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

Police Use Only ! Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 ig‘::f;f;;f; g
02/16/2020 {0254 Wilmington . Vehicles | - Injured |} . de MBTAPdlee O
Campus Police
24HR POllce Report 1 0 Longitude Ozllher:
AT INTERSECTION: < LOCATION = > NOT AT INTERSECTION:
10
2
99 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
—_Feet B of —— = w— e — or
—— - i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 3
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 12 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 0 — 52 —'AC
License # S37242606 st MA  poB/Ag Reg# 6EZ183 RegType PG RegsueMB___ 5
. 190 19 20 21 I3
sex. M __ Lic. Class 15} Lic. Restrictions CDL Veh Year_z_o_l_L____ Veh Make_SUBARU Veh Config. 1
Endorsement
Operator owner HOODBURY ., DANIEL E
1 Last First Middte Last First Middle
1 Jaddess 17 TINKHAM AVE Address 20 CENTRAL ST
City BURLINGTON ___ sware MA_ 7ip 01803-1508 Ciy WILMINGTON __  suweMA 7ip 01887-2709
22 y . 27, 27 27
tnsurance Company LIBERTY MUTUAL INSURANCE vVebicle Action Prorto Crash |1 Damaged Area Codeilp Y3 27| 27
Test Status: 28
Vehicle Travel Direction: mn Responding to Emergency? 2 Event Sequence |35 23'40 23'| 231 23|
5 Py Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) 35 BAC Test Result: 30 T
Viol. I: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |19 25] 20 25! Susp. Alcohot{ 31] Susp. Dmg:[ 33] 30
; Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |6 2§ Towed from scene? g 33
1 invi 34 BN ERNERERE
Please fill out for operator and all occupants involved S‘cm s:fc‘_\- Airbog | Bieet | Toap | tojury | ramsp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code } Status § Code Medical Facility
Operator See Above 1ix |4 Jo |o [0 |2
20 CENTRAL ST
AMELIA WOODBURY WILMINGTON, MA 01887-270 09/06/1991jr I3 (1 14 fo Jo |10 |1
Pleasc Select One . . 15 . 16 . 17 o 18 .
();“:c F:)llowing: 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
. 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . 2 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23] 23' 23] 23[
24 Type of Test: 29
5 Citation # (If Issued) Most Hannful Event | 30
2 BAC Test Result:
, o 25 25
Viol. I: Clv/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code l Susp. A}cohol;[ 31 susp, Drug;l 32|

Towed from scene?

Driver Distracted by ! 26

__3_3'

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 | Aisbag{ Eject | Trap | Injury | Transp.

DOB/Age Sex Pos, | System | Siatus § Code | Code | Staws | Code

Medicat Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-GS 09/18



»= Direction E] = Vehicle 1 [z‘= Vehicle 2 % = Pedestrian d)% = Bicycle

N Ve RS

If Crash Did NotOccur
on a Public Way:

99 Aldrich

0 off-Street Parking Lot

0 Garage

0 Mall/Shopping Center

- 1 Other Private Way
Aldrich rd.

Indicate North by Arrow

Crash Narrative:

Oper.#1 related while traveling on Alrich road, he was talking with his girlfriend who

was the front seat passenger, and was not paying attention to the roadway. While doing

so he drifted off to the right side of the roadway and struck a stonewall. Causing

damage to the right front fender and blowing out the right front tire. (PWJ/142)

Witnesses:

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

Property Damage:

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

TRUEIRA DAVID A 99 ALDRICH RD WILMINGTON MA 01887- |97 STONEWALL

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

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) . » o 49
Placard Material 1 digit # Material Name Material 4 digit 4 Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/16/2020

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

CDPI1 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 EL“C‘;I};,‘L':?; g
02/16/2020 {1811 Wilmington . Vehicles | Injured 7 ige MBTATale O
2R Police Report 2 [0 longiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E LOWELL. ST
1 Route##  Direction Name of Roadway/Street Route# Direction  Address # Namme of Roadway/Street
4 At
93 s Feet of _— & e O
i Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 O — 5 3 —AC

License #.S.ﬁ_l.6_313_l_0_ stMA DOB/Age .. . Reg # T87582 RegType CQ RegStae MA

21
Sex.M__ Lic. Class b 19I 1 Lic. Restrictions |9 9 2 CDdL_____ Veh Year 2017 veh Make DODGE Veh Config. |1
Endorsement
Operator GIBB, JONATHAN J owner GIBRB, JONATHAN J
7 Last First Midde Last First Middte
2 Address 93A WEST ST Address 93A WEST ST

