB
19 19 20 21
Sex M Lic. Class ) Lic. Restrictions |1 CDL Vel Year 2018  vehMake FQRD ek Config. 2
Endorsement
Operator Owner
8 Last Fint Middle Last First Middle
2 | adiess 17 DADANT DR Address 17_DADANT DR
14
Ciy WIIMINGTON  sweMA 7jp 01887-2112  (jy NGT Stae MA__ 7ip 01887-2112
22 ” . 271 27 27,
insurance Company SAFETY INSURANCE COMPANY Vebicle Action Priorto Crash |3 Danaged Area Codelg 7] %7 77
Test Status: 28
Vehicle Travel Direction: W Responding to Emergency? 2 Event Sequence [1 3 23l 23| 23|
— . . 29
24 Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 0
2 BAC Test Result:
. T 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, Susp. Alcohol:| 31 susp. Dmg;l 32l
. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mo s op 36 4 37 o 3 39 g 40
Seat | Safety § Airbag | Eject | trap | tnjury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Stawys | Code § Code | Status | Code Medical Facility




wap = Direction |1 |=Vehicle! [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
. =] =[] =% -»> &
If Crash Did NotOccur

Adams St on a Public Way:

[J Off-Street Parking Lot

(2] O Garage

Church St. 0O Mall/Shopping Center

v2 [ Other Private Way

Indicate North by Arrow

(@)

Crash Narrative:

Heavy traffic conditions. The driver of V1 stated that she was stopped at the stop

sign on Adams Street going south bound. She stated that the oncoming traffic on Church

street, (including v2) had flashed their headlights, indicating that she could go

through. She proceeded through the intersection and then was struck by v2. She said

the operator of V2 stated that he was sorry and he was talking with his friend on the

phone. The driver of V2 stated that he had stopped on Church street west bound, in an

attempt to take a right onto Adams Street. He stated that he did blink his lights at a

vehicle on the other side of Adams, but not V1. He stated that as he took his right, V1

cut him off pulling in front of him suddenly causing accident. He stated that he was

not on his phone.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) 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 v 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 Nane Material 4 digit # . Release code

Patrol Officer Brian D Thornton 190 Wilmington Police Department 11/26/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-80



Name (Last First Middle)

Address

DOR/Age Sex

Pos. | System | Status

Code

Code | Status | Code

Medical Facility

Operator/Non-Motorist

See Above

111 14 jo

0 i0 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit....10 i‘o”:zllg;f; g
11/27/2013 (1155 Wilmington . Vehicles | Injured |, 2titide usTARdice U
ampus Folice
24HR POllce Report 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
1
1 At
Feet NW of —— —— = & ——
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker l 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 4 O 2 —AC
Licensc# 584480882 stMA DOB/Age. Reg # 8688RX Reg Type PC Reg Stae MA_____ )
1] 19 20‘ 21 i
Sex E__ Lic. Class ) IM Lic. Restrictions CDL Veh Year 2011 veh Make HONDA Veh Config. 1
Endorsement
Operator STROB, HEIDI L Owner
7 Last First Middle Last Fiest Middle
1 Address_z._g_&__MAELE ST Address 244 MAPLE ST
ciy TEWKSBURY ~ staeMA 7 01876-1514 iy Stae MA_ 7ip 01876~-1514
22 " . 27 27|
Insurance Company THE._COMMERCE INSURANCE CO  Vehicle Action Priorto Crash |2 Damaged Arca Codels 2] 27 27
Test Status: 28
Vehicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence !1 23[ 23‘ 23I 23' 1
5 . 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event ll 4 30
BAC Test Result: 1 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25l Susp. Alcohol:lz 31| Susp. Drug, 32|
=] Viol. 3: CSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mo 33 op 36 A7 g 38 ] 3 40
Seat | Safety § Airbag | Eject Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos, | System § Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 {a jo lo [s |2
Please Select One icle 2.1 HO . 15 16 . 17 . 18 .
. Vehicle ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License# S84113623 stMA DOB/Age. Reg #»17HM73 0 RegType PC  RegState MB______
19) 19 20 21
Sex M Lic Class D Lic. Restrictions CDL Veh Year 2011 veh Make FQRD Veh Config. 1
Endorsement
Operator.ELm_;__T_IMOTHY J Owner
8 Last First Middle Last First Middle
1 Address 253 WORURN ST Address 253 WOBURN ST
14
Ciy WILMINGTON  swe MA  7p 01887-2105 ciy T state MA__ 7ip 01887-21
- . . 27 27| 27|
Insurance Company QUINCY MUTUAIL FIRE INSURA Vehicle Action Prior to Crash 2 22 Damaged Area Code:|y 47| -
Test Status: 28
Vehicle Travel Direction: L'{ Responding to Emergency? 2 Event Sequence |1 23] 23! 23l 23{ 1
24 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event |1 30
2 BAC Test Result: 1
. — 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ! l Susp. Alcoho];|2 31] syep. Dmg;lz 32|
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S;“_iw Aizl("ag lz?gu ,I;‘r:‘p ]“?:D, ,n::sp_




