. . 25 25
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 l Susp. A]C(,1]01:|2 31) susp. Dmg:|2 32}
Viol. 3: Ch/Sec/Sub — . Viol. 4: Cli/Sec/Sub Driver Distracted by {0 26 Towed from scene? |4 33
i i ENIEREIERERENK
Please fill out for operator/mon-motorist and all occupants involved o s rz[} aiing| Bt | T | ey | Teep
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code { Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 Jo |o |0 |1

Form No. 10364 CRA-65 0%/18

Police Use Only | Commonwealth of Massachusetts RMY Docurment Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 i{:‘gﬁfﬂif; g
12/01/2019 (1550 Wilmington . Velicles | Iured \p pjrude | MBTA Polce Q
ampus Police
2HR Police Report 2 1 Jiowe
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 129 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
o Feet Nof — e — & — oOr
i » Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker H
Also at Intersection with e 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 L.2__.___#O°C“P3"‘5 D Hit/Run I:I Moped Crash Report ID# 1 9 — 4 O 6 —AC
License ¥ S37417291  stMA DOB/Age Reg # 5ZP172 Reg Type PC Reg Sate MA____ 12
19 19 20! 21
Sex B Lic. Class i) Lic. Restrictions CDL Veh Year 2010 Vel Make KIA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 Address 75 ALDRICH RD Address 75 ALDRICH RD
Ciy WILMINGTON = sweMA zip 01887-2203 iy sae MA  7ip 01887-2203
22 d, 21 2 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:jp --
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence Il 23] 23' 23| 23] !
3 Type of Test: 29
. 244 '
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1 3
. . S|
Viol. 1: Ch/Sec/Sub o Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 2 I Susp. A]cohol;lz 31| susp. Dmg:lz 32|
- Viol. 3: Ch/Sec/Sub ———— Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
3 i NI ERIERERE
Please fill out for operator and all occupants involved Sont | Safuy | it | Fioet | Tap | ojory | Teanep
Name (Last First Middte) Address DOW/Age Sex | Pos. | System | Staws | Code | Code | stmtus | Code Medical Facility
Lahey Clinic
Operator See Above 12 |4 [0 Jo (8 |2
75 ALDRICH RD
BRIAN FARRELL WILMINGTON, MA 01887-2203 M |1 |1 |4 |0 [0 (10 {1
pase Sele 15 16] 17| 18
l(::.‘;’l:: E;:'(:‘t‘fz:e Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition ] D Hit/Run D Moped
g
License # ‘ e St . DOB/Age. Reg # 6CR281 Reg Type BC Reg Sate MB______
) 190 19| . 20 21
Sex. Lic. Class ip Lic. Restrictions CDL VehYear 2014  veh Make VOLKSWAGEN e Config. 1
Endorsement
Operator_ N owner NOAH, MELISSA AMY
82 La First Middle Last First Middle
Address Address 32 GRYZBOSKA CIR
14
City_ . State Zip. 3 city FERAMINGHAM stae MB,__ 7zip 01702-5520
. 27 7 27
twsuance Conpary CLTIZENS TNSURANCE COMPAN vehile ActionPriorto Crash |4 2 Damaged Avea Codely 7 27 7]
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2____ Event Sequence '1 23I 23[ 23| 23| 1
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result: 3
2 1




== Direction [t |=Vehicle] [ 2 ]= Vehicle 2

Crash Diagram: ie: =P 1] = 2 |

=2

% = Pedestrian

& = Bicycle

- &

~

(29

¢
O,
h oy f, ¢

\fehicle 2

Vehicle 1 é

e

~Map data @2019

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling east on 129.

Vehicle 2 was turning on the on ramp to Rte 93

south and struck vehicle 1.

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 Rafael G Cruz 198 Wilmington Police Department 12/01/2019
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 Contributing Code 25’ 25

Towed from scene?

Driver Distracted by 26

Susp. Alcohol{ 31} Susp. Drug:l 32
33

Please fill out for operator/non-motorist and all occupants involved Mop s o 36 |37 ] 38 39 0
Seat § Safety | Airbag | Eject | Trap § Injury §Transp.
Narme (Last First Middle) Address DOB/Age Ses | Pos. | Sysiem | Status | Code | Code | Stotus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18

Police Use Only ] Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle CraSh Number | Number |Speed Limit___35 Eﬁ:ﬁ,‘g]’f:e g
12/01/2019 (1750 Wilmington . Vehicles | Injured |, . 4o MBTAPolice
Campus Police
24HR POllce Report 1 0 Longitude O\he}:: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
804 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
_ Feet of e e e @ e O
T - ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1 11
Also at Intersection with Feet E Wiof
Route# Intersecting Roadway/Street
Feet E of
2 4 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 0 7 '—AC
License # S57519428 stMA DOB/Age . Reg +»6CLO986 = RegType PC  RegSaeMA B
19 19 20 2 37
Sex M__ Lic. Class ) Lic. Restrictions CDL Veh Year.gg_o_z___._ Veh Make TOYOTA  Veh Config. 2
Endorsement
Operator VAN, PHUONG VIEN owner VAN, PHUONG VIEN
4 Last First Middle Last First Middle
1 Address 14 HANCOCK ST Address 14 HANCOCK ST
CyREVERE = sueMA 7p02151-5231 iy REVERE state MA __ 7ip 02151~5231
. 27, 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Codetlz *'|g -
Test Status: 28
Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence |47 23l22 23] 23' 23| 1
5 Type of Test: 29
fagt 24 ’
Citation # (If Issued) Most Harmful Event |22 30
BAC Test Result: | 3
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 25 = Susp. Alcohol;l 31| gusp. Dmg;I 32! 22
—— Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 28 Towed from scene? |y 33
3 ; y ENIEREIERERERE
Please fill out for operator and all occupants involved s 1o rz‘y nitag | Eieet | Bap | tnjuy | Trnp.
Name (Last First Middle) Address DOR/Age Sex | Pos. §system| Status | Code | Code [ staws | Code Medical Facility
Operator See Above 1r (4 |o jo |0 |2
sase . . 15 16 17 18
Please Select .Om D Vehicle 2. #Occupants [:I Non-Motorist A Type Action Location Condition l:l Hit/Run EI Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
. 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
. . 22 ¥ 1 27 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 3 23[ 23‘ 23|
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:




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

je: =p[] =[] =3 = 5

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

Garage

404 Wobum St.

a
a Mall/Shopping Center
Wilmington a

Other Private Way

- Indicate North by Arrow
Utility Pole

A\

o @)

Crash Narrative:

Vehicle 1 was traveling south on Woburn st and lost control due to snowy road conditions.

