Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code

Driver Distracted by 26]

—

Susp. Alcohol:’ 31

Susp. Drug:l 32|

Towed from scene?

_3j|

Please fill out for operator/non-motorist and all occupants involved Mg 3L 36| T L 38 39 ) 0
Seat | Safety | Airbap | 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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 i‘:ctzll;‘g;f; g
01/19/2020 |0153 Wilmington . Vehicles | njured Y, 2iivde wpTAFalce O
ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
6 FREEPORT DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet BE of — =—— — e — or
R ! ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 11
Also at Intersection with e Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 0 - 1 7 —AC
License# 853991642 s MA DOB/Age Reg # 29100 RegType BC  RegSuaeMA 3
19 19 0 21t |1
Sex.M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_Q_lﬂ_____ VehMake GMC __ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address_LE_BEEPORT DR Address 6 FREEPORT DR
Ciy WILMINGTON  swte MA  7zip 01887-1502 iy sae MA  7ip 01887~1502
22 v - 27 27 27
tnsurance Company SAFETY INSURANCE COMPANY  veicle Action Priorto Crash |10 Damaged Area Codelg 21 27] 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 ____ Event Sequence |23 23' 23' 23] 231
oy Type of Test: 29
Citation # (If Issued Most Hanmful Event ]
¢ ) ! 23 BAC Test Result: 30
; i Driver Contributing Code |99 23 25 3 7 23"
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub river Contributing Code Susp. Alcohol:lz 1] Susp. Dmg;lz !
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
i 3 EEIENERERE 0
Please fill out for operator and all occupants involved s:u Sal':'\y Aotag E;w‘ T:n o _rr:mp_
Name (Last First Middle) Address DOR/Age Sex | Pos. ISystem| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1ix |4 Jo fo [0 |2
ase Selee . 15 16 17 18
l;:.c;;:: l?;:lt;\‘u(r::t [:I Vehicle 2 #Occupants D 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
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
s . 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
Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:




% = Pedestrian

-

é% = Bicycle

Eb

»= Direction II] = Vehicle 1 = Vehicle 2
e e B S B S
Light Pole
#6 Freeport Drive
Freeport Drive

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

) Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of the MV was plowing his driveway during a snowstorm. While backing out of

the driveway he backed into a light pole.

The light pole splintered/snapped at the

bottom and fell into the street.

The pole was moved to the side of the road and the DPW

was notified. No injuries reported.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
T
TOWN OF WILMINGTON|'?! GLEN KD WILMINGION MA 01887 3 LIGHT POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 01/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




PoliceUseOny | Commonwealth of Massachusetts ~ RMY DocumentNumber

Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Number (Speed Limit__ 25 i:;“;;"gif;

]
01/19/2020 [1207 Wilmington Vehicles | Injured 1y ey ge vetAPoe
S4HR Police Report 2 1 Longitude Sunpus Folics 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of — — — e — or
CHURCH ST . p
MY - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

IE Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 O s 1 8 e AC

License # S56447274  stMA pobage 12/19/1957  Reg# ICNR19  RegTypePC RegsueMA__
S 1919 20 4
SexM__ Lic. Class|y: |l | Lic.Restrictions| = | cDL______ VehYear 2001  vehMake BUICKS Veh Config. |1
— - - Endorsement
Operator POLSONETTI, JOSEPH F = owner POLSONETTI, JOSEPH F === =
7 Last First Middle Last First Middle
3 Address 650 WESTERN AVE Address 650 WESTERN AVE
Ciy GLOUCESTER ~ sweMA 7jp 01930-5122 City stae MA  7ip 019305122
B = ;
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle ActionPriortoCrash |4 29|  Damaged Area Coder|
= Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence
5 1 Type of Test:
Citation # (If Issued)
BAC Test Resuit:
Viol. 1: Ch/Sec/Sub ———— Viol, 2: Ch/Sec/Sub Susp. Alcohols 31
3 Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub Towed from scene?
2 i 34 1 35 | 36 | 37 | 38 | 39 [ 40
Please fill out for operator and all occupants involved sear | safy | Atbag| Bt | Trap | 1ojary | Toansp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1099 {4 [0 Jo |10 |2

ace Selee 18] s 17 G
[;l('ct‘l:: ?:‘;:ﬁ:g;e & Vehicle 21 #Occupants D Non-Motorist A Type | 7| Actionf = = ! Location }. ... .| Condition} D Hit/Run D Moped
License# S49930791 _ stMA_ DOB/Age_.J.'_g.Z_?_l/_lg_si Reg # Reg Typem— RegState MA
o190 19 20 Loa 21
Sex B Lic. Class |y 'l 7| Lic. Restrictions| - 2| oL vehYear 2001  venMake TOYQTA . VehConfig. 1
Endorsement
Operator LARKIN, SAMANTHA J _______ _____  Owner
8 Last First Middle Last First Middle
2 | address. 17 _FULLER RD Address 17 FULLER RD
ciy BILLERICA State MA  7ip 01821-4269 ciy BILLERICA Sae MA__ 7ip 018214269
Insurance Compary PROGRESSTVE DIRECT INSURA  vVehicle ActionPriortoCrash |1 Damaged Area Codelg ¥y % 77
T i Test Status: . 28
Vehicle Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence ll 22 s
= ; Type of Test: & 29
92 Citation # (f Issued) . Most Harmful Event |} o BAC Test Result: :‘Ef " 30
. _— 5 28lg g 25 - -
Viol. 1: Ch/Sec/Stb ——o————n Viol. 2: Ch/Sec/Sub — Driver Contributing Code |2 f l99;;, I Susp. Alcohol:i»z 31 susp. Drug{z 32|

Viol. 3: Ch/Sec/Sub — e Viol 4 Ch/Sec/Sub — Driver Distracted by i992! Towed from scene? [y 33

- i i 34 | 35 [ 36 | 37 | 3 | 39 | 4
Please fill out for operator/non-motorist and all occupants involved Sear | safey | Arbag| Ejees | Trap | tnjury | Teansp.

