Viol. 3; Civ/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by |9©

2

Name (Last First Middle)

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

Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
DOB/Age Sex Pos. |System | Status [ Code | Code | Status | Code

Medicat Facility

Operator/Non-Motorist

See Above

1 ]9 ta o o fi0 |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 Cl'aSh Number | Number [Speed Limit 35 frc‘ilf;fol{f:e E
01/28/2020 1808 Wilmington . Vehicles | Injured {7 tivyde METARGlce
ampus rolice
uHR Police Report 2 |0 |iongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
195 MAIN ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet E of -— — — ® — or
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = ol 11
Also at Intersection with _Feet BE of
Route# Intersecting Roadway/Street
Feet [N|S|E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yvg . .
e Following: Vehicle 1L #Occupants |[_} ivRun ~ |[_] Moped crashReportint 2 0 =2 7T=AC
License # S48287715 s:MA DOB/Age . Reg # 3AN733 RegType BC _ Reg sate MA_____ 12
i 19 19 . 20} 21
Sex B Lic. Class [p, Lic. Restrictions DL VehYewr 2015  vehMakedJe@ER  VehConfig |1
Endorsement
Operator RUSSO, ANGELA M owner RUSSO, JOSEPH R
Last First Middle Last First Middle
Address_ 6 HOUGHTON RD Address &6 HOUGHTON RD
Ciy HILMINGTON _ sweMA zip 01887-2247  ciy state MA_ 7ip 01887-2247
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 4 2 Damaged Area Code:jgg 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23| 23| 23! 23| est tatus 1
2 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 4 5
BAC Test Result: |4 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25| Susp. Alcohol:lz 31 susp. Dmgiz 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ll 26! Towed from scene? |5 33
Please fill out for operator and all occupants involved Js :ff_‘y Aiigag Ei;’“ T’:p ngzxy . r:""sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status { Code | Code | Status | Code Medical Facility
Operator See Above 141 |a Jo |o |0 |z
Please Sclect One . HO t . 15 . 16 . 17 o, 18 .
of the Followina: Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S42665014 scMA DOB/Agt Reg# KALMTA =~~~ Reg Type PC  Reg sate MBA_____
19 19 20| 21
Sex E__ Lic. Class [y Lic. Restrictions l CDL_ Veh Year 2018  Veh Make MERCEDES—BENZ vep, Config. {1
Endorsement
Operator owner LANCIONE, CHRISTIANA S
Last First Middle Last First Middle
Address 84 SALEM ST Address 84 SALEM ST
14
CiyANDOVER __ staeMA 7p 01810-2115 iy ANDOVER stae MA__ zip01810-2115
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence ll 23‘ 23! 23| 23| atus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: 19 30
Viol. 1: C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {99 25 25[ Susp. Alcohol:lz 31 sysp. Dmg:|2 32|
26 Towed from scene? 33




Crash Diagram:

»= Direction [l—l = Vehicle 1 El= Vehicle 2 2 = Pedestrian & = Bicycle
ie: wp[ 1] = 2 ] - =P &0
If Crash Did NotOccur
on a Public Way:
(1 Off-Street Parking Lot
a Garage
' 3 Mall/Shopping Center
Mcdonalds [ Other Private Way
V1
Indicate North by Arrow
v2 _
‘ﬁ.
(129) (28 Map data 22020

Crash Narrative:

V1l had the green light and was turning left onto Rte 38.

A vehicle was taking a right

from the Mcdonald's parking lot. V1 stopped to allow the vehicle coming out of Mcdonalds

parking lot the right of way. V2 struck the rear of V1. Upon arrival at the scene the

operator of V2 was being less than cooperative.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 01/28/2020
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI1 11-24-00




Vehicle Travel Direction: )x‘

Citation # (If Issued)

