Viol. 1: Ch/Sec/Sub Viol. 2: C/See/Sub e

Police Use Only | Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 Is‘?c‘;l;ﬂ]’f; g
02/10/2020 |0759 Wilmington . Vehicles | Injured |} i ge MBTAPolice ]
v
2R Police Report 2 10 |iongiude Sier e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
149 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — e o & — o
— il 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kb > 1
Also at Intersection with Feet |N|S l E ]WI of
Route# Intersecting Roadway/Street
Feet of
2 3 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 O —- 4 6 —AC
License # S65204953 stMA DOB/Age Reg# 24837 RegType BC  Reg State.MA____,_ ™)
19 19 0 2 1
Sex ' Lic. Class b Lic. Restrictions |1, CDL Veh Year 2018 Veh Make VOLVO Veh Config. 1
! Endorsement
Operator TUTTMAN, KATHE M Owner TUTTMAN, KATHE M
1 Last First Middle Last First Middle
1 |Address 11 LEAH WAY Address 11 LEAH WAY
city ANDOVER stae MA 7ip 01810-2908 ciy ANDQVER stae MA_ 7ip 01810-2908
2 ” . 27 27 27,
msurance Company LIBERTY MUTUAL INSURANCE vehicl ActionPriortoCrash |1 2] Damaged AreaCadelg ] 2] 7]
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2____ Event Sequence ’Lzsl 23! 23! 23, 1
5 Type of Test: 29
L 24| '
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result: 1
: ~ Driver Contributing Code |1 25| = 25 .
Viol. 1: Chv/Sec/Sub Viol. 2; Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 31 Susp. Dn,g;lz 32[ 1
= Viol. 3: ChvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Q26 Towed from scene? o 33
2 : ; 7 5
Please fill out for operator and all occupants involved S‘c:‘ S:rixy A;Sag E?m Tifp In;:ry _ﬁ:l?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | Sysiem{ Status | Code | Code | Status § Code Medical Facility
Operator See Above 1ix |4 Jo fo [0 |2
Please Sclect One EV hict #Occupants D . T 15 . 16, Locati 17 Conditi 18 D Hit/R I:I Moped
of the Following: ehicle 2_1 — Non-Motorist A ype Action ocation ondition it/Run ope
License #.Q.&M!ME_S_Q_S_L stNH DOB/Age Reg# 3615631 RegType PC_ RegState NH
19 19 20 21
Sex M__ Lic. Class b ] Lic. Restrictions |1, CDL Veh Year_z_o_l_s__ Veh Make FORD Veh Config. 1
Endorsement
Operator MCDONOUGH , MICHAEL J Oowner MCDONOUGH, MICHAEL J
8 Last First Middte Last First Middle
1 |Adiress 17 _SIROD RD Address 17_SIROD RD
14
CiyWINDHAM = sweNH 7503087 city WINDHAM saeNH 7p 03087 |1
2 1« 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y l '
Test Status: 28
Vehicle Travel Direction; E Responding to Emergency? 2___ Event Sequence ll 23I 23' 23! 23! 1
24 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event Il BAC Test Result: ) 30

1 25 l 25'

Driver Contributing Code Susp. Alcohol:lz 31

Susp. Drug:!z 32]

. . 26|
Viol. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 Towed from scene? [, 33
- ; i 3+ 135 |36 [ 37 [ 381 39 | 40
Please fill out for operator/non-motorist and all occupants involved st s fz‘y arbog | Bt | Top | dnfory | Tromtp.
Name (Last First Middle) Address DOB/Age Sex Pos, |System] Swatus | Code | Code | Status § Code Medical Facility
Oper ator/Non-Motorist See Above 112 [4 jo fo |10 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

149 Main St.

=y — uirecuon

1 = venicle 1

ie: =P 1] =P |

2 |= Vehicle 2

% = Pedestrian

=3

OO = Bicycle

= &

/\

@

If Crash Did NotOccur

on a Public Way:

0 Off:Street Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

MVl was traveling South on Main st. when the operator of MV1 stopped for a garbage truck

in the road. MV2 then struck the back of MV1 causing minor damage to the rear bumper of

MVl and minor damage to the front bumper of MvV2.