City WILMINGTON state MA 7ip 01887-3042 iy HILMINGTON sate MA  2ip 01887-3042

22 " 1, 211 27
Vehicle Action Prior to Crash 6 Damaged Area Code:{y --

Insurance Company

Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence Il 23 23] 23| 23! 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
. . : B 25
Viol. 1: Ci/Se¢/Sub ——————  Viol, 2: Ch/Sec/Sub ———— . Driver Contributing Code |99 H 25] Susp. Alcoho};|2 31 §ugp. Dmg;lz 32|
] Viol. 3: ClSec/Sub —————— Viol. 4: ChSec/Sub —— Driver Distracted by {99 *§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ol :ley A;{f}‘ag l'_]‘Z\.l ];‘r:p Inizry ,n:“"sn
Name (Last First Middle) Address DOB/Age Sex Pos. | System} Statuy | Code | Code § Status | Code Medical Facility
Operator See Above 1 o9 |4 [0 jo |0 |2

Please Sclect One
of the Following:

15 16 17 18
Vehicle 21 #Occupants l:l Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License # 361255001  stMA_ DOB/Age - Reg# BONB66 RegType PC  RegState MA_____

19 19 20 21
SexM__ Lic. Class D Lic. Restrictions |9 9O CDL_________ Vel Year 2005 veh Make TOYOTA  ven Config. [1
Endorsement
Operatorws H owner TIMONY, JAMES H
8 Last First Middle Last First Middle
1 |idiess 128 MABLIN AVE Address 128 MABLIN AVE

ciyN_ANDOVER siaeMA 7p01845-4154 iy N _ANDOVER sae MA  7ip 01845-4154
22 . 27! 27 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash |1 Damaged Area Coded3 27y 27 2]

Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23| 23] 23[ 23| L
2 Type of Test: 29
3 Citation # (If Issued) Most Hannful Event '1 BAC Test Result: 30

2 , . 25 2§
Viol. 1: Cl/Sec/Sub v Viol. 2: Ch/Se¢/Stb ———————  Driver Contributing Code |9 Susp. Alcohol;|2 31 sugp. Dmg;lz 32]

. . 26
Viol. 3: Ch/Sec/Sub — . Viol. 4: Cl/Sec/Sub — . Driver Distracted by |0 Towed from scene? |y 33|
i i ENIEREEEEERERRE
Please fill out for operator/non-motorist and all occupants involved o Sarz‘_\- nitoe| et | o | ey |Toumep
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Stats | Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 1 {9 |4 jo lo Jio 1

Form No. 10364 CRA-65 09/18



»= Direction

[ ]=Vehicle1 [z |=Vehicle2

@ SO0 =

% = Pedestrian ('.’)% = Bicycle

NS

1-93 SB Off Ramp
to Wilmington

[-83 SB Off Ramp
to Reading

Lowell StiMA-129

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

A

(i)

Indicate North by Arrow

Crash Narrative:

MVl was exiting the I-93 SB ramp, turning WB onto Lowell St. MVl moved forward to block

EB traffic on Lowell St to take the turn. Operator of MVl was looking towards the WB

lane waiting for traffic to pass. Without looking towards the EB traffic, MVl began to

move forward. MV2, traveling EB on Lowell St, crossed the double yellow in an attempt to

pass MVl. MVl struck the right side of MV2 with its front bumper. Both vehicles were

damaged but were drivable. No one reported any injuries.

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 # (Erom 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 Joseph A Fitzgerald 215 Wilmington Police Department 02/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




110 FEDERAL ST

JENNIFER CAPUA WILMINGTON, MA 01887-2554

F 6 1 4 0 0 10 [1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 353 ig‘::ll;‘ﬂiiz g
02/17/2020 {1531 Wilmington . Vehicles | Injured |} i de Ytz
Campus Police
2 Police Report 2 0 |iongie e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WORBRURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
et N[S[EW|of — — — o — o
LOWELL ST ; i
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with e Feet of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11___#Occupants D Hit/Run |D Meped Crash Report ID# 2 O - 5 4 —'AC
License ¥ 885649366 st MA_ DOB/Age . Reg# 812LY4 RegType PC___ RepsaeMA |3
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Vel Year_Z_Q_l_Z______ Veh MakeL Vel Config, 1
Endorsement
Operator FELIX, CLAYSMONN O Owner FELIX, CLAYSMONN O
2 Last First Middle Last First Middle
3 |Address 92 CONCORD RD Address 92 _CONCORD RD
City BILLERICA = sweMA 7p 01821-2523 ¢y saeMA__zip Q1821-2523
. 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Codet|g 7 -
Test Status: 28
S Vehicle Travel Direction: 'X‘EE Responding to Emergency? 2____ Event Sequence |1 23' 23] 23' 23| i >
Type of Test:
2 Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code (3 29 25 Susp. Alcohoklz 31 Susp. Dmgilz 3z|
= Viol. 3: CivSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved R :riu Asgﬂg Efw T?:?p lnﬁy . r:;"p
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status § Code Medical Facility
Operator See Above 14t |4 jo o 01
Please Selec 9 15 16 17 18]
l()‘;;;: ?;:;(:“"(')‘:L & Vehicle 22___#Occupants D Non-Motorist A Type Action Location Condition l EI Hit/Run D Moped
g:
License # $36072493  stMA DOB/Age o Reg # 87G570 RegType PC  RegStae MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions | ], CDL VehVear 2017  vehMake HYUNDAL  ven Config. 1
L Endorsement
Operator OwnerWNNIFER B
8 Last First Middle Last First Middle
1 Address 110 FEDERAL ST Address 110 FEDERAL ST
14
City WILMINGTON sweMA 7ip 01887-2554 iy WILMINGT Stae MA__ Zip -2
. 271 27 27
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:[5 --
Test Status: 28
Vehicle Travel Direction: ’: Responding to Emergency? 2 Event Sequence l]_ z 23[ 23] 23| 1
ey Type of Test: 29
) Citation # (If Issued) Most Harmful Event |1 30
est Result:
2 BAC Test Result: |y
. T 25 25
Viol. 1: Clv/See/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 I l Susp. Alcohol:lz 31 suep. Dmg;|2 32]
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:fil)' A . u"?;‘ Tifp m‘}zry .I.':,?xp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Status | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 11t |4 Jo [0 |02