Name (Last First Middle) Address DOB/Age Sex Pos. |System| Staws | Code | Code | Staws | Code Medical Facility

Lahey Clinic

Operator/Non-Motorist See Above 199 ja o |o |9 |2

Form No. 10364 CRA-65 09/18



s = Direction 1_|=Vehicle 1 2 |= Vehicle 2 % = Pedestrian @O =Bicycle
Crash Diagram: je: = 1] = 2] - 2 - 5O
Buriington If CrashDid NotOccur
Avenue/Route 62 on a Public Way:
T«
{1 Off-Street Parking Lot
@
a Garage
¢’ {1 Mall/Shopping Center
{3 Other Private Way
G &
& Indicate North by Arrow
Main Street/Route 38
& +
Church Streelf ***Crash Biagram
Route 62 Ammended on 2/4/2020

Crash Narrative:

MVl was traveling northbound on Main Street/Route 38 in the lefthand lane waiting to

turn left from Main Street onto Burlington Avenue/Route 62 westbound.MV1l entered the

intersection and began turning left onto Burlington Ave.MV2 was traveling westbound on

Church Street/Route 62 approaching the intersection with Main Street.Accoxding to the

witness, MV2 was traveling at a high rate of speed as it approached the intersection and

appeared to be trying to "beat the red light."The operator of MVl claimed to have a

green light and the right of way to turn left . MV2 entered the intersection and struck

MVl as it was in the process of turning.MV2 suffered significant front end and left side

damage, was disabled,

and towed from the scene.MVl suffered front and right side damage

and was also towed from the scene.The operator of MV2 was transported to Lahey Hospital

with complaints of neck pain.The operator of MVl signed a medical refusal with the WFD.

Witnesses:

Name (Last,First,Middle)

Address Phone #

Statement

SPINALI ANDREW JOSEPH

2 RICHFIELD RD BURLINGTON MA 01803-1114

Property Damage:

Owner (Last,First,Middle) Address

Phone # pe | 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 MC/MX/ICC #:
43 44
Interstate ' Cargo Body Type Code : GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4 o . . :
Placard . | Material 1 digit # : Material Name Material 4 digit # Release code | :
Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department Page: 1
PERSONNEL NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 20-18-AC

Entered: 02/04/2020 @ 1734 Entry ID: 209
Modified: 02/04/2020 @ 1825 Modified ID: 209

On Tuesday, February 4, 2020 I, Officer Wilson, was assigned to the Wilmington Public Saftey Building
as the uniformed Duty Desk Officer for the 8:00 AM - 4:00 PM shift. At approximately 3:00 PM, I spoke
with Mr. Andrew Joseph Spinali, an involved and unbiased witness to the accident, via telephone to verify the
statements he had made to me on scene on the day of 01/19/2020. I asked Mr. Spinali to explain what he had
observed while he was stopped in traffic at the intersection of Burlington Avenue/Route 62 and Main
Street/Route 38. Mr. Spinali stated that Mr. Polsonetti's vehicle, a white 2001 Buick LeSabre was traveling
northbound on Main Street and began turning left onto Burlington Avenue. Mr. Spinali stated that the vehicle
Ms. Larkin was operating, a green 1999 Toyota Corolla, was traveling southbound on Main Street towards
Woburn. Mr. Spinali stated that Ms. Larkin's vehicle appeared to be traveling at a high rate of speed as it
entered the intersection, "as if she might have been trying to beat a light," as she continued southbound on
Main Street. He stated that Ms. Larkin's vehicle collided with Mr. Polsonetti's vehicle as he was turning onto
Burlington Avenue. I asked Mr. Spinali to clarify Ms. Larkin's direction of travel several times, because while
speaking with Mr. Spinali on scene, after the accident, he had initially stated that Ms. Larkin was traveling
westbound on Church Street/Route 62 towards Burlington Avenue/Route 62 when the collision occurred. Mr.
Spinali apologized for not being clear about the direction Ms. Larkin was traveling when we originally spoke.
I advised Mr. Spinali that his clarified statement changed the dynamics of the accident and the report would
now be amended to reflect that. I also advised Mr. Spinali that I would reach back out if further information
was needed.

I had previously spoke with Ms. Samantha Larkin and her mother Jean, via phone, and they reported that
my initial accident report did not accurately reflect the circumstances and facts of the accident. Ms. Larkin
was transported from the scene with a possible neck injury, so I was unable to speak with her at great length
about her account of the accident. Ms. Larkin insisted that she was traveling southbound on Main Street
returning from CVS in Wilmington when the collision occurred, and had not been traveling westbound on
Church Street/Route 62. Ms. Larkin also stated that she was in possession of a dated and time stamped receipt
from 12:01 PM that day that would corroborate her account. Ms. Larkin also insisted that she did not "run"
any red lights as was initially reported and claimed that Mr. Polsonetti had "cut her off" as he attempted to
turn left onto Burlington Avenue/Route 62. Once I learned of the new information regarding the accident
from Mr. Spinali's statements, I immediately informed Ms. Larkin what I had just learned and stated that I
would now be amending my report to accurately reflect the events of the accident. I also advised Ms. Larkin
that I was unsure of how my amended report would affect any payments made by her insurance company to
Mr. Polsonetti prior to today or which person was now deemed to be "at fault" for the accident.