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code Susp. A]cohol:l 31

Susp. Dmgzl 32|

Towed from scene?

Driver Distracted by l 26 33

Please fill out for operator/non-notorist and all occupants involved Mo 33} 36 37 38 ] 39 g 40
Seat | Safety § Airbag | Eject Trap § Injury | Transp.
Name (Last First Middie) Address DOW/Age Sex | Pos. | System | Swatus | Coge | Code | Status | Code Medical Fasility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 10 E?;leglif:e g
11/27/2019 |1155 Wilmington . Vehicles | Injured | 2iivyde MBTAPdice O
Campus Poli
2HR Police Report 3 [t longiuce S s
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
222 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
— reet IN[S[EW]of — o — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N[S|E|W|of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of dhe Following, R Vehicte 31 #Occupants |[_] mivRun [ Moped CrashReportié 1 9 =402 -AC
License# $58169104 stMA DOB/Age. Reg # 3040TY Reg Type 2C RegStae MA.____
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Ycar_g_Q_o_l— Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address_18 FEDERATL ST Address_1 8 FEDERAL ST
Ciy WILMINGTON  sweMA 7ip01887-2554  Ciy WILMINGTON ==~ sweMA 7p01887-2554
22 5 - 27 27, 27|
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:ly --
Test Status: 28
— Vehicle Travel Direction: }Z‘E Responding to Emergency? 2 Event Sequence |o 23| 23! 23[ 23I ]
2 ” Type of Test: 29
Citation # (If Issued) Most Hannful Event |2 30
BAC Test Result: |1 3
. S, 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 "97 25] Susp. Alcoho,;|2 31) susp. Dmgilz 3z| 2
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33!
1 Please fill out for operator and all occupants involved Rasll DA A CA L TREC
Seat | Safety | Airbag [ Ejest frap { Injury } Transp.
Name (Last First Middie) Address DO/Age Sex | Pas. ISystem| Starus | Code | Code | Statas | Code Medical Facility
Operator See Above 1 |a |o [0 10 |1
. s 15 16 17 18
Please Select F)ne D Vehicle 4______#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/ALE eeeeeresemmemsmeemeereeremmeen. Reg # Reg Type Reg State
. 9] 19 20 21
SeX ... Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last First Middls Last First Middle
Address Address
14
City State Zip City State Zip 1
. . 22 v . 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]
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:




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

N e S RS RS

If Crash Did NotOccur
on a Public Way:

CVS 222 Main St [ Off-Street Parking Lot

Car 3 slammed intda x O Garage

Car 2 which was

pushed info Car 1 B Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Parking Lot of .
222 Main St &b

Crash Narrative:

On 11/27/19, I responded to a three crash in the driveway of CVS (222 Main St)at the

drive~thru. All indivdiuals were wearing seatbelts at time of crash. Veh 2 and 3

operators reported no injuries. Veh 1 operator reprted whip-lash related injuries and

was checked out by FD. She refused medical. Veh 3 operator reported that she was pulling

behind the other two vehicles and stepped on the gas pedal instead of the brake pedal

accelerating the car into Veh 2. Veh 2 was pushed into Veh 1. There was no airbag

deployment with any of the vehicles. Veh 1 has damage to rear bumper. Veh 2 has

extensive damage had damage to front bumper, grill, hood, rear bumper, trunk and drivers

side tail light. Veh 3 suffered damage to front passenger side bumper. RMV will be

getting an Immediate threat request for veh 3 operator. See 19-1298-0OF. No tows were

required.