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

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

Event Sequence

[1 zsl 23| 23‘ 23l

Most Harmful Event [1

24

Driver Contributing Code

Type of Test: 29
BAC Test Result: |y -39

1 25] l 25|
. . l 26I
Driver Distracted by |0

Susp. A!cohol:kz 31 Susp. Dmg12 32|

Towed from scene? |3 33

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

34

35

36 37 38 39 40

Secat | Safety | Airbag | 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 1t |t jo Jo |8 |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 MOtOl’ Vehicle CraSh Number | Number |Speed Limit__ 40 Egc‘:f;:::f; g
01/29/2020 {0749 Wilmington . Vehicles | Injured {7 /e METARGce )
ampus 'olice
2R Police Report 2 |1 longinge o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
250 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NISIEIWIof — ——— & — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - d 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: E Vehicle Ll__#Occupams D Hit/Run D Moped Crash Report ID# 2 0 - 2 8 —Ac
License # NHL16255085 st NH DOB/Age. Reg # 79069 Reg Type TR Reg stac MBA 12
. 191 19 o 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL____ Veh Year 2007  venMake Mack Truck  veh Config 8
Endorsement
Operator HOULE, RYAN C owner DEMOULAS SUPER MKTS INC
Last First Middle Last First Middle
Address 8_DUTTON RD Address 875 EAST ST
CiyPELHAM  sweNH 7p03076-3415  ciy sate MA__ zip 01876-1469
Insurance Company THE _TRAVELERS INDEMNITY C Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5; 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence [1 23] 23! 23| 23! ot el 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event Il L 30
BAC Test Result: 1 T
Viol. I: Ch/Sec/Sub Viol. 2: CliSec/Sub Driver Contributing Code |1 25| 25] Susp. Alcohot, 31 Susp. Drugly 3
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? |p 33
Please fill out for operator and all occupants involved 53:“ s:rzw A;gug Ef;‘ T3r§p hj:ry . r:gsp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status { Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 o o |0 2
Please Select One  [yvg . #0 t . 15 . 16 . 17 . 18 .
of the Following: Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:] Moped
License 4 S23837931  stMA  DOB/Age. Reg#1TS850 Reg Type PC RegState MB._____
19 19 0 .. 21
sexM__ Lic. Class [ Lic. Restrictions |1 CDL.____ Veh Yer 2012  vehmake INEindty  vencConfig. |1
Endorsement
Operator MLITCHELL , RAYMOND J owner MITCHELL, RAYMOND J
Last First Middic Last First Middle
Address 1.6 _DOWNING RD Address 1.6 DOWNING RD
14
CiyPEABODY  sweMA 7p 01960-2702  ciy State MB, _ 7ip 01960-2702
nsurance Company THE_COMMERCE INSURANCE CO vVebicle ActionPriortoCrast. |1 2| DamagedAreaCodely 7] 27 27
Test Status: 1 28




Crash Diagram:

»= Direction

[ ]=Vehicte1 [_2_]=Vehicte2

ie: =p[T]  =p[1]

-2

% = Pedestrian

> &

é?) = Bicycle

ﬂ 4

oy Ja:

250 BALLARDVALE ST

()

<8

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
3 Garage
1 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

The operator of MV 1 stated he was traveling north when he stopped for traffic. MV 1

started to travel forward with traffic when the operator of MV 2 struck the back of MV 1.

As a result of the impact there was damage to the back of trailer of MV 1. Operator of

MV 1 reported no injuries.

The operator of MV 2 stated he was traveling around 40MPH before he struck the back of

the truck. The impact resulted in air bag deployment and resulted in damage to the front

end of the vehicle. The operator of MV 2 reported he was having chest pain and was

checked by Wilmington Fire Department. The operator was not transported and was picked

up by a friend. MV 2 was towed by A&S.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information: Registration #7906 9

(From Vehicle Section)

Bus Use

42

Carier Name Demoulas Super MKTS INC 0
Address 875 EAST ST cyyTEWKSBURY  sMA  7p01876
UuspoT# Q18292 State Number Issuing State MA.____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code 97 GVWR/GCWR
46
Trailer Reg #: Reg Type TR RegState AB  RegYear_________ Trailer Length |4
Hazmat Information:
47 48 ) S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 01/25/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit__10 E:fc‘:ll;,ﬂ{f:e g
01/20/2020 |1538  [Wilmington . vehicles | Injured | e Molarlee O
ampus Police
21w Police Report 3 10 lrongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
; Route#  Direction Narme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
. Feet of — == — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jivg . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 9 —Ac
License # 856442902  sMA, DOB/Age Reg# 341JD5 RegType PC  RegStae MA 12
, 190 19 | 20 21
Sex B Lic. Class D Lic. Restrictions cbL___ Veh Year_gg_o_a_____ Veh Make CHEVROLET  veh Config. 1
Endorsement ‘
Operator 0wnerw_£_______—__
4 Last First Middle Last First Middle
1 |Addess 55 RICHARDS RD Address 535 RICHARDS RD
CiyREADING sweMA 7jp01867-1839 iy READING ~ sweMA 7p 01867-1839
y o270 271 27
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2___ Event Sequence | 23] 23| 23| 23| 1
5 2 Type of Test: 29
Citation # (If Issued) Most Hanuful Event |2 30
BAC Test Result: 1 7
. . . J
Viol. 1: Clh/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code 1 25 25] Susp. Alcohol:lz 31 susp. Dmg;lz 32]
5 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o Sjl”ily A . E?Zﬂ .ﬁ:‘p ln?:n' ‘l‘r::xp,
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Stawis | Code Medical Facility
Operator See Above 1lo |4 jo jo Jio |2
Please Sclect One & Vehicle 21 #Occupants D Non-Motorist A Type B Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following:
License # S47360356 st MA  pOB/Ag Reg# 291BG6 RegType PC  RegStae MA
19 19 zo; 2
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2006 veh Make FORD Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 Address 27 COLUMBIA ST Address 27 _COLUMBIA ST
14
City WIIMINGTON _  sweMA 7 01887-2415 iy WILMTI state MA__ 7ip 01887~-2415
. 27, 27 27
Insurance Company THE_COMMERCE _INSURANCE CO vehicle Action Priorto Crash {11, 24| Damaged AreaCodefs 27| 27 27
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 ____ Event Sequence | 23| 23I 23| 23' 1 %
Type of Test:
) Citation # (If Issued) Most Harmful Event |2 2 30
BAC Test Result:
2 25| 25 2
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 l Susp. Alcohol:lz 31| Susp. Dmg;|2 32|
. , 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33'
Please fill out for operator/non-motorist and all occupants involved o s:rzty ol . r:Zu Trifp m*}zn, .l.r::sp'
Name (Last First Middle) Address DOB/Age Sex Pos. |[System| Stotus | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 10 {4 jo fo [0 |1




[N[s]E[w]

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? ...

