~ Palice Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 mg}i‘fe g
12/16/2019 |1445 Wilmington li Vehicles | Injured | jruge | MBTAPdlce O
205 Police Report 2 |0 |iowgiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 S 474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet |N|S‘E|W|0f ——— & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kel
Also at Intersection with e Feet B of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyve . .
of the Followings Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 4 3 0 - AC
License #_3_3.9_112_3_3_4__ stMA DOB/Age Reg + ONE177 Reg Type.E_c___.__. Reg Stae MB
.20 e
Sex M__ Lic. Class | Lic. Restrictions ChL_. Veh Year 1999  veh Make HONDA Veh Config.
Endorsement

Operatorwm_ﬂ_________— owner STCYR, FELICIA F

4 Last First Middle Last First Middle
1 Jaddess. 12 BRAND AVE Address 170 COUNTY RD
City sae MA_ 7ip 01887-2640  ciy State. MB__ zlp_O_ZLQl_G__ZAA_S_
Insurance Company THE COMMERCE INSURANCE CO Velicle Action Prior to Crash 2 2 Damaged Area Code: :
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23l : 23l 23] 23[ o ‘“
5 = Type of Test: : 29
Citation # (IfIssued) Most Harmful Event |1 24 %
: BAC Test Resuit: B
Viol 1 CSea/Sub ———— Viol. 2: Ch/SecfSub —— Driver Conibuting Code. |1~ 23 3| g, Alcool] 31| Sup. Drug] 37
——] Viol. 3: C/Sec/Sub ——————  Viol. 4: C/Sec/Sub ————  Driver Distracted by IOV *,”I Towed from scene? |3 33
1 Please fill out for operator and all occupants involved 53:“ S:fity Aé&g Ei;‘ T’:p Inizry N r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 Jo jo jo 1
25 GOV PEABODY RD
TYLER RICHARDSON BILLERICA, MA 01821-2024 03/13/1937|M |3 1 3 0 ¢] 10 |1

Please Select One
of the Following:

et I 16l 17[ 18
&Vehicle 21 #Occupants DNon-MotoristA Type |+ Action -] Location Condition| . | DHit/Run I:I Moped

License #_5_6.422_6_22.3_ st MA__ DOB/Age, Reg# 98BP Reg Type_CQ__ RegState MA.______
=0 ; . 21
Sex M Lic. Class |; Lic. Restrictions [@5) VehYear 2019  veh Make Other-not listed yu Config. 97
Endorsement
Operator DECAREAU, WILLIAM S ==~ = Owner S INC
8 Last First Middle Last First Middle
1 |adress 4 KARA LN Address 94 CONDOR ST
City State MA  7ip 01821-1409 iy E_BOSTON State MA__. zlp_O_ZlZB__________
Insurance Company THE COMMERCE INSURANCE CO  Vehicle Action Priorto Crash |2 22|~ Damaged Area Code: ;
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence 11 23[ 23 23! : 23' est Status 2'9
Type of Test: S
5| Citation # (f Issved) Most Harmful Event |1 24 —
2 e i BAC Test Result: sl
Viol, 1: C/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— . Driver Contributing Code |19 25| 2‘5! Susp. Alcohol:[**‘?'l Susp. Drug:] ,i32[
Viol. 3: Cl/Sec/Stb ——— Viol, 4: Ch/Sec/Sub ——————.  Driver Distracted by l5; f26| Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:[it y A;:as E?;l T’:p hi:{y . r;‘fs o
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | St | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |¢ o Jo Jo |2

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian &S = Bicycle

MR R R

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

Rte.38fMaiﬂ St. D Garage

{3 Mali/Shopping Center

Line of traflic

Line of fraffic )
{3 Other Private Way

Pick-up truck
Indicate North by Arrow

Crash Narrative:

Oper.#1 related while sitting in traffic on Rte.38n a heavy tow truck crashed into the

rear of his m/v#l causing it to crash into another unknown m/v in front of him. He

related that it was an Ford F150 pick-up with black tail gate and the rest blue. He then

related that the oper. of the unknown pick-up got out and looked at the rear of his

truck and said no damage and left the scene.

Oper.#2 related that he was slowing for traffic on Rte.38n, as he started to break, his

foot slipped off the break peddle and he crashed into the rear of m/v#l.(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)

Carrier Name Bus Use
Address City St Zip
US DOT #: State Number, Issuing State oo, MC/MX/ICC #:
45
Interstate Cargo Body Type Code GVWR/GCWR |/
' 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |+~
Hazmat Information:
Placard |: 1 Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



. PoliceUse Only Commonwealth of Massachusetts - RMV Document Number =
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Nunber |speeq Limit__25 Jate Pollee g
12/17/2019 (0926  |Wilmington . Vehicles | Injured ; pivyge | MBTAPdies U
2ER Police Report 1 |0 |iongitude Oy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
29 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of = e w—— @ — oOr
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kbl 1
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One )% . .
uftth: lf:l:(:\\i '? Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 3 1 — AC
License # SA0830777 stMA DOB/Age Reg + ORH817 RegType BC  Rep State MAB, 12
. : 9 . . L)
sexM__ Lic. Class | Lic. Restrictions |1 | cDL—__ VehYear 2012  vehMake TOYOTA ~ Veh Config.
- Endorsement
Operator DUQUE , MASSILLON owner DUQUE, MASSILLO
Last First Middle Last First Middle
Address 19 ELM VIEW TER Address 19 EIM VIEW TE
Ciy BROCKTON sweMA 7ip 02301-3601 ciyBROCKTON ~~  sweMA 7p02301-3601
Insurance Company GEICO GENERAT, INSURANCE C  VehicleActionPriortoCrash |1 7| ~ DamagedArea Codedy A
b " Test Status:
Vehicle Travel Direction: .):{E Responding to Emergency? 2____ Event Sequence ‘102,3!35 23 o ‘23|,* 23! est Status
24 Type of Test:
Citation # (If Issued) Most Harmful Event |35 o
. BAC Test Result:

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I 25{ Susp. Alcohol:lz‘ 31
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
H 3s 6 37 38 39 0
Please fill out for operator and all occupants involved 53;( sty Aiibug Bt | T | 0y | n‘:ns o
Name (Last First Middic) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4« |0 jo |10z
129 EXCHANGE AVE
GUERLIN JEAN BAPTISTE MEDFORD, MA 02155 M |1 [ |4 (o o li0 |1

Please Select One
“ollowing:

[_] Vehicle 2 #Occupants

D Non-Motorist A Type

16 NE L e
sl Location | 7] Condition

D Hit/Run

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

License # St DOB/Age
)
Sex Lic. Class Lic. Restrictions |77 | CDL e
Endorsement

Operator

Last First Middle
Address
City State Zip
Insurance Company
Vehicle Travel Direction: BE Responding to Emergency?
Citation # (If Issued)

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Reg# Reg Type Reg State
Veh Year Veh Make Veh Config.
Owner
Last First Middle

Address
City State Zip
Vehicle Action Prior to Crash S 2 Damaged Area Code:

T g Test Status:
Event Sequence | : 23] . 23[ i 23[ 23!

