Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Action Prior to Crash

1 22 Damaged Area Code:|y 27

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number  Number |Speed Limit__30 ]S_::;’;‘z}:f:e g
02/23/2020 [1237 Wilmington . Vehicles | Injured 1 -i1uge smTARGice O
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
113 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o _Feet E of — — — @ — or
; Mil ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 5 1
Also at Intersection with o Feet E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: X Vehicte 11 #Occupants |[ ] mivrun  |[L] Moped crashReport it 20—~ 61 —AC
License ¥ S50031857 st MA_ DOB/Age. Reg# 1FBG44 RegType PC_ RegStae MA__ 12
19] 19 20 21 11
Sex E__ Lic. Class [ Lic. Restrictions |1 l CDL Veh Year 2019 Veh Make MERCEDES~BENZ veh Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 1 Address 2_MAIN ST
ciy NORTH READING sweMA 7zip 01864 ciy HOBURN sae MA  zip 01801
. 21 27 27,
Insurance Company PREFERRED MUTUATL, INSURANC vehicle ActionPriorto Crash |4 24| Damaged Area Coderl; 27| 27 27
Test Status: 28
Vehicle Travel Direction: ;x'i Responding to Emergency? 2 Event Sequence |1 23' 23] 23| 23| 1
. 29
) Type of Test:
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 1 T
. . . o 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {4 l 25‘ Susp. Alcoholrlz 31 susp. Dmg;lz 32| 1
Viol. 3: Cv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0~ 2 Towed from scene? |3 3‘:"I
Please fill out for operator and all occupants involved o ijily Mi;m Efu Tifp ln?l‘fry ,I_‘::sp‘
Nome (Last First Middie) Address DOB/Age Sex | Pos. | System ) Stats | Code | Code | statuis | Code Medical Facility
Operator See Above 1 |4 |o jo |0 |1
Please Sclect One . H#O t . 15 . 16 . 17 " 18 .
of the Followina: Vehicle 2_1_ ceupants Non-Motorist A Type Action Location Condition Hit/Run Moped
I
License #. 316668916 stMA DOB/Age . Reg # 71992ZE5 Reg Type_EC___________ RegSate MA._____
19) 19 20l 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_o_l_______ Veh Make EQRD Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middte
Address 11__TARPIN TER Address 11 TARPIN TER
14
CiyREADING = sweMA 7 01867-4006 iy READING sate MA__ 7ip 01867-4006 |1

Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2____ Event Sequence |1 23' 23] 231 23I 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1
. _— 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I ] Susp. A,Cohoh|2 31f Susp. Dn,g:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from scene? |p 33
; ; NN ERERIERE
Please fill out for operator/non-motorist and all occupants involved o SM_Z“_ nitag | et | Trap | iy [Teansp
Name (Last First Middle) Address DOR/Age sex | Pos. | Systom | Stats | Code | Code | stawis | Code Medical Facility
Operator/Non-Motorist See Above 11 |2 jo Jo l1o |2

Form No. 10364 CRA-65 09/18




» = Direction

Crash Diagram:

[ ]=Vehicle1 [ 2 |= Vehicle 2

ie: =[] =[]

=3

% = Pedestrian

& = Bicycle
=P 5O

West St.

A

)

If Crash Did NotOccur

on a Public Way:

[0 OffStreet Parking Lot

O Gara ge

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MVl reported stopping at the exit of Regency Place before turning left

onto West St. The operator of MVl stated she did not see MV2 traveling East on West St.

when she pulled onto the road.

The operator of MV2 reported traveling East on West St when MV1 pulled into traffic. The

Operator of MV2 was unable to stop in time to avoid contact with MV1.

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)

Bus Use

Address

City

St

Zip

42

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 _
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46,