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 # (Fram Vikisle Sestion)
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 Meghan Sousa 214 Wilmington Police Department 02/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




votice Use Unly | commonwealth ot iviassachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 E::‘C‘:Ilglif; g
02/10/2020 |1641 Wilmington . Vehicles | Injured ;e MBTAPalice LY
C; s Poli
2 Police Report 2 0 longide Sy tlee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ALDRICH RD
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
N{S|E|wW — — e o
SHAWSHEEN AVE ———Feet [N[s[e[W]or . T —
— " Mile Marker Exit Number
Route##  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet NI S'E W] of
Route# Intersecting Roadway/Street
Feet B of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the l'"(.»llowing:t E Vehicle ]_L__#Occupams I:I Hit/Run D Moped Crash Report ID# 2 0 - 4 7 —'AC
License #_5_6_42_9_3_6_21_ stMA DOB/Age. Reg # 25TVv13 RegType PC RegStae MA, 12
) 19] 19 i 20 21 11
SexM_ Lic. Class D Lic. Restrictions CDL Veh Year 2020 veh Make CHEVROLET Vel Config. |1
Endorsement
Operater WARE , PAUL S owner WARE,, PAUL S
1 Last First Middle Last First Middle
2 |Address 17 LIBERTY ST Address 17 LIBERTY ST
Ciy WILMINGTON steMA_ zip 01887-2545 iy WILMINGTON sate MA__ zip 018872545
. 27 7
Insurance Company B L LA ML Vehicle Action Prior to Crash 1 2 Damaged Area Code:)s 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ll 3 23| 23] 23] ! 1
5 1 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 1 G
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 25 25’ Susp. A]cohol:lz 31 Susp. Drug:!z 32] 1
=] Viol. 3: Ch/Sec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2§ Towed from scene? |7 33
2 Please fill out for operator and all occupants involved o s:rz\y Mffmg E?;l Tifp m;‘;‘ry Tr:x?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code [ Status | Code Medical Facility
Operator Sec Above 19 4 [0 Jo Jio |2
15 16 17| 18
73 . O @ Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # S66972490  stMA DOB/Ag( Rep# M74858 RegType ©GQ  RegStae MA
19 19 20 2
SexM__ Lic. Class g Lic. Restrictions oL Vehvear 2007  vehMake GMC  VehConfig |2
Endorsement
Operator Owner TAYLOR FXCAVATION AND DEVELOPMENT TINC
8 1 Last First Middle Last First Middie
Address_zj_HEBI_T.AGE RD Address 27 HERITAGE RD
14
Ciy BILLERICA stae MA 7 01821-1131 ciy BILLERICA stae MBA _ 7ip 01821-1131 |2
. 27 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23' 23] 23! 23! ! 1
2 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1

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

4 25 25]

Driver Contributing Code

Susp. Alcohol:|o 31

Susp. Drug:l2 32!
33

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 28 Towed from scene? |
Please fill out for operator/non-motorist and all occupants involved Si::\l s :fi(y M:l(;a . l‘:::c( Tﬁ* Inj?:w 'I'r:r(l)sp.
Name (Lasi First Middle) Address DODB/Age Sex. Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 {99 14 Jo o 1o [

Form No, 10364 CRA-65 09/18



==gp> = UIrection 1 | = vehicle 1 2 |= Vehicle 2 % = Pedestrian QY = Bicycle
ie: > =] =3 > &

If Crash Did NotOccur

135 Shawstjeen on a Public Way:

Ave
O Of:-Street Parking Lot

- [ Garage
Shawsheen Ave
e W O Mall/Shopping Center
B O Other Private Way

vi 3T

Crash Narrative:

&

Aldrich Rd

V2

Indicate North by Arrow

The Opr's of V1 and V2 stated the following to me upon my arrival to the scene. V1

Stated that he was traveling EB on Shawsheen Ave towards Richmond St. As V1 approached

the intersection of Shawsheen and Aldrich V2 pulled out onto the street and the vehicles

collided. The Opr of V2 stated that he was waiting for his turn to turn left on to

Shawsheen from Aldrich, that V1's directional was on and that the vehicle was going to

turn on to Aldrich Rd. V2 then proceeded to pull out onto Shawsheen Ave and collided

with V1. Nether Opr was injured in this accident and refused medical treatment offered

to them. V1 was towed from the scene by A&S towing to their facility, and V2 was able to

pull into the parking lot of 135 Shawsheen Ave to change a tire damaged in the accident.