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 . . L 49
Placard Material 1 digit # Material Name Material 4 digit4 ______ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 11/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 13-24-00



Wilmington Police Department
Images Associated with 19-402-AC




Wilmington Police Department
Images Associated with 19-402-AC




3 1 4 0 0 10 |1

Form No. 10364 CRA-635 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Crash \I\/h;n}l}er I;Iulmbe:jr Speed Limit__35 E?é:ﬁ,‘ﬂ;f:e g
11/27/2019 (1301 Wilmington Police R chicles | IUreS iy aritade e &
24HR ohlice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 W CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
ADAMS ST ——Feet of T o T
— - Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle L_#OCCUP?’"‘S D Hit/Run ID Moped Crash Report ID# 1 9 ol 4 0 3 —AC
License # S6 7040371  stMA DOB/Age e Reg#822XBR9 o RegTywePC  RegSaeMA____ >
. 19 19 20 21
Sex.E__ Lic. Class D Lic. Restrictions CDL Veh Year_Z.Q_l-_B_____ Veh Make CADILLA Veh Config. 1
Endorsement
Operator MUNI, GITA I owner MUNI, INDU A
3 Last First Middle Last First Middle
2 Address D _WESTWARD CIR Address 5 _WESTWARD CIR
cnylL_REAQING___ State MA.__ Zip.Q_JM City State MA Zip.Q.l.S.ﬁA:.lAZS_
. 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg 27l 27
Test Status: 28
Vehicle Travel Direction: ;A"‘ Responding to Emergency? 2 Event Sequence |4 3 23[ 23{ 2 3l
5 Type of Test: 29
1 - 24 yp :
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1 25} 2 Susp. Alcoho];l 31 susp. Dmg;[ 32!
- Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved s‘:l s;riny A;gﬂg 1-:?1«1 ,I:‘:fp In:\‘fn T{::sp_
Name (Last First Middle) Address DOB/Age sex | Pos. [ Sysiem] Statas | Code | Code [ Starws | Code Medical Facility
Operator See Above 12 |4 [0 Jo |02
Please Select One  [yvg . 2 #0 . 15 16 . 17 .. 18 .
of the Following: RA Vehicle 2& ___#Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S$12383244 stMA DOB/Age. Reg # 181 6WR Reg Type PC RegState ME
190 19 0 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year.z_Q.lﬁ.____.._ Veh Make KXLA Vel Config. 1
Endorsement
Operator Owner
8 Last First Middic Last First Middle
1 | adtress.2 KIMBALL CT Address 14 INDEPENDENCE WAY =~ =~
14
city WOBURN State MA_ 7ip 01801-6940  ciy R H sae ME_ 7ip 04074
2 v - 27 27 27
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|p -
Test Status: 28
Vehicle Travel Direction: 'Z‘E Responding to Emergency? 2 Event Sequence ]1 3 23| 23! 23i %
Type of Test:
9 Citation # (If Issued) Most Harnmful Event ll 24 30
2 BAC Test Result:
. _— 25 25
Viol. I: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code |4 [ Susp. Alcoho]:l 31 suep. Drug;l 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved Mop o34 36 4 A7 ) 38 39 ) 40
Seat | Safety § Atbag § Lject Trap § Jnjury | Transp.
Name (Last First Middle) Addross DOB/Age Sex | Pos. FSvsiem | Swatos § Code | Code | Statas | Code Medical Facility
Operator/Non-Moftorist See Above 11 ja Jo |o ji0 |2




»= Direction |I] = Vehicle 1 El= Vehicle 2 % = Pedestrian (b% = Bicycle

i JER N, (SR -3 - &

If Crash Did NotOccur
on a Public Way:

[0 oOff-Street Parking Lot

a Garage
Adams st. 0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Church st.

Crash Narrative:

Sir: Oper.#l related while she was traveling on Church st./rte.62 near the High school,
of Adams st., m/v#2 shot

as she approached Adams st. and was just entering the cross st.

across Church st. in front of her and they both crashed.