Release code

49

Patrol Officer Meghan Sousa

214

Wilmington Police Department

02/23/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" N . .. State Police 0
Date of Crash | Time of Crash ) (.Ilty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit_ 10 |l 00 a
02/25/2020 {1745 Wilmington . Vehicles | Injured | -ioige METAPoie: U]
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: O O NOT AT INTERSECTION:
10
2
3 CHURCH ST
Route#  Direction Narme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
e Feet B of = — — @ — or
i Exit Number
Route#  Direction Naimne of Intersecting Roadway/Street Mile Marker - - 5 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 1.L___#Occupants D Hit/Run EI Moped Crash Report ID# 2 0 - 6 3 —AC
License ¥ $00407296 stMA DOB/Age Reg# 406T Reg Type PC RegState MA 2
190 19 20 21 17
SexM__ Lic. Class Lic. Restrictions |1 CDL Vehvear 2014  vehMake GMC  vehConfig |1
Endorsement
Operator owner SULLIVAN, DANIEL J
2 Last First Middie Last First Middle
1 |Address2 ROLLINS RD Address 2 ROLLINS RD
Ciy WILMINGTON  swate MA Zip_C)_lg.g_?_:3_]-2_Q_ CiyWILMINGTON = swmeMA zip 01887-3120
. 27 27,
Insurance Company THE COMMERCFE INSURANCE CO Vehicle Action Prior to Crash 11 2 Damaged Area Code: 27
Test Status: 28
S Vehicle Travel Direction: EE;I" Responding to Emergency? 2 Event Sequence ll 23] 23| 23' 23' ! 1 %
Type of Test:
Citation # (If Issued) Most Hanmful Event ll 24 30
BAC Test Result: |1 T
. . . o 2 3
Viol. I: Clv/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 25; Sl Susp. Alcohol:]z 31| gysp. Dmg;iz 32| 2
——] Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
1 ; 3 EEERERERERE
Please fill out for operator and all occupants involved S :“ safety | anbag | Eicet | Trap | g | Teamtp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System} Status | Code | Code | Status | Code Medical Facility
Operator See Above 194 Jo |o |02
sase Scle > . 15] 16 17| 18
l;lf"t:: l?;:lt:‘:l(::‘ & Vehicle 21 #Occupants I:] Non-Motorist A Type Action Location Condition l D Hit/Run [:I Moped
o:
License # SA0640453 st MA _poB/Ag Reg# 252 4NM RegType BC  RegState MA_____
190 19 20 21
Sex F__ Lic. Class D Lic. Restrictions | I CDL Vel Year_Z_Q_Q_Q______ Veh Make_T_Q_YQTA— Veh Config. 1
Endorsement
Operator Owner
8 Last First Middte Last First Middle
1 |adiress71_SCHOOL ST Address 71 SCHOOL ST
14
Ciy TEWKSBURY  state MA 7, 01876-4350 iy TEWKSBURY sate MA  7ip 01876-4350 J1
22 o . 27 27 27,
Insurance Company THE_ COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 10 Damaged Area Code:) --
Test Status: 28
Vehicle Travel Direction: B)Z{ Responding to Emergency? 2___ Event Sequence |2 23] 23] 23[ 23! 1
24 Type of Test: 29
5 Citation # (If lssued) Most Haninful Event |2 30
2 BAC Test Result: 1
. : ; ibuting Code  [12 2515 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol;!z 31[ Susp. D“‘g:IZ 3z|
. . 6
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 2 Towed from scene? |o 33
Please fil} out for operator/non-motorist and all occupants involved q":“ s :rz“ Ai':l‘:us EJ?;‘ ,éﬁp ln}‘.:w .ﬁ:r“’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. JSystem| Status | Code | Code | Stawis § Code Medical Facility
Operator/Non-Motorist See Above 1 |a Jo [0 |10 a




»= Direction I:D = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

R R e RS B

If CrashDid NotOccur
on a Public Way:

B Of-Street Parking Lot

0 Garage

3 Church Street

a Mall/Shopping Center

3 Other Private Way

Parking lot

Indicate North by Arrow
/\

@)

442 Main Street

Crash Narrative:
Operator of MV1, Mr. Sullivan stated that he was sitting inside his parked truck when
the operator of the minivan next to him pulled out of the parking space and struck his

vehicle twice. He got out of his truck in an attempt to exchange the necessary

documentation and the minivan drove away. He then called the police to report. I later

spoke to the operator of MV2, Ms. Boucher. She stated that she observed the operator of
All parties stated no injuries. See

MVl to appear angry, she panicked and drove away.
images for damage. See report 20-201-OF for more detailed information.

Witnesses:
Name (Last,First,Middle) Address

SHANAHAN SEAN THOMAS 9 KNOLLWOOD RD TEWKSBURY MA 01876

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
Bus Use

Carrier Name

St Zip

Address City

MC/MX/ICC #:

USDOT #: State Number Issuing State

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 ) S 49
Placard Material 1 digit # Material Name Material 4 digit # ________________ Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 02/25/2020
Police Officer Namne {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 20-63-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle Crash Number | Number |Speed Limit__35 i?g:llg;f; g
02/27/2020 |0606 Wilmington . Vehicles | Injured |, - v de umTATolee Q)
ampus Police
24HR POllce Report 2 c Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 1 LOWELIL ST -
Route#  Direction Name of Roadway/Street Route# Direction  Address # Namie of Roadway/Street
H
4 At
e _Feet E of — mem — @ — or
— Mi Exit Number
Route#  Direction Name of Intersecting Roadway/Street jle Marker 11
Also at Intersection with — Feet ‘N S|E|W|of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  §yvg . .
of the Following; Vehicle ]_L__#Occupants [:I Hit/Run D Moped Crash Report ID# 2 0 p— 6 4 —AC
License # NHL.13244412 st NH  pos/ag- - Reg# 44177924 RegType PC ~ Reg State NH 12
19 19 20 21
Sex M Lic. Class ) Lic. Restrictions CDL Veh Year.g_o_Q_s__. Veh Make EQRD Veh Config. 1
Endorsement
Operator LEE, SCOTT DAVID owner LEE, SCOTT D
7 Last First Middle Last First Middte
1 |Address 35R BEACON HILIL RD Address 35R_BEACON HILL RD
city DERRY state NH _ zip 03038 ciy DERRY sate NH  7ip 03038 .
, L2 2 27
Insurance Company USARA GENRAT, Vehicle Action Prior to Crash 4 2 Damnaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: Eix" Responding to Emergency? 99 Event Sequence | 2 23[ 23! 23]
5 . 29
24 Type of Test:
Citation # (If Issued Most Harmful Event !
n # (flssued) ost Harmful Event |1 BAC Test Result: 30 T
. o 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25 5 Susp. Alcohol:l 31] suep. Dmg;l 32|
=] Viol. 3: CivSeo/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {0 2 Towed from scene? |, 33|
2 i ; 35 37 | 3 9 0
Please fill out for operator and all occupants involved o satu Ay . E;m .nfp Inzury Tr:nsp.
Name (Last First Middie) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 ja Jo Jo |10 1
Sl <) Venicle 21 #Occupants O~ . T 15 16| cati 7 ondit 18 [ HivRun | Mopea
of the Following: ehicle 2L | on-Motorist A ype Action ocation ondition it/Run ope:
License #_8..9_5_5_7_4_6_6_8__ st MB, DOB/Ape Reg# 87EES87 Reg Type.EC______ Reg sate MA_____
190 19 ) 20 21
SexM __ Lic, Class [ Lic. Restrictions CDL Veh Year 2004  vehmake BUICKS ~~  ven Config. |1
Endorsement
Operator MCPHEE , ERIC JQSEPH owner MCPHEE, THOMAS J JR
81 Last First Middle Last First Middle
Address 22 REXHAME ST Address 22 REXHAME STREET MUST SHOW
14
City NORTH BILLERICA giyeMA 7ip 01862-2943 ciy BILLERICA stae MA _ 7ip 01821-0000
22 . 27|, 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Codetlg */lg -
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2____ Event Sequence ll 23 23[ 23! 23'
4 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Resul: 301
. o 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. A‘“’“"‘:‘ 31/ Susp. Drug:’ 32[
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [Q 26 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved als a’i“ Ai‘?l(:ﬂ . E'}ch T’pr I“?:r_‘, 'I'n’\’rzn
Name (Last First Middle) Address DOB/Age Sex Pos, | System] Status | Code | Code | Status | Code Medicat Facitity
Operator/Non-Motorist See Above 12 ja |o fo |02

Form No. 10364 CRA-65 0918



Crash Diagram:

*= Direction E = Vehicle 1 El= Vehicle 2 % = Pedestrian
ie: =P 1] =P : | = 2 = 3D

d)% = Bicycle

i3]

If CrashDid NotOccur

M
=3

Lt

ain s5t./Rie.38

on a Public Way:

[0 OffStreet Parking Lot

Garage

i

@

a
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#l related he was making a left turn into the Shell Gas station, while doing so he

struck m/v#2, who he said he never saw.

Oper.#2 related he was going straight on Lowell st./Rte.129, as he was in the area of

the Shell Gas station, m/v#l crashed into the left side of his m/v#2. (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
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 Paul W Jepson 142 Wilmington Police Department 02/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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 Isl;’c':]};,‘g;;ee g
02/27/2020 (0634 Wilmington . Vehicles | Injured 1 oiio e MeTAPolice )
24HR POllce Report 2 0 Longitude O?r?e“r):us oiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 ILOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
WEST ST e Feet of — —— o ¢ — o
—— " Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N E of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 —- 6 5 —AC
License #..QZG.ZLI_S_Z.J.B_L st NH DOB/Age.. Reg # 4017669 Reg Type_m_____ Reg State
190 19 20 21
Sex M Lic. Class Io Lic. Restrictions CDL_ Veh Year.zg_ll____ Veh Make TOYQTA Veh Config. 1
Endorsement
Operator GERSKOWITZ , JOHN P Oowner GERSKOWITZ, JOHN P
7 Last First Middle Last First Middie
3 JAddress 93G CAPITOL HILL DR Address 936G CAPITOQI, HILL DR
Ciy LONDONDERRY _ sute NH 7zp 03053 ~~~ ciyLONDONDERRY  sweNH 7p 03053
; : : 22 Damaged Area Code: 27
Insurance CompanymT LIFE Vehicle Action Prior to Crash 2 & ‘15
Test Status: 28
3 Vehicle Travel Direction: ’Z‘E Responding to Emergency? 2 Event Sequence |1 23' 23‘ 231 23' ! 3
Type of Test:
1 Citation # (If Issuedy Most Hannful Event Il 2 30
BAC Test Result:
. _— 25
Viol. : Cli/Sec/Sub —oo—— . Viol. 2: Ch/Sec/Sub — e Driver Contributing Code |1 I 25{ Susp. Alcoho];! 31 susp. Dmg:l 32]
. Viol. 3: Ch/Sec/Sub —————— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by {0 26 Towed from scene? |o 33
2 Please fill out for operator and all occupants involved ol a‘i“ ASSJB lfcl 1::3; ln?zry Tr:r[x)sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swius | Code | Code | Stats | Code Medical Facility
Operator See Above 11 |a jo Jo |02