Vehicle 1 crossed the double yellow line and hit a utility pole causing damage to the

front right side of the vehicle as well as the windshield. No airbags were deployed and

the operator reported no injuries. Cains towing was called to removed the vehicle.

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 Informati 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 43
Placard Material 1 digit # Material Name Material 4 digit#_____________Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-407-AC




Wilmington Police Department
Images Associated with 19-407-AC




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

Driver Contributing Code

1 25| l 25|

Susp. Alcohol:!z 31

Susp. Drug:|2 32'

Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/mon-motorist and all occupants involved Sii‘ S:rf“ Aslﬁm . E?Zﬂ _lii‘p hgzﬂ_ 'n::sp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Staws [ Code | Code | Status | code Medical Facility
Operator/Non-Motorist See Above 1o [¢ jo [0 jio |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__40 fg's;i::{f:e g
12/01/2019 |1828 Wilmington . Vehicles | Injured 1} iude ysmaraies O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
30 BURLINGTON AVE
Route#  Direction Narne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
_ Feet E of — — — e — or
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street - 6 1
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: D Vehicle 1L #Occupants & Hit/Run I:I Moped Crash Report ID# 1 9 - 4 0 8 —Ac
License # St DOB/Age .. . Reg # Reg Type Reg State )
) 19] 19 ) 20 21 |1
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNKNOWN Owner
1 Last Fiest Middle Last First Middle
1 Address Address
City State Zip City State Zip
5 : 421 271 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
~ Vehicle Travel Direction: Responding to Emergency? Event Sequence I 3 23] 23| 23;
> Type of Test: 29
Citation # (If Issued) Most Harmnful Event | 2 30
BAC Test Result: 3
. . - 25| 25
Viol. 1; Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code I Susp. Alcohol;] 31| susp. Dmg;! 32[ 1
=] viol. 3: Clvsec/sub Viol. 4: Chv/Sec/Sub Driver Distracted by 26] Towed from scene? |5 33
3 ; 3 IEEERERERRS
Please fill out for operator and all occupants involved o S:ley Am‘mg Foet | Toop | tojors | T
Nane (Last First Middic) Address DOl/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
pase Sele 15 14| 17 18
I;lf";‘l:; S;:;.:‘tuon:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # S37583592 s:MA DOB/Age Reg # J716 Reg Type CO RegState MA
19 19 21
Sex M Lic. Class D l Lic. Restrictions CDL Veh Year_2_0_1_6_ Veh Make F'ORD Veh Config. 2
Endorsement
Operator Owner
8 2 Last First Middle Last First Middle
Address 8 _REANS RD Address 8 KEANS RD
14
Ciy BURLINGTON sweMA 7p01803-4219 iy I sae MA  7ip 01803-4219 |4
22 5 . 27 27 27
Insurance Company CITATION INSURANCE COMPAN vehicle Action Priorto Crash |1 Damaged Area Coderfy 27 21 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ll 23 23| 231 23| 1
24 Type of Test: 29
92 Citation # (If Issued) Most Hanmful Event ll BAC Test Result: . 30




*= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] = ] -p 3 =P 5D
If Crash Did NotOccur
on a Public Way:
Ry
&%Qw {1 Off-Street Parking Lot
a3 i
%Q VehiCle 2 D Garage
2
0 Mall/Shopping Center
Vehicle 1
{1 Other Private Way
Indicate North by Arrow
AN
bap data @219

Crash Narrative:

Vehicle 2 was traveling east on Rte 62.

Vehicle 1 lost control and drove heat first

into vehicle 2.

The operator of vehicle 1 did not stop and continued on west on Rte 62.

The operator of vehicle 2 stated he was unable to observe and plate number and

described the vehicle as a white truck possibly a Dodge Ram.

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
USDOT# State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 12/01/2019
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: Civ/Sec/Sub

Driver Contributing Code 25! ZSI

Susp. Alcohol:| 31

Susp. Dmg:| 32|

Towed from scene?

Driver Distracted by l 26| 33{

Please fill out for operator/non-tnotorist and all occupants involved 3ol 354 36 | 3T 38 dooq 40
Seat | Safety | Airbog | 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 1

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 Cl‘aSh Number | Number |Speed Limit__35 IS.SC‘ZJI;’OolIIf:e g
12/02/2019 (0636 Wilmington . Vehicles | Injured 11 2tivde MBTATdiee O
Campus Police
2R Police Report 110 Joniude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
N[ S W —_——— — —
MIDDLESEX AVE ————reet [N[S[E[W]or v T
— ) Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 1 11
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet B of
2 4 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L2____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 0 9 -AC
License # S41841222 s MB DOB/Age Reg # 8MJ288 Reg Type PC Reg saeMA____ 1z
) 19] 19 29 21 |3
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year_g_Q_Li______ Veh Make TOYOTA Veh Config. 1
Endorsement
Operalor Moo 2 SHA LAH Owncr_M_oo . SHA LAH
7 Last First Middle Last First Middle
1 Address 28 BRIDGE ST Address 28 BRIDGE ST
Ciy LOWELL ~  staeMA 7 01852-1200  ciy LOWELL state MA __ 7ip 01852-1200
, . 27
tnsurance Company GOVERNMENT EMPLOYEES INSU velicleActionPriortoCrash |1 22| DamagedAeaCodely 7] 27 27
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23I 23] 23| 23| >
5 Type of Test:
fo 24|
Citation # (If Issued Most Harmful Event l
¢ ) 35 BAC Test Result: 30 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 25 25{ Susp. Alcohol:l 31 sup. D“‘gil 32| 23
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
3 i 3 ERIERIERERERE
Please fill out for operator and all occupants involved s«in saiy M:bag Feet | Toap | Injory | Tramep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Status § Code | Code § Swtus | Code Medical Facility
Operator See Above 1]t |4 jo [0 |10 |2
494 MERRIMACK ST
NAY BLUT LOWELL, MA 01854-3977 M 3 1 4 0 0 10 |1
Please o 15] 16] 17| 18
lolfc;l]: ?::;"::“?l:c D Vehicle 2. #Occupants l:l Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19] 19 ] 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 4
o - 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence ] 23! 23] 23' 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event I 30
2 BAC Test Result:




=P~ Direction |1 |=Vehicle] [ 2 |= Vehicle 2 Q =Pedestrian  B® = Bicycle

ie: B[] =[] -3 = 3%
1
o o

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
a Garage

. a Mall/Shopping Center
Main Sireet

[ Other Private Way

Indicate North by Arrow

Middlesex Ave

Crash Narrative:

On 12/2/19 car 1 while heading NB on Main St. veered right into the oncoming lane and

crashed into the stop sign and support cable to Verizon Pole #23 located on the corner

of Main St. and Middlesex Ave. The operatorof car 1 stated he was avoiding crashing

into the rear of a stopped MV in his lane. There was heavy snow and slush conditions on

the roadway. Cains Towing pulled car 1 from its location and onto the roadway.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIXRA IN DREGUT Mz Q1520 4 VERIZON UTILITY POLE #23
Truck and Bus Information: Registration # (Froi Velicls Seetion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear_________ Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 12/02/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Motorist

See Above

1 99 |4 o [|o [to {1

Form No. {0364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : . .. State Police
Date of Crash | Time of Crash . ?nyf[‘own Motor Vehlcle Crash E\rpbler I;Ju'mbzr Speed Limit___20_| 7= Police g
12/02/2019 (0941 Wilmington Police R ehicles | Iured 1y iy ge 9425564 MBTAPaiee . d
24HR olce eport 2 1 Longitude ~071.180 Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet N of —— =— — & — o
i : Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker = 2 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L___#Occupants l:] Hit/Run D Moped Crash Report ID# 1 9 — 4 1 0 —AC
License # S46254790 stMA DOB/Age Reg +8XN216 0000000 RegType PC  RegState MA 12
19] 19 2 11
Sex M __ Lic. Class D Lic. Restrictions COL.. Veh Year_Z__QLg_____ Veh Make GMC Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middie
2 Address 28 BUTTERSROW AddrcssMERSROW
Ciy WILMINGTON  sweMA zip01887-3341  ciy sae MA_ 7zp 01887-3341
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle Action Priorto Crash |2 22 Damaged Area Code:
Test Status:
s Vehicle Travel Direction: ix" Responding to Emergency? 2____ Event Sequence Il 3 23l 23| 23| 3
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
Viol. 1: Chi/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 28 25 ¢ Alcohotfy 31 sup Drugy 37 |1
. Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? | 33
7 Please fill out for operator and all occupants involved KA DA DA LA LA IS
Seat | Safety | Aivbag | Ejeet Trap | Injury | Transp.
Nare (Last First Middle) Address DOB/Age Sex | Pox. | System [ Swatws | Code | Code | Status | Code Medical Facility
Operator See Above 199 |4 Jo Jo |9 |2
ase Selee o 15| 16 17| 18]
I;Ifet‘]l:: g;:;::f::t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # MZ_SG_ st NH DOB/Age Reg # N73538 Reg Type co Reg Stae MA___
19 19 20 - ; 21
Sex M Lic. Class a Lic. Restrictions CDL Veh Year 2007 Vel Make Othez-not listed Config. 97
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address 1D TINA AVE APT C = AddessBX 1306
14
CiyPELHAM = saeNH 7503076  ciy LOWELL state MA__ zip 01854-0000 |2
22 o . 27 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:|g7 --
Test Status: 28
Vehicle Travel Direction: Eix“ Responding to Emergency? 2 Event Sequence ll 23| 23I 23! 23| >
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result:
. - 25" 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 18 20 Susp. Alcohol:|2 31 Susp. Dmg:!z 32‘
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |5 2 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved i:: s H‘E“ Aiil“‘u . r}l‘ Y;:p In?:r)' TI:X“’W
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code | Code | Status § Code Medical Facility




=P = Dircction  [_1_|=Vehicle 1 [_z_]= Vehicle 2 Q=Pedestrian & = Bicycle

- =[] =] >3 = &

If Crash Did NotOccur
on a Public Way:

& Off-Street Parkin g Lot

O Gara ge

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

[ 222 Main Street | @ @ @

Crash Narrative:

MVl was stopped at a stop sign in the parking lot entrance in front of 222 Main

Street (CVS) heading westbound towards Main Street. MV2, a Caterpillar Backhoe, was

working snow removal in the parking lots of 222/260 Main Street. While MV1 was stopped

at the stop sign waiting till it was safe to continue through the intersection, MV2

collided with MV1 from behind. MV2 was carrying a full load of snow and was operating

with the bucket of backhoe approximately 4-5 feet above the ground when it rear-ended

MV1l. The full bucket of snow obscured the operator of MV2's view of MVl and the roadway.

MV1 suffered significant damage to the rear end/bed of the pickup truck. MV2 suffered

minor damage to the bucket of backhoe. The operator of MV2 apologized and stated he did

not see MV1l. The operator of MVl stated he had possible whiplash/neck pain, signed a

refusal, and drove himself to the hospital. Both vehicles were driven 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: 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 . . o 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/02/2019
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Cl/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Chv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 25‘

Susp. Alcohol:| 31

Susp. Drug:i 32|

Towed from scene?

Driver Distracted by ! 26‘ 33

Name (Last First Middle)

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

Address

34 35 36 37 38 kS 40
Seat | Safory | Airbag | Eject | Trap | Injury | Transp.
Pos. | System] Staws | Code { Cade | Status | Code

DOB/Age Sex

Medical Facitity

Operator/Non-Moftorist

See Above

1

Form No. 10364 CRA-65 09118

Police Use Only | Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ' ?ityfrown Motor Vehicle Crash Number | Number {Speed Limit__35 i?ct:ll;%;ic:e g
12/02/2019 (1405 Wilmington . Vehicles | Injured ;2 de MeTAPolice )
Campus Police
24HR POllce Report 1 0 Longitude OtherrJ: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
100 WILDWOOD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet N[S[EWot — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 11
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 Followin: X vehicte 11 #Ocoupants |[_] miRun | (] Moped CrashReportié 1 9 =411 -AC
License # S29039254 stMA DOB/Age. Reg # 396RR3 Reg Type PC Reg sae MA___ 12
19 19 0 211 13
Sex M__ Lic. Class b Lic. Restrictions |1, CDL Veh Year l 29_8 Veh Make MERCEDES~BENZ v, Config. 1
Endorsement
Operatorw H Owner
p Last First Middle Last First Middie
1 Address 2 BRENTWQOOD AVE Address 2 BRENTWOOD AVE
Ciy WILMINGTON swaeMA _7zp 01887-3461  ciy state MA  7ip 01887-3461
2 A, 27, 271 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:{y -
. , Test Status: 28
s Vehicle Travel Direction: )X‘E Responding to Emergency? 2 Event Sequence |40 23121 23I 23] 23‘ A 1 o
Type of Test:
i 24
Citation # (If Issued Most Harmful Event l
¢ ) 21 BAC Test Result: 30 3
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 = Susp. Alcoholrlz 31 gysp. Dmg;lz 32! 21
: Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |y 33
3 ; IR ERERERE
Please fill out for operator and all occupants involved s | s rin,\ Airng | ieet | Trap | tajuy [ramsp.
Nane (Last First Middle) Address DOR/Ags Sex | Pos. | Sysiem) Stats | Code | Code | Status | Coae Medical Facility
Operator See Above 1099 |4 o o lio |2
Pleas > 15 16 17 18
Please Select 'Onc [:] 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 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last Finst Middle
Address Address
14
City State Zip City State Zip 4
. . 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23! 23[ 23| 23l
>4 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 3
2 BAC Test Result: 0




» = Direction

ie:

Crash Diagram:

[ ]=Vehicle1 [z ]=Vehicle2
= 1] = : ]

=2

é% = Bicycle
=) 5B

% = Pedestrian

amp Shrubs

If CrashDid NotOccur

on a Public Way:

S
O

Off-Street Parking Lot

Garage

Telephone Poll
(Not Hif)

Wildwood St.

a
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

The vehicle (V1) was traveling northbound on Wildwood St. A witness and the driver

stated that a red sedan traveling southbound crossed over the double yellow lines

forcing the driver of V1 to leave the roadway to avoid a crash. V1 then left the roadway

on the right side and came to a stop after colliding with some shrubs that were growing

in the swamp. The driver had no injuries. V1 sustained damage to the front end and

passenger side.