Respectfully Submitted,

Patrolman Michael A. Wilson #209




Wilmington Police Department
Images Associated with 20-18-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__25 Eg‘::ﬁf;if:e 8
01/20/2020 {1415 Wilmington Police R Vehicles | Injured |; o1itde MBTAPdice O
24HR olce eport 2 0 Longitude Othe‘r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 E MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
_ Feet E of — —— — e — or
_ HIGH ST Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street 3 1
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  §ive . .
of the Following: venicle 11 #Occupants |[_] HiRun ~ |[_J Moped crashReport it 20 =1 9—-AC
License# S44123575 st MA  DOB/Age Rep# TDKM80 Reg Type PG RegState MBA m
1] 19 0 |17
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Year_g_o_o_s_ Veh Make FQRD Veh Config. 1
Endorsement
Operatorws E Owner_mIIEL_T.HQMA.S_E—_______
7 Last Tirst Middie Last First Middle
Address..lz_BQQQERs CIR Address 12 RODGERS CIR
ciyN READING  stteMA 7zip 01864-1610  ciy stae MB 7ip 01864~1610
insurance Company CITIZENS INSURANCE COMPAN vice Action Prior o Crash  [L 27| Damaged Acea Codefp ¥y 27lg %7
R Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence ll 23 23I 23| 23| au 1
5 . 29
Type of Test:
Citation # (If Issued) Most Harmful Event l]_ 2 5
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |3 25] 13 25| Susp. Alcoholilz 31 Susp. Dmg;lz 32| 1
5 Viol. 3: Chi/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved Jop 35| 36 | A7 ) 38 4 39 g 40
Seat § Safety | Aitbag | Eject Trap | Injury { Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. | System [ Statuy | Code | Code | Staws | Code Medical Facility
Operator See Above 14t |4 [0 Jo [0 |1
Please Select One  Jy¥¢ . #O . 15 . 16, . 17 - 18 .
7 - . 2] Vehicle 2._1,_ . ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
2 of the Following:
License # S99069451 stMA DOB/Ag: I Reg # 2BG685 Reg Type_Pg__ Reg sacMB
] 19 20 21
Sex E'__ Lic. Class b Lic. Restrictions [B CDL Veh Year ROLT — VehMake HONDA  ven Config. 1
Endorsement
Operator OHEARN, JOAN P Owner
8 1 Last First Middle Last First Middie
Address 31 LUCAYA CIR Address 31 _LUCAYA CIR
14
City WITIMINGTON _  State MA _ 7ip 01887-1507 City srae MA _ zip 01887-1507 |1
. 27| 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: )Z( Responding to Emergency? 2 Event Sequence |9 3 23| 23| 23| i
” Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 2 3
2 BAC Test Result: 0
. o 25| 25
Viol. 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {1 l Susp. Alcohol:lz 31[ sugp. Dn.g;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved Mop oA | 36 | 3T 38 39 ) 40
Seat § Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOR/Age Sex Pos, System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |2 |o [0 |2

Form No. 10364 CRA-65 09/18




»= Direction

S

[ 1 ]=Vehicte1 [ 2 |=Vehicle2

=3

% = Pedestrian

d)% = Bicycle

-

Middlesex Ave

High St

<®

If CrashDid NotOccur

on a Public Way:

[ oOff:Street Parkin g Lot

0 Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was initially stopped at the intersection, but the operator stated that due to

the solar glare he could not tell if the red or green light was illuminated.

He said he

thought the light to be green, and procceded into the intersection.

The light was in

fact red, and vehcile 2 had the green light. Vehicle 2 was traveling through the

intersection and was struck by vehicle 1 on the right side,

casuing side air bag

deployment.

Both vehicles were towed from the scene, and both operators refused medical treatment.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julie M Pozzi 167 Wilmington Police Department 01/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