24 Type of Test:
Most Harmful Event l . _J

L BAC Test Result:

Driver Contributing Code e ZSIE]
Driver Distracted by I e 26[

Susp. Alcohol:| " 3

Towed from scene? |

14

Name (Last First Middle)

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

Address

34 35 36
Scat ) Safety | Airbag

DOB/Age Scx | Pos. |System| Status

37 38 39 40
Eject
Code

Trap
Code

Injury

Transp.
Status | Code

Modical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




»= Direction [Il = Vehicle 1 II‘= Vehicle 2 % = Pedestrian &% = Bicycle

N == S S

If Crash Did NotOccur
on a Public Way:

NS
3 Off-Street Parking Lot
O Garage

(3 Mal/Shopping Center

\_ West St. 3 Other Private Way

—_— PN O@c
| Crash Narratve:

Indicate North by Arrow

The vehicle was traveling south on West St. It was snowing and the roads were slick. The

driver stated he was traveling southbound and the vehicle slipped on the snow. The

vehicle then slid into the mailbox and rock wall belonging to 29 West St. The mailbox

was broken and some of the rocks were shifted. The front end of the vehicle was damaged

and it was unable to be driven. A&S Towing towed the car to their lot. A note was left

on the door of 29 West St. to notify them of the damage.

Witnesses:

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

Property Damage:

Owner (Last,First, Middle) Address Phone # !-41-Type | Description of Damaged Property
LEWIS PAMELAJEAN |29 WEST ST WILWINGION M 01887 ~ |MAILBOX

Truck and Bus Information: Registration # (From Vehicle Section)

Bus Use |.

Carrier Name
Address City St Zip
US DOT #: State Number Issuing State e .. MC/MX/ICC #:
4 T T
Interstate Cargo Body Type Code e GVWR/GCWR ;
.46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard Material 1 digit # o | Material Name Material 4 digit #. e _Release code |
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 12/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

- ~~25“ : ~25] L
5 i 7 L] Susp. Alcohol: 231

Towed from scene?

Driver Distracted by

Name (Last First Middle)

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

Address

34 £ 35 | 36 | a7 | 38 | 39 | 40
Seat | Safety | Airbag | Ejest | Trap | Injury | Transp.
Codo

DOB/Age Sex Pos. | System | Status | Code | Code | Status Medical Facility

Operator/Non-Motorist

See Above

111 [¢ (o jo [0 )2

Form No. 10364 CRA-65 09/18

G Commonwealth of Massachusetts . RMVDo mber.
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 mfg{f’; g
12/17/2019 {1415 Wilmington . Vehicles | Injured |; ;e MBTAPGice
Police Report 2 0 Longitude Canpus Poice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
750 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet [N[S[EWlof — — — o — o
Mil Exit Number
Route#  Direction Name of Intersecting Roadway/Street e Marker 11
Also at Intersection with —Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
::“;: I\(L):ll(:\'\ I(I:::( & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 4 3 2 - AC
License# S9047 6758 st MA _ DOB/Age Reg# 2TYB41 RegType. PC  Reg State.MA__ 2
sex B Lic. Class |y 7| Lic. Restrictions lcoL Veh Year 2016 vehMake NISSAN ~ Veh Config. |;
- - Endorsement
Operator STAFFIER, MARY JANE = ower STAFFIER, EDWARD D
Last First Middlo Last First Middle
Addess 45 HANCOCK ST ~~ Addess.45 HANCOCK ST
CiyREADING ~ sweMA 7zp0l1l867 = CGyREADING =~~~ sweMA 7p01867-2321
Insurance Company METROPOLTTAN PROPERTY AND  VehicleActionPriorto Crash |2 *| ~ DemagedAreaCodely ¥lg 1) 27
= 2EE e : Test Status:
Vehicle Travel Direction: )‘:{E Responding to Emergency? 2 Event Sequence [1 ,23| : 23 23| 23' €
24 Type of Test:
Citation # (If Issued) Most Harmful Event ]1 G
= - BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1.~ 25' o ‘~2~5| Susp. Alcohol:
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved Si:l S:é‘y Ag:ng E’?;l Tﬁp hﬁw _— N
Name (Last First Middle) Address DOB/Age Sox Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo Jo |0 |1
vive Selee g Enarei L T 171
l:);"!::: ::’:I‘(:"‘ l(:::‘ & Vehicle 2L #Occupants D Non-Motorist A Type |-« Location | 12" ition |/ D Hit/Run D Moped
License# S61053516 s:MA DOB/Age Reg# 7vBX20 RegType PC  RepState MA
Sex M Lic. Class | - Lic. Restictions| ] cDL VehYear 2017  vehMake HONDA ~ Veh Config.
- —— ! Endorsement
Operator GONZALEZ CASTILLO, LUIS MANUEL Owner GONZALEZ CASTILLO, LUIS MANUEL
Last First Middle Last First Middle
Address JLOO SUNSET AVE Address. 1JLOO SUNSET AVE
14
CiyLAWRENCE =~ sneMA 7ip 01841-1139 iy LAWRENCE
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 w;~22
: R B B Test Status:
Vehicle Travel Direction: )EE Responding to Emergency? 2 Event Sequence Il 23 - 2 3| ¥ ‘23I : ;23| . s
= 24 y Type of Test:
Citation # (If Issued) Most Harmful Event |12 %7
BAC Test Result:




»= Direction E = Vehicle 1 IZI= Vehicle 2 % = Pedestrian &S - Bicycle
NS R S B
If Crash Did NotOccur

& on a Public Way:

3 Off-Street Parking Lot

Driveway to 750 Wobum Street (3 Garage

[0 Mall/Shopping Center

{3 Other Private Way

1985 WNgom

Indicate North by Arrow

Crash Narrative:

MVl was stopped in traffic waiting to turn left into the driveway of 750 Woburn Street

when it was safe to do so. MV2 was traveling straight ahead on Woburn Street southbound

towards Industrial Way. The operator of MV2 stated that he saw MVl was stopped and

waiting to turn left, and that he attempted to stop his vehicle as well. The operator of

MV2 stated that when he braked his vehicle did not come to a stop, but slid on the snow/

slush and collided into the rear of MV1l. MV2 collided with the rear of MVl. MVl suffered

damage to the right rear end and right side. MV2 suffered damage to the left front end

and left side. There were no injuries reported from either driver and both vehicles were

able to be 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)

Bus Use

Carrier Name

Address City St Zip

US DOT #: State Number Issuing State..___ MC/MX/ICC #

G o 48]
Cargo Body Type Code L GVWR/GCWR 3 .

Interstate

46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length G

Hazmat Information:
47!

2] Material Name Material 4 digit # Release code | -

Placard Material 1 digit #

Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



.\ PoliccUseOnly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number (speed Limit__25 State Police g
12/17/2019 |1457 Wilmington . Vebicles | njued raitude | MBTARdiee LI
24HR Police Report 1 0 Longitude Other
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
49 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet BE of —— — — & — or
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 3 3 — AC
Reg# 6CXT57 RegType PC  RegStateMBA._____ 2

License# 059962379 st GA DOB/Age .
9| it

Sex.W__ Lic. Class

Operator
Last

Address ﬁz_ll_INHQ_QD.__DR____—
city HOBURN state MA_zip 01801 ]
Insurance Company SOVERNMENT EMPILOYEES INSU

Vehicle Travel Direction:

Citation # (If Issued)
Viol. 1. Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Lic. Restrictions :

N[X[E[w]

First

Responding to Emergency? 2

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

i} CDL

Endorsement

Middle

VehYear 2017  vehMake J@EP  VehConfig
Owner_ASWM_—___—_

Last First Middle
Address 6211 INWOOD DR
city HOBURN Stae MA__zip 01801
Vehicle Action Prior to Crash 1 B Damaged Area Codeijp %7 7
Test Status: '
Type of Test:
BAC Test Result:

Susp. Alcohol:lé 3

Towed from scene?