Test Status:
Event Sequence

23] zsl zal zsl

Type of Test: 29

24

Most Hanmful Event l 3
BAC Test Result: 0

Viol. 1: Ch/Sec/Sub

Viol. 3: Chv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 l 25
Driver Distracted by 26

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

_3i|

Name (Last First Middle)

Please fill out for operator/non-motorist and all occupants involved o135 ] 36

Seat | Safety | Airhag

Address DOW/Age Sex | Pos. |System| Statay

EHIENERRES
Ejeet | Trap | Injury | Transp.
Code | Code | Staws | Code

Medical Facility

Operator/Non-Motorist

See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y ; : o State Police a
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 10 Tl Police a
01/29/2020 (1538 Wilmington . Vehicles | Injured | iicde usTAPdice O
| Campus Police
24HR POllce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of -— —— — o — or
i N Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : ad 1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet |N EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 3.1 #Occupants D Hit/Run ID Moped Crash Report ID# 2 0 - 2 9 _AC
License # 09289300  stMA_DOBAge. R4 8JT439 RegType PC__ RegState MA____ m
19 19 2o| 21
Sex_M_ Lic. Class |p Lic. Restrictions |1 CDL Veh Year_g_Q;LZ__ Veh Make CHEVROLET  ven Config. 1
Endorsement
Operator owner TIBBETTS, JAMES A
Last First Middle Last First Middle
Address 30 LUCAYA CIR Address 30 _LUCAYA CIR i
Ciy WILMINGTON  sweMA 7p 01887-1554 City state MA__ zip 01887~1554
22 . 2711 27 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |2 23' 23] 23[ 23' 1 7
Type of Test:
Citation # (If Issued) Most Harmful Event |2 2 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {1 9 25 25] 31 32 1
1ol. 1: ec/Sul Tol. 2: ec/Sul . Susp. Alcohol:lz Susp. Drug:lz I
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
; 34 IR IEREIENK
Please fill out for operator and all occupants involved o s:er, Ai:mg Bieet | foap | oy | Ty
Name (Last First Middle) Address DOR/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Faeility
Operator See Above 1o |4 o Jo |01
ease Sele e 15 16| 17 18
l;'fttdl:(? ?;:;':‘t‘g:" [:I Vehicle 4_____#Occupants D Non-Motorist A Type Action Laocation 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 Fiest Middle
Address Address
14
City State Zip City State Zip
, 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:




»= Direction

[T1]=vehicte1 [ 2 |=Vehicle2

= Pedestrian

%_

d)% = Bicycle
—> B

o SC0 ST

MV 1 and 2 were parked

i in parking spaces

Market Basket Parking Lot

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
0 Garage
O Mal Shopping Center

[ Other Private Way

&

Indicate North by Arrow

Crash Narrative:

MV 1 and 2 were parked in parking spots at Market Basket Parking Lot. MV 3 struck MV 1

and 2 proceded to leave scene of accident. MV 3 was identifed and couldn't remember

hitting another vehicle. A request for medical evaluation was filed with RMV.

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

USDOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

45|
GVWR/GCWR

Reg State Reg Year

MC/MX/ICC #:

Trailer Len

Hazmat Information:

47 48 .
Placard Material 1 digit # Material Name

Material 4 digit #

gth

46

49
Release code

Patrol Officer Kevin J Skinner

200 Wilmington Police Department 01/29/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge # Department

Precinct/Barracks Date




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.