41 SHADY EILL DR

MICHAEL ONESSIMO N READING, MA 01864-1405

M 3 1 4 o] [¢] 10 |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 25 gf:;‘g;f; g
01/20/2020 {1536 Wilmington . Vehicles | Injured |, 2titde MBTAPdiee O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 SALEM ST :
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
WOBURN ST —Feet T :
o . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street P 1
Also at Intersection with _ Feet |N E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: D vehicte 1L #Occupants |[_J mivrun  |[J Moped crashReport it 2 0 =20 —=AC
License #_5119_'11_412__ st MA_ DOB/Age__ e Reg# 3 oJ D222 Reg Type PC Reg Stae MB___ 5
i 18] 19 ) 20 21 11
SexM__ Lic. Class b Lic. Restrictions [B cDL______ Veh Year 2013  vehMake CADILILAC  Veh Config. 1
Endorsement
Operator owner MCKENNA, COLLIN F
2 Last First Middle Last First Middle
3 Address 11 _NAVIILILUS RD Address 11 NAVILLUS RD
Ciy NORTH READING swue MA  7zip 01864-1214  ciy state MA.. zip 01864-1214
22 . 27 27 27,
Insurance Company FlLEY LINS Vehicle Action Prior to Crash 1 Darmaged Area Code:jg 1 2
Test Status: 28
s Vehicle Travel Direction: ;:’Z Responding to Emergency? 2 Event Sequence ‘1 23[ 23' 2:‘II 23| 2
Type of Test:
1 Citation # (If Issued) Most Harmnful Event ll 2 30
BAC Test Result: 3
_ _ i - 251 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 Susp. A]cohol:|2 31] susp. Drug;!z 32| 1
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? [ 33
1 i TR EREREREK
Please fill out for operator and all occupants involved ot Sa(ixy Airbag| Ejeer | Trop | tojury |Teansp.
Name (Last First Middic) Address DOW/Age Sex | Pos. Jsystem ] Status | Code | Code | siatus | Code Medical Facility
Operator See Above 1t |4« Jo o |10 |1
Please Select One . H#O . 15| . 16, . 17 . 18 )
of the Following: Vehicle 2 2 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License # S62917321 stMA DOB/AGe Reg# 86XX92 RegType PC  RegStae MA____
190 19 2o| 21
Sex £ __ Lic. Class D Lic. Restrictions |1 CDL Veh Year.zg_l.l_ Veh Makemwm__ Veh Config. 1
Endorsement
Operator owner ONESSIMO, MICHAEL S
8 1 Last First Middle Last First Middle
Address Address 41 SHADY HILL DR
14
CiyN_READING  sweMA 7, 01864-1405  (iy N _READ state MA_ 7ip 01864-1405 |1
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:|g 5 4
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23| 23I 23| 23| %
Type of Test:
) Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result:
. o 25| 25
Viol. 1: Cl/Sec/Sub Viol. 2: ClVSec/Sub Driver Contributing Code |1 l Susp. Akoho];!z 31 Sysp, Dmg;lz 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o Sjrily A;ﬁas F;Zu .1:1‘_; In?:ry ,n:fsp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11r |4 jo fo |0 |2




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

je: =pCT] =P >3 = %

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parkin g Lot

a Garage

a Mall/Shopping Center

Woburn St

3 Other Private Way

. Indicate North by Arrow
¢ right tum

only lane @>

Salem st

Crash Narrative:

Vehicle 2 was stopped waiting for traffic to pass so she couls make a left turn onto

Woburn St from Salem St. While stopped with left directional illuminated waiting to

make the turn, vehicle 2 was struck from the rear by vehicle 1. Operator of Vehicle
All parties refused

stated he did not see the vehicle, possibly due to solar glare.

medical treatment from WEFD on scene.

Witnesses:
Name (Last,First,Middle) Address Phone #

BELANGER JESSICA M 108 GLEN RD WILMINGTON MA 01887-3517

Statement

Property Damage:

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

Truck and Bus Information: Registration # it VeliiolsSeatfony

42
Bus Use

Carrier Name

City St Zip

Address

US DOT # State Number Issuing State_______ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46

Trailer Reg #: 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 Julie M Pozzi 167 Wilmington Police Department 01/20/2020

Police Officer Name (Please Print) Signature ID/Badge #

Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit 35 ifc‘:]l;‘ﬁ:f:e g
01/21/2020 (1600 Wilmington . Vehicles | Injured 7 )iy e MBTAPolics 1
s Fol
24HR Police Report 2 0 Longitude il
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
211 LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet W of — — — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |iwg . .
of the Following: Vehicle 1 l #Occupants I:I Hit/Run [:I Moped Crash Report ID# 2 0 — 2 1 —AC
License #. S9715 4 l ll__ st MB, DOB/Age. Reg # 5FW673 Reg Type PC Reg State MA 12
) 19 190 20 21
Sex B Lic. Class b Lic. Restrictions CDL Veh Year_g_QQg_______ Veh Make DODGE Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 |Adwress 52 CLIFTON AVE Address 32 _CLIFTON AVE
CiySAUGUS ~ sameMA 7p 01906-3860  ciy SAUGUS state MB.__ zip 01.906-3860
. . 271 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Codet|p --
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence !1 23| 23' 23| 23| 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event '1 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 ZSI 25I Susp. A,cohol:lz 31 Susp. Dmgilz 3z|
——— Viol. 3: ChvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved ol 1‘5“ Aii:ag E}th T::jp hg:xy " ::sv.
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Statux § Code Medical Facility
Operator See Above 152 4 0 0 10 |1
7 Please Select One & Vehicle 21 #Occupants D Non-Motorist A Type 13 Action 16 Location v Condition 18 I:I Hit/Run D Moped
3 of the Following:
License #_S_Z.l.l_ﬂ_Qﬂ_&Q__ st MA_ DOB/Age _ Reg # 10455 Reg Type_Eg— Reg stae MA______
190 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2005 vehMake GMC  ven Config. 1
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address 217 HAMILTON ST ==~~~ Addess217 HAMILTON ST
14
CySAUGUS = staeMA 7 01906-1561 iy SAUGUS stae MA__ zip 01906-1561
. . . 22 . 27 27 27
Insurance CompanyW Vehicle Action Prior to Crash 4 Damaged Area Code:|3 -.
Test Status: 28
Vehicle Travel Direction: EE}Z" Responding to Emergency? 2 Event Sequence !1 Z3l 23' 23} 23' 1 >
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result: 1
. — 25| 25
Viol. 1: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 { ! Susp. Alcoholzlz 31) Susp. D,ug:|2 32}
26]

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

Driver Distracted by {Q) Towed from scene? |o 33

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

Name (Last First Middle) Address

30| 35 | 36 | a1 | 3 | 30 | 40
Seat | Safery | Airbag | Bject | Trap | Injury | Tramsp.