Oper.#2 related he had stopped at the stop sign on Adams st. waiting for traffic on

Church st.to clear, a m/v on Church st. heading west had stopped and was going to make a

left turn on to Adams st., stopped to let him m/v#2 out of Adams st.,as did another m/v

traveling East on Church st., stopped to let him out of Adams st. As he m/v#2 started

going across Church st., m/v#l swerved around unknown m/v and crashed into his m/v#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
Bus Use

Carrier Name

City St Zip

Address

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 5 . .. & 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 40 | f{,“c';'}‘ﬂ{ffe g
11/27/2019 (1323 Wilmington . Vehicles | Injured. 11 oyiige MBTAPalice 1
Campus Polic
2R Police Report 3 0 |ionsitude ShepsTotee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[E[W]of — — — o — o
T - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street L) 11
Also at Intersection with Feet [N W] of
Route# Intersecting Roadway/Street
Feet |N of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pliease Sclect One . .
of the Following: X vehicte 11__#Occupants |[_] HivRun  |[_] Moped crashreportiné 1 9 =404 -AC
License #.S.l.ﬂ.&l_&&&__ st MA DOB/Age. Reg # 861LP5S Reg Type PC Reg saeMA 2
. 19] 19 20 21
sexM__ Lic. Class B Lic. Restrictions CDL Veh Year 2014 Veh Make NISSAN Vel Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 |Address 22 WILLIAMS AVE Address 22 WILLIAMS AVE
Ciy NILMINGTON s MA 7ip 01887-0000  ciy sae MA_ 7ip 01887-0000
. . 7| 27 27
Insurance Company TUAL IN Vehicle Action Prior to Crash 2 2 Damaged Area Code:jg 2 --
Test Status: 28
~ Vehicle Travel Direction: a Responding to Emergency? 2____ Event Sequence ll 23] 23' 23[ 23] 1
3 >4 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 1 3
. . o 5
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 2 l 25! Susp. Alc01101:|2 31 Sugp. Dmgrlz 3z|
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S‘:" s :ri“ Ai-‘d(:ug E—J?;‘ ,I::fp . “']‘Zn Tr:&n
Name (Last First Middic) Address DOB/Age Sex | Pos. | Sysiem | Staws | Code | code [ stars | Code Medical Facility
Operator See Above 1t [4 Jo [0 [101
Please Select One  [¥¢ icle 2 ! #O . 15 . 16 . 17 .- 18 .
of the Following: BA Vehicle ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
2
License $ $32916602 st MA DOB/Age, Reg # SHZ757 Reg Type PC RegState MA_____
190 19 20 21
SexM__ Lic. Class [ Lic. Restrictions CDL Vehi Year 2016 vehMake SUBARU.  veh Config. |1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |adtess. 5 ALLENHURST WAY Address 5_ALLENHURST WAY
14
Ciy WIIMINGTON sweMA 7ip01887-4111  ciyW INGTON sate MA_ 7ip 01887~-41
22 . .
Insurance Company THE _COMMERCE INSURANCE CO  vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence 11 23 23l 23| 23|
Type of Test:
5 Citation # (If Issued) Most Hanmful Event |]_ H 30
2 BAC Test Result: 1
R I 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, Susp. Alcohol:|2 31 susp. Dmg;lz f}
Viol. 3: Cl/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 331
Please fill out for operator/non-motorist and all occupants involved SO RGN DN I IOl A i
Seat | Safety [ Aibag | Bjeet | Trap | injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medica} Facility
Operator/Non-Motorist See Above 1]t |4 Jo |0 J1o 1