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 # o Vehicle Ssetion)
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 Michael E Johnson 199 Wilmington Police Department 02/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2; Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
" . . .. State Polic
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number (Speed Limit__40 | P 00ce g
02/11/2020 (1213 Wilmington . Vehicles | Injured |, 2iitude MpTARgiee O
ampus Polic
24HR POllce Report 2 0 Longitude Olh;fl °
AT INTERSECTION: O O NOT AT INTERSECTION:
10
220 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e _Feet E of -— — = & — or
i Exit Numb
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker il 1
Also at Intersection with Feet IN S | E WI of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
3 g y/Stree
Landmark
Please Sclect One . .
of the Following: & Vehicle L1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 0 nd 4 8 —AC
License #.S.&O_S_O_OA_S_L stMA_ DOB/Age Reg# 474J50 Reg Type PC RegStae MA___ 12
1) 19 20, 21
SexM__ Lic. Class D Lic. Restrictions {1 CDL Veh Year_g_o_lﬁ__ Veh Make TOYOTA Veh Config, 1
L Endorsement
Operator GALDAMEYZ , RAUL owner GALDAMEZ , RAUL
7 Last First Middle Last First Middle
1 Address 246 CONANT ST Address. 246 CONANT ST
CyREVERE sweMA 7p.02151-2000 city REVERE, stae MA  7ip 02151~2000
. 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 n Damaged Area Code: 8 27
Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence I} 23! 23] 23' e ¢ ! 1
5 Type of Test: 29
Citation # (If Issued) Most Hannful Event Il 24 30
BAC Test Result: 1
) . : - 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code  [20 Susp. Alcohol:lz 31] gusp. Dn,g:lz 32] -
p Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 2§ Towed from scene? | 33
2 ; 3 3 36 7 ] 38 | 39 0
Please fill out for operator and all occupants involved o s:riu- A ls?m Ton | iy Tr:nspA
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Staws | Code Medicat Facility
Operator See Above 1 ja |o |o j10 1
15| 16| 17 18
7 1 . & Vehicle 21 ___#Occupants [:I Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # Q4FNET72051 steNH DOB/Ag . Reg# XEFG44 RegType CO  RepState NJ
19 19 l zo; 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2033 veh Make FORD Veh Config. {1
Endorsement
Operator FINN, ERIC M owner YERREX LILC
8 Last First Middle Last First Middle
1 |atess 14 STEVENS AVE Address 1130 ROUTE 22
14
city NASHUA saeNH zp 03060  Cciy MOUNTAINSIDE = sweNJ 7p 07092
. 27 27,
Insurance Company E&K_AGENCY INC Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27 --
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2___ Event Sequence Il 23] 23] 23' 23] 1 %
Type of Test:
3 Citation # (If Issued) Most Harmful Event [1 24 30
2 BAC Test Result; 1

Driver Contributing Code

1 2§ 25)

0 26

Susp. Alcohol:l2 31 Susp. Drug:!z 32]

Driver Distracted by Towed from scene? |}y 33

Name (Last First Middle)

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

Address

34 35 36 37 38 39 40
Seat | Safewy j Airbag | Eject | Trap | Injury [Transp.

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

Operator/Non-Motorist

See Above

142 |4 [0 jo [10 2

Form No, 10364 CRA-65 09/18



Crash Diagram:

Crash Narrative:

=== Direction 1 | =Vehicle 1

2 (= Vehicle 2

ie: =P 1] =P ]

% = Pedestrian

¢

> &

S = Bicycle

220 Ballardvale 5t

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

A\

Indicate North by Arrow

The operator of MV 2 stated he was stopped waiting to turn into 220 Ballardvale St. when

MV 1 hit the back of his vehicle. There is damage to the rear/right side of MV2.