Please Select One
of the Following:

15 16 17 18
Vehicle 2.1 #Occupants [:I Non-Motorist A  Type Action Location Condition ’ D Hit/Run I:I Moped

License # 059962379 st.GA DOB/Ag - Reg# 358160 RegType PC  RegState MA

19 19 20 21
Sex ' Lic. Class ) Lic. Restrictions CDL VehYear 2020  ven Make JEEP  Veh Config. |1
! Endorsement
Operator ASHOUR, FAYSALNAJIB M owner ASHOUR, FAYSALNAJIB M
8 Last First Middle Last First Midde
1 |awress 6211 INWOOD DR APT 6211 awwss.6211 INWOOD DR APT 6211
City HOBURN sate MA_ 7jp 01801-5152 iy WOBURN sae MR 7ip 01801-5152
>y . 27 27 27
Insurance Company GOVERNMENT EMPILOYEES TINSU Vehicle Action Prior to Crash 2 2 Damaged Area Codetly  *7jo -
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency?_2 Event Sequence  [q 23] 23' 23' 23] %
Type of Test:
fot 24
92 Citation # (IfIssued) Most Harmful Event |1 BAC Test Result 30
. o 25 25
Viol. I: Ch/Sec/Sub —————— Viol. 2: Ch/Sec/Sub ————m. Driver Contributing Code |19 l ’ Susp. Alcohol:l 31 Susp. Drugzl 32|
Viol. 3: ChvSec/Sub ——— Viol. 4: C/Sec/Sub ——— Driver Distracted by {99 2§ Towed from scene? |» 5]
Please fill out for operator/non-motorist and all occupants involved Sfl IS E L L B )
Seat | Safety | Airbag | Ejeet § Trap |} Injury § Transp.
Name (Last First Middle) Address DOW/Age Sex | Pos. |System | Status | Code | Code | Swtus | Code Medieal Facility
Operator/Non-Motorist See Above 14t Ja |o fo |0 |2

Form No, 10364 CRA-65 09/18



== Direction [ 1 |=Vehicle] [ _z _|= Vehicle 2 Q=Pedestrian & = Bicycle

Sl JSN I, Jury > >

If CrashDid NotOccur
on a Public Way:

D Off-Street Parking Lot

Garage

West st.

2]

Lowell 5t /Rte.129

LI I:

a
O Mall/Shopping Center
O

Other Private Way

- Indicate North by Arrow
Mobile On The Run

Gas Station

Crash Narrative:

Oper.#1 related while on West st., and approaching Lowell st., he had stopped for

traffic to go by before entering onto Lowell st., while doing so m/v#2 came from behind

him and rear ended his m/v#l.

Oper.#2 related while on West st., approaching Lowell st., he was going to go right onto

Lowell st. He thought the m/v#1l that was in front of him had already merged onto Lowell

st., and as he started to mpve forward he crashed into m/v#l who was still stopped. (PWJ/

142)

Witnesses:

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

Property Damage:

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

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

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 Paul W Jepson 142 Wilmington Police Department 02/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Moftorist