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

See Above

Operator/Non-Motorist

12 |4 [0 o Jio 1

Form No. 10364 CRA-65 09/18




wedp = Direction II] = Vehicte 1 = Vehicle 2 g = Pedestrian & = Bicycle
e: =p]  =»{T] >
If Crash Did NotOccur
2 on a Public Way:
Rte 129 T
Lowell Street 4 ‘-5—'!?
. <o [ Off-Street Parking Lot
L 0 Garage
2
) Mall/Shopping Center
3 Other Private Way
Dunkin Donuts

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash. The operator of vehicle 1 was traveling along Rte 129. She stopped

to let a vehicle turn into the parking lot, and then continued forward. The operator of

vehicle 2 admitted he was the second vehicle. He thought she allowed him tc go as well

and turned left into the parking lot and was struck by vehicle 1.

There were no injuries

reported. Both parties exchanged information prior to my arrival.

Damage: Vehicle 1 had damage to the front right, and was towed by the operator back to

her home. Vehicle 2 had damage to the right side of the vehicle.

The operator of vehicle

2 was able to drive the vehicle from the scene of the crash.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

GVWR/GCWR

45

MC/MX/ICC #:

Trailer Reg #: Reg Type

Hazmat Information:

47 43 ,
Placard Material 1 digit # Material Name

Reg State

Reg Year

Material 4 digit #

Trailer Length

46|

49
Release code

Patrol Officer Nicholas E Noftle

204

Wilmington Police Department 01/21/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 20-21-AC




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

Driver Contributing Code

1 25 11 25

Susp. Alcohol:lz 3t

Susp. Dmgziz 32|

. ; 26|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? [y 33
] 1 i 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statwus | Code | Code | Staws § Code Medical Facility
Operator/Non-Motorist See Above 1t (a4 Jo [0 j10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit___40 E?ct:ll;%lifcee g
01/21/2020 |1934 Wi 1mington P l. R Vehicles | Injured Latitude gﬂ)ﬁfg‘(‘;ﬁie 8
24HR once eport 3 0 Longitude Oher:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
400 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feet N[S[E[W]of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker khieial 1
Also at Intersection with e Feet E of
Route# Intersecting Roadway/Street
Feet E WV of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicte 1.1 #Occupants [:I Hit/Run II:I Moped Crash Report ID# 2 0 bl 2 2 —AC
License #. 857097408 stMA DOB/Age _ . Reg # 23BG8S RegType PC Regstate MA
12
. 18 19 i 20 21
Sex M__ Lic. Class N Lic. Restrictions CDL Veh Yearz.o_u_ Veh Make CADILLAC  veh Config. 1
Endorsement
Operator owner MONAGHAN, TIMOTHY IGNATIUS ==~
] Last First Middte Last First Middle
2 Address 148 MAIN ST Address 148 MAIN ST
CityW State MB, _ Zipw City State MA.__ Zip_Q.l_S_4_5_:2_4_3_4_
” . 27, 27 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Codetly 2 8
Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence (1 3 24 23| 23| 23! * 1
5 . 29
1 Y Type of Test:
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: 1 3
‘ ) . - 25! 25!
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 19 Susp. Alcohol:lz 31 Susp. Drug:|2 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved S‘c:‘ szil,\' Ai—:;’ns E;"ﬂ Tf;‘p I“'J?Zw . r:rtp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statws § Code | Code | Staws | Code Medical Facitity
Operator See Above 12 ja jo Jo |01
sase Sele 15 16] 17, 18
l;}";;: ?;:;.:‘t‘g:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run I:I Moped
License # S23205386 st MA DOB/Age Reg #_8_E.S_6_9_5________ Reg Type_EC_.._.___._ Reg sae MA
. 19 19 0 21
Sex. M Lic. Class b Lic. Restrictions {1 CDL VehYear 2011  ven Make JeEP Veh Config. 1
Endorsement
Operatorww JOHN Owner GORMAN, JOHN D
8 2 Last First Middle Last First Middle
Address 11 JAMES RD Address 11 JAMES RD
14
CiyREADING sweMA 7ip 01867-3757  ciy READING State MA  7ip 01867=3757
22 . 27 27 27
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:f;  *'lg
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence Il 2311 23‘ 23' 23]
ey Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 30
est Result:
2 BAC Test Result:  [g




Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 ; ] ) State Police [w]
Date of Crash | Time of Crash ) .Cxty/Town MOtOl‘ Vehlcle CraSh \I\,h;n_lbler I;Iu_mbzr Speed Limit__40 {7 Poice a
01/21/2020 (1934 Wilmington Police R emeles [ UrEd 1 atitude gmfggﬁie a
24HR olice epor t 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
400 LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
. Feet of — — — & — or
T - i < Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — - 1
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1_2___#0%“!73‘“5 D Hit/Run ID Moped Crash Report ID# 2 0 o 2 2 —Ac
License # S87657230  stMA DpOB/Age. ___ Reg# LC3BYD RegType PC RegsaeMA T
19 19 21 )
Sex E__ Lic. Class [ Lic. Restrictions CDL Vehvear 2016  vehMakeJe@DP  VehConfip. |1
Endorsement
OperatorWR M Owner
2 Last First Middte Last First Middle
2 |Address. 82 SPRUCE RD Address 82 _SPRUCE RD
CiyREADING  swaeMA Zipw City State MB.__ Zip_o_l_e.ﬂ:_lﬂ_s_
Insurance Company CTTIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:|7 2
Test Status: 28
Vehicle Travel Direction: ’.] Responding to Emergency? 2 ____ Event Sequence |1 23 23| 23l 23| ¢
5 Type of Test: 29
1 24 ype of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 2 ! 25| Susp. Alcohol:lz 31| susp. Drug:lz 32|
=] Viol. 3: CliSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved S~1:[ iji\y A{:Sag E?Zﬂ 'I:j':fp In:;t?ry Tr::sn
Name (Last First Middle) Address DOB/Age sex | Pos. | System] Statos | Code | Code [ staray | Code Medical Facility
Operator See Above 12 j& jo Jo |10f2
82 SPRUCE RD
DECLIN REILLY READING, MA 01867 04/07/20081M 3 (1 14 o jo |10 |1
cas " 15} 16 17| 18,
Please Select One EI Vehicle 4 #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 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 2 Last First Middle Last Fhst Middle
Address Address
14
City State Zip City State Zip
v 127 271 27
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 3 23| 23] 23|
Type of Test: 29
- 24 '
S Citation # (If Issued) Most Harmful Event [ 30
2 BAC Test Result:
. . 25| 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A!coho]:' 31 Susp. Dmg;l 32]
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ] 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:ri‘.\_ Ai’tﬁag xf;;n vl:::p ln?:n' Tr:,?sp_
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ stawy | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction [:E = Vehicle 1 E= Vehicle 2 % = Pedestrian C’)% = Bicycle
je: =[] =p[7] -3 > %

If Crash Did NotOccur

g?;‘fr;‘a{r}nfg J} i} on a Public Way:

3 {1 Off-Street Parking Lot

2 FinaljRest
) Garage
@ 3 Mall/Shopping Center
g, Rte 129 E
W & Lowsell St [} Other Private Way
m 9 1 Einal Indicate North by Arrow
=> Rest

J\

Al D

Crash Narrative:

3-car Motor vehicle crash at the

on/off ramp of I-93N, Wilmington.

The operator of

vehicle 1 was attempting to make

a left turn onto the onramp. The operator of vehicle 2

was traveling straigh ahead. The

operator of vehicle 1 turned into the path of vehicle 2,

causing the vehicles to collide.

The operator of vehicle 2 attempted to swerve out of

the way but was struck by vehicle 1. Vehicle 1 spun around and came to final rest

against the guard rail. Vehicle 2 crashed into vehicle 3. The operator of vehicle 3 was

stopped properly at the stop sign.

There were no injuries reported. All vehicles were

towed by FORREST Towing in Wilmington.

Damage: Vehicle 1 had damage across the front of the vehicle. Vehicle 2 had damage to

the front left and front center of the vehicle. Vehicle 3 had damage to the driver's

side of the vehicle.

Witnesses:

Name (Last,First, Middle) Address

Phone # Statement

CLISH CLARY

51 DEERING ST READING MA 01867,

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 Nicholas E Noftle 204 Wilmington Police Department 01/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-22-AC




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

Driver Distracted by {0 Towed from scene? |o 33

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

34 35 36 37 a8 39 40
Seat | Safety | Airbag{ Eject | Trap § Injury §Transp.

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

Operator/Non-Moftorist See Above

1189 |4 jo Jo (10 |2

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...30 ‘S‘L“c‘;};g:f; g
01/22/2020 {0712 Wilmington . vehicles | Tojured 1y atitude ________| MBTAPalice g
24HR Police Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
126 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
Feet E of — - — e — or
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street S 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicte 1.1 #Occupants [:' Hit/Run I:I Moped Crash Report ID# 2 0 — 2 3 -—AC
License # —_— S . DOB/Age. Reg # 834EY3 RegType PC  RegStateMB.______ 12
19 19 0 211 {1
Sex Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2006 vehMake NISSAN  veh Config. 1
Endorsement
Operati . Owner
4 Last First Middle Last First Middle
1 | Addres: Address 127 MIDDLESEX AVE
Cit —__State . Zip City stae MA__zip 01887-2724
22 . 2 27 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 6 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: }Z‘E Responding to Emergency? 2 Event Sequence |1 23 23] 23‘ 23[
5 . 29
2 Y Type of Test:
Citation # (If Issued) Most Hanmnful Event ll 30
BAC Test Result: T
) ) . o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 ] i Susp. Alcoho};| 31) gusp. Dmg;| 32| 1
=] Viol. 3: ClvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sl :riu Afrfmg E?ch Tifp hg;’w '['r:r(\)sp.
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Siatus | Code Medical Facility
Operator See Above 114 (a4 o o |10 |2
ease Selec ¢ 15 16, 17| 18]
7 Please Select One & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License 4 S63209176 st MA _ DOB/Age. Reg# L1SCMA =~~~ RegType PC  RegSteMA
19 19 0 2
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Year.z.Q_Q_&_____ Veh Make_E'ORD Veh Config. 1
Endorsement
OperatorWDEQ_____________ Owner
8 Last First Middle Last First Middte
1 |Adress36 TERCENTENNIAL DR Adiress
14
Ciy BILLERICA  sweMA 7 01821-2951  (iy BILLERI stae MR 7ip 01821-2951
22 . 27 27| 27,
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence ll 23! 23[ 23| 23|
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event il BAC Test Result: 30
. _ 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcohol:l 31[ gugp. Drug:| 32|




Crash Diagram:

*= Direction

[ ]=Vehicle1 [z |=Vehicle2
ie: =P 1] =»[ ]