Fomm No. 10364 CRA-65 09/18




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 Cl’aSh Number | Number {Speed Limit....40 ﬁﬁ‘c‘:]l;,‘g;ii g
11/27/2019 (1323 Wilmington . Vehicles | Injured 1 -iivude MBTAPolice  J
Campus Police
i Police Report 3 10 |onsiuee St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
o _Feet W of — — — o — or
— - Mile Mark: Exit Number
Route#  Direction Naime of Intersecting Roadway/Street S I8 11
Also at Intersection with _Feet Wi of
Route# Intersecting Roadway/Street
Feet Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One X .
of the Following: & Vehicle L#Occupanls D Hit/Run [:I Moped Crash Report ID# 1 9 t 4 0 4 —AC
Liconse # S56793513 st MA_ DOB/Age Reg# 4TZ232 Reg Type PC RegStae MA 2
19 19 20 21 |1
Sex_ E'__ Lic. Class ) Lic. Restrictions CDL Veh Year_g_Q_Q_g______ Veh Make SUBARU Veh Config. 1
Endorsement
Operator Oowner MONTAGNA, LAURA MARGARET
7 Last First Middle Last First Middle
1 Address 8 TENNYSON RD Address 8 TENNYSON RD
CiyREADING  sweMA 7ip 01867-1650  ciy state MB.__ 7ip 01867-1650
! . 27 27
Insurance Compary PROGRESSTVE DIRECT INSURA vericleActionPriortoCrash |1 2]  DamagedAreaCodely ¥ 27 27
Test Status: 28
— Vehicle Travel Direction: ’2 Responding to Emergency? 2____ Event Sequence |1 23 23[ 23] 23! 1
5 ‘ ) Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30,
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 29 25! Susp. A1601101:|2 31} susp. Dmg:|2 3z| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? o 33
1 Please fill out for operator and all occupants involved b S:‘_ixy Mil(:ug 1;?1-: 'r?»ip ln’};’ry Tr:,?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t {4 lo lo |10 |2
. 15 16 17 18
et || Vehicle 4 #Occupants |[_] Non-Motorist A Type Action Location Condition [ sitrRun | ] Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last Finst Middte Last First Middle
Address Address
. 14
City State Zip City State Zip 1
22 . 27| 27| 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 3 23’ 23| 23'|
ey, Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
9 2 BAC Test Result:
. P 25 25
Viol. I: Clv/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code Susp. Alcohol;| 31} Sysp. Drug:L 32|
. . 26!
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by l Towed from scenc? 33[
Please fill out for operator/non-motorist and all occupants involved Mo Ao 36 g 37 ] S8 39 40
Seat | Safery J Airbag} Ejeet | Trap § Injury §Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. [ System | Siotay | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction E] = Vehicle 1 El= Vehicle 2 % = Pedestrian Cb?) = Bicycle
je: =[] =p[T] >3 = %

Area of 300 Lowell St If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

Garage

O
a Mall/Shopping Center
a

Other Private Way

Veh 3 ran into Veh 2 which was pushed into Veh 1

Indicate North by Arrow

Lowell St/ MA Rt 129 ({{%’)

Crash Narrative:

On 11/27/19, I was dispatched to the area of 300 Lowell St for a report of a three car

motor vehicle crash. It was reported by all involved that there were no injuries, there

was no air bag deployment and all involved were wearing seatbelts. It was reported by

Veh 1 operator that he was stopped in traffic. It was reported by Veh 2 operator that he

was slowing almost to a stop when he was struck from behind. Veh 2 operaotr stated that

his foot was already on the brake so when his car was hit, he ended up braking hard burt

he still ended up colliding with the car in front of him. Veh 3 operator reported that

she was traveling straight on Lowell St and as she approached the traffic, her foot

slipped off the brake and she drove into the back of Veh 2 which was pushed into Veh 1.

No tows were required. Veh 1 had damage to right side to rear bumper. Veh 2 had damage

to rear bumper and small hole in front bumper. Veh 3 had damage to hood, grill and front

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 RegYear____________ Trailer Length

Hazmat Information:

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

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 11/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Crash Narrative
Case # 19-404-AC

On 11/27/19, I was dispatched to the area of 300 Lowell St
for a report of a three car motor vehicle crash. It was
reported by all involved that there were no injuries, there
was no air bag deployment and all involved were wearing
seatbelts. It was reported by Veh 1 operator that he was
stopped in traffic. It was reported by Veh 2 operator that
he was slowing almost to a stop when he was struck from
behind. Veh 2 operaotr stated that his foot was already on
the brake so when his car was hit, he ended up braking hard
burt he still ended up colliding with the car in front of
him. Veh 3 operator reported that she was traveling
straight on Lowell St and as she approached the traffic,
her foot slipped off the brake and she drove into the back
of Veh 2 which was pushed into Veh 1. No tows were
required. Veh 1 had damage to right side to rear bumper.
Veh 2 had damage to rear bumper and small hole in front

bumper. Veh 3 had damage to hood, grill and front bumper.