It was unclear how much damage was done to the undercarriage at the time.

V1 was towed by Cain's Towing. No one was able to give any identifying information

about the red sedan and it was never located.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
CAIRA BRIAN 10 FATRMEADOW RD WILMINGTON MA 01887 |
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehiele Sestion)
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 Emily L Stebbins 210 Wilmington Police Department 12/02/2019
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




AC

Wilmington Police Department
Images Associated with 19-411




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 i?;:]};::{fcee g
12/03/2019 (0739 Wilmington . Vehicles | Injured |} . oo MBTA Pulice 8
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
90 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
o Feet E of —— o e @ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1
Also at Intersection with Feet E of
Routet# Intersecting Roadway/Street
Feet W/ of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #Ocoupants D Hit/Run (:I Moped Crash Report ID# 1 9 — 4 1 2 —AC
License # S88901415 stMA DOB/Age Reg # 8pPM979 RegType RC__ RegState MB. 12
) 191 19 20 21
Sex M__ Lic. Class 1) Lic. Restrictions CDL VehYear 2019 veh Make DODGE ~ ven Config. 2
Endorsement
Operator owner COGAN, RYAN CARLING
4 Last First Middle Last Fisst Middle
1 Address 28 HOLLYWOQOD TER Address 28 HOLLYWOOD TER
Ciy M _READING sweMA 7p01864-1155 iy N READING Stae MA  zip 01864-1155
. 27 27
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 27 --
Test Status: 28
- Veliicle Travel Direction: ’Z{ Responding to Emergency? 2____ Event Sequence [y 23| 23' 23| 23]
> 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event !1 4 30
BAC Test Result: 3
. . . S 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 2 i 25 Susp. Alcohol:| 31 susp. Drug:l 32]
= Viol. 3: CivSec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |, 33
3 v ERIEEEREEERERE
Please fill out for operator and all occupants involved slm s r:l!_ aiteg | Bt | Toap |y ,rm’x "
Name (Last First Middle) Address DOR/Age Sox | Pos. ISystem | Sates | Code | Code | Staroy | Code Medical Facitity
Operator See Above 12 4 Jo Jo |02
Please Select One . #0ceupants . 150 . 16, . 17 . 18 .
of the Following: & Vehicle 21 upar D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License #.S.?A9_O_'EZ8_8__ stMA DOB/Age .- Reg # 2204669 Reg Type PO Reg stae MA____
19 19 20 21
SexM Lic. Class b Lic. Restrictions CDL VehYear 1994  wveiy Make JEUNIRALL  Veh Config. a7
Endorsement
Operator owner US__POSTAL SERVICE
81 Tast First Middle Last First Middle
Address Address
14
City e State . Zip City State Zip
. 271 27 27
Insurance Company "LQRT CLAIM Vehicle Action Prior to Crash 1 2 Damaged Area Code:{7 --
Test Status: 28
Vehicle Travel Direction: msﬂ Responding to Emergency? 2 Event Sequence l 1 23 23' 23! 23I =
Type of Test:
Py Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result:

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

99 25 25|

Driver Contributing Code Susp. Alcohol:! 31 Susp. Drug:| 32|

. . . . 26) y
Viol., 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by {0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved oo 35 4 36 |37 ] s | A9 do
Seat | Safewy | Aivbag | Ejeet | Trap | Injusy | Transp.
Name (Last First Middle) Address DOR/Ags Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Moftorist

11 |4 jo jo |10 |2

Form No. 10364 CRA65 09/18




s = Direction [ 1 |=Vehicle] [ 2 J= Vehicle 2 Q =Pedestrian & = Bicycle

S S B Vs B RS

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Garage

<= 90 West st 0 Mall/Shopping Center

T3 Other Private Way

Indicate North by Arrow

Crash Narrative:

***West st., is a narrow roadway with many curves.***

Oper.#1 related he was traveling straight on West st., in the area of 90 West st. While

doing so he relates that a mail truck came into his travel lane and struck his left side

mirror.

Oper.#2 related while he was traveling straight in the area of 90 West st., a pick-up

truck/m/v#1 came into his travel lane and struck his left side mirror.

***1t should be noted that it was snowing out and the roads were covered with snow and

snow banks on either side making the roadway more narrow than usual and the yellow lines

were covered with snow.*** (PWJ/142)

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
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year —____Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit % Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-50



Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Moto r Vehicle C rash Number | Number |Speed Limit__25 Eré:l}g;f:e g
12/03/2019 (1028 Wilmington . Vehicles | Injured 1/ - itude MBTARlee O
ampus rolice
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
190 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of — — — e — or
—— ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 i
Also at Intersection with Feet Bﬂ of
Route# Intersecting Roadway/Street
Feet E of
2 4 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 1 3 —AC
License # S6 6770425 st MA  pos/Age Reg# B6B5XAL Reg Type PC RegSate MA 1
) 19 19| o 20 21 |1
Sex M Lic. Class D Lic. Restrictions B CDL VehYear 2014  ven Make JQ@P ~ Veh Config. 2
Endorsement
Operator LUTZ , CLINTON PETER Owner
7 Last First Middle Last First Middle
3 Address 92 WENHAM ST Address 92 WENHAM ST
CiyDANVERS ~~~~ swaeMA_zip 01923-1740  ciy DANVERS State MB.__ 7ip 01923~-1740
” . 27 27 27
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 3 2 Damaged Area Code:}g -.
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2_____ Event Sequence |1 23! 23| 23] 23!
5 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25” 25 Susp. Alcoho,:l 31[ susp. Dmg:[ 3z| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
3 i 3 IR EEERERERS
Please fill out for operator and all occupants involved S:“ saty | Atrvag | Eieer | Trap | ory |‘Tranep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Stalus | Code Medical Facility
Operator See Above 1 les |4 o o {10 [2
68 N WASHINGTON ST
CHRISTIE SULLIVAN WILMINGTON, MA 01887 F 3 99 |4 0 0 10 1
Please Select One m Vehi 1 40 . 15 . 16 . 17 . 18 )
. chicle 2L ___#Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License # $44024660 st MA pos/age Reg# 5204NP Reg Type PC RegState MA_____
19) 19 0 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year.z_Q.l.s__ Veh Make BIA Veh Config. 2
Endorsement
Operator Owner
8 1 Last First Middie Last Fiest Middle
Address 139 GLEN RD Address 139 GLEN RD
14
ciy N WILMINGTON _ sweMA 7p 01887-3535 iy T Stae MB.  7ip 01887~3535 197
7 . 27| 27 27,
Insurance Company PROGRESSTVE. DIRECT INSURA vehicleActionPriortoCrash |2 24 Damaged Area Codelg 27 27 27
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2_____ Event Sequence ll 23' 23] 231 23{
24 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event |1 BAC Test Result: 30
. o 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, " | Susp. Alcohol:! 31 susp. Dmg:| 32'
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:f’;“_ Aiil(:ﬂs I:ZM ,é:]‘ ng:q- 'l'r::m
Name (Last First Middle) Address DOB/Age Sex | Pos. [ Syvem) Staws | Code | Code { Status | Cote Medical Facility
Operator/Non-Moftorist See Above 1 e |a o |o jio |2




»= Direction E] = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

A R = R e

<= Middlesex Ave. = If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

O Garage

m) Mall/Shopping Center
<L‘ Vehilce stopped

1 Other Private Way

MV#2

Indicate North by Arrow

Glen Rd @

Crash Narrative:

Oper. of MV#2 was stopped at the intersection of Glen Rd at Middlesex Ave. Oper. of MV#l

was traveling on west on Rt. 62 Middlessex Ave. Oper. of MV#l turned right onto Glen Rd

from Middlesex Ave. As MV#l was turning onto Glen Rd. he slid into the front driverside

corner of MV#1.

Weather- snowing and icy roads.

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___ Trajler Length

Hazmat Information:

47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code

Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 12/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ity/Town MOtOl’ Vehicle Crash Number | Number |Speed Limit__30 E?::ll;’(g;i?e g
12/03/2019 |1150 Wilmington . Vehicles | Injured |} -tiode MeTAPolice Y
pus Polic:
2HR Police Report 110 ionginge St 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
24 BOUTWELL ST
Route#  Direction Natme of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
o Feet E of — e — ¢ — or
i Exit Numb
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

[:I Hit/Run D Moped

E Vehicle 1.L____#Occupants

Crash Report ID# 1 9 - 4 1 4 _AC

License #_515_312231__ stMA DOB/Age. Reg # 8RKJE0 Reg Type PC Reg saec MB.___
. 190 19 ) 20 21
Sex M__ Lic. Class D Lic. Restrictions |9 9 CDL VehYear 2013 Veh Make HYUNDATL  ven Config. |1
¢ Endorsement
Operator MAKER , JASON D owner MBKER, JASON D
2 Last First Middle Last First Middie

1 AddresstME RD Address 109 PARTRIDGE RD

CiyBILLERICA sweMA 7zp01821-5608 iy Stae MA  7ip 01821-5608
y A, 27 27 27
Insurance Company AMICA MUTUAIL INSURANCE CO Vehicle Action Prior to Crash 1 n Damaged Area Code:lp --
Test Status: 28
Vehicle Travel Direction: ’Z‘EE Responding to Emergency? 2 Event Sequence ]3 5 23| 23[ 23' 23|
5 24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 35 BAC Test Result: 30
' . . P 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 25 Susp. A,who,:|2 31[ guep. Dmg:|2 3z|
=1 Viol. 3: CSec/sub Viol. 4: C/Sec/Sub Driver Distracted by |0 26 Towed from scene? 1 33
7 Please fill out for operator and all occupants involved S-‘c:‘ s:ri‘)_ Aiil("ag 13;;1 _I?rfp In;:ry lr::\n
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Staws | Code Medicat Facility
Operator Sce Above 1t Ja jo o {0 |2
Please 15 16 17 18
lol;;;:: g::le:‘t‘gzc D Vehicle 2_____#Occupants E] Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
o:
License # St DOB/Age Rep # Reg Type Reg State
) 19 19 o 20 21
SeX ... Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
8 1 Last First Middie Last First Middle
Address Address
City State Zip City State Zip
. 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‘
4 Type of Test: 29
5 Citation # (If Issuedy _______ =~ Most Hanmful Event l 30
2 BAC Test Result:
. . 25 25
Viol. 1: Ch/Sec/Sub ewe—— Viol. 2: Cl/Sec/Sub — . Driver Contributing Code i l Susp. Alcohol:l 31 susp. Drug:l 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 2(’! Towed from scene? 33‘
Please fill out for operator/non-motorist and all occupants involved M B PEATE A I L
Seat Aisbag | Bjeot | Trap | Injury | Transp.
Name (Last First Middie) Address DOH/Age Sex | Pos, Status | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No, 10364 CRA-65 09/18



»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian Cb% = Bicycle

M S R R

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parkin g Lot

24 Boutwell St O Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling north on Boutwell St approaching a slight bend in the roadway.

Vehicle slid on slush on the roadway, the vehicle then spun 180 degrees. Vehicle struck

a fire hydrant and the large recycling barrel which were both to the right of the

driveway at 24 Boutwell St. The hydrant was knocked completely off of its base.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN' OF WILMINGTPON|*4 SHEN BD SIININGTON M. G1687 3 FIRE HYDRANT
TOWN OF WILMINGTON 2! GLEN RD WILMINGION MA 01887 3 RECYCLE TRASH BARREL
Truck and Bus Information: Registration # (Froin Velitele 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 d digit#_____ Release code

Patrol Officer Julie M Pozzi 167 Wilmington Police Department 12/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



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

Driver Distracted by

Driver Contributing Code

99

19 25 11 25

26

Susp. Alcohol:lz 31

Susp. Drug:|2 32!

Towed from scene?