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

ie: =] =] =3 > &

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot

Lowell St u

my 1
@ O Mall/Shopping Center
3 Other Private Way
my 2

Indicate North by Arrow

;{@

Wobum St

Crash Narrative:

At the time of the motor vehicle accident the traffic light at Woburn/Lowell St was

transitioning from yellow to red. MV 1 was travelling northbound on Lowell St when he

attempted to bypass a vehicle in the intersection that was taking a left turn onto

Woburn St. The light at this time had turned red. MV 2, now having the green light was

attempting to take a left hand turn from Woburn st onto Lowell st. This resulted in mv

2 colliding with mv 1.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
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 Shane A Foley 211 Wilmington Police Department 02/17/2020
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

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?:zll;,‘g;f:e g
02/18/2020 [1818 Wilmington . Vehicles | Injured 7 26ieyge MBTAPolice )
Dol
24HR POllce Report 2 1 Longitude O?l?;f:us oee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
Feet Nof ——— e @ —— O
i Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Narme of Intersecting Roadway/Street
Landmark

Please Select One . .

of the Following: & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 O — 5 5 —AC
License # S78387943 stMA DOB/Age Reg # D842 RegType BC  RegState MB______ 12

19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_g.Q_Q_G_ Veh Make TQYQTA Veh Config. 1
Endorsement
Operator TONKS, PHILIP J Owner TONKS, RICHARD J
Last First Middle Last First Middle
Address 51 ROCKY HILI, RD Address 51 ROQCKY HILI RD
CiyANDOVER  sweMA 7p01810-6126  ciy ANDOVER Stae MA_ 7ip.01810-6126
v - 27 27 27
Insurance Company SA P Vehicle Action Prior to Crash 4 2 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 ___ Event Sequence |4 23' 23! 23| 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:

i ; Driver Contributing Code |99 25 25 32 "
Vil 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol;l 31 Susp, Dmg;| |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33

Please fill out for operator and all occupants involved ol :rily Ai':l‘:as E:j‘ch .l:‘rfp lnﬁf,\' ,n:‘:’sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Statws | Code | Code | Staws | Code Medical Facility
Operator See Above 1 |4 |o jo [s9 |1
Please Select One " #O . 15 . 16 . 17, " 18 .
of the Followine: Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License #_39.316_3_8_5_6_. stMA DOB/Age Reg # 1KRA20 Reg Type_m..._____ Reg State MA___
19} 19 20 21
Sex B Lic. Class 19 Lic. Restrictions |1 CDL VehYear 2011 ven Make VOLKSWAGEN  ven Config. 2
Endorsement
Operator owner EDWARDS , ROBERTA ANN
Last First Middlc Last First Middie
Address 1.80 PATRICK RD Address 180 PATRICK RD
14
City TEWKSBURY =~ sweMA 7 01876-4705 (i, TEWKSBURY Stae MA__ 7ip 01876-4705
2 . 27 2 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y --
Test Status: 28
Vehicle Trave! Direction: B Responding to Emergency? 2 Event Sequence ll 23 23' 23! 23|
24 Type of Test: 29
Citation # (If Issued) Most Harnmnful Event Il BAC Test Result: 30

Driver Contributing Code

99 ZSI 25|

Susp. Alcohol:l 31 Susp. Dmg:l 32[

. . 26]
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o IV R N L N
Seat | Safety | Airbag§ Ljeet | Trap | Injury | Transp.
Name (Last First Middlo) Address DOB/Age Sex | Pos. {System | Status | Code | Code | Status | Codo Medical Facility
. Lahey Clinic
Operator/Non-Moftorist Sec Above 12 (4 Jo Jo [8 |2

Form No. 10364 CRA-63 09/18



*= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle
Crash Diagram: ie: =Pl 1] - ] - 2 )
93 south off ramp If CrashDid NotOccur
on a Public Way:
&
O off-Street Parking Lot
v
I by a Garage
%@ [} Mall/Shopping Center
¢
v2 [ Other Private Way
ﬁ Indicate North by Arrow
B N
Ballardvale to ri125

Crash Narrative:

The driver of vl stated that he was exiting rt 93 south via the exit 41 off ramp. He

stated that he was attempting to take a left at the intresection, when struck by v2. He

stated that he had a yellow light.