Please fill out for operator and all occupants involved

34 35 36 37 38 39 40

Secat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Addross DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 4 o o |10 |2

selee R Sy :
;II‘(::“(:::‘ D Vehicle 2 #Occupants D Non-Motorist A  Type Location | %2} Condition [:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
12120
Sex Lic. Class | Lic. Restrictions |7 | CDL e Veh Year Veh Make Veh Config.
- - ———— Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Comparny Vehicle Action Prior to Crash : 22 Damaged Area Code:|
e Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23 ; 23 S
- Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: :
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 25 Susp. Alcoholf /31
P i3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I M Towed from scene?

14

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

34 35 36 37 38 39 40

Secat | Safety | Airbag | Eject | 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




»-‘—' Direction [I] = Vehicle 1 E= Vehicle 2 % = Pedestrian &% = Bicycle

- =pC]  =»L5] >R ®

If CrashDid NotOccur
on a Public Way:

[J Off-Street Parking Lot

O Garage

3 Malt/Shopping Center

Rock Wall at Edge of 49
West Street Property
19311S 1S9

3 Other Private Way

Indicate North by Arrow

Residence at 49 West Street

<3

Crash Narrative:

MV1 was traveling southbound on West Street towards Nickerson Avenue. MV1 was

approaching a slight bend in the road and attempted to slow down and turn slightly left

to maintain the travel lane. The operator of MVl stated that he attempted to brake and

turn with the road, but that he felt his vehicle start to skid on the snow and slush.

The operator stated he attempted to swerve back into the travel lane, but MVl left the

roadway to the right, struck several boulders that make up the rock wall at 49 West

Street, and finally came to rest on top of two boulders. The operator was not injured.

MV1 suffered extensive undercarriage damage and had to be towed from the scene. There

was also extensive damage to the rock wall. The homeowners at 49 West Street were

notified, and stated they would be filing a claim through their homeowner's insurance.

Witnesses:

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

Property Damage:

Owner (Last,First, Middle) Address Phone # I 41-Type | Description of Damaged Property

' |
FITZGERALD DANIEI C|° WEST ST WILMINGTON MA 01887-301 97 |ROCK (BOULDERS) WALL AT EDGE OF ROAD
FITZGERALD KALI E |¢° WEST ST WILMINGTON MA 01887 Q7 - |ROCK(BOULDERS)WALL AT EDGE OF ROAD

Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . MC/MX/ICC #:
44 48
Interstate Cargo Body Type Code . : GVWR/GCWR |5
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
|

| Material Name Material 4 digit # Release code |-

Placard | Material 1 digit# |

Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: CvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 f25"9 2 | Susp. Aleohol{, 31
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all occupants involved S’:ﬂ s :f;y Ajzfm . E?ch 1_3:}’ mﬁy . r:r?s .
Name (Last First Middlc) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 o9 fa |0 Jo [10 |2

Form No. 10364 CRA-65 09/13

Police Use Only Commonwealth of Massachusetts ' RMY Document Nomber *

Date of Crash Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 30 Isj"“c:l*;";ifcee E
12/17/2019 (1537 Wilmington . Vehicles | Injured |y tiryge ysTAPoice

ampus Police
UER Police Report 2 1 Longitude Carp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—.Feet EE of == — — & —— gr
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - d 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |N|S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sefeet One .

of the Following: & Vehicle 1L #Occupants a Hit/Run IL—_I Moped Crash Report ID# 1 9 — 4 3 4 — Ac
License #_5_9_0_11_3_5.2_1__ StMA _DOB/Age___ - —=e—- - Reg# 912WKY Reg Type_P_C____.____ Reg Statem___ 12

. 19 20 21
SexM _ Lic. Class D M | Lic. Restrictions CDL________ VehYear 2014  veh Make FQRD Veh Config. S
Endorsement
OpemtorW_M___—__ owner JONES, ANTHONY M
Last First Middle Last First Middle
Address _5_2._EA.°N BLVD Address_ﬁZ__EAQN BLVD
CiyWAREFIELD  staeMA Zipw City Sate MA. zlp_O_lB_B_Q._ll.'i_G_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 5 2
p b oAl Test Status:
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |1 23| 23 ';231 & 23' ost Status
pERTY) Type of Test:
Citation # (If Issued) Most Harmful Event ll o
BAC Test Result:

. _ . - BRET T - T 13
Viol. 1: Cii/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 © : Susp. Alcoholrlz 31 ;32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO, : 26' Towed from scene?

Please fill out for operator and all occupants involved 53;[ S:é(y A;gag E:;l TJ:P hﬁry T ‘:r‘.’sp'
Name (Last First Middie) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 111 |3 [0 |0 |9 |2 |Hospital

Please Select One ice 21 #0 . 18 g , 17 .18 )

of the Following: &Vehxcle ccupants DNon-MotonstA Type | Action} - | Location |-~ " | Condition - DH“IRun D Moped
License #_3_38_8_11_5.9_6__ st MA  DOB/Ag Reg# 8FG764 Reg Type..Ec____ RegState MA.______

; 1
Sex M Lic. Class Lic. Restrictions o) CDL VehYear. 2012  vehMake CHEVROLET veh Config,
- Endorsement
Operator.EEBREIBA.,__BI_C.HABL________ Owner
First Middle Last First Middie
AddxessAJ_SBBU_CE ST APT 4 Address 47 SPRUCE ST APT 4
14

City state MB_ zip 01510-2700  city CLINTON State MA__ zlp_Q_l_S_l_O_Zl_Q_Q_
Insurance Company ESURANCE INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy~ 27]g -

T Test Status:
Vehicle Travel Direction: )I{EE Responding to Emergency? 2 Event Sequence l42~23'll 23 23I 23] est Status

T - Type of Test:
Citation # (If Issued) Most Harmful Event ll S

BAC Test Result:




»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian &S = Bicycle

e S, (N =3 -»> &

If CrashDid NotOccur
on a Public Way:

(3 Off-Street Parking Lot
[ ] Garage
3 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Ballardvale Street

Crash Narrative:

MVl was traveling southbound on Ballardvale Street towards Research Drive. MV2 was

traveling northbound on Ballardvale Street towards Andover. As he was approaching the

slight curve in the road, the operator of MV2 stated that he attempted to brake and turn

the wheel slightly right to maintain his travel lane. The operator of MV2 stated that

the vehicle began to skid/slide on the snow/slush on the roadway towards the double

yellow center-line. The operator of MV2 stated that he then lost control the of MV2 as

it crossed the double yellow line intec the southbound travel lane and struck MVl. MVl

was traveling straight ahead when it was struck on the left side by MVZ. MVl suffered

damage to its front and rear left side and MV2 suffered damage to the the front left

side. The operator of MVl was transported to Winchester Hospital by the Wilmington FD.

The operator of MV2 signed a medical refusal with the WFD. MV1 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: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City St Zip

USDOT # State Number Issuing State MC/MX/ICC #:

Interstate Cargo Body Type Code |7t GVWR/GCWR

246
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .

Hazmat Information:
47

Placard Material 1 digit # Material Name Material 4 digit # Release code | - '

Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/17/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

ChP1 il-24<00



_ Poli ; Commonwealth of Massachusetts - RMY Document Numbe
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit... 25 m};"::;ic; E
12/17/2019 {1551 Wilmington . Vehicles | Injured 1 o e MBTAPolce O]
Police Report 2 0 Longitude Sampus Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
333 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —— == == @& e or
— n Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of lh\: Follo\\ing: & Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 3 5 - Ac
License # S31172762 st MA_ DOB/Age. Reg# 16823 o RegTypePC  RegSacMBA____ m
sex B Lic. Class g Lic. Restrictions |~ | CDL_____ VehYear 2016  vVehMakenJQEP  VehConfip
| Endorsement
Operator DOREGO-KARNESKY, ANA I = oOwe DOREGO-KARNESKY, ANA I
Last First Middle Last First Middle
Address 3 _ELEANOR DR Address. 3 ELEANOR DR
Ciy WILMINGTON  staeMA 7ip 01887-3198 iy state MA_ 7ip 01887-3198
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 1 22 Damaged Area Code:js ‘
>l ™ E Test Status: E
Vehicle Travel Direction: )I(E Responding to Emergency? 2 Event Sequence |1‘ 23 23| b 23| . 23|
: Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:|s -
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 53;‘ S:f;y Mﬁas Ej?;[ Ti;‘p hizry . ‘:fsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Modical Facility
Operator See Above 112 [¢ Jo jo jio |2
¢ Selee . Lo 17 S
of the !\;:I‘(:\‘\ I(:::‘ & Vehicle 2L #Occupants D Non-Motorist A Type =~ Location I . ' Condition| - D Hit/Run u Moped
License #. . DOB/Age. Reg# RegType BC  RegStae MB____
$ Lic. Class Lic. Restrictions | DL VehYear 2008  vehMake CHEVROLET  Veh Config. '
Endorsement
Operator owner CONNELLY, HARRY M
Tad First Micale Last First Middle
Address 3T Address 69 CHESTNUT ST
14
City — State . Zip. o City State MB.__ 7ip.01887-3911

Insurance Company LIBERTY MUTUAL INSURANCE

Vehicle Action Prior to Crash 1 s

i 22 Damaged Area Code:

o k Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il 23[ . tz?l : 23] B 23'
ey, Type of Test:
Citation # (If Issued Most Harmful Event &
a ) 1 - BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code = Susp. Alcoholf, 31
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all occupants involved 53(::( s:rf_‘y Aﬁfms EJ?;{ Tjr:p hzzry . r::s o
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 [0 Jo |0 |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 [II= Vehicle 2 % = Pedestrian & = Bicycle

MR RS R

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
3 Garage
(3 Mall/Shopping Center

3 Other Private Way

@ Indicate North by Arrow

333 Chestnut St.

Crash Narrative:

Vehicle 1 was traveling North on Chestnut St while Vehicle 2 was traveling South. The

operator of vehicle 2 reported she lost control of her vehicle while she was traveling

around the turn in the road due to slushy road conditions. As a result, the left rear

bumper of Vehicle 2 crossed into the opposite lane of travel striking Vehicle 1 and

causing damage to the left side rear door and quarter panel of Vehicle 1. Both operators

reported no injuries.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) - Address Phone # ‘ 41-"['ype'; Description of Damaged Property

I'ruck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State__________ MC/MX/ICC #:

Vhndd 4
Interstate Cargo Body Type Code s GVWR/GCWR | :
‘ = S T
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length G
Hazmat Information:
Placard Material 1 digit# | . | Material Name Material 4 digit# . Release code |
Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/17/2019

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



 Police Use Only Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit.. 35 ffg;ﬁ,‘;j;f; B
12/18/2019 (1124 Wilmington . Vehicles | Injured | 4yge METAPoice )
ampus rolice
UHR Police Report 2 0 Longitude Came
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 235 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet ’:(E of — — - & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 3 6 - Ac
License #_32_0_5_0_5_8_22_ stMA DOB/Age Rg# T4TGEL RegTypePC RegsaeMA 3
19 S 20
Sex M __ Lic. Class “+| Lic. Restrictions 1j CDL VehYear 2019  veh Make FORD Veh Config.
- Endorsement
Operator_RQSBDII‘II_,_SIESZEN J Owner_BQSAD_IHI_,_SIEVEN J
Middle First Middle
Addressﬁ.S.LWATIAQIIAD_O_CK_HILL_BD_ Address_S_B_S__EBT_TAQIZADQQK._HILL_BD____
CiyBOLTON  state MA 7p 01740-1234 iy BOLTON State MB.__ an_Qll40_12.3_4_
Insurance Company THE_COMMERCE INSURANCE CO  VehicleActionPriortoCrash |1 *| ~ Damaged Area Code:
g T Test Status: 1
Vehicle Travel Direction: )Z{ﬂ Responding to Emergency? 2 Event Sequence [1 : 23' . 23 2SI '23| o >
— Type of Test:
Citation # (If Issued Most Harmful Event l ot
itation # (If Issued) 0s vent |1 S ‘ BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 l i 25| Susp. Alcohol:| 31
Viol. 3: CvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by ]0 g '26] Towed from scene?
Please fill out for operator and all occupants involved 530:‘ Sﬁé‘y Migag E?ZC‘ Ti:p Inii'ry . r::s o
Name (Last First Middle) Address DOB/Age Sex Pos. | Systern| Status | Code | Code | Status { Code Medical Facility
Operator See Above 12 |4 Jo |o |02
Please Selec . L i Sy G 1)
lulitr‘l:: :;:::"\f::"‘ &Vehicle 2] #Occupants DNon—MotoristA Type| . |Action| o Locaﬁonl ..} Condition| l DHit/Run DMoped
License #_3_5_6_44.9_8.2_5__ st MA__ DOB/Age R Reg# Reg Type_P_c___._ Reg Stalem___...
Sex B Lic. Class | | Lic. Restrictions (1| CDL____. VehYear 2009  veh Make CHEVROLET Ve Config.
- Endorsement
Operator_GI.INDERSEN_,_GBBCE ANYI Owner
First Middle Lest First Middle
Address.ﬁZﬁLAYALQN__DB_—__________ Address 16 MANNING ST
14
Ciy WILMINGTON _  saeMA zp Q1887 = cy State MA.__ pr_0_1_8_8_7_313_0_
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 4‘~:  2 Damaged Area Code:};
e Test Status:
Vehicle Travel Direction: EE‘:" Responding to Emergency? 2 Event Sequence '1 23' oSt ota
= Type of Test:
Citation # (If Issued) T L 683918 Most Harmful Event |1 ;
. BAC Test Result:

Viol. 1: Ch/Sec/Sub 82 8 vigl. 2: CvSec/Sub

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

Susp. Alcohol:!2 31 Susp. Drug1

Driver Contributing Code
Towed from scene? 133l

Driver Distracted by

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

34 35 36 37 38 39 40
Scat | Safety | Aitbag | Eject | Trap | Injury | Transp.
Code

DOB/Age Sex Pos. |System| Status | Code | Code | Status Medical Facility

Operator/Non-Motorist See Above

112 |4 0o Jo f10 |1

Form No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 [z‘= Vehicle 2 % = Pedestrian &S = Bicycle

ie: =] =pLE] >R =®
|

| 258 Main St If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

0 Garage

3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

M/V 1 was travelling southbound on Main St. M/V 2 was travelling northbound and was

attempting to turn left from Main St. into 235 Main St. While making the left turn M/V 1

struck the right side of M/V 2. There is a sign on the traffic light stating "Left turn

YIELD on green."