The operator of MVl stated he was traveling north on Ballardvale when he looked down to

open his water. When he looked back at the road he was unable to stop in time to avoid

contact with MV 2. There is damage to the front/left side of MV 1.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # [Brom Vehicls Seatior
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 Meghan Sousa 214 Wilmington Police Department 02/11/2020
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__30 i:i‘c':ll;‘g;f; %
02/12/2020 |0745 Wilmington Poli Vehicles | Injured ; _cede usTARgiee O
al 1C
24HR Ollce Report 2 0 Longitude Othel::
AT INTERSECTION: | - Locsnon - IEICTNTISIETY
> 10
136 SHAWSHEEN AVE
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway;/Street
1 At
 Feet of = — — o — o
— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1
Also at Intersection with Feet |N‘ S|E Wl of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Nane of Intersecting Roadway/Street
Landmark
Please Select One [y . N
of the Following; Vehicle 1.1, #Occupants [:I Hit/Run D Moped Crash Report 1D# 2 O — 4 9 -AC
License # S13525386 _ st MA DOB/Age. ___ _ Rez# 28B640 RegType PC _  RegState MB___
P 1 12
19 19 0 21
Sex B Lic. Class Lic. Restrictions |1 CDL Veh Year_z_QQ_L__ Veh Make TOYOTA Veh Config. 1
ID
! Endorsement
Operator KOSS, LEXI NOEIL owner KOSS, LEXI NOEL
4 Last First Middle Last First Middle
1 Address 4 _CHISHOIM WAY Address 4 _CHISHOIM WAY
Ciy HILMINGTON swte MA _ 7ip 01887-6250 iy HILMINGTON Stae MA  7ip 01887-6250
Insurance Company THE._COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codetjy 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ll 23] 23! 23[ 23| et tatu i
5 24 Type of Test: 29
Citation # (If Issued) Most Hannful Event !1 30
BAC Test Result: 1 3
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code {1 25 zsl Susp. Alcoholi[z 31 Susp. Dmg;|2 32] 1
- Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |7 33
1 Please fill out for operator and all occupants involved - s:rf-w Mfgag E?ch o5 Inifn, ‘rr:r‘.)sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swtus | Code Code | Statun | Code. Medical Facility
Operator See Above 12 |4 Jo Jo |02
Please Select One % . # . 15; . 16 . 17 i 18 .
of the Following: Vehicle 21 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # S17626512 stMA_ DOB/Age - Reg# 1SRO68 RegType PC  RegState MA__
19 19 20 21
Sex E' _ Lic. Class Lic. Restrictions |1 CDL VehYear 2006 veh Make Veh Config. |1
ID
! Endorsement
Operator owner MORRISON, BEVERLY J
8 1 Last First Middle Last First Middte
Address_ 12 WEDGEWOOD AVE Address 12 WEDGEWOOD AVE
14
Ciy WELMINGTON sweMA  7ip 01887-3747 iy WILMINGTON sae MA__ 7, 01887-3747 {1
. I 27
tosurance Company SAFETY TNSURANCE COMPANY vVehicle Acton PrortoCrash  [1 2 Damged Area Codells 2
Test Status: 28
Vehicle Travel Direction; E):{ Responding to Emergency? 2____ Event Sequence ll 23[ 23I 23’ 23’ 1
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event Il 30
2 BAC Test Result: 1
. " 5 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 ! l Susp. Alcoho]:lz 31 sugp, Dmg;L2 32]

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and ali occupants involved S‘:“ s:rz‘y Ai»:gns E}?Za 1?—; In}?“iw ‘I‘r::?s ,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t ja Jo Jo |10 |1

Form No. 10364 CRA-65 09/18



=g = Direction 1 | =Vehicle 1 2 |=Vehicle 2 % = Pedestrian

& = Bicycle

e R s S R

Aldrich Rd.

Shawsheen Ave.

/\

(&)

If CrashDid NotOccur
on a Public Way:

[0 Off-Street Parking Lot

a Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MVl identified as Lexi Koss stated she was traveling on Shawsheen Ave

towards Main St. when a vehicle she described as a Jeep pulled out of Aldrich Rd onto

Shawsheen Ave. Lexi attempted to stop to avoid hitting the vehicle but was unable to.