33

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub 2
Please fill out for operator/non-motorist and all occupants involved Mo 3 op 36 37 8] ) 40
Seat | Safety § Aiehag | Eject Trap | Injury [ Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System | Stwras | Code | Code | Stans | Code Medical Facility
Operator/Non-Motorist See Above 1|2 ja |o jo Jio |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.Zity/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit___35 Efé:]r;‘::ﬁfe g
12/03/2019 |1622 Wilmington . Vehicles | Injured | -titude MbTardice . O
ampus rolice
24HR Police RCPOl't 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet of — — =—— & - or
) - ile Mark: Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 1
3
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle IL.__#OW“PH“‘S D Hit/Run D Moped Crash Report 1D# 1 9 — 4 1 5 —AC
License # S56523735 stMA DOB/Age___ - Reg # 38923 Reg Type PC RegState MA_____ 2
i 19] 19 . 20 2y 1
Sex B Lic. Class D M Lic. Restrictions CDL____ Veh Year 2019 Veh Make CHE LET Veh Config. 1
Endor t
Operator owner SOUSA, JOSHUA D
7 Last First Middle Last First Middle
3 |Address 147 TURNPIKE RD Address 147 TURNPIKE RD
Ciy CHELMSFORD st MA _7ip 01824-4042 stae MA__ zip 01824-4042
22 - . 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle Action PriortoCrash |2 Damaged Area Codefg 2] 27 27]
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence [y 23 23! 23| 23|
5 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: 1 3
. T 5| 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {1 2 ! Susp. Aycoho];|2 31[ susp. Drug:iz 32} 1
=] Viol. 3: C/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
2 i § IR ERIERERERIK
Please fill out for operator and all occupants involved ot Sanx_\- Aiog | Bjeet | Trap | tnfars o o
Name (Last First Middley Address DON/Age Sex 1 Pos, [ System | Sty | Code | Code | stats | Code Medical Facility
Operator See Above 12 [¢ jo |o |02
Please Select One  [yvg . 40 . 15 . 16, . 17 . 18 .
of the Following: A Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
o
License # S99839732  stMA  DOB/Age Reg # ODKJ10 Reg Type _PC Reg State MB_____
19 19 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_lﬁ__ VehMake HONDA __ Veh Config. 1
Endorsement
Operator CHISHOLM, BRETT K owner CHISHOILM, JILL A
8 Last First Middle Last First Middle
1 | adsess. 87 _MINKRUN RD Address 87 MINKRUN RD
14
Ciy WILMINGTON  smeMA 7 01887-4553  Ciy WILMINGTON sweMA 75 01887-4548 |1
. 271 27 27
Insurance Company COMMERCE Vehicle Action Prior to Crash 5 2 Damaged Area Codely --
Test Status: 28
Vehicle Travel Direction: )Z( Responding to Emergency? 2 Event Sequence |1 23] 23| 23| 23| 1
24 Type of Test: 29
S Citation # (If Issued) Most Harmful Event ]1 30
2 BAC Test Result: 1




»= Direction |I] = Vehicle 1 II]= Vehicle 2 % = Pedestrian (b?) = Bicycle

Crash Diagram: ie: =P 1] =P 2 | =2 =P &
| Wilmington Crossin If Crash Did NotOccur
i plaza entrance [ - on a Public Way:

O Off-Street Parking Lot

D Garage

O Mali/Shopping Center

Vehicle waiting
to tum left 3 Other Private Way

ﬁ a» t Indicate North by Arrow

Wilmington 222 Main St
Plaza entrance CVS

Crash Narrative:

On 12/03/19, I took a crash report of an crash that occured in the area of 222 Main St

(intersection of entrance to Wilmington Plaza and Main St) This occured approx. 1540 hrs

today (12/03/19). It was reported by vehicle 1 operator that she approached the

intersection and the traffic signal turned yellow. She proceeded to stop for anticipated

red light. It was reported by vehicle 2 operator that he was in left lane. Vehicle in

front of him was preparing to turn left into plaza. He thought Veh 1 was going to drive

through the yellow light so he cut into the right lane. Veh 2 hit back of Veh 1. No

injures and no airbag deployment. All involved was wearing seatbelts. Veh 1 suffered

damage to rear bumper (left side). Veh 2 suffered damage to front bumper, passenger side

headlight, grill and hood had minor dent and scratches. No tow 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 # (rom 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__________ Trajler 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 12/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-415-AC




Form No. 10364 CRA-G5 09/18

Police Use Only | Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber Number |Speed Limit__25 zg’g:]]g;f:e g
12/04/2019 {1535 Wilmington . Vehicles | Injured Latitude r(\:'iBTAPintl:.e E']
pus Police
SHR Police Report 2 0 Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
10 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet N of — = —— o — or
; T ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - H
Also at Intersection with Feet !le ElWl of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 1 9 — 4 1 6 —AC
License # SR3990455 stMA DOB/Age - Reg# 6LV883 Reg Type PC RegState MBA____ D
19 19 20 21
Sex.F__ Lic. Class N Lic. Restrictions CDL VehVear 2015  veh Make GMC Veh Config, 1
Endorsement
operator CAPLES, REBECCA E owner CAPLES, REBECCA E
2 Last First Middle Last First Middle
2 Address 8 HARRIS ST Address 8 HARRIS ST
Ciy WLILMINGTON swaeMA 7p01887-3629  ciy WIIMINGTON ~  sweMA 7p01887-3629
. , A, 27 7|27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|o --
Test Status: 28
Vehicle Travel Direction; ’:{ Responding to Emergency? 2 Event Sequence |4 23] 23I 23| 23| 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: 1 3
. . : P 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1, “ 25' Susp. Alcohol:lz 31] gusp, Dmgiiz 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved o S:fity Ail“‘as 117“ _1_:::1’ ln-j_l‘f“ Tr:':’sn
Name (Last First Middie) Address DOB/Age Sex Pos, | System § Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo [0 [0 |2
Please Select One . 1  #0 . 15 . 16 . 17 . 18 .
of the Following: Vehicle 2L ___#Uccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License #.512_6_115_1_0_ stMA DOB/Age:____, Reg # PS1 Reg Type PC RegStae MA____
19 19 20 21
SexM__ Lic. Class [p, Lic. Restrictions DL VehYear 2009  vehMake MERCURY ~ veh Config |1
Endorsement
operator SURRETTE ., PAUL E owner SURRETTE, PAUL E
8 Last First Middle Last First Middle
1 |acess.283 MIDDLESEX AVE Address 283 MIDDLESEX AVE
14
City WILMINGTON ___ state MA  7ip 01887-2109 iy WILMINGTON sate MA  zip 01887-21
22 y o 270 27
Insurance Commpany Vehicle Action Prior to Crash 3 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Il 3 23] 23I 23' 1 o
Type of Test:
92 Citation # (If Issued) Most Harmful Event |l 2 BAC Test Result: . 30
. . Driver Contributing Code {19 234 25 31 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub river Lontributing Lode | Susp. Alcohol:lz Susp. Dmg:|2 2'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |p 33|
Please fill out for operator/non-motorist and all occupants involved o Sj‘.ily A . x.:?l‘ T'::v m?:n, Tr::sp_
Name (Last First Middie) Address DOB/Age Sex | Pos. fsystem| Status | Code | Code | Stawn | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo [0 |2




»= Direction

Crash Diagram:

ie:

[ ]=Vehicle1 [z ]=Vehicle2

=>[ ] =»[ ]

=3

é% = Bicycle
= &

% = Pedestrian

Stop sign for 10

Burlington Ave

Burlington Ave/ Rt 62

Entrance to 1
Burlington Ave

Entrance to
10 Burlington five

tro Apartments-

Burlington Ave/ Rt 62

O Garage

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

On 12/04/19,

I responded to a two vehicle crash in the area of 10 Burlington Ave.

there

were no injuires.