Driver of v2 was driving east on Ballardvale

Street, when vl suddenly pulled in front of her and she was not able to stop. Driver of

V2 stated that she had a green light.

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|

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

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 Brian D Thornton

190

Wilmington Police Department 02/18/2020

Police Officer Name (Please Print) Signature

CDPI1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




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 E?C‘:]I;,‘ﬁ{f:e g
02/19/2020 {0656 Wilmington . Vehicles | Injured |} . 0 MeTAPolice ]
Campus Police
24HR POllce Report 2 0 Longitude Other: u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
Feet of — — —— e —— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — P 1
Also at Intersection with Feet IN S l EIW, of
Route# Intersecting Roadway/Street
Feet [N E of
2 Route#  Direction Name of Intersecting Roadway/Street
2 g y/Stree!
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 5 6 —AC
License 4 S20702375 s MA DOB/Age. Reg # 6CE466 RegType PC  RegSate MA 12
19 19 20 21 11
SexM_ Lic. Class [ Lic. Restrictions |1 l cDL VehYear 2011 veh Make SUBARU Veh Config. |1
Endorsement
Operator MARION, JAKE R owner MARION, JAKE R
4 Last First Middle Last First Middle
1 |Address. 9 _LARKSPUR RD Address 9 _LARKSPUR RD
Ciy BILLERICA sweMA 7zp 01821-3022  (jy stae MA__ zip 01821~3022
. 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2____ Event Sequence |1 23 23] 23| 23] 1
5 . 29,
4 Type of Test:
Citation # (If Issued) Most Hannful Event |1 2 30
BAC Test Result: T
. . . 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25 Susp. Alcohol:lz 31 Susp. D“‘35[2 32| 1
= Viol. 3: CivSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
2 ; ENIERENE s [ 39 | 40
Please fill out for operator and all occupants involved 5;“ Sarz“‘ Aivog | Ejost Tamp jory |,
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 ja jo |o |10 |z
Please Selec e 15] 16] 17 18
loi;t;:: I?;:IL;:“(;:L & Vehicte 21 #Occupants I:I Non-Motorist A Type Action Location Condition ’ [:I Hit/Run D Moped
License #.3125.2.1_3_1_3__ stMA DOB/Age Reg # 3aMT261 Reg Type_P_L__ Reg Stae MA
19 19 21
Sex.E_ Lic. Class i») Lic. Restrictions CDL Veh Year_z_o_l.l___ VehMake NISSAN  ven Config. 1
Endorsement
Operator HAYES, CASEY M owner HAYES ., CASEY M
8 Last First Middle Last First Middle
1 |[Adwess. 9 CLARK TER Adiress 9 _CLARK TER
14
Ciy WILMINGTON  sweMA 7 01887-0000  ciy WILMINGTON sweMA  7p01887-0000 [99
Insurance Company LHE COMMERCE TINSURANCE CO Vehicle Action Prior to Crasls 2 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: K Responding to Emergency? 2____ Event Sequence !1 23! 23! 23‘ 231
Y Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result T
. _ 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 l Susp. Alcolwl?lz 31| Sygp. Dmg;k 32]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved 3 S:riw Aiiﬁug L;Zu Tjr:p I"ﬁy Tr:l?m
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above I [ Jo o j10]2




»= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

ie: =[] =[] =% = &

Lowell St If Crash Did NotOccur
(Route 129) on a Public Way:

Unknown TT it .
I = : O Off-Street Parking Lot

a Garage

) Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

G0

g

Crash Narrative:

V1 was traveling eastbound on Lowell St. The operator stated he slowed down to get

around a tractor trailer unit that was parked on the side of the road. While doing so V2

did not slow down and rear ended V1. The operator of V2 confirmed this story. V1 had

damage to the rear driver's side bumper. V2 had damage to the front end and passenger

side headlight. The driver's side airbag on V2 went off, but the driver did not tell me

that until I was clearing the call. Both vehicles were driveable. Both drivers stated

they had no injuries and did not want medical attention.

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 a8 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# __________ Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 02/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-56-AC