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
HUBER BRENDAN 4001 POULIOT PL WILMINGTON MA 01887-4589 2

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type, | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)
Carrier Name BusUse | : [
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code | - GVWR/GCWR i ;
— 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length -
Hazmat Information:
L 47 U4 ) . o
Placard| - | Material 1 digit # : Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 12/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
; . Stat P l
Date of Crash | Time of Crash ] City/Town Motor Vehlcle Cl‘aSh Number | Number [Speed Limit 25 | ol g
12/18/2019 |1645 Wilmington . Vehicles | Injured |; 2o ge a0
ampus Police
MR Police Report 1 0 Longitude Camp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
96 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of e e — @ — oOr
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 11
Also at Intersection with __Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants l:l Hit/Run D Meped Crash Report ID# 1 9 - 4 3 7 - AC
License# 859191281 st MA DOB/Ag . Reg#1GM314 RegType BC  RegStaeMB____ -
i Sy 19 L 20 1
Sex M Lic. Class 1 Lic. Restrictions |. 75 | CDL e Veh Year 2004  veh Make CHEVROLET ~ veh Config.
Endorsement
Operator CUSHING, DARRIN LC =~~~  owmerCUSHING, DARRIN LC =~~~
Last First Middle Last First Middle
Address 45 BUTTERSROW Address 45 BUTTERSROW
Ciy WILMINGTON sweMA 7zip 01887-3340  ciy WILMINGTON = swaeMA le_O_lB_Sl__3_3_4_0_
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 42 Damaged Area Code:ly
53 Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence l3° 231‘ : 23| ; 23I 23' —
= Type of Test: i
Citation # (If Issued) Most Harmful Event ]3 0 u T
BAC Test Result:  |1° 3
Viol. 1: Ch/Sec/Sub Viol. 2; Cv/Sec/Sub Driver Contributing Code 111 ‘251 o 2,51 Susp. Alcoholp 31| Susp. Dmgiz 1 32| 30
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0. Towed from scene? |5 3
Please fill out for operator and all occupants involved 53:“ s:fz:y A;;s E;ch T3:p hizry 'r r:‘:’sp‘
Narme (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Oper ator See Above 199 |4 |3 |0 {10 |1
lease Select One ST ‘16| By 18
I()I"l'l:: i?;:;(:\‘\i()"‘ DVehicle 2.......#Occupants DNon-MotoristA Type |2 | Action| = 1] Location | - ‘—ICondition : DHit/Run D Moped
License # St DOB/Age Reg# Reg Type. ... Reg State
Sex Lic, Class {5, % Lic. Restrictions COL Veh Year Veh Make Veh Config.
- Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code
; Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I ,2,3| : j'23!; ~‘23| : 23] e
Y Type of Test: : 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Resuit: : 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ; ‘;25" i 25| Susp. Aleohol{ 31} Susp Dmg1 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l . “26| Towed from scene?
Please fill out for operator/non-motorist and all occupants involved 53; . S:éty As:ug Ei;‘ Ti:‘p Ini:ry = X::s o
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction [I] = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle
ie: =p[]  =p[7] -3 - &5
If CrashDid NotOccur
on a Public Way:
[ OffStreet Parking Lot
[ Garage
e sl D ok
ilver Lake Dental (3 MallShopping Center
3 Other Private Way
Indicate North by Arrow
A
Map data S2015

Crash Narrative:

Vehicle 1 was traveling North on RTE 38 when the vehicle in front stopped abruptly. To

avoid a collision Vehicle 1l's operator swerved and struck the fence alongside Silver

Lake Dental.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type ] Description of Damaged Property
GREGORY ANDRE 96 MAIN NORTH READING MA 01864 4‘ o FENCE
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use e
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
44
Interstate Cargo Body Type Code : GVWR/GCWR
“46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
e w48 :
Placard | <] Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 12/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Insurance Company THE OMMERCE _IN CE o]
Vehicle Travel Direction: )I(EE

Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 1 .2; Damaged Area Code:

TN Test Status:
Event Sequence Il 23 23‘ : 23| ]23'1
Y Type of Test:
Most Harmful Event I]_
. BAC Test Result:

Driver Contributing Code Susp. Alcohol:|+ ;31

Driver Distracted by Towed from scene?

| PoliceUseOnly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number [Speed Limit 20 mg;f:e g
12/19/2019 (1417  |Wilmington . Vebicles | Ijued 1 airude o poee 8
ampus rolice
JER Police Report 2 0 Longitude S
AT INTERSECTION: O 0 NOT AT INTERSECTION:
10
702 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — - w- @ — or
i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -~ 11
Also at Intersection with _— Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ive . .
of the Following: Vehicle Ll___#OccupamS D Hit/Run D Moped Crash Report ID# 1 9 - 4 3 8 _AC
License # S421 63586 stMA DOB/Age Reg# 99GP91l Reg Type_P_c__._____. Reg sae MA_____ 12
: 20 “ :
Sex B Lic. Class Lic. Restrictions |, -{ CDL Veh Year 2016 Veh Make HONDA Veh Config.
~ Endorsement
OpemtorWRYL A _C_QNNEABNEY RICHARD P
Middle Middle
Add:ess}_ﬁ_QAKDALEL RD Address_S_G_QAKDALE RD
Ciy WILMINGTON  sweMA zip 01887-4016 CntyIIIIMINGT.QN_________ State MA__ le_Q_l_S_B_'Z_A_Ql_G_
Insurance Company VERMONT MUTUAL INSURANCE ~ Vehicle ActionPriortoCrash |6 = Damaged Area Code:| \
. f Test Status:
Vehicle Travel Direction: EEW Responding to Emergency?.2 Event Sequence ’1 : 23] e o s
- Type of Test:
Citation # (If Issued) Most Harmful Event ll o
= BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol{ 31| susp. Dmg| |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ Towed from scene?
Please fill out for operator and all occupants involved Sf:“ S:éty Aijrg«s Ei;t Ti:p h;zry . ,::sp_
Nasme (Last First Middlc) Address DOB/Age Sex. Pos. {Systern| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo o |02
dlense Selee . . 16 217
lolltl::: :‘:‘):;‘:‘l‘f:::t & Vehicle 2L #Occupants D Non-Motorist A Type| .. | Action| - | Location | D Hit/Run D Moped
Reg# 5x2318 — Reg Type PC Reg State MA
Sex E__ Lic. Class Lic. Restrictions lepb VehYew 2015 vehMake GMC  Veh Config. |]
— Endorsement
Opemor.EEDQING_,_ZABA_ES owner REDDING, ZARA ES
First Middle Last First Middle
Addressmm RD Address 37 MCGUIRE RD
14
CiySUTTON  sweMA 7zp01590-2726  ciy SUTTON stae MR 7ip 01590-2726

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

34 35 36 37 38 39 40

Seat | Safety | Airbag] Eject | Trap | Injury | Transp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | Systerm [ Status { Code | Codo | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 (4 Jo Jo j10 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction III = Vehicle 1 E;__]= Vehicle 2

ie: =P 1] = : |

% = Pedestrian &® = Bicycle

- 3

- 3

Lucci's supemmarket

&8

arp amard

<= Traffic =>

w Woburn st.

axt fent driveway

supermarket

Lucci's

8

1 Garage

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#1l related she was attempting to exit the driveway of Lucci's market. While doing

so the traffic was heavy and the sun was in her eyes. She was attempting to make a left

turn when a pick-up truck came out of know where and crashed in to the side of her m/vi#l

Oper.#2 related she was traveling straight and m/v#l came out of the driveway in front

of her. She had know time to stop and crashed into m/v#1.

**¥%*It should be noted that there is a slight rise/hill to the roadway just before the

driveway, which make it difficult at times to see other m/v's as you enter/exit the lot.