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

Operator/Non-Motorist See Above

101 Jjr Jo (o |J9s |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 Number | Number [Speed Limit__30 mg}f; g
01/29/2020 (1710  |Wilmington . vehicles | ured \raftude{MBTAPSlce O}
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
‘4 At
o Feet EE of =—— — — e — or
Mile M Exit Number
Route#  Direction Name of Intersecting Roadway/Street jle Marker 11
Also at Intersection with o Feet E of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 O - 3 o — Ac
License #. 810381034  stMA DOB/Age Reg# 7127VES RegType PC  Reg state MA 12
. 19 19 » 20 21
SexM__ Lic. Class D Lic. Restrictions |1 [15] FEE— Veh Year_z_o_o_z_____ Veh Makeﬂg__________ Veh Config. 2
Endorsement
Operator DOUCETTE, THOMAS CHARLES = Owner DOUCETTE, THOMAS CHARLE
4 Last First Middle Last First Middle
1 Jaddess 21 SHELDON AVE Address 21 SHELDON AVE
Ciy WILMINGTON  stae MA 7ip 01887-2927 City State. MA__ zip 01887-2927
. o 27
Insurance Company THE COMMERCE,_INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Coderlg 2 -
Test Status: 28
s Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence 11 23[ 231 23' 23| est et 1 29
Type of Test:
Citation # (If Issued) Most Harmful Event [1 L 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 25] Susp. Alcoho];f 31 susp. Dmg;l 32|
=—{ Viol. 3: CivSec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26[ Towed from scene? o 33
1 Please fill out for operator and all occupants involved 53:“ s :ri‘y Aizgﬂg E?th T?:p hj:ry . r::sp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Stows | Code Medical Facility
Operator See Above 1 Ja |o jo f10 |2
Please Select One . 40 " ) 15 16 . 17 . 18 .
of the Following: Vehicle 2L #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License 4 S52054595 st MA  pOB/Ag Reg# 2JD246 RegType PC€  RegState MA____
190 19 . 20 21
Sex M___ Lic. Class 19) Lic. Restrictions {1 [610) F— Veh Year_z_o_lz_._ Veh Make CADILILAC  ven Config. 1
Endorsement
Operator ONEILL , JAMES W Oowner ONEILL, WALTER J
8 Last First Middle Last First Middle
1 Address 30 FAY ST Address 30 FAY ST
14
City WILMINGTON swaeMA 7 01887-1807  ciy state MA  7ip 01887-1807
Insrance Company INTEGON NATIONAL INSURANC  vetice AcionPriorioCrsh |1 2]  DamagedraCodely ¥y Zlg %7
Test Status: 28
Vehicle Travel Direction: E}:ﬂ Responding to Emergency? 2 Event Sequence l]_ 23| 23' 23l 23| s
2 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event Il 30
2 BAC Test Result:
. - 5|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 25! 2 l Susp. Alcohol:l 31] susp. Dmg:| 32'
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |y 33




Crash Diagram:

»= Direction E] = Vehicle 1 [Il= Vehicle 2

ie: wp[ 1] i JBEN

-»> 2

% = Pedestrian

&= Bicycle
- &

D ¢

vi

If Crash Did NotOccur

on a Public Way:

1 OffStreet Parking Lot

3 Garage

[} Mall/Shopping Center

[} Other Private Way

Crash Narrative:

355 Middlesex Avenue

¢ A\

Indicate North by Arrow

The driver of V1 stated that he was stopped in trafic in the west bound lane of

Middlesex Avenue due to a car attempting to turn into the parking lot, when he was rear

ended by v2. The Driver of v2 stated that he pulled left out of the parking lot of 355

Middlesex avenue into the west bound lane.

He did not notice that vl had been stopped

and hit vl in the rear.

Witnesses:

Hazmat Information:
47]

48|
Placard Material 1 digit # Material Name

Material 4 digit #

Release code

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

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

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

42|

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

—

Patrol Officer Brian D Thornton

190

Wilmington Police Department

01/29/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




City NILMINGTON st MA _7ip 01887-1918

City HILMINGTON state MA.__ zip 01887-1918

22 Damaged Area Code:fgq 27

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtor VehiCle CraSh Number | Number |Speed Limit 40 g&‘;ﬁ,ﬂ}ﬁ g
01/29/2020 (1806  |[Wilmington . Vehicles | jured  aitude | MBTAPdiee O
ampus Police
2R Police Report 2 1 Jronginge
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
34 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — e — or
" . Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with — Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
D]oase Selee 9
loltkt;: :z::{:\:g:‘ & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 3 1 — Ac
License 4 S18699058  stMA DOB/Age Reg # 235RV7 RegType BC _ Reg stae MA______ 12
. 19 19 » 20 2
Sex M__ Lic. Class D Lic. Restrictions |1 CDL o Veh Year_z_Q_l.ﬁ____ Veh Make_HﬂmD.AI_.___ Veh Config. 1
Endorsement
Operator SARNO, ANTHONY ENRICO  owner SARNO, ANTHONY ENRICO
Last First Middle Last First Middic
Address. 569 FRANKLIN ST APT 4 = Addess 569 FRANKLIN ST APT 4 =~~~ =~~~
CiyMELROSE ~ sweMA 7p02176-1727  ciy MELROSE stae MA__7ip 02176~1727
Insurance Company THE. COMMERCE INSURANCE CO  vehicleActionPriortoCrash |1 | ~ Damaged Area Codesly S
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2___ Event Sequence Il 231 23I 23' 23l ! 1
S Type of Test: 29
Citation # (If Issued) Most Hannful Event Il 4 30
BAC Test Result: |1
; . N P 9 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {9 Susp. Alcohoklz 31} Susp. Dmg;|2 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? g 33
; 9
Please fill out for operator and all occupants involved Si‘:l S:fz‘y Aﬁgﬂg E?Zﬂ T?_fp h;my = l:'?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1o fr Jo Jo |0 |1
130 GILBERT ST Lahey Clinic
MICHAEL HAWKINS MALDEN, MA 02148-1751 M 3 99 |3 0 2 7 2
. 16 17 18
l;:"lll:: :(::IL(:“"(IZ:( Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition i D Hit/Run D Moped
License # S26117475 stMA DOB/Age . Reg #9GB525 RegTypePC  RegSae MA_
, 19 19 4 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z_o.l.z___ Veh Make.mzm_____.__ Veh Config. 1
Endorsement
Operator Owner
Last First Middie Last First Middle
Address 23 OBRKDALE RD Address. 23 _OAKDALE RD
14