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

Police Use Only Commonwealth of Massachusetts RMV Document Number
: 5 3 . State Police
Date of Crash | Time of Crash City/Town MOtOl’ Vehlcle C rash Number | Number |Speed Limit__35 {0 g
02/20/2020 (1532 Wilmington . Vehieles | Injured | 2o de MBTAPolice [
Campus Poli
2R Police Report 2 10 |ongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
665 MATIN ST
n Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet B of — e e & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt R ¥
Also at Intersection with Feet Nl S ’ E ,W of
Route# Intersecting Roadway/Street
Feet Wiof
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1.___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 —- 5 7 —AC
License # 396115133 stMA DOB/Ag Reg # 1DMKO91 Reg Type PC RegStae MB_____ m
1] 19 zol P31 b
Sex_E_ Lic. Class D Lic. Restrictions |1 CDL Veh Year ZQ;I,B Veh Make_ HONDA Veh Config. 1
Endorsement
Operator owner ITHIVONGSUPAKIT, NATEETHIP
7 Last First Middle Last First Middle
1 |Addess 8 CAPTAIN PARKER ARM APT 1 Address 8 _CAPTAIN PARKER ARM APT 1
Ciy LEXINGTON _  sweMA 7zip 02421-7035 (i LEXINGTON Stae MA__ zip 02421-70Q035
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codery 2 7 27
Test Status: 28
Vehicle Travel Direction: Z{E Responding to Emergency? 2____ Event Sequence |4 23! 23' 23] 23' Al 1
5 Type of Test: 29
Citation # (If Issued) Most Harmnful Event ll 2 30
BAC Test Result: {4 G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25] Susp. Alcohol:|2 31 susp. Dmg;lz 32] 1
=] Viol. 3: ClvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |; 33
1 i B IEEERAERERE
Please fill out for operator and all occupants involved o s;:le)v Ao | e T‘mp ojors 'I'my(l)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. {System | Staws | Code | Code | sty | Code Medical Facility
Operator Sec Above 1t |a Jo o |0 |2
Please Selec . 15 16 17 18
lolfe;\hs: ?;::«:\:3:( & Vehicle 21 #Oceupants D Non-Motorist A Type Action Location Condition ’ D Hit/Run D Moped
License # LEFRC62141 st NH_ DOB/Ag: Reg# 4626643 RegType PC RegSae NH____
i 19 19 20 21
Sex.F' Lic Class [ Lic. Restrictions CDL VehYear 2019 _ ven Make HONDA Veh Config. |1
Endorsement
Operator FLECK , CHRISTEL R owner FELECK, CHRISTEL R
8 Last First Middle Last First Middle
1 |awrss 301 LAKE ST Address 301 LAKE ST
14
ciy NASHUA sae NH 7, 03060  ciy NASHUA stae NH _ zip 03060 1
. 27 27 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:jy -
Test Status: 28
Vehicle Travel Direction: ’I(E Responding to Emergency? 2____ Event Sequence |q 23, 23' 23| 23] »
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 24 3
2 BAC Test Result: 1 e

Driver Contributing Code

4 25 25

Susp. Alcohol:lz 31

Susp. Drug:lz 3—2|

; : 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |4 33
Please fill out for operator/non-motorist and all occupants involved o 3s a6 3o a8 39 ) 40
Seat | Safety | Airbag | Eject Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Cade Medical Facility

OperatorﬂVon-Motorist

See Above

1 |4 o Jo ji0 |1

Form No. 10364 CRA-G5 09/18



*= Direction II] = Vehicle 1 E:’= Vehicle 2 % = Pedestrian (b% = Bicycle

S R B

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

[ Garage

Cross Street 3 Mall/Shopping Center

Butters Row
3 Other Private Way

Indicate North by Arrow

Main Street i {[\D
\l/

Crash Narrative:

MV 1 was driving south on Main St. MV 2 was driving north on Main St attempting to turn

left onto Butters Row. MV 2 stated she did not see MV 1 driving straight. MV 1 stated

she was driving straight on Main St when MV 2 struck her. Witness 1 confirmed MV 2

turned into MV 1 when MV 2 attempted to turn left onto Butters Row. Op of MV 1 was

transported to hospital. Both vehicles towed. Damage to Street/Stop sign.

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

CRONISTER DREW 8 ABERDEEN ST BILLERICA MA 01821

Property Damage:

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

TOWN OF WILMINGTON|™2" CU&N R0 Apt. #01887 WILMINGTON 3 STREET SIGN

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ... MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ‘ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 02/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