*x % (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:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

USDOT #:

State Number

Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

Issuing State

MC/MX/ICC #:

Reg Year

Hazmat Information:

Placard

1 Material Name

Material 4 digit # ... Release code

46
Trailer Length :

Patrol Officer Paul W

Jepson

142

Wilmington Police Department

12/1%/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




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

Driver Contributing Code

BAC TestResult: |5 30)

=~ [ 30
1 - '______.l Susp.Alcohol:é‘ﬁ}l

Susp. Drugizi;i g

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
] 1 i 34 5 36 37 38 0
Please fill out for operator/non-motorist and all occupants involved o S:fc\y piog| Eet | e IniZly T r:ns .
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Sintus { Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 114t Ja Jo [0 |0 |1

Form No. 10364 CRA-65 09/18

. lice L Commonwealth of Massachusetts . RMD
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit_20 |45k H
12/19/2019 (1434 Wilmington . Vebicles | Injured 1 -1de |MBTAPolce OO
— Police Report 2 0 Longifude Campus Police 1Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
240 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of === w—= — ® — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Milo Marker —_— 10 il
Also at Intersection with e Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yve . .
of the Following: Vehicle LL___#Occupants D Hit/Run [:I Moped Crash Report ID# 1 9 - 4 3 9 — Ac
License #.5.3.3_1_449.1.1_4_ stMA_ DOB/Age. Reg #.ZEHT3 0 Repg Type_P_C_ Reg StaeMB.___ 12
) 9~ 19 CEE 1
Sex B Lic. Class 77 Lic.Restrictions /B | cDL____ VehYear 2012  VehMake TOYOTA  Veh Confip.
- - Endorsement
Operator BYRNE . NANCY E owner BYRNE , JAMES R
Last First Middlc Last First Middle
Address 44 CRESTHAVEN DR Address. 44 CREST HAVEN DR
Ciy BURLINGTON  sweMA zpQl803 = ciy stae MA__ 7p 01803-2126
Insurance Company METROPOLTTAN PROPERTY AND  vehicle Action Priorto Crash |1 Damaged Area Codel, D 21| 2]
A% 93 Test Status:
Vehicle Travel Direction: Biz'l Responding to Emergency?.2 Event Sequence Il' 23l 23 e
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholjy 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved S’;ﬂ Ssé‘y A;:ﬂg Ei;l ;:P hizry 'r r::s .
Name (Last First Middlc) Address DOB/Age Sox | Pos. |System | Stus | Code | Code | Statws | Code Medical Facility
Oper ator See Above 11 {4 lo |0 Jio |2
Ploase Selee . 16] Ry
b the ls:,:;;\‘u(:it D<A Vehicte 21 #Occupants | Losation | | Condition [ HitRun | [} Moped
License#. 804088318 s:MA DOB/Age Reg # HP1347 Reg Type_S_T__.._ Reg State MAL
9
Sex E__ Lic. Class Lic. Restrictions 1 coL Veh Year 2011  vehMake FORD  Veh Config
Endorsement
Operator owner COMMONWEALTH OF MASSACHUSETTIS =~
Last First Middle Last First Middlc
Address 215 BURRILL ST APT UN7 =  Addess L ASHBURTON PL, = =
14
city SHAMPSCOTT _ suteMA zp 01907-1825 iy BOSTON sae MA _7p 02108 |3
Insurance Company SELE INSURED Vehicle Action Prior to Crasl 11 22 Damaged Area Code:)g
o B Test Status:
Vehicle Travel Direction: EE;I" Responding to Emergency? 2 Event Sequence ll 3 7 23 u 231 23] ost >t
ey Type of Test:
Citation # (If Issued) Most Harmful Event ll o4




»= Direction

Crash Diagram:

ie: =P 1] = ]

[]=Vehicle1 [ 2z |=Vehicle2

% = Pedestrian & = Bicycle

-> 3 -> 5

240 Main St

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot
O Garage
B3 Mall/Shopping Center

[3 Other Private Way

Indicate North by Arrow

Crash Narrative:

M/V 1 was travelling westbound in the parking lot. M/V 2 was backing out of its

spot when it collided into M/V 1. The damage was on the right side of M/V 1., No injuries

were reported.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address Phone #

-41-Type '| Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use |-

Carrier Name

Address

City

St

Zip

USDOT #

Interstate

Trailer Reg #:

CargoBody TypeCode | |  GVWRIGCWR

Teonst

MC/MX/ICC #:

State Number

g State

45

Reg Type Reg State

Reg Year

Trailer Length

Hazmat Information:
—_— 7

Placard |

| Material Name

~ag

Material 4 digit #

Release code |

Patrol Officer Brian Tavares 206

Wilmington Police Department 12/19/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department

Precinct/Barracks Date




Ciy BURLINGTON  swteMA zip 01803-4115
Insurance Company ALLSTATE INSURANCE COMPAN
IN]XIE W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

City

22

Vehicle Action Prior to Crash 1

Event Sequence l]_‘ 23] 23| 23123"

Test Status:

Type of Test:
BAC Test Result:

Most Harmful Event 1 k 24

Driver Contributing Code |1 23[ 25|
Driver Distracted by |O £ 26]

Susp. Alcoholfp:. 31| Susp. Drug:|2 32|

Towed from scene?

Police Use Only Commonwealth of Massachusetts . RMY Document Nomber
Date of Crash | Time of Crash ) ?ity/’l‘own Motor Vehicle Crash Number | Number Speed Limit 30 aa::ll;‘::;f; g
12/19/2019 |1549 Wilmington . Vehicles | Injured [ atinuge [ MBTA alie 3
ampus rolice
24HR Police Report 2 0 Longitude Samp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
CLARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E|W — o — —
MIDDLESEX AVE et [N[s[E[W]or ) s — o ‘
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yve . .
0;“:: F:»IILm\in;:: Vehicle UL #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 4 4 0 - AC
License #_5_3_'7_6_0.2.8_0_6__ st MA.__ DOB/Ag Reg# 87802ZSs RegType PBC  Reg StateM___._ 1
zoI A
Sex M Lic. Class B +| Lic. Restrictions 1 [0}) Veh Year 2013  veh Make FORD Veh Config.
— Endorsement
Operator owner FURBUSH, DANIEL PHILIP IV =
Last First Middle Last First Middie
Address 117 PRINGLE ST Address 117 PRINGLE ST
Ciy TEWKSBURY  state MA_zip 01876-2428 Cnty.'IEHKSBLIBX______________ sate MA  7p 01.876-2428
Insurance Company AMICA MUTUAT, INSURANCE CO. Vehicle Action Prior to Crash 1 2 2 Damaged Area Codeilg .
" syl Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 ___ Event Sequence IJ_V 23l ; 23 23! ,23I est Status
== 2 Type of Test:
Citation # (If Issued) Most Harmful Event ‘1 e
& BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved Sr“ S:f;y A;fmg Ej?;l T::‘P Inﬁry . x:x?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status [ Code | Code | Status | Cote Medical Facility
Operator See Above 1t & lo [0 [10 ]2
l(::"'l:: :;:;(:‘l"(:::“ Vehicle 22  #Occupants DNon-MotoristA Type | | Location | “- | Condition|" .- J DHit/Run D Moped
License #_SA:LS_B_QE_QZ__ st MA DOB/Ag Reg #143XL,Cc 00000 RegType PC_ RegState MA
2220 E
Sex M. Lic. Class | ) L1c Restrictions 1' l CDL______ VehYear 2009  vVehMake BUDI ~~~ VehConfig |1
- Endor t
operamr_NAIDIL_BAMESH K OwnerWSH K
First Middle First Middle
Address_l_O_S_CBmBID_GE ST Address.l.Q.LQAMBBID_GE ST
14