The impact of the crash caused front end damage to Lexi's car. Lexi also mentioned that

a2 car behind her might have hit her rear bumper as a result of the crash but she was

unsure. Lexi was unable to make contact with the operator of the vehicle she hit as well

as the vehicle behind her. Officer Fitzgerald later made contact with the operator of

MV2 and identified her as Alyssa Morrison. Alyssa stated she was traveling East on

Shawsheen Ave when she slowed down for the stopped vehicle in front of her waiting to

turn on to Aldrich Rd. Alyssa stated she thought that someone might have hit her car but

was unsure and did not notice any damage to her vehicle. Images are attached.

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 Meghan Sousa 214 Wilmington Police Department 02/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-49-AC




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

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

Fouce Use Unly | commonwealth o1 viassachusetts RMYV Document Number
: : 3 .. State Police
Date of Crash | Time of Crash . City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__35 _| e [oiee g
02/13/2020 0346  |Wilmington . Vehicles | Injured |} e MBTAPolice [}
A—— K Poli
24HR POllce Report 1 0 Longitude 0?1112&“5 olee Q@
AT INTERSECTION, RTINS ot nmecicrion
10
2
773 SALEM ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of —— == — o —— or
i Exit Numbei
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1 11
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: E Vehicte 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 0 - 5 0 —AC
License# S45110284  scMA  DOB/Age. . Reg#961ZR6 RegType PC_ RegState MA 2
i 19 19 . 0 211 |5
Sex B Lic. Class 12) Lic. Restrictions [B CDL . Veh Year_z_QQ_l__ Veh Make MITSUBISHT  ve Config. 1
Endorsement
Operator HOOVER , MELISSA C Oowner HOOVER, MELISSA C
7 Last First Middle Last First Middle
Address 35 _JAFFARIAN RD Address 35 JAFFARIAN RD
Ciy HAVERHILL ~  sueMA 7ip01830-1407 iy HAVERHILL stac MA  7ip 01830-1407
. 2
Insurance Company GELCO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 n Damaged Area Codetly 27y 27}5 27,
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2____ Event Sequence Igz 23[ 23| 23! 23[ !
5 . 29
24 Type of Test:
Citation # (If Issued Most Harmful Event I
¢ ) o8 ! 22 BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25 Susp. Alcoho,:] 31 suep. Dmg,[ 32] 22
z Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved Sl :é‘y Ao . qu T::l" Ini.znv T N
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Statws | Code | Code | Staws | Code Medical Facility
Operator See Above 199 3 o Jo jio |2
Please ¢ > 15| 16] 17| 18]
Llft;‘l: S::le;‘t"(l)‘:‘ D Vehicle 2 #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run [:I Moped
License # St DOB/Age Reg # Reg Type Reg State
] 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? ______ Event Sequence l 23| 23' 23‘ 23]
24 Type of Test: 29
S Citation # (If Issued) Most Harmful Event I 30
BAC Test Result:

Driver Contributing Code 25” 25!
Driver Distracted by l 26

Susp. Drug:l 32|

_ﬂ

Susp. Alcohol:l 31

Towed from scene?

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

34 35 36 37 38 39 40
Sear | Safety | Airhag | Ejeet | Trap | Injury | Transp.

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

See Above

Operator/Non-Motorist

1

Form Ne. 10364 CRA-65 09/18



==p» = Direction 1 | = Vehicle 1 2 |= Vehicle 2 % = Pedestrian &® = Bicycle

o: ] =pE] >

Ultility
Pole

If Crash Did NotOccur

Shea Concrete on a Public Way:

D Off-Street Parking Lot

Venicle 7 | O Gorese
r—
R c? !-.‘-.-! a Mall/Shopping Center

O Other Private Way

Salem Sireet
Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling west on Salem Street towards North Reading. As Vehicle 1 came

over the hill and approached Shea Concrete, the vehicle hit a large spot of snow and ice

and lost traction. The operator attempted to regain control of the vehicle and was not

able too. Vehicle 1 then struck the Utility pole on the side of the road. Due to air bag

deployment, the operator was evaluated by the Fire Department and signed a refusal.

Vehicle 1 suffered significant damage and was towed from the scene by Cains Towing. It

should be noted that the road was completely covered in ice and snow and speed was not a

cause of this accident. Several vehicles while on scene were losing traction at a very

low speed.