See Above

112 {& Jo jo fi0 |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 Crash Number | Number |Speed Limit 35 lsjc‘;};fg;ﬁfe g
02/27/2020 |0741 Wilmington . Vehicles | Injured | - ivude MBTAPolice ]
Poli
205 Police Report 2 o Jiongiude G Tolee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
337 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
. Feet E of — — — @ —— o
— i < Exit Numb
Route# Direction Name of Intersecting Roadway/Street Mile Marker — 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N W of
2 Route#  Direction Name of Intersecting Roadway/Street
3 I y/Stree
Landmark
Please Select One . .
of the Following: E Vehicle ]_l____#Occupants D Hit/Run D Moped Crash Report ID# 2 O — 6 6 —AC
License #w st NH _ DOB/Age. eg# 4544289 RegType BC  Rep State NH B
19 19 zol 2 17
Sex.E__ Lic. Class D Lic. Restrictions CDL Veh Year_gg_l_s__ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middie
1 |addess 47 ROYAL CREST DR Address 47 ROYAL CREST DR
ciy NASHUA stae NH__ zip 030606644 ciy NASHUA sae NH _7ip 030606644
. 27 27
Insurance Company Vehicle Action Prior to Crash 5 2 Damaged Area Code:|y -
Test Status: 18
5 Vehicle Travel Direction: Z{ Responding to Emergency? 2_____ Event Sequence ]1 23I 23! 23] 23! ! o
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: T
Viol. 1: Chv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |4 ZSI 25| Susp. Alcohol:l 31 Susp. Dmg:] 32| 1
=] Viol. 3: CluSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |0 28 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved o S:f(ily A . E}‘Zﬂ 'i::l?p ln?Zr.v TI::’SP_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System{ Status | Code | Code | staws | Code Medical Facility
Operator See Above 11 4 1o Jo [0 |1
ase Selee 15 16| 17 18
I;lfe;:g IS;:IL:‘(H(:::Q & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
gt
License #_331222_29_4__ st MA_ DOB/Age . Reg # 9536 Reg Type_m— Reg sate MA
190 19 20 21
Sex.M__ Lic. Class Jp Lic. Restrictions CDL VehYear Q17 vehMake GMC  veh Config. |2
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address 14 _APACHE WAY Address 14 APACHE WAY
14
Ciy WILMINGTON  swaeMA 7, 01887-2691 (i WI saeMA  7ip 01887-2691 {1
22 . 7, 27,
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code:|3 2 -
Test Status: 28
Vehicle Travel Direction: ZE Responding to Emergency? 2 Event Sequence ll 3 23! 231 23!
24 Type of Test: 29
5 Citation # (If Issued) Most Hanmful Event |1 30
2 BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l I Susp. Alcohol:l 31 susp. Dmg;I 32|
Viol. 3: Cl/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 ls “35_{), A;Sag E_?ch T"rfp In‘}“fw Tr::sp.
Name (Last First Middie) Address DOB/Age Sex | Pos. | System [ status | Code | Code | Stats | code Medical Facility



== Dircction |1 ] =Vehicle1 [ 2 |= Vehicle 2 Q =Pedestrian & = Bicycle

NI Ve RS

If CrashDid NotOccur
on a Public Way:

0
&

O Off-Street Parkin g Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

337 Main St. @

On 02/27/20 Car 1 while travelling SB on Main St. in the area of 337 Main St. before the

tracks, attempted to make a lane change to the left lane. Car 2 while travelling SB on

Main St. in the left lane was struck by Car 1 on the right side. A&S towed Car 1 to

their lot.

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 4digit# ____ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 02/27/2020
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 Commonwealth of Massachusetts RMYV Document Number
" N . N . State Police []
Date of Crash | Time of Crash ) City/Town Motor Vehlcle CraSh Number | Number [Speed Limit__15 | "% 2uce a
02/27/2020 {0757 Wilmington . Vehicles | Injured 1 )it e MBTAPolice Q)
245 Police Report 2 10 |iongiude S U
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
26 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
—. Feet of — — —— & — o
T i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet INI S|E IW of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 O - 6 7 —AC
License #_516_8_2_8_3_3_7___ st MA_ DOB/Age. Reg # 9REQ975 RegType PC RegStae MA.___ 12
¥ 19 2o| 21 )
Sex_M__ Lic. Class b Lic. Restrictions |B CDL Veh Year_z_o_l_G_____ Veh Make EQRD Veh Config. 1
Endorsement
Operator.ﬂm_,__GREGORY F OwnerwGORY E
4 Last First Middle Last First Middle
1 Address 1.0 FLORA ST Address 10 FLORA ST
Ciy HAVERHILL  sweMA 7zp01830-6604  ciy HAVERHILL state MA.__ zip 01830~6604
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|o 27
Test Status: 28
Vehicle Travel Direction: EE;I" Responding to Emergency? 2____ Event Sequence ll 23| 23] 23l 23[
5 2 ) Type of Test: 29
Citation # (If Issued) Most Harmful Event Ll 4 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25‘ 25' Susp. Alcohol;!z 31 Sugp. Dmg;tz 32|
<——] Viol. 3: ChuSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
2 i IR ERERERERR
Please fill out for operator and all occupants involved ol Sanny Adtbag | Bt | T | iy | ansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System) Status | Code | Code | Status | Code Medical Facility
Operator See Above 14 la o jo 1o |1
Please Sel 3 15 16 17 18
lolft;;: E;:f;\:g:c Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run l:l Moped
License #_S_&ﬁ_?_uﬂ_lj_ stMA DOB/Age Reg # 2XJE31 RegType PC RegStae MA___
19 19 20 21
SexM__ Lic. Class B Lic. Restrictions [T CDL Veh Year 2009 ven Make TOYOTA ~~  veh Config. 1
Endorsement
operator HEATH, LOGAN P owner HEATH, LOGAN P
8 Last First Middle Last First Middle
1 Address 61 TRULL EAST LN Address. 61 TRULL EAST LN
14
city LOWELL State MA Zip_Ql852___"1._6_2_9_ City LOWE LT State MA___ Zip_O_LB_S_Z:l_GZ_Q_
2 o . 27 7|
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ' Responding to Emergency? 2____ Event Sequence ll 3 23[ 23' 23!
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
2 ) . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 “°||4 Susp. Alco|,01;|2 31 Susp. Drug:|2 32|
26