Insurance Compmyww Vehicle Action Prior to Crash 4
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ll 23’ 23[ 23! 23| 1
Type of Test: 29
. 24
Citation # (If Issued) Most Harmful Event I]_ 30
BAC Test Result: |4
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 25“ 25] Susp. Alcohol;lz 31 susp. Dﬂ‘gilz 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
- i i 4 | 35 6 | 37 | 38 | 3 0
Please fill out for operator/non-motorist and all occupants involved o sattiy Aiibas Bt | Trap Injgry Tr:mp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 /99 |4 (o o ji0 |1

Form No. 10364 CRA-65 09/18




*= Direction

[ ]=Vehicler [z |=Vehicle2

« >C0 0]

% = Pedestrian = Bicycle

N

Parker

Lowell St.

-2

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

N

Crash Narrative:

V2 was taking a left unto parker Street.

V1l struck the rear of V2. The operator of V1

stated he did not realize V2 was turning unto Parker until it was too late and struck

the rear of V2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 01/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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__40 ml;:gf; g
01/30/2020 |1808 Wilmington . Vehicles | Injured |1 ey ge MBTARlce O
ampus Police
2ER Police Report 2 |1 Jionginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
430 SAT.EM ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
— Feet of =— —— — & — or
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#f  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 3 2 - AC
License # 889302460 st MA  DOB/Age Reg # N12877 RegType €O Reg State MB_____ 2
. 19 19 ) 20 21
Sex M__ Lic. Class 12} Lic. Restrictions |1 CDL____ . Veh Year 2008  vehMake HONDA.  Veh Config. 1
Endorsement
Operator R J owner HICKEY, CHRISTOPHER J
Last First Middle Last First Middle
Address L WINONA RD Address 1 WINONA RD
Ciy BURLINGTON  sueMA zip 01803-2012  ciy Stac MA__7ip 01803-2012
. 7
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:y 4 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23! 23| 23' 23l 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 T
BAC Test Result: | 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25" 251 Susp. Alcohol;|2 31 susp. Dmg12 321
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26| Towed from scenc? [; 33
Please fill out for operator and all occupants involved 53:“ S:thy Migas E?;‘ _I?m“p Inizry s n
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code { Status | Code Medical Facility
Operator See Above 1o |3 |o Jo o2
Please Select One . 3O . 15 . 16 . 17 " 18 .
of the Followinz: Vehicle 2.1, ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License#. 817783837 s:MA DOB/Age. Reg # FH148 Repg Type_P_Q;___ RegState MA_____
19 0 21
Sex M__ Lic. Class [py Lic. Restrictions |1, CDL Veh Year 2010  veh Make AUDX Veh Config. 1
Endorsement
Operator NOSSIFF, ARRON J = owerNOSSIFF, JOHN GEORGE
Last First Middle Last First Middle
Address 108 LOWELL RD APT 304 ~~~~~~ Adiess 16 CEDAR RD
14
Ciy NORTH ING state MA _zip 01864-1684  (iy ANDOVER Stae MA__ 7ip 01810~1740
nswance Conpary THE_COMMERCE INSURANCE CO VehicleActionPriortoCrash |1 2 Damaged AreaCodetly Yo g 77
. Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence [1 23] 23! 23! 23' atus 1 5
Type of Test:
Citation # (If rssued)Ilﬁ_&2_8_2.Q___ Most Harmful Event |1 2
BAC Test Result: {1 3
Viol 1: ClySec/sub 20 23 viol. 2: CvSec/Sub Driver Contributing Code |99 25" 25] Susp. Alcohot] 31| susp. Drug| 9]
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33'
- ; i 35 | 36 39 0
Please fill out for operator/non-motorist and all occupants involved ol I oy | Ao Ei;‘ T’:p iy Tr:nsp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 10e9 |3 Jo o |7 |2




o >0 =]

»= Direction E = Vehicle 1 I:z:]= Vehicle 2 % = Pedestrian & = Bicycle
-> 3 -> &
If Crash Did NotOccur
on a Public Way:

62 v

= uiINGOM

o

Witrnington
Togn Museum

| aBVaes)

[ Off:-Street Parking Lot
O Garage
{3 Mall/Shopping Center

{0 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l had the green arrow to turn left ontoc Woburn Street. V2 was

traveling west on Salem

Street in the right turn only lane.

As V1 was turning, V2 drove straight through the

intersection while traveling in the right turn only lane and struck V1 head on.