All involved were wearing seatbelts.

It was reported by both that

vehicle 1 was traveling straight on Burlington Ave towards Main St. Veh 2 (which had the

stop sign) exited the Metro Apartments,

10 Burlington Ave to try to enter Burlington Ave.

Both reported veh 2 started pulling onto Burlington Ave right in front of veh 1. Veh 1

operator reported Veh 2 just pulled out and was unable to react before both vehicles

collided. Veh 2 operator reported he thought Veh 1 was slowing down to let him out and

he just pulled out. No tows were required. Veh 1 suffered damage to front bumper (right

side),

right front quarter panel and passenger headlight. Veh 2 suffered damage to front

bumper (left side),

left front quarter panel and left front directional.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 12/04/2019
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 .35 i:::ll;fﬂ;f:e 8
12/05/2019 0530 Wilmington . Vehicles | Injured 1 ivyde MBTAPolice 0]
Campus Police
24HR POllce Report 2 0 Longitude O?h;f: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
2 At
Feet [N[S[E[W]of — — — & — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloming: B venicte 11 #Occupants |[_J mitRun | Moped crashReportind 1 9~41 7 ~AC
License # S26952358 s MA_ DOB/Age. . Reg #1XJT21 0000000000 RegType PC  RegSwue MA
19 19 20’ 21
Sex M Lic. Class D Lic. Restrictions |1 COL Veh Year 2010  veh Make HONDA Vel Config. 1
Endorsement
Operator PUELLO, PEDRO DANIEIL, = Owner
) Last First Middle Last First Middte
1 Address 27177 _JACKSON ST Address 277 JACKSON ST

CiyLAWRENCE  swaeMA_zip01841-1958 City state MA__ zip . 01841-1958
) .27 7
Isurance Company ARBELLA MUTUAL INSURANCE vehicloActionPriortoCrash |1 2|  DamagedAreaCodely 27 27 27

Test Status: 28
z Vehicle Travel Direction: }x‘ Responding to Emergency? 2 Event Sequence !1 3 23I 23I 23| X 29
Type of Test:
2 Citation # (If Issved) e Most Harmful Event ll 24 =
BAC Test Result:
Viol. 1: Ch/Sec/Sub —— Viol. 2: Cl/Sec/Sub — Driver Contributing Code |1 9 ZSI 25| Susp. Alcohol:l 31 Susp. Dmg:' 32'
S Viol. 3: Ch/Sec/Sub ——————— Viol. 4: ClySec/Sub ——eemme.  Driver Distracted by |0 26 Towed from scene? o 33
1 Please {ill out for operator and all occupants involved S-‘u:‘ s :an Aiil(:ug L:;’u 1‘:'}) Ilfi:r.\‘ _I_n?:sp.
Name (1.ast First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Stas | Code Medical Facility
Operator See Above 12 |4 |o o jio |2

Please Select One

15 16| 17 18
of the Followine: & Vehicle 21 #Occupants D Non-Motorist A Type Action - Location Condition | I:] Hit/Run D Moped
L

License # S06235932 st MA DOB/Age.. Reg# 3T48AP Reg Type CO RegStae NH
19 19 zoi . . 21
Sex.M__ Lic. Class D Lic. Restrictions {1 CDL Vel Year_z_o_ll____ Veh Make Other-not listed Veh Config. 8
Endorsement
Operator GRAFFEOQ, MICHAEL R = Owner
8 Last First Middle Last Fiest Middte
1 Jaddress 170 COLONIELS LN APT 2 w209 NASHUA RD
Ciy WEYMOUTH _ sweMA 7 02189-2427 iy LONDONDERRY sae NH__zp 03053
22 y . 27| 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:)y --
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23] 231 23| 23' 1
24 Type of Test: 29
) Citation # (If Issued)m_e_s_ﬂ&o_. Most Harmnful Event |1 30
2 BAC Test Result: 1
. . 25 25
Viol. 1: Ch/Sec/Sub 80 23 Viol, 2: Ch/Sec/Sub ——— Driver Contributing Code |1 l I Susp. Alcoho]:| 31| susp. Drug:l 32|
Viol. 3: Ch/See/Stb —————————  Viol, 4: C/Sec/Sub ————____ Driver Distracted by [0 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o S:rily M’:l(:ng 153;1 .I:‘rﬁp ]"'J‘?‘?q, ,I.r;(‘ip_
Name (Last First Middle) Address DOW/Age Sex | pos [ System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist * See Above 12 |4 o jo |02

Form No. 10364 CRA-65 09/18



»= Direction II] = Vehicle 1 El= Vehicle 2 % = Pedestrian é% = Bicycle
e R S R RS

i If Crash Did NotOccur
Jiffy Lube
520 Main St on a Public Way:

[ OfStreet Parking Lot

O Garage
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Heavenly Donuts @

579 Main St

Crash Narrative:

MV 1 was travelling northbound on Main St. MV 2 was also travelling northbound on main

st attempting to take a left into Heavenly Donuts. MV 2 is a waste management truck.

The operator of MV 1 stated that MV 2 had his rear hazard lights on. MV 1 attempted to

drive around MV 2 and that is when MV 2 attempted to take a left turn into the Heavenly

Donuts parking lot and caused a collision. In speaking with the operator of MV 2, he

stated that he did not have his hazard lights on but did have his rear "warning" lights

on, as that is proper protocol when operating this vehicle.