Driver Distracted by [ Towed from scene? o 33

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

Name (Last First Middle) Address

34 33 36 37 38 39 40
Seat | Safety [ Aibag | Ejeet | Trap § Injury |Transp.

1DOB/Age Sex | Pos. [system | Staws | Code | Code | suatus | Code Medical Facility

Operator/Non-Motorist See Above

11 (4 (o Jo |10 {1

Form No. 10364 CRA65 09/18



Wilmington Police Department
Crash Narrative
Case # 20-67-AC

MVl was traveling westbound on Butters Row, over the
Butters Row Bridge, towards Chestnut Street. The Butters
Row Bridge is a narrow, single lane, two way bridge with
concave mirrors to allow traffic to travel from both
directions. MV2 was traveling eastbound on Butters Row
towards Main Street/Route 38, and was approaching the
Butters Row Bridge from the Chestnut Street side. MV1 was
traveling straight ahead, came over the top of the bridge
and was coming down the other side. MV2 was traveling
straight ahead and began heading up the bridge. MV2
collided with MV1 on the bridge. The operator of MV2 stated
that he was unfamiliar with the area and this was his first
time traveling over the bridge and did not realize the
bridge was only one lane wide. MV1 suffered very minor
damage to the front left side. MV2 suffered damage to the
front end, front left side, and left headlight. There were

no injuries and both vehicles were driven from the scene.



wap= Direction [ 1 |=Vehicle1 [ 2 |= Vehicle 2 Q = Pedestrian = Bicycle

M SRS R

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Butters Row Bridge

Crash Narrative:

MV1 was traveling westbound on Butters Row, over the Butters Row Bridge, towards

Chestnut Street. The Butters Row Bridge is a narrow, single lane, two way bridge with

concave mirrors to allow traffic to travel from both directions. MV2 was traveling

eastbound on Butters Row towards Main Street/Route 38, and was approaching the Butters

Row Bridge from the Chestnut Street side. MVl was traveling straight ahead, came over

the top of the bridge and was coming down the other side. MV2 was traveling straight

ahead and began heading up the bridge. MV2 collided with MVl on the bridge. The

operator of MV2 stated that he was unfamiliar with the area and this was his first time

traveling over the bridge and did not realize the bridge was only one lane wide. MVl

suffered very minor damage to the front left side. MV2 suffered damage to the front end,

front left side, and left headlight. There were no injuries and both vehicles were

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 _ S 49
Placard Material 1 digit # Material Name Material 4 digit# _______________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 02/27/2020

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 1i-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
- N . .. State Poli
Date of Crash | Time of Crash ] (.Iltyfrowu Motor Veh lcle Crash Number | Number (Speed Limit__ 40 | % ohe g
02/21/2020 |0814 Wilmington . Vehicles | Injured ;e de MBTAPgiee O
Campus Polic:
24HR POllce Report 2 0 Longitude Other: ©
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
859 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
e Feet of ~=~ w— — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet NI S l E ]Wl of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Naime of Intersecting Roadway/Street
2 g y/Stree
Landmark
Please Select One . .
of the Following: & Vehicle 1 l __#Occupants D Hit/Run D Moped Crash Report ID# 2 0 bl 6 8 —AC
License# S69360212 stMA DOB/Age - Reg # 8HS748 RegType PC RegState MA______ 12
) 19] 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |B CDL Veh Year Z QQ5 _ Veh Makem_—__ Veh Config. 1
Endorsement
Operator owner FORGIONE, CARRIEANN M =~
4 Last First Middle Last First Middie
1 Address 17 CRAWFORD DR Address 17 _CRAWFORD DR
Ciy IEWKSBURY ~  sueMA 7p 01876 ~~~ cyTEWKSBURY  sweMA 7p.01876-3003
X . 27 27 27
Insurance Company LIBERTY MUTUAIL, _INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Coderls “'lg “'lg
Test Status: 28
Vehicle Travel Direction: L'(E Responding to Emergency? 2 Event Sequence (1 23 23l 23! 23|
5 2 Py Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 4 30
BAC Test Result:
y ; Driver Contributing Code |1 25 2 a
Viol. 1: Clv/Sec/Sub Viol. 2; Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 31 susp. Dmg:|2 3z|
P Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distractedby [0 2 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved ool S:fZl)' Asl“‘ag E-J?Zd ,;:p ) n:Zn ,n:r‘;pv
Nane (Last First Middle) Address DOB/Ags Sex | Pos. |System| Staws | Code | Code | Stats | Codte Medical Facility
Operator See Above 11t ja Jo Jo l10 |2
15 16 17 18
7 3 0 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run I:I Moped
License # 366852404 stMA poB/Age. Reg# S64850 RegType. GO RepState MA__
19 19 0| 21
SexM _ Lic. Class D Lic. Restrictions (B CDL Veh Year.z_o_ll______ Veh Make TOQYOTA Veh Config. 1
Endorsement
Operator VALL, STEVEN RJ owner ORKIN EXTERMINATING CO INC =
8 1 Last First Middle Last First Middle
Address_B_G_E.REM.ONT ST APT 1 Address
14
city LOWELL Stae MR 7ip 01850-2128  (yy State Zip
22 " 1o 27, 271 27
Insurance Company QLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2___ Event Sequence !1 23! 23l 23' 23'
> Type of Test: 29
3 Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30
2 . .- 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 “}5 Susp. Alcohotp 31| Susp. Druglp 37|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o s:rzw Aiifmg uﬁll Tfjp l“ﬁy .rr:‘(;p‘
Narne (Last First Middic) Address DOB/Age Sex | Pos. [ System | Staws | Code | Code [ staws | Code Medical Facility
Operator/Non-Motorist See Above 1+ (4 jo |o j10 1