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

USDOT # State Number

Issuing State

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MXACC #:

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

St Zip

Trailer Length

46

49

Release code

Patrol Officer Rafael G Cruz

198

Wilmington Police Department 01/30/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-08

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 i:::llgiiz g
01/31/2020 {1412 Wilmington . Vehicles | Injured 7 oyiey e MBTAROIce O
ampus Folice
ER Police Report 2 |0 |Longiude Oier.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
443 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet'N‘SlElWlof — — — ® — or
i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
o e Polloing: R venicle 14 #Occupants |[_] HivRun |D Moped crashReport it 20 =33 =AC
License # 836655525 st MA  DoB/Ag Reg# BRZ327 RegType. PC__ RegState MA )
19 19 20 21
SexM__ Lic. Class Jp Lic. Restrictions CDL Veh Year 2017 veh Make FORD Veh Config. |1
Endorsement
Operator SYLVESTRE, TERRANCE S = owner NUPATH INC
Last First Middic Last First Middle
Address 2 _LONG POND RD Address 247 NEW BOSTON ST
ciy TYNGSBORO st MA_ 7iy 01879-1354 city JOBURN stae MA__zip 01801-6201
. 27
nsurance Compary PHILADELPHTIA INDEMNITY IN  vebiclActionProrioCrash |1 2|  DamagedAveaCodes ¥ 27 77
Test Status: 28
Vehicle Travel Direction: v.ﬂ Responding to Emergency?.2 Event Sequence [1 23I 23' 23| 23] 1 3
Type of Test:
Citation # (If Issued) Most Harmful Event |1 2 T
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 23 25] Susp. Alcohol:lz 31 susp. Dmg;[2 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26' Towed from scene? |p 33
Please fill out for operator and all occupants involved st:: Sgri‘y Ai’{:ﬁg Ei;l T’:p mﬁy Tr;’:sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1t |a Jo Jo jiofa
MARK CALLIGANDES x, MA 01887 M 3 1 4 0 0 10 {1
SEBASTIAN CHRONSCINSKI m: MA 01887 M 4 1 4 0 0 10 |1
* % R UNKNOWN* * %
DAVID RITCHIE WILMINGTON, MA 01887 M 6 1 4 0 0 10 {1
] I
Please Sclect One . 40 t . 15] . 16| . 17 . 18 .
of the Following: @ Vehicle 2.1, ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License ¥ S15286461 st MA  DOB/Age Reg # 401TYS RegType PC ___ Reg stae MB_____
. 19 19 . . 20 21
SexM__ Lic. Class [p Lic. Restrictions CDL Veh Year 2001 Ve Make CHEVROLET Ve Config. |1
Endorsement
Operator owner DELUCA, DANIEL M
Last First Middic Last First Middle
address L1 FREDDY RD Address 11 FREDDY RD
14
Ciy BILLERICA sweMA 7ip 01821-2204  ciy BILLERICA saeMA _ zip 01821-2204
nsurance Company PLYMOUTH ROCK ASSURANCE C.  vehicleActionPriortoCrash |1 2 DamagedareaCodefy 77 27 77
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll 23I 23| 23| 23] o E 2
Type of Test:

Citation # (If Issued)
Viol. 1: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub

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

24|

Most Harmful Event l]_
BAC Test Result: |9 30

Driver Contributing Code 20 25I 25]

Susp. Alcohol:|2 31

Susp. Drug12 32|

Driver Distracted by Il 26|

Towed from scene? |5 33

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

34 335 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 12 |4 [0 Jo J202

Form No. 10364 CRA-65 09/18




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

NN == IS B

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot

0 Garage

D

3 Mall/Shopping Center

(o
—_
pom =

{3 Other Private Way

()

=>
0

443 Middlesex Ave Indicate North by Arrow

A\

Crash Narrative:

MV 1 was traveling north on Middlesex Ave when the operator reported slowing down for a

car turning into a driveway. The operator of MV 1 reported his car being struck from

behind. MV 1 had three additional passengers in the vehicle

The operator of MV 2 stated he was traveling north on Middlesex Ave when he looked down

to change the radio and then struck the back of MV 1.

No airbags were deployed and all passengers reported no injuries.

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)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/ICC #:
43 44] 454
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 Meghan Sousa 214 Wilmington Police Department 01/31/2020

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

CDP1 11-24-00



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

Towed from scene?

Driver Distracted by ! 26| 33I

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : s s State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number (Speed Limit 5 ol g
01/31/2020 (1520  [Wilmington . Vehicles | Injured | ieyde MBTAPdic: U]
ampus Police
2HR Police Report 1 0 |Longitude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
224 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 1 At
FeethlSIElW|0f —— — ¢ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 11
Also at Intersection with —— Feet B of
Route# Intersecting Roadway/Street
Feet B of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll__#Occupams D Hit/Run l:l Moped Crash Report ID# 2 O — 3 4 —AC
License# S23037945 s« MA_ DOB/Age Reg # S582LF7 RegType BC __ Reg Sae MB 2
) 19] 19 o 20 211 |99
Sex B Lic. Class Jp Lic. Restrictions [99 | CDL Veh Year 2007  vehMake NISSAN ~ vehConfig. |1
Endorsement
Operator GOQODWIN, ROSEMAR owner GOODWIN, ROSEMARY
7 Last First Middic Last First Middle
1 jaddress 25 GLENWOOD RD Address 25 GLENWOOD RD
city TEWKSBURY  sueMA 7ip 01876-4456  ciy stae MA__7ip 01876-4456
Insurance Company AMICA MUTUAIL INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 272 2
Test Status: 28
5 Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence 120 23!35 23|21 23' 23] 2 1 3
Type of Test:
ot 24
Citation # (If Issued Most Harmful Event I
¢ ) ammful Event {21 BAC Test Result: 30 3
Viol. 1: ClvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code (99 25“ 25] Susp. Alcohotly 31] susp. Drugly, 3 [20
3 Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |1 33
1 i 35 7 | 38
Please fill out for operator and all occupants involved 53; | oy Aiigag Eﬁm op 153,, Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System! Status | Code { Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo Jo jio |z
Please Selee . 15] 16| 17 18
IOI;‘;:: :::;‘:‘t"(:::k D 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
199 19 i 20 21
Sex Lic. Class Lic. Restrictions CDL o Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
[ Last First Middlc Lost First Middle
99 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23[ 23| 23| 23' Al
24 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event | 0
2 BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25 ZSI Susp. Alcobok[ 31 susp. Dmg:| 32]