10 RIVER DR

ALYSSA PEARSON DANVERS, MA 01923

F 3 1 1 o] [ 10 J1

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 25 Is“cjﬂctzl]g;f; g
02/20/2020 (1903 Wilmington . Vehicles | Tnjured 7 i1 e MBTAROlee U
Campus Police
24HR POllce Report 3 1 Longitude Other:
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
230 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
o Feet NW of =— — — & — or
— ite M Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte LL__#Occupants I:I Hit/Run ID Moped Crash Report ID# 2 0 - 5 8 —AC
License # S799]1 6693  stMA DOB/Age___. . Reg# OKL578 RegType PC__ RegState MA e
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2018  vehMake CHRYSLER ~ veh Config. |1
Endorsement
Operator DOUGHERTY , JESSICA Owner
4 Last First Middle Last First Middle
3 Addressw Address 23 VERANDA AVE
Ciy WILMINGTON  sweMA zipQ1887 = ciyWILMINGTON ~~ sweMA 7p01887-2006
. 27 27
Insurance Company THE COMMERCE. INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s 27
Test Status: 28
S Vehicle Travel Direction: ix“ Responding to Emergency? 2 Event Sequence ll 23' 23] 23] 23| 1 2
Type of Test:
1 Citation # (If Issued) Most Harmmful Event ll 24 30
BAC Test Result: |1 G
Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |1 251 25 Susp. Alcohol:lz 31] sysp. Dmg;lz 32|
= Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q26 Towed from scene? | 33|
1 Please fill out for operator and all occupants involved o S:fi\y A;gag E_?;‘ ,I::;‘p . HTZ“ 1';:5,,.
Name (Last First Middle) Address DOB/Age sex | Pos. [System] Status | Code | Code [ status | Code Medical Facility
Operator See Above 11t Ja jo lo Jwo |2
Please Select One . HO . 15 . 16 . 17 . 18 .
of the Following: Vehicle Z_L ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License # SA0110003 stMA DOB/Age. teg # 1FAT65 RegType PC RegStae MB,
19 19 20 21
sexM__ Lic. Class ) Lic. Restrictions I CDL Veh Year @003  ven Make HONDA  veh Config. 1
Endorsement
Operator owner HANNA , LUKE MILAD
8 1 Last First Middle Last First Middle
Address 10 RIVER DR APT A Address 10 RIVER DR APT A
14
ciy DANVERS State MA_ 7ip 01923-3349 iy DANVERS sue MA  7ip 01923-3349
22 . 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Priorto Crash |2 Damaged Area Codedy 275 27 2]
Test Status: 28
Vehicle Travel Direction: EE;Z" Responding to Emergency? 2____ Event Sequence ]1 23] 23' 23| 23| 1
Y Type of Test: 29
9 Citation # (If Issued)_T_l_G_s_&_S_.lﬁ_ Most Harmful Event |1 30
2 BAC Test Result: 1
. o 25 25
Viol. 1: ChvSee/Sub 20 23 vio1 2: ClvSec/Sub Driver Contributing Code {1 Susp. Alcohol:lz 31[ susp. Dmg;]z 32|
Viol. 3: ClvSee/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {0 26 Towed from scene? |q 33!
Please filt out for operator/non-motorist and all occupants involved o S:fi\y Mil("ag Efu T’::p ; n:Zn 1.{:"05n
Name (Last First Middlcy Address DOB/Age Sex | Pos. [ Sustem] Status | Code | Code | Staws | code Medical Facility
Operator/Non-Moftorist See Above 1|2 jr o jo Juo |z




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

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

Driver Contributing Code 25 l 25]
Diriver Distracted by ’ 26

Susp. Alcohol:l 31 Susp. Drug:| 32!

—33J

Towed from scene?

Please fill out for operator/non-motorist and all occupants involved Mop o e p 37 38 g 39 Ao
Seat | Safety | Aitbag § Ejeet | Trap § Injury |Transp.
Nagne (Last First Middle) Address DOl/Age Sex | Pos. | Sysiem| sias | Code | Code | Stmws | Code Medical Facility
.
Operator/Non-Motorist Sce Above 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 C rash Number | Number |Speed Limit__25 ig’g:f;f’;;f; g
02/20/2020 (1903 Wilmington . Vehicles | Injured | . o0 MBTAPolice  [§
C s Poli
24HR Police Report 30 (1 |Longide s Poliee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
230 ILOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet Nof —_—— —— & — or
i Exit Numbe:
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker - i 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 31 ___#Ocecupants D Hit/Run D Moped Crash Report ID# 2 O — 5 8 —AC
License# 78444620 stMA DOB/Age. Reg # 2RTT30 RegType BC RegState MA___ 12
19 19 20 21
sexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2011 veh Make VOLKSWAGEN __ veh Config. 1
Endorsement
operator SHIPLE, DAVID JOHN owner SHIPLE, DAVID JOHN
4 Last First Middle Last First Middle
3 |Address 19 FATRMOUNT ST Address 19 FATIRMOUNT ST
Ciy WINCHESTER _ sueMA 7p 01890-1305 iy state MA __ zip 01890-1305
22 . 271 27 27
insurance Company VERMONT MUTUAL INSURANCE Vebicke Acton Priorto Crash |1 Damaged Area Codely 7| 27 7
Test Status: 28
S Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence {3 23' 23' 23! 23| ¢ 3 "
Type of Test: 1
1 Citation # (If Issued).T.l_s_sAﬂB___ Most Hannful Event |1 24 30
BAC Test Result: 6 3
) . . 25
Viol. 1: Ch/Sec/Sub 80 24 Viol. 2: Ch/Sec/Sub B0 24  Dprver Contributing Code |14 llo 25] Susp. Alcoho]:|1 31 susp. Drug:[gg 32!
——] Viol. 3: Cusecssub 2024 viol. 4: CiSee/sub Driver Distracted by {99 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved o Sn"é{y e . E?ch ,l:?_:‘p Injf:qv . ;x“’xp_
Name (Last First Middle) Address DOB/Age Sex § Pos. | System | Stots | Code | Code | Status | Codte Medical Facility
Lahey Clinic
Operator See Above 1o j2 |o fo |8 |2
Please Sele . 15] 16 17| 18
IOI;;‘I: ?;:::‘:l(z:" D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D 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
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
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 [ 3 23I 23] 23!
Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 24 301
2 BAC Test Result:



Crash Diagram:

Lowell St/Ma Rt 129

- which was pushed int

wp = Direction |1 |=Vehiclel [ z ]= Vehicle 2 Q =Pedestrian & = Bicycle
ie: =[] P ] - 2 = &
ﬁl Wobum 5t l g If CrashDid NotOccur
} on a Public Way:
-
% [ Off-Street Parking Lot
E—_’g O Garage
=
® a ]
o Veh'{ E Mall/Shopping Center
' S ade
'/., II % 3 Other Private Way
ﬁ l Indicate North by Arrow
Wobum St

230 Lowell St

Crash Narrative:

On 2/20/20, I responded to a three vehicle crash in front 230 Lowell St. It was reported

One operator was still inside vehicle. Upon arrival, it was reported by involved

operators

and witness that that Veh 3 drove into the back of Veh 2 without braking while

veh 1 and 2 were waiting at red light. Veh 2 was pushed into Veh 1. Veh 3 suffered

damage to

front bumper. Veh 2 suffered damage to front end and rear end. Veh 1 suffered

damage to rear bumper (see photos)

. Veh 1 operator was not injured and was able to drive

away. Veh

2 operator and passenger was not injured. Veh 2 had to be towed. Veh 2

operator summoned for operating MV with suspended license (20-60-AR). Veh 3 operator

suffered minor/moderate injury and was transported to Lahey Clinic. Veh 3 was arrested

for operating a motor vehicle under influence of liquor, Negligent operation and open

container (20-59-AR).

Veh 3 was towed.

Witnesses: .

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

REID ALYSSA CHRISTINE 2 MANOR RD NORTH BILLERICA MA 01862-2104

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

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

42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 02/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 11-24-80




Wilmington Police Department
Images Associated with 20-58-AC




Wilmington Police Department
Images Associated with 20-58-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (.fity/Town Motor Vehicle Crash Number | Number |Speed Limit 35 is;:f;f;;ﬁ; g
02/22/2020 1458 Wilmington Police R Vehicles | Injured 1 i1 ge MBTARlee O
24HR olce epor t 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
581 MAIN ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
1
1 At
— Feet of — — = & e g
! Mile M. Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 3 11
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet of
2 1 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 - 5 9 —AC
License #. S20926113 stMA DOB/Age 12/24/1985 Reg # 276MS6 RegType PC RegSae MA____ 12
, 19 19 211 |1
SexM___ Lic. Class |p Lic. Restrictions CDL Veh Year_z_o_li______ Veh Makem Veh Config. 1
Endorsement
operator HANAFIN, JAMES P owner TOWN_OF BURLINGTON
n Last First Middle Last Firs Middle
1 Address Addressis_C_ENTER ST
City Stat _Zi City saeMA__zip 01803
- . 27 27 27
Insurance CompanyA;_agQ_é.ut Vehicle Action Prior to Crash 2 2 Damaged Area Code:|q --
Test Status: 28
- Vehicle Travel Direction: }:‘E Responding to Emergency? 2 ____ Event Sequence I1 23] 23] 23' 23| 1
> Type of Test: 29
- 24
Citation # (If Issued) Most Hannful Event Ig_ 30
BAC Test Result: 1 T
: . . _— 5 5
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 1 2 2 Susp. Alcoho]:|2 31 Susp. Drug:lz 32! 1
= Viol. 3: CluSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 i 3 33 [ 36 | 37 | 8 | 30 | 40
Please fill out for operator and all occupants involved s:m sotuy | Anme E;m T‘m o I
Name {Last First Middle) Address DOB/Age Sex Pos. ] System | Status | Code | Code § Status | Code Medical Facility
Operator See Above 1x a4 |o [o jio |1
Please Select One & Vehicle 21 __#Occupants D Non-Motorist A Type 15 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: P
License # S58499002 st MA DOB/Age. Reg# 137LJ3 RegType PC  RegState MA
19 19| 21
Sex M Lic. Class D Lic. Restrictions CDL VehYear 2016  veh Make CHEVROLET ven Config. 1
Endorsement
Operator MURRAY , JOHN F owner MURRAY, JOHN F
8 1 Last First Middle Last First Middle
Address 11 _CLAIRE ST Address 11 CLAIRE ST
14
ciy TEWKSBURY = state MA 7, 01876-3911 (i TEWKSBURY stae MA__ 7ip 01876-3911 |1
22 . . 27, 27 27
Insurance Company LM _GENERAT, INSURANCE COMP  Vehicle Action Priorto Crash |3 Damaged Area Coderl3 27]q 27| 27
Test Status: 28
Vehicle Travel Direction: A Responding to Emergency? 2____ Event Sequence ll 23 23[ 23! 23’ 1 %
Type of Test:
Py Citation # (If Issued) Most Harmmful Event ll 24 30
2 BAC Test Result: 1
. __ 25 25
Viol. I: ClvSec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {6 l Susp. Alcoho,:lz 31} Susp. Dmgi[z 32]
. . 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 3
i i 3 35 0 36 | 37 | 38 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved sli‘ Sarz‘y A;bag Fivet | Toap | Injury | Tramep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Faeility
Operator/Non-Motorist See Above 1 |« Jo jo |10 fa