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

Property Damage:

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

VERIZON CHURCH. ST WILMINGTON: M. 01887 4 UTILITY POLE MINOR DAMAGE

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 R Cabral 207 Wilmington Police Department 02/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



[

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

Police Use Only l Lommonwealth o1 viassachusetts RMYV Document Number
‘ ; : . State Police
Date of Crash | Time of Crash . City/Town Motor Vehlcle Crash Number | Number |Speed Limit__30 | % e g
02/14/2020 |1659 Wilmington . Vehicles | Tnjured |} oitde MBTAPolice [}
Campus Polic
2R Police Report 2|0 |lowgde s Poice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
At
HIGH ST — rea [N[S[EMor — — — ¢ — o —
] ; i k it Num
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il 11
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  [yvg . N
of the Following: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 -_— 5 1 —Ac
License #_3_5_5_38_7_8_34_ stMA_ DOB/Age Reg # 6PW793 Reg Type PC Reg Sae MA__ 2
. 19] 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2011 Veh Make TOYOQTA Veh Config. 1
Endorsement
Operator BLICEKNELL, RYAN E owner BICKNELL, RYAN E
Last First Middle Last First Middle
Address 24 FRANCELILA RD Address 24 FRANCELLA RD
CiyMETHUEN sweMA  7ip 01844-4250 iy METHUEN sae MA _ 7ip 01844-4230
. 27, 27 27
nsurance Company THE COMMERCE INSURANCE CO vehicle Action Priorto Crash |2 24| Damaged Area Codelly
Test Status: 28
Vehicle Travel Direction: B)Z( Responding to Emergency? 2 Event Sequence ll 23I 23l 23! 23! ! 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: 1
) i . - 25 25 13
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 Susp. Almhoqz 31| susp. Dmg:|2 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |y 33
i R IEED K 40
Please fill out for operator and all occupants involved o soby A;Mg He 'éap I"jzry Tty
Name (Last First Middle) Address DOB/Age Sex Pos. |System] Status | Code | Code | Status | Code Medieal Facility
0perator See Above 11t ja |o Jjo |10 |2
6 4 4 0 0 10 |1
Please Select One . 40 . s . 16 . 17 - 1§ .
of the Following: Vehicle 21 __#Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
o
License 4 S24639944 stMA  DOB/Age Reg#.R1186 RegType PC  RegState MA_____
190 19 20 21
SexM__ Lic. Class [, Lic. Restrictions DL VehVear 2019  vehMake CHEVROLET  Veh Config. |2
Endorsement
Operator owner ODONNELL, JOHN D
Last Finst Middle Last First Middle
Address 677 _PORTER RD Address 67 PORTER._RD
. 14
CiyBOXFORD ~ sweMA 7p01921-1254 iy BOXFORD State MA_ Zip 1-1254
7 - 271, 27 27
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Priorto Crash |2 22 Damaged Area Codetls "'l ~'la
Test Status: 28
Vehicle Travel Direction: ' Responding to Emergency? 2 Event Sequence ll 23 23' 23! 23! 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 0
BAC Test Result: 1
. N 25 2
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 I 5' Susp. Alcohol:lz 31 sugp. D“‘g:lZ 32]
26|

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

34 35 36 37 38 39 40
Seat | Safety | Aibag | Eject | Trep [ Injury | Transp,

DOB/Age Sex Pos. | Sysiem] Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Motorist

11t j4 Jo jo [i0 1

Form No. 10364 CRA-65 09/18
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Rte 62E/W
Middlesex Ave
1 = 2

D

High St

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
a Mall/Shopping Center

3 Other Private Way

e

Indicate North by Arrow

Crash Narrative:

Motor vehicle rear-end crash at 1700 hours in the intersection of Middlesex Ave and High

St. The operator of vehicle 1 was stopped behind vehicle 2 at the light. Vehicle 1

lunged forward and struck vehicle 2.

There were no injuries

reported.

There was damage

to the center, left, and right rear of vehicle 2. There was

damage to the front left

right and center of vehicle 1. Vehicle 1 was towed from the

scene by Forrest towing in

Wilmington.

The passenger in vehicle 1 is the daughter of the operator.

The operator refused medical

treatment on scene and there were no apparent injuries.

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 Nicholas E Noftle 204 Wilmington Police Department 02/14/2020
Police Officer Name (Please Print) Signature Department Precinct/Barracks Date

CDP1 11-24-00

ID/Badge #