Wilmington Police Department
Images Associated with 19-404-AC




Wilmington Police Department
Images Associated with 19-404-AC

74 i




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . C.Zily/Town Motor Vehicle Cl‘aSh Nu'm.ber Speed Limit_25 E:;‘C‘:II;,O(R‘C:E g
11/27/2019 [1513 Wilmington . Injured |} titude MbTAPolice Q)
24HR POllce Report Longitude 0?{1?::us olee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
GLEN RD

Route#  Direction Name of Roadway/Street

Route#  Direction

Name of Roadway/Street

At

LEE ST

Route#  Direction Name of Intersecting Roadway/Street

___Feelof —_— - — & — or

Mile Marker

Exit Number

Also at Intersection with

Route#  Direction

Name of Intersecting Roadway/Street

Feet of
Feet of

Intersecting Roadway/Street

Landmark

Please Select One . 40 ¢ .
of the Following: E Vehicle 1.1__#Occupants D Hit/Run

D Moped

Crash Report ID# 1 9 — 4 0 5 _Ac

License 4 33566867 stMA DOB/Age.

19 19 20|
Sex . Lic. Class |p Lic. Restrictions |99 | CDL
Endorsement
Operator RUFQ, EILEEN M

Last First Middle

Address 169 CHARILTON ST

ciy ARLINGTON ~ saeMA_7ip 02476-7243

Insurance Company

Vehicle Travel Direction: m

Citation # (If Issued)

Responding to Emergency? .2

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Reg # ob2Mr4 =00 RegType PC  Regstae MA

VehYear 2019  vehMake SUBARU  veh Config. 1
Owneer.a__EILEF‘-N M

21

Last

Address 169 CHARLTON ST

Middle

City

Vehicle Action Prior to Crash

Event Sequence ll

23| zsl 23| 23}

Most Harmful Event |1

Driver Contributing Code

Driver Distracted by [0

State MA Zip Q2_4 2.5_12_4_3_‘"

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

s 7 7

28

29

30

Susp. Alcohol:lz 31

Susp. Drug:!z 32|

Towed from scene?

33

Insurance Company

Endorsement

Operator

Last First Middle
Address
ciy NASHUA sae NH 7ip 03062

Citation # (If Issued)

Viol. 1: Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Vehicle Travel Direction: mn

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Responding to Emergency?.2____

Viol. 4: Clv/Sec/Sub 1
Please fill out for operator and all occupants involved L L L
Eject Teap § Injury [ Transp.
Name (Last First Middle) Aldross DOB/Age Sex Code | Code | status | Code Medical Facility
Operator See Abave o j0 |1

Sttt <] vehicte 21 #Occupants ][] Non-MotoristA T 3 acti 19 Locati Conditi 18] mivrun | J Mopea

of the Following: on-Motoris ype ction ocation ondition it/Run ope
License 4 NHL181 36537 s NH DOB/Age Reg 4+ 4595463 = @ RegType PC  RegState NH

19 20 21

Sex M Lic. Class D Lic. Restrictions |9 9 CDL Veh Year LO85  vel Make FORD Veh Config. 1

owner HARTY, WILLIAM MICHAEL =~~~

Middle

Last

Address
ciy NASHUA

Vehicle Action Prior to Crash

23,

Event Sequence | 1

Most Harmful Event Il

Driver Contributing Code

Driver Distracted by {0

sate NH _7zi; 03062

Damaged Area Code:jy 27
Test Status: 1 28
Type of Test: 29
BAC Test Result: 30

Susp. Alcohol:lz 31

Susp. Dmg:|2 32!

Towed from scene?

133

Namne (Last First Middle)

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

Address

DOB/Age Sex

37 3R 39 40
Eject | Trap | Injury [ Transp.
Code | Code | Saws | Code

Medical Facility

Operator/Non-Motorist

See Above

0 10 |1

Form No. 10364 CRA-65 0%/18




» = Direction

Crash Diagram:

[ ]=Vehicte1 [_2 ]=Vehicle2

ie: = 1] = : ]

% = Pedestrian G‘)% = Bicycle

NS

Glen Rd

Lee St

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot
0 Garage
a Mall/Shopping Center

O Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was attempting to make a left turn onto Glen Rd from Lee St.

Thinking it was

clear Vehicle 1 pulled into the travel lane in front of vehicle 2. Vehicle 2 could not

stop or avoid the collision with vehicle 1.

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 Scction)
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 Julie M Pozzi 167 Wilmington Police Department 11/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