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

34 15 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Tramsp.

DOB/Age Sex Pos. | System | Swatus | Code | Code | Swatus | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18



»= Direction [Il = Vehicle 1 E]= Vehicle 2 % = Pedestrian D= Bicycle

MR RS

Parking Lot Citizens Bank - 224 Main St If Crash Did NotOccur
on a Public Way:

B3 Off-Street Parking Lot

ﬁ O Garage

3 Mall/Shopping Center
ank Parking Only Signs Curp

Trees ‘ ’ 4 == ‘ ::':1‘ {71 Other Private Way

Indicate North by Arrow '

AN
Plaza Parking Lot /]\

Crash Narrative:

MVl was pulling into the parking space. Operator lost contol of MVl and MVl accelexrated

forward. MVl went over curb, hit "Bank Customer Parking Only" sign and then hit planted

tree. MV1 stopped when struck tree. Operator attempted to back up car, unable to.

Operator refused medical treatment. No aparent injuries. Vehicle towed by AAA arranged

by operator.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MARKET BASKET MAIN ST WILMINGTON MA 01887 CUSTOMER ONLY PARKING SIGN
MARKET BASKET MAIN ST WILMINGTON MA 01887 TREE
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 Materiat 1 digit # Material Name Material 4 digit # _______________Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/31/2020

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

CDPI 11-24-00




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

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

BAC Test Result: | 30

Driver Contributing Code 99 25 l 25‘

Susp. Alcohol:lz 31

Susp. Drug:[z 32]

Towed from scene? |y 33

Driver Distracted by IO 26]

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

Name (Last First Middlc) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Status { Code

Medical Facility

Operator/Non-Motorist Sec Above

12 |4 jo Jo (10 |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 35 iﬁ‘::ll;::if:e g
01/31/2020 {1500 Wilmington . Vehicles | Injured ;1 otip e MBTARGice U
ampus Police
MR Police Report 2 |0 |ongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
SHERBURN PL —Feet [N[s[EWor — — — & — o .
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet iNl S|E IWI of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll__#OCCUPamS D Hit/Run D Moped Crash Report ID# 2 0 — 3 5 —AC
License# S27973714 stMA DOB/Af Rpg# 998BR6 = RegTypeBC  RegStaeMA 53
19| 19 ) 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL VehYear 2008  veh Make VOLRSWAGEN  veh Config. 1
Endorsement
Operator RYDER, CHRISTOPHER F = Owner
Last First Middic Last First Middle
Address 14 WILDWOOD ST Address 1.4 WILDWOOD ST
City CHELMSFORD  sweMA 7ip01824-2433  ciy sate MB,__ 7ip 01824-2433
. 27
msurance Company SAFETY INSURANCE COMPANY VeliceAcionPriortoCrash |9 2| Damaped AreaCodely 7 %7 77
Test Status: 28
Vehicle Travel Direction: D:{ Responding to Emergency? 2 Event Sequence ll 23! 23| 23| 23] us 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1
Viol. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 25" 25] 31 32 1
iol. 1: ec/Sul fol. 2: ec/Sul g Susp. Alcohol:|2 Susp. Drug:lz l
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ]0 26' Towed from scene? |5 33
Please fill out for operator and all occupants involved 3 sfri.,. Aﬂgus 1:?;« 1'3:;, h;zry . I:‘?sp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 les |4 Jo o fi0 |1
Please Select One . HO t . 15 . 16, . 17 - 18 .
of the Following: E Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
Licensc # 822962161 stMA pobAge __  Reg# OPB736 RegType BC  RegSate MB_____
. 190 19 | R 20 21
SexM__ Lic. Class iy Lic. Restrictions CDL Veh Year 2030  VehMake SUBARU Vel Config, 1
Endorsement
Operator COSTA, JOSEPH ROY Owner COSTA, JOSEPH ROY
Last First Middle Last First Middle
Address. 3 _JUNE RD Address .3 JUNE RD
14
ciy STONEHAM  sweMA 7zp 02180 = ciy STONEHAM state MA_ 7ip 02180
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:{3 27
Test Status: 28
Vehicle Travel Direction: ED:{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23l : 23‘ est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1




»= Direction

Crash Diagram:

[ ]=vehicler [z |=Vehicle2

ie: =P 1] = : |

% = Pedestrian &® = Bicycle

->

-

Rie 129 EW

Sherburn Place

1 Garage

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 MalvShopping Center

[ Other Private Way

/A

&

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Shawsheen Ave (Rte 129) in Wilmington at approximately 1500 hours.