=X

% = Pedestrian

é% = Bicycle

- &

127 Middlesex Ave.

Driveway

<= L2

Adams
St

Crash Narrative:

[P

If Crash Did NotOccur
on a Public Way:

[0 oOff-Street Parking Lot

O Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper. of MV#2 was traveling on Middlesex Ave. passing Adams Street. As MV#2 approached

127 Middlesex Ave. MV#1l pulled out of the driveway at 127 Middlesex Ave., turned left

and struck MV#2 passenger side front door and fender. MV#l sustained damage to its front

right side.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #

State Number

Interstate

Trailer Reg #:

Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47
Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49)

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department

01/22/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 25 E:fé;*;‘;‘;f:e g
01/23/2020 |0715 Wilmington Police R Vehicles | Injured 1 pivnge MBTAPdie: O
24HR once eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
48 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
T
N U EM of — —— — o — or
i K Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 10 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One iy . .
o the Following: Vehicle 11___#O0ccupants | [} HivRun ][] Moped crashReportit 2 (=24 -~AC
License 4 $90669933 st MA DOB/Age_ — Reg# 8BHZOT78  RegTypePC  RegSaeMA )
19 19 20) 21 |1
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2005 vehMake TOQYQTA  veh Config. 1
Endorsement
Operator Oowner DESROSIERS, RONSARD E
Last First Middlc Last First Middle
Address 25 FOREST ST Address 25 FOREST ST
Ciy WILMINGTON  swate MA 7zip 01887-2857  cyy stae MA__ zip 01887-2857
. 27 27,
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y 27
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence |1 23] ZSI 23! 23! 1
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 2 I 25l Susp. Alcohol:l 31 susp. Dmg;l 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
i R IEREREEIERIERED
Please fill out for operator and all occupants involved ot Sar:_!y niag | Eier | Toop | oy | Traosp.
Name (Last First Middle) Address DOB/Age Sex Pos. {Systemj Status | Code | Code { Status | Code Medical Facility
Operator See Above 1t {4 jo |0 j10 |1
pase > . 15] 16 17 18
};l;:l:; lés:;:\tn(r)nzk I:] Vehicle 21, #Occupants L__I Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator URKNOWN Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23I 23'l 23| 23|
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event l BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code " | Susp. A]cohol:I 31 susp. Dmg:l 32[
Viol. 3: Cv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ' 26] Towed from scenc? 33
Please fill out for operator/non-motorist and all occupants involved ExT S AN IR IO BN
Seal ) Safety | Airsbag ] 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




»= Direction

Crash Diagram: ie:

[ ]=Vehicle1 [ _2_]=Vehicle2
= 1] = : ]

% = Pedestrian C’)?) = Bicycle

>

48 Butters Row

e
i) -

O Garage

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Mall/Shopping Center

3 Other Private Way

A
@)

Indicate North by Arrow

Crash Narrative:

MV 1 was travelling west on Butters Row towards Main St in the town of Wilmington.

MV 2

was travelling at a high rate of speed and attempted to travel in the opposite lane of

traffic in order to pass MV 1.

MV 1 slowed down to allow MV 2 to pass him.

MV 2

attempted to merge back into traffic but was unable to do so successfully.

He collided

with MV 1 causing front left as well as center left damage. The operator of MV 2, left
the scene of the accident without exchanging information.

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

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

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

42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/23/2020

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-24-AC




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25“ L
Driver Distracted by 26]

Susp. Alcohol:| 31 Susp. Drug;| 32[

_El

Towed from scene?

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit_35 IS‘?C‘:]I;,‘LI;::; g
01/23/2020 |2115 Wilmington . Vehicles | Injured | 2tieyde MBTAPdie: O
ampus Police
2HR Police Report O S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Fest of = e e o — o
irecti Mile Mark: Exit Number
Route#  Direction Name of Intersecting Roadway/Street LS 1
1
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jiwe . X
3 of the Following: Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 5 — AC
License #_S_6_Q2_43_12_8___ stMA_ DOB/Age . Reg # 382290 Reg Type PC Reg saeMA 12
19] 19 20 2 |2
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_gg_l_z______ Veh Make KIA Veh Config. 1
Endorsement
Operator Owner DALL, ANDREW M
4 Last First Middle Last First Middle
4 Address 41 KILBY ST Address 41 KILBY ST
CiyWOBURN. ~~  sStwe MA 7ip 01801-2902  ciy WOBURN state MA__7:p 01801-2902
22 . . 27, 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Priorto Crash |1 Damaged Area Codefy 2Ty 27 7]
Test Status: 28
3 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |2 4 23! 41 23'3 5 23| 23’ >
Type of Test:
1 Citation # (If Issued) T1 683297 Most Harmful Event |3 5 24 30
BAC Test Result: |1 3
_ ) . . 25 25
Viol. 1: ClvSee/Sub 20 24 viol, 2: ChSec/Sub Driver Contributing Code |10 [ Susp. Alcohol:lz 3] sump. D“‘gil99 32| 30
——{ Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved o S:ff:l_\‘ Ai—:gﬂg E)?Zc‘ .I:‘r:‘, . n?\?r\ Tr:r(l)sp.
Name (Last First Middle) Address DOB/Age sex | Pos. | System| Status | Codo | Code [ Status | Code Medical Facility
Lahey Clinic
Operator See Above 1o fx o jo [o |2
Please Sclect One . #Occupants . 15 . 16 . 17 .. 18 .
of the Following: D Vehicle 27 up D Non-Motorist A Type Action Location Condition L__I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
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 99
22 . 27 27| 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? _____ Event Sequence I 23] 23] 23| 23I
Y Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | BAC Test Result: 30

Name (Last First Middie)

Please fill out for operator/non-motorist and all occupants involved 3} 35

36
Aishag
Status

Seat
Pos.