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 #_3_1_4_8A2___ (From Vehicle Section)

2
Carrier Name Inc Bus Use
Address P.O BOX 857 ciyQUT OF STATE s NH  zp03053
UspoT# 594815  State Number Issuing State NH  Mc/Mxice #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: RegType CO  RegState NH  Reg Ycar_z_o_lj_'rrai]er Length

Hazmat Information:

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

Patrol Officer Shane A Foley 211 Wilmington Police Department 12/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only | Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nunber \peea Limit_35_{ 15T @
12/05/2019 |0950 Wilmington . Vehicles | Injured 1 2itude MBTA Polce 8
ampus roilce
2HR Police Report 2 0 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 125 HWY
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
e FEEL of — —— — e — or
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 4 H
Also at Intersection with e Feet of w&_ﬂ_—
Routett Intersecting Roadway/Street
Feet of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 4 1 8 —AC
License # S32881561 stMA DOB/Age Reg# JTWTR299 Reg Type PC RegState MA P
19 19 0 2y |1
Sex M Lic. Class D Lic. Restrictions |1 CDL Vel Year 2006 ven Make ACURA ~ wveh Config. 1
Endorsement
Operator Owner =
7 Last First Middle Last First Middle
1 Address 2_SCHERIG CIR Address 2_SCHERIG CIR
CiyMETHUEN saeMA _zp 01844  ciy sae MA__ zip 01844-5494
. . T 27 27
Insurance Company QUINCY MUTUAL, FIRE INSURA Vehicle Action Prior to Crash 3 2 Damaged Area Code:|3 ? .
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23[ 23| 23] 23‘ ® !
5 ) Type of Test: 29
Citation # (If Issued) Most Hanmnful Event il 4 30
BAC Test Result: 1 3
_ ) . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcoho]:lz 31[ susp. Dmgilz 32} 1
p Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved el s:x'iu- M“rf“us E’}Zﬁ 'r]r:p I:{‘i\?ry Tr::m
Name (Last First Middle) Address DOBIAge Sex | Pos. |System | Staws | Code § Code | Sratus | Code Medical Facility
Operator See Above 112 (& jo Jo |02
Please Select One . ") . 15 16, . 17, . 18 .
7 - . Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License# 8318134 ~ sME DOB/Age Reg # 929975 Reg Type AP RegStae MEB
19 19 20 ; 21
SexM__ Lic. Class A Lic. Restrictions |1 coLH VehYear 2011  vehMake ERtexrnational vy Config. |10
Endorsement
Operator Owner
8 Last First Middle Last Fiest Middle
1 Jastress 192 MORSE HILL RD  Adiress. 1151 LEWISTON RD
14
City JAY stae ME_7ip 04239 = ciyNE ESTER sate ME__7ip 04260 |1
22 ¥ e 27, 27| 27
nsurance Conpary HUB_INTERNATIONAL NE \ehie ActonPriortoCrash |3 Damaged Area Codely 7o 27 27
Test Status: 28
Vehicle Travel Direction: W Responding to Emergency? 2____ Event Sequence |1 L 23' 23l 23'
ey Type of Test: 29
9 Citation # (If Issued) Most Harmful Event il BAC Test Result: 30
2 1

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

Driver Contributing Code

Susp. Alcohol:|2 31

Susp. Drug:!z 32|

. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved :Li‘ sjrily M»:‘(‘“g E;ch ,];‘n’“p In?:ry _n:“;p.
Nanie (Last First Middle) Address DOB/Age Sex | Pos. | System | staws [ Code | Code | Stows | Code Medical Facitity
Operator/Non-Motorist See Above 11 |¢ o |o 101

Form No. 10364 CRA-65 09/18




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

>0 ] > e

If Crash Did NotOccur
on a Public Way:

[ off-Street Parkin g Lot

D Garage

Ballardvale St

a Mall/Shopping Center

[ Other Private Wa
125 ¥

Indicate North by Arrow

Ballardvale St

Crash Narrative:

Vehicle 1 and 2 were facing South on Ballardvale St. Both Vehicles turned right

continuing onto Ballardvale. Vehicle 2 took a wide turn and stuck Vehicle 1 on the right

side and right rear bumper. Damage was also reported on Vehicle 2 front left side bumper.

No injuries were reported by either party.

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 Meghan Sousa 214 Wilmington Police Department 12/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-418-AC

S

s




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

5 25 25|

Driver Contributing Code Susp. Alcohol:lz 31

Susp. Dmg:‘z 32|

. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? | 33
i invi N IEEERERENEBES
Please fill out for operator/non-motorist and all occupants involved ol rz‘y nitg | Tt | T |t ooty
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 112 |4 o Jo |02

3 1 4 0 0 10 1

Form No. 10364 CRA65 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___35 E:::J};,ﬂ{fcee g
12/07/2019 (1136 Wilmington . Vehicles | Injured {; iitude MBTAPolice ]
245 Police Report 2 0 longiue Gt
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
496 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet Nof —— e @ —— o
— T i ki Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  fyvg . .
of the Following: Vehicle 1.2 #Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 — 4 1 9 —AC
License # S81888935  stMA  DOB/Age Reg# 887TDJI6 Reg Type PC RegState MA n
195, 19 20 21
Sex EL__ Lic. Class Py Lic. Restrictions CDL Veh Year 2006 veh Make LEXUS Veh Config. 1
Endorsement
Operator LTSLAM, NARGISH A owner ISLAM, NARGISH A
2 Last First Middle Last First Middle
1 |Address MIDD X ST PT Address 1835 MIDDLESEX ST APT C
ciyLOWELL  stae MA_ 7 01851-1126 city LOWELL sae MA  7ip 01851-1126
) ) 7 27
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s 7 -
Test Status: 28
Velicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence Il 23 23| 23| 23|
5 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: T
. S S 2
Viol. 1; Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |1 2 S Susp. A]cohok[z 31 susp. Dn,g;|2 32|
z Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved o S:I'il.\' M':f‘mg E;;‘ r::p In;z‘}, ,l.‘:;’xp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Stnas | Coae Medical Facility
Operator See Above 1t |a (o [0 jio |2
6 1 4 0 0 10 |1
Pleas . . 15] 16 17| 18
Please Select .Om & Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License  S20858630 st MA  DOB/Age Rer# 186DS6 Reg Type BC RegStae MB,_____
19 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions cpL__ Veli Year 2009 veh Make TOYOTA  veh Config. |1
Endorsement
Operator Owner
8 Last Fiest Middle Last First Middie
2 | Address 672 WOBURN ST Adiress 672 WOBURN ST
14
Ciy WILMINGTON siwate MA 7y 01887-2966 iy WILMINGTON sute MA 7ip 01887-2966
22 3 4. 271 27 7
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2____ Event Sequence ’1 23l 23l 23| 23|
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30



»= Direction

Crash Diagram:

N

[ ]=Vehicle1 [ 2z |=Vehicle2

ie: =P 1] = : |

% = Pedestrian

& = Bicycle
-3 = 3

Main St
(Rt. 38)

A\

)

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 travelling southbound on Main St.

(Rt. 38).

Operator of MVl stated that a

vehicle pulled out into traffic in front of her causing her to stop. Operator of MV2

stated that she did not have time to stop and attempted to avoid the collision. Minor

damage to the rear of MV1, and operator reporting issue with transmission. Minor damage

to front of MV2. No injuries reported.

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 P Cavanaugh 195 Wilmington Police Department 12/07/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