Form No. 10364 CRA-65 09/18




»= Direction lI] = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

e R Ve R R

O oOther Private Way

4 = If Crash Did NotOccur
Eames Street o on a Public Way:
5.
O OffStreet Parking Lot
@ @
a a Garage
©
=¢ % a Mall/Shopping Center
&)
c
b=t
()
[F%)
(0]

Indicate North by Arrow

Crash Narrative:

MV1 was traveling southbound on Main Street/Route 38 and stopped in traffic as the

vehicle in front of it was was stopped to turn left on Eames Street. MV2 was also

traveling southbound on Main Street/Route 38. MVl was stopped in traffic. MV2 was

traveling straight ahead. MV2 was following too closely and was unable to stop in time

as MVl came to a stop. MV2 collided with the rear of Mvl. MVl suffered center rear and

right rear damage. MV2 suffered minor damage to the front left end. There were no

injuries and both vehicles were driven from the scene.

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 Michael A Wilson 209 Wilmington Police Department 02/27/2020

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

1 25 25|

Driver Contributing Code

Susp. Alcohol:| 31 Susp. Dmg:lz 32]
3

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [, 3 l
Please fill out for operator/non-motorist and all occupants involved ol DGR D B L O W
Seat § Safety [ Aithag} Ejeet | Trap | Injury { Transp.
Name (Last First Middle) Address DOB/Age Sex Pos, [ System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t [4 Jo jo [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 ig'é:]l;%l;iccee g
02/28/2020 [1225 Wilmington . Vehicles | Injured 17 i de MBTAPolice 1]
C: s Poli
2 Police Report 2 10 lronginae St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
411 MAIN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of —— — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ad il 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foltowing: & Vehicle L]_.____#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 6 9 —AC
License # S 715443452 stMA DOB/Age Reg # 1RHGS81 RegType PC RegState MB.___ 12
190 19 20 21
SexM__ Lic. Class ) Lic. Restrictions |1 ] CDL Veh Year 2008 veh Make HONDA Veh Config. |1
Endorsement
Operator ABREU, ROBERT ELI owner ABREU, ROBERT ELI
3 Last Fiest Middle Last First Middle
1 |addess77 ORLEANS ST FL APT 2 Addwess 7 ORLEANS ST FL APT 2
city. LOWELL State MA_ zip 01850-1114 iy LOWELL stae MA  7ip 01850~-1114
. 2
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence ll 23' 23] 23| 23' : ]
5 2 v Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 1 T
. g 5§
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 2 l 25] Susp. Alcoholilz 31 susp. Dmg;|2 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
1 Please fill out for operator and all occupants involved Sl :riny /\slcmg Fj;l Tifp . n}:fn .r':;’sp.
Name (Last First Middle) Address DOR/Age Sex | Pos. | System| Satas | Code | Code | Staws | Code Medical Facility
Operator Sec Above 12 |4 jo Jo |10 ]2
Please Select One . #Occupants N 15 : 16 ; 17 . 18 .
of the Following: & Vehicle ZL_.._ upar I:I Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License #_519_3_5_2.3_62__ stMAB_ DOB/Ags Reg # 5S5MVC80 Reg Type_EC______ Reg sae MA____
19 19 20, 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_l__ Veh Make HONDA Veh Config. 1
k Endorsement
Operator - Owner =
8 Last First Middle . Last First Middle
1 | Address Address 16 HIGHLANDVIEW RD
14
Ciy TEWKSBURY =~ swae MA 7 01876-1718 city TEWKSBURY Stae MA_ 7ip 01876~1718
. 27| 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence ll 23 23l 23] 23' 1 %
Type of Test:
9 Citation # (If [ssued) Most Hanmnful Event Il 2 30
2 BAC Test Result: 1