Form No. 10364 CRA-65 09/18




Crash Diagram:

»='Direction D:] = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle
ie: =P 1] P > ] — P 5D

If Crash Did NotOccur
on a Public Way:

King Triton Car Wash

(Emerance ’(oPaﬁqng [ Off:Street Parking Lot

Lot)
[} Garage
0 Mall/Shopping Center
0 Other Private Way

e R
1 {‘ 1 .
2\ == = Indicate North by Arrow
N 3
% 2 &
581 Main Street = EB

Crash Narrative:

MV 1 and MV 2 were traveling south on Main Street in 2 separate lanes. MV 1 stated he

was stopped/slowing in traffic. MV 2 stated he attempted to turn right into the Triton

Car Wash from the left sided lane.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Repistration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46|

49
Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 02/22/2020

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
: ; . . State Police [m]
Date of Crash | Time of Crash . City/Town Motor VethIe Cl'aSh Number | Number |Speed Limit__35 | ™ {oiee a8
02/22/2020 |1543 Wilmington . Vehicles | Tnjured 7 o1i11ge MBTAPdie O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: B <  ocation > | NOT AT INTERSECTION:
10
409 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— _Feet E of == —— —— @ — or
i N Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R p
of the Following: & Vehicle 11.___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 -_— 6 0 "‘AC
License # NHL1 6356679 st NH_ pOB/Age Reg # BBIM6 RegType PC  RegStae NH T
19 19 20’ _ ; 21
Sex M Lic. Class b Lic. Restrictions CDL Veh Year_z_o_o_s_____ Veh Make Other-not listed Veh Config. 2
Endorsement
Operator owner BBJM MANAGEMENT INC = =
2 Last First Middle Last First Middle
3 |Address 50 TEMPLE ST Address 17 WALNUT ST
ciy NASHUA state NH _ zip 03060 city HURDSON saeNH _zip Q3083
2 . 271 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:y --
Test Status: 28
— Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence ll 23[ 23[ 23I 23[ 1
2 1 £y, Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: ¢ v
- . . o 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 2 I 25[ Susp. Alcohol:lz 31] Susp. Dmgilz 32]
= Viol. 3: ClvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? 5 33
1 Please fill out for operator and al} occupants involved M Rl R L A M
Seat v § Airbag | Ejeet | Trap § Injury j Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. Status | Code | Code § Staws | Code Medical Facility
Operator See Above 199 |4 jo Jo [10 |2
Please Select One  Jy¥g . #Occupants . 15 . 16| . 17 . 18 i
of the Following: Vehicle 2L #Occupan D Nen-Motorist A Type Action Location Condition D Hit/Run D Moped
License # $92561758 st MA DOB/Age. Reg# 8zL346 RegType RC  RepgState MB_____
U T 20 21
Sex.E'__ Lic. Class n Lic. Restrictions {1 CDL... Veh Year.z_o_l_s____ Veh Make_CADILLAC_ Veh Config. 1
Endorsement
Operator NATOLA, ROSANNA PASTORE ~ Owner
8 Last Finst Middle Last First Middle
1 Address 12 HEATHER DR Address 12 HEATHER DR
14
Ciy WILMINGTON swue MA 7, 01887-1506 iy WILMINGTON Stae MB__ 7ip 01887-1506
2 . 27 27 27
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code!l5 --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence Il 23| 23] 23| 23] 1
>4 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event [1 BAC Test Result: . 30
. o 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1

Susp. Alcoholzlz 31

Susp. Dmg:l2 32—|

Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 2§ Towed from scenc? |p 33
Please fill out for operator/non-motorist and all occupants involved S-:‘ S :fzxy A;ﬁa . L}Zci T?rfp 1.§3w T‘:‘?S .
Name (Last First Middle) Address DOB/Age Sex | Pos. {System | Staws | Code | Code [ Statws | Code Medical Facility
Operator/Non-Motorist See Above 11t |4 |1 fo |0 |2
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» = Direction

|I| = Vehicle 1 = Vehicle 2
ie: =P [1] =[]

-3

% = Pedestrian

Cb% = Bicycle

- &

Crash Diagram:

Middlesex Ave.

High St

If CrashDid NotOccur

on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV2 reported she was stopped at the red light on Middlesex Ave when the

green arrow for the left lane turned green. As vehicles started to move she stated MVl

hit the back of her vehicle. The operator of MV2 reported no injuries.

The operator of MVl reported he was stopped at the red light when the operator of MV2

started to back into his vehicle.

The operator of MVl 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

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

43

Interstate Cargo Body Type Code

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Len

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Reg Type

48
Material Name

Material 4 digit #

gth

46,

Release code

49,

Patrol Officer Meghan Sousa

214

Wilmington Police Department

02/22/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