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

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOR/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above

112 |4 [o Jo |10 |1

109 CAMBRIDGE ST

ANJANA NAIDU BURLINGTON, MA 01803~4115

10/10/1948|F 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 [Il= Vehicle 2 % = Pedestrian &S = Bicycle

NI == IS R

, If Crash Did NotOccur
g on a Public Way:
] \ 8 3 Off-Street Parking Lot
‘F' 2 H O Garage
= 3 MallShopping Center
GO;, 3 Other Private Way
Indicate North by Arrow
Middlesex Ave. @

Crash Narrative:

M/V 1 was traveling westbound on Middlesex Ave. towards Main St. M/V 2 was traveling

southbound on Clark St. towards Church S$t. The operator of M/V 1 observed M/V 2

traveling down Clark St. entering Middlesex Ave without coming to a complete stop at the

intersection. M/V 1 attempted to avoid the collison by entering the other travel lane. M/

V 2 collided into the back of M/V 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 Section)

Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . .MC/MX/ICC #:

: ‘ RO
Interstate Cargo Body Type Code GVWR/GCWR :
48
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard Material 1 digit # ‘| Materjal Name Material 4 digit # Release code |
Patrol Officer Brian Tavares 206 Wilmington Police Department 12/19/2019

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



; Commonwealth of Massachusetts * RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 40 it;:llgiic:e g
12/19/2019 |1838 Wilmington . Vebicles | Tnjured rattude | MBTAPOlce | O
ampus Yolice
2ER Police Report 2 |0 |Longinde e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — —— e — or
i ki Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i d i
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: E Vehicle L_L____#Occupa.ms D Hit/Run D Moped Crash Report ID# 1 9 - 4 4 1 —AC
License # S87609548 st MA _ DOB/Age Reg# JOB6RT = RegType PC RegStae MBA m
20 S
Sex B Lic. Class | Lic.Restrictions |1 " f CDL___ VehYear Q14  VehMake FORD ~ VehConfig ~»
- - Endor t
Operator SULLIVAN, APRIL D == oweSULLIVAN, APRIL D ===
Last First Middle Last First Middle
Address 1l NEWBURY ST APT 11 =~ Addessll NEWBURY ST APT 11
Ciy BILLERICA  sweMA 7p01821-5136  ciy BILLERICA stae MA__ zip 01821-5136
Insurance Company SAFETY INSURANCE COMPANY  vehicleActionPriortoCrash |1 2|  DamagedAreaCodels %) 27 2
a3l Test Status: 3
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence I1 23| 23' 23| : 23| 3
= Py Type of Test: o
Citation # (If Issued) Most Harmful Event [1 A
e BAC Test Result:  fg" 2 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: 15: *j;}
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved st:t S:if:ty A;gag E?;l Tﬁp kﬁ‘y . nf:g o
Name (Last First Middle) Address DOB/Age sex | Pos. |System | Swtus | Code | Code | Status | Code Medical Facility
Oper ator See Above 12 |4 o jo Jio |1
. e L e SRR & w18
I‘:;“;: I\;::(:‘:’(‘::‘ &Vehiclc 21 #Occupants DNou—MotoristA Type |+ ° Action “1 Location |.* " ICondition -l DHit/Run D Moped
License # S70785246 s:MA DOB/Age. Reg# 1863H Reg Type_P_C______ RegState MB____
9) . LU0 1
Sex B Lic. Class |5 - | Lic. Restrictions |1 " | CDL VehYear 2016  vehMake HONDA  Veh Config. |-
- - Endorsement
Operator VIRGIN, STACY M === owerYIRGIN, STACY M
Last First Middle Last First Middle
Address. 1 7__CEDAR ST Address 17 CEDAR ST
14
Ciy BURLINGTON  sweMA 7zip01803-2249 iy sae MA__ zp 01803-2249
Insurance Company GEICO GENERAIL IN CE Vehicle Action Prior to Crash 1 Damaged Area Code: 2T
S 3| - Test Status:
Vehicle Travel Direction: E):( Responding to Emergency? 2 Event Sequence ll 23| o 23 . 2:"| 23' est Status
Y Type of Test:
Citation # (If Issued) Most Harmful Event Il i —
- - BAC Test Result: {12+
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 25" R ZSI Susp. Aleohok{p 31| Susp. Drug{z""!?Z[
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0~ %6 Towed from scene? | 33

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middlc) Addross

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trep | Injury | Transp.
Code

DOB/Age Sex Pos. |System | Swtus | Code | Code | Status Medical Facility

Operator/Non-Motorist See Above

12 |4 jo Jo |0 1

Form No. 10364 CRA-65 09/18




» = Direction

Crash Diagram:

[ ]=Vehicle1 [z _]=Vehicle2
ie: =P 1] -p ]

-3

% = Pedestrian

& = Bicycle

- 5B

280 Lowell Street

0

W

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving east on Lowell St. Both operators stated MV 2 rear ended MV 1.

Operator of MV 1 was arrested for OUI. No injuries. Cains towed MV 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 Section)
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
g T
Interstate Cargo Body Type Code “,‘ s GVWR/GCWR |-
: — - 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
+#| Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 12/19/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




,, Commonwealth of Massachusetts ocument
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit_._45 i':c‘:ll;‘g}f:e g
12/20/2019 (1755 Wilmington . Vehicles | Injured |1 otienge METAPolce 1
MHR Police Report 2 4 Longitude Sumpus Police L3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
BUTTERSROW —Feet N[S[EWot — — — o — o
— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street i1
Also at Intersection with Feet IN S I E |W| of
Route# Intersecting Roadway/Street
CROSS ST Feet [N|S[E[W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [3ve . .
of the l:;‘;‘(:“i“g: Vehicle 14 #Occupants D Hit/Run l:' Moped Crash Report ID# 1 9 - 4 4 2 - AC
License #.5_5.2513.3.3_6_ st MA_ DOB/Age Reg# LCWVS3 RegType PC  RegStae MA 2
SexM__ Lic. Class Lic. Restrictions | - 1 CDL VehYear 2019  Veh Make HONDA Veh Config.
- Endorsement
Operator YEBY , AKA CONSTA CONSTANT  owier YEBY, AKA GUY CONSTA CONSTANT
Last First Middle Last First Middle
Address 367 HILDRETH ST Address 367 HILDRETH ST
CyLOWELL  stteMA 7p 01850-1145 ity LOWELL State MA.__ an_0_1_8_5.0_llﬂ.5_
Insurance Company LM GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 1 22 Damaged Area Code:, 1
o a3 e Test Status: :
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ]1 3'2’3122 23 41 23' 4 323|
S - Type of Test:
Citation # (If Issued) Most Harmful Event |43 ;
] . BAC Test Resuit: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: 21;{13;
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |1
Please fill out for operator and all occupants involved 53;( S:ley A;gﬂg E?;‘ ngp hﬁry - K:X‘; o
Name (Last First Middlo) Address DOB/Age Sex | Pos. |System | Swtus | Code | Code { Status | Code Medical Fasility
Lahey Clinic
Operator See Above 1993 [0 o [o |2
NEN * l N N
SEKA ANDRIEN YEBY LOWELL,, MA 12/22/1996/m (4 fo9 |3 Jo o o |2 [ R
* % K JNKNOWN * & Lahey Clinic
YAO KROJASSI LOWELL, MA 06/12/1993|M 3 99 (3 0 ] 9 2
* % R UNKNOWN X * Lahey Clinic
NGUESSAN BOSSUHO LOWELL, MA 02/23/1977 M 6 99 (3 0 0 9 2
Please Seleet One & Vehicl #Occupants D istA 18 . s Locati 017 Condition| 18 D Hi D
of the Following: ehicle 21 Non-Motorist Type | | Action i ocation ; ondition : it/Run Moped
License #_3_6_316_6.0_4_7_ stMA DOB/Age _ Rg# 2D3WHW6 =~ RegType BC  RegState MA
Sex E.__ Lic. Class N Llc Restrictions “ ChL_____ Veh Year.z_o_L Veh Make CADILLAC veh Config.
- Endorsement
Operator MULRENAN, E JANE owner MULRENAN, E JANE
Last First Middle Last First Middle
Address_3_o_mK ST Address. 30 PARK ST
14