The operator of vehicle 1 (exchanged info at time of crash) stated that he observed

vehicle 2 stopped behind a vehicle turning left. The operator of vehicle 1 attempted to

pass vehicle 2 on the right side. The operator of vehicle 1 stated that as he attempted

to pass vehicle 2, vehicle 2 attempted to pass the turning vehicle, resulting in

vehicles colliding.

The operator of vehicle 2 stated that he was stopped behind a turning vehicle, "a little

out.”" He did not state he attempted to pass as well. There were no injuries reported by

either party. Damage to vehicle 1 on the driver's side. Damage to vehicle 2 on the right

side, passenger door. Vehicle 2 was towed from the scene by AAA.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46/
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 01/31/2020
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 _ 25 | m%}f& g
02/01/2020 |0451 Wilmington . Vebiles | T0ured fp aiuge___{MBTAPSlee O]
2HR Police Report 1 |1 |Longitude Ot

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

126 EAMES ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
—_Feet EE of - w— — @ — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with . Feet E of

Route# Intersecting Roadway/Street
Feet E of
22 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 - 3 6 _AC
License # $51 930735 st MA  DOB/Age. Reg# 384 XXE RegType PC  RegSme MA___
) 19] 19 . o 20 21
Sex E__ Lic. Class b Lic. Restrictions CDL_____ VehYear 2013  vehMake NISSAN  Veh Config. 1
Endorsement
Operator.LE_,___C.HRI.S_T_IANE Ownerwlm T
4 Last First Middle Last First Middle
1 Address 66 _DRACUT ST Address 66 _DRACUT ST
CiyLAWRENCE  sweMA 7p 01843-2535 iy LAWRENCE stae MA__ 7ip 01843-2535
nsurance Company GOVERNMENT EMPLOYEES INSU  velicleAcionPriortoCrash |1 | Damaged AreaCodefg 7y 27 %
Test Status: 28
: Vehicle Travel Direction: E;Z’l Responding to Emergency? 2 Event Sequence |22 23]41 23'28 23] 23| o
24 Type of Test:
Citation # (If Issued) oo Most Harmful Event l
! ( ) o " v 22 BAC Test Result: 30
Viol. 1: Cv/Sec/Sub ————————  Viol. 2: Cl/Sec/Sub —— Driver Contributing Code |12 25" zsl Susp. Alcohol;] 31 susp. Dmg;l 32[
——] Viol. 3: C/Sec/Sub ———————  Viol. 4: CvSec/Sub . Driver Distracted by lO 26] Towed from scene? [3 33
4 Please fill out for operator and all occupants involved 2 S:fily Migag Ei;l T3r:p m;zry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code § Status | Code Medical Facility
Lahey Clinic
Operator See Above 12 |3 jo o |8 |2

Please Sefect One
of the Following:

15 16 17| 18
D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run [:' Moped

License # St DOB/Age oo Reg# Reg Type oo, Reeg State
) 19] 19 L 20 21
Sex Lic. Class Lic. Restrictions ChL__ Veh Yearo . VehMake Veh Config.
Endorsement
Operator Owner
8 1 Tast First Middlc Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23[ 2?’l 23|
24 Type of Test: 29
9 Citation # (If Issued) oo Most Harmful Event | 30
2 BAC Test Result:
Viol. 1: CvSec/Sub ——n— Viol. 2: Cly/Sec/Sub ———— Driver Contributing Code 2 | 25] Susp. Alcoh(,l;l 31 Susp. D“‘gil 32|
Viol. 3: Ch/Sec/Sub ————————— Viol. 4: Ch/Sec/Sub ————  Driver Distracted by ] 26] Towed from scene? | 33|
Please fill out for operator/non-motorist and all occupants involved o s;ricy Migag Eich T:::p 1,33,, N r::sp_
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



Crash Diagram:

Woburn st.

Crash Narrative:

»= Direction E! = Vehicle 1 E]= Vehicle 2

ie: =P 1] i BEN

% = Pedestrian & = Bicycle

- 32

-

) Garage

If CrashDid NotOccur
on a Public Way:

[ Of-Street Parking Lot

71 MalV/Shopping Center

71 Other Private Way

Indicate North by Arrow

Oper.#1 related, while she was traveling straight on Woburn st. and started to make her

right turn onto Eames st., her m/v#l started to slide on BLACK ICE and went across the

roadway. As she was trying to steer away to avoid strikeing the utility pole, her m/v#l

continued to go straight and she struck the utility pole. (PWJ/142)

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

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON|'?! GLEN KD WILMINGION A 01867 3 CHILDS STREET SIGN
VERIZON 28 DIANA LN DRACUT MA 01826 |‘4 POLE#2-CABLE WIRE

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

42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit# _________________Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/01/2020

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

CDP1 11-24-00