Safety

Address DOB/Age Sex System

37 | 8 | 3 | 40
Bjeet | Trup | Injury | Transp.
Code | Code | Staws | Code Medical Focility

Operator/Non-Motorist

See Above 1
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% = Pedestrian (b% = Bicycle

-

If CrashDid NotOccur

on a Public Way:

O off-Street Parking Lot
Garage

=== Dircction | 1 |=Vehiclel [ 2 |=Vehicle2
R s R
1
Woburmn St
4
4 Concord St = t
W1
V1
L — ] [ = ]
Re}lalmng Retaining
W Drivexvay to 25 Wall
‘K Congord St

®

’ Indicate North by Arrow

a
a Mall/Shopping Center
a

Other Private Way

Crash Narrative:

The following was determined through my investigation of this crash. While traveling

westbound on Concord Rd the OPR of V1 lost control of his vehicle, struck the guardrail

on the westbound side of the road, then crossed the into the eastbound lane colliding

with the retaining wall infront of 25 Concord. Upon my arrival to the crash the OPR was

out of his vehicle and had sustained injury to his face.

He stated that he was coming

from Woburn, got distracted,

struck the guard rail lost control and crashed. The

operator was taken from the scene by ambulance to Lahey Hospital for medical treatment.

Due to the operatros negligence he was issued MAcitation T1683297 for Negligent

operation of a motor vehicle.

His vehicle was towed from the scene by A&S towing, to

their facility. The homeowner of 25 Concord St was made aware of the damage done to the

retaining wall and given insurance information.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MCLAUGHLIN EDWARD T 25 CONCORD ST WILMINGTON MA 01887 9 7 RETAINING WALL
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) L 49
Placard Material 1 digit # Material Name Material 4 digit# ___ Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 01/23/2020
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 I 25|
Driver Distracted by ! 26!

Susp. Alcoho]:| 3t

Susp. Drug:| 32]

Towed from scene?

_?J

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

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

37 38 39 40
Eject § Trap | Injury | Transp.
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 RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Nlll’flbef Nu.mber Speed Limit..__ 65 _ ig‘:;%ﬂ}f:e g
01/24/2020 {1905 Wilmington . Vehicles | Injured 1 -jede MeTAPoice
Campus Police
2 Police Report 2 0 |ongine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93NB HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
o Feet E of — — — & — or
oot Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Al 3 1
Also at Intersection with — Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 2 6 —Ac
License #_5_2.1_5_6_3_2_5_3__ stMA DOB/Age. —_ Reg # 2 13C 9 Q Reg Type PC Reg sae MA 12
19 19 2y 1
Sex EL__ Lic. Class b Lic. Restrictions CDL Veh Year 2020 veh Make KIA Veh Config. |1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 Address 4_STH ST Address. 4 _S5TH ST
CiyLOWELL swueMA Zip_O_l_S__S_Q.._"z_]ﬁi city LOWELL State MA Zip_Q_l_8_5.Q:2_1_4_6_
2 . . 2 27 27|
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Coderls 27l -
Test Status: 28
3 Vehicle Travel Direction: mEE Responding to Emergency? 2____ Event Sequence |1 23| 23] 23| 23| >
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30,
BAC Test Result: 1
; ; Driver Contributing Code (99 25 25 32 .
Viol. 1: Cl/Sec/Sub Viol. 2: Ci/Sec/Sub river Contributing Code Susp. Alcoho;;|2 31 susp. Dmg;lz | 1
- Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by {0 26 Towed from scene? |p 33
1 i IR EEEREEERE
Please fill out for operator and all occupants involved ot Snrz‘y Adrbog | Ejeet | T | tojury | Tromsp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [system | Staws | Code | Code [ Statas § code Medical Facility
Operator See Above 11e9 {a Jo Jo |10 |2
ase Selee . 15§ 16 17| 18
7 Please Sclect .Om I:I Vehicle 2 ____#Occupants D Non-Motorist A Type Action Location Condition & Hit/Run D Moped
1 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
) 19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorllnkng_w n Owner
8 Last First Middle Last First Middle
3 Address Address
14
City State Zip City State Zip 1
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 3 23| 23| 23|
24 Type of Test: 29
) Citation # (If Issued) Most Hannful Event | 30
2 BAC Test Result:




*= Direction II} = Vehicle 1 Dj= Vehicle 2 % = Pedestrian é?) = Bicycle

e e RS RS

If Crash Did NotOccur
on a Public Way:

3 Ofi-Street Parking Lot
O& Q 0 Garage
m 0 Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

p==
<
e
pol ey

@
Fast Lane Slow Lane

Crash Narrative:

V1 was traveling north on 93.

V2 turned into V1's lane and struck the front passanger
side of V1.

The Operator of V1 pulled over into the breakdown lane in order to exchange

V2 did not pull over but continued north on 93.

information. The impact was enough to

jostle the operator of V1 and startle her. V2 is unknown as a license plate number was
not able to be viewed by the operator of V1.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Informat 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 # o Release code

Patrol Officer Rafael G Cruz

1908 Wilmington Police Department 01/24/2020
Police Officer Name (Please Print)

Signature ID/Badge # Department

Precinct/Barracks Date
CDP1 11-24-00