Ciy WILMINGTON  stateMA 7ip 01887-1511
Insurance Company SAFETY INSURANCE COMPANY
Vehicle Travel Direction: E):{ Responding to Emergency? 2
Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

city HILMINGTON State MA, zlp_QlB_Ql__l.S_lL

Vehicle Action Prior to Crash

Tz

Event Sequence |1 23

g

Most Harmful Event I;L o

Driver Contributing Code

Driver Distracted by

Damaged Area Code:j¢
Test Status:

Type of Test:

BAC Test Resuit:

Susp. Alcohol;

Towed from scene?

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

35 36

37 38 39 40

Scat | Safety | Airbag | Eject | Trap { Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1o [ Jo Jo o |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 Ez‘= Vehicle 2 % = Pedestrian &% = Bicycle
o S0 S i
MV1 Overtumed Main If Crash Did NotOecur
Street! on a Public Way:
RMLD-Nynex Route 38
Pole #73 O Off-Street Parking Lot

Cross Street 1 Garage

{1 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

@

Main Street/
\/

Route 38

Crash Narrative:

MVl was traveling southbound on Main Street/Route 38 as it approached the intersection

of Butters Row and Cross Street. MV2 was stopped at the stop sign at the intersection of

Butters Row and Main Street/Route 38. MV2 started to pull out of Butters Row headed

across Main Street towards Cross Street. MVl was traveling straight ahead as MV2 started

to pull out in front of it. MVl swerved to the left in an attempt to avoid MV2, but MV2

collided with the right side of MV1. After colliding with MV2, MV1 then swerved left

across the northbound lane on Main Street, mounted the curb, struck Nynex Utility Pole

#73, and rolled over coming to rest on its roof. MV2 suffered minor damage to its front

end, but was able to be driven from the scene. MV1 was totaled, suffering damage in all

areas, and was towed from the scene. All four occupants of MVl were transported to Lahey

Hospital for evaluation by Action EMS and Wilmington FD. Operator of MV2 was not injured.

Witnesses:

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

PHELAN JOSEPH B 11 SUSAN DR SAUGUS MA 01906-1262

KOMMINENI SAGAR C 2 MURRAY HILL CIR WILMINGTON MA 01887

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type :| Description of Damaged Property

READING MUNICIPAL LIGHT DEPARTMEN {230 ASH ST READING MA 01867

|NYNEX #73 UTILITY POLE

Truck and Bus Information:

Registration # (From Vehicle Section)

Carrier Name

Bus Use |

Address City Zip

USDOT # State Number I MC/MX/ICC #:

48

ing State

Interstate Cargo Body Type Code GVWR/GCWR

46

Trailer Reg #: Reg Type Reg State Reg Year

Trailer Length

Hazmat Information:

2| Material Name Material 4 digit # Release code

Placard

12/20/2019
Date

Patrol Officer Michael A Wilson
Police Officer Name (Please Print)

Wilmington Police Department
Department Precinct/Barracks

209
1D/Badge #

Signature

CDP1 11-24-00



Commonwealth of Massachusetts . RMVDocumentNumber

~ Policel

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number {speed Limit_25 Sate Falice
12/21/2019 {1239 Wilmington . Vehicles | Injured 1 piege MBTA Palice
SR Police Report 2 0 |Longitude i
AT INTERSECTION: O 0 NOT AT INTERSECTION:
20 NICKERSON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet of — e —e @ — O .
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker i =
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
1 Landmark
Please Select One . .
of the Following: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 4 4 3 - Ac
License # £33812918 stMA DOB/Age Reg 4 543sp1 == 0000 RegType PG RegStae MBA
19 20 o
sex E__ Lic. Class 7| Lic.Restrictions | 7l DL VehYewr 2012 vehMake HONDA  vehConfig

Endorsement

Operator CRESS, DOROTHY A =~~~ oweCRESS, DOROTHY A =~~~ ===
4 Last First Middle Last First Middle

1 |Addess.99 RIVERSIDE AVE Address 99 RIVERSIDE AVE
CiyMEDFORD  sweMA 7ip 02155-0000  ciyMEDFORD ~  sweMA 7p02155-0000

Insurance Company LIBERTY MUTUAL INSURANCE Vehicle ActionPriortoCrash |1 = 2| =~ DamagedAreaCodelg 27 27 27

T Bk Yt B Test Status:
Vehicle Travel Direction: Em Responding to Emergency?.2 Event Sequence '2 23' i 23| 23] '23|
5 2 Ty Type of Test:
Citation # (If Issued) Most Harmful Event ]2 S
— BAC Test Result:
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Cl/Sec/Sub ——— Driver Contributing Code 25| Susp. Alcoholl 3
3 Viol. 3: Ch/Sec/Sub ————— Viol, 4 Ch/Sec/Sub —— Driver Distracted by |0 Towed from scene?
1 - 3 | 3 40
Please fill out for operator and all occupants involved - S:é‘y Aizfng Ei;‘ T’ﬂp mjzry Toontp.
Name (Lest First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above I3 (& 0o |0 [10 |2 |nespital

Ple:

of the Following: D Hit/Run D Moped

License # St DOB/Age — Reg# 6SV868 Reg Type_Eg_______ Reg State MB___

Sex Lic. Class

¢ Select One

R4 Vehicte 2Q __#O0ccupants | [_] Non-MotoristA  Type

o Action i« <] Location |- .| Condition|'

:| Lic. Restrictions | CDL e VehYear 2011  vehMake NISSAN  ven Config.
. Endorsement
operator Driverless M.V, owner BROWN, AARON R
8 Last First Middle Last First Middle
1 pddress Address 20 NICKERSON AVE
City State Zip CiyWILMINGTON  swueMA__zp0l1887-3041
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 11 22 Damaged Area Code:| -+ 27} T 7 7
23 23 Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence I 23 23 23| : 23| e
== 4 Type of Test: S
5 Citation# (IfIssuedy Most Harmful Event I L @0
2 BAC Test Result: i
Viol. 1: Clv/See/Sub —— Viol. 2: Clv/Sec/Sub ——— Driver Contributing Code

izl Susp. Alcohokf ,3; Susp. Drug:l 32I

Towed from scene?

Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/SUb oo Driver Distracted by

- 1 I 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved soat | sotvty | Aag | Bt | Toop | ey | Temep.
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



= = Direction [t |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: je: =P 1] =2 ] - £ wp D
If Crash Did NotOccur
on a Public Way:
20 Nickerson Ave ] off-Street Parking Lot
() Garage
(3 Mall/Shopping Center
[ Other Private Way
Indicate North by Arrow
Crash Narrative:
See report 19-1394-OF
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # '41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
e .45
Interstate Cargo Body Type Code [/ o GVWR/GCWR :
S 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length g
Hazmat Information:
Placard Material 4 digit # Release code |
Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/21/2019
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 11-24-60