== Direction [ 1 |=Vehicle] [ _z |= Vehicle 2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =P | = =P &

‘ 396 Main St. ’ _ If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot
0 Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

416 Main St. @B
Crash Narrative:

The operator of MV2 was traveling South on Main St. when the operator of MV1 pulled out

of the parking lot of 396 Main St. to turn left traveling North on Main St. The operator

of MV1 pulled out into traffic after. the first lane of traffic stopped to let him go.

The operator of MvV2 did not see MV1 pulling out of the parking lot and struck the front

bumper and rear bumper of MVl as they were turning.

MVl has damage to the right side front and rear bumpers. MV2 has damage to the right

rear bumper.

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 Meghan Sousa 214 Wilmington Police Department 02/28/2020
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by l 26

=

Police Use Only Commonwealth of Massachusetts RMV Document Number
: : : .. State Police
Date of Crash { Time of Crash . (.Znty/TO\m Motor Vehlcle CPaSh Number | Number |Speed Limit__40 | P Foce g
02/29/2020 (0857 Wilmington . Vehicles | Injured 1} oiie MSTAPolice O}
Campus Police
24HR POllce Report 1 1 Longitude Other: a
AT INTERSECTION: m NOT AT INTERSECTION:
10
2.
1 RICHMOND ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet of =—— —— —— & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 1 H
Also at Intersection with Feet ‘Nl S ! E W] of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1L ___#Occupants I:I Hit/Run D Moped Crash Report ID# 2 0 — 7 O -AC
License #_31.6_011515__ stMA DOB/Age Reg # 1BJIX15 Reg Type_Bg_____ Reg sae MA____ 12
19 19 20 211 |1
Sex. B Lic. Class D Lic. Restrictions {9 O I CDL._____ Veh Year_z_g_oi____ Veh Make NI S SAN Veh Config. 1
Endor
Operator Oowner DICOCCO, MARISSA PAIGE
7 Last First Middle Last First Middle
1 Address 15_DOLORES DR Address 15 DOLORES DR
Ciy ITEWKSBURY ~  sweMA 7ip 01876-2534 (i TEWKSBURY stae MA_ 2ip 01876-2534
. 27 27
Insurance Cotmpany THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code: 11 -
Test Status; 28
S Vehicle Travel Direction: ;x" Responding to Emergency? 2____ Event Sequence |5q 23[42 23'41 23I21 23] 1 ”
Type of Test:
Citation # (If Issued 1_1_6_8_4_&5_L Most Harmful Event ! 24
( ) o |21 BAC Test Result: 30 T
. S 5|
Viol. 1: ChvSec/sub 30 24F i) 5. ciyseossub 24G  13E  Driver Contributing Code |10 2 I 25] Susp. Alwholilz 31 susp. Dmg;ll 32] 20
] Viol. 3: CiSeorsub 20 24E ;g 4 civsecssub Driver Distracted by |99 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved ol jri‘y e . E?c’c\ 55‘1 mﬁy 1':::5}'1.
Name (Last Fiest Middle) Address DOB/Age Sex Pos. [ System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1fo9 |a fo [o fo |2 [ 5™e
case Se! . 15 16| 17 18
i:};‘l:: ?;:f:‘:l(::" D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
License # St DOB/Age ... = Reg # Reg Type Reg State
) 1] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 , - 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Velicle Travel Direction: Responding to Emergency? Event Sequence I 23I 23] 23! 23| -
Y Type of Test: 29
9 Citation # (If Issued) Most Hannful Event L 30)
2 BAC Test Result:

Susp. Alcohol:l 31

Susp. Dnlg:[ 32]

Towed from scene?

__33|

Please fill out for operator/non-motorist and all occupants involved M| 35| 36§ 37 | 38 f 39 | 40
Seat | Safery | Airbag | Eject Trap § Injury }Transp.
Narme (Last First Middle) Address DOD/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction II] = Vehicle 1 E]= Vehicle 2 % = Pedestrian C)J% = Bicycle
ie: =P ] = : | = 2 =P 5O

Crash Diagram:

—— If CrashDid NotOccur
Richmond St./MA-129 & @ g i ’ on a Public Way:
« 11D
> e [ off-Street Parking Lot
o 0 Garage
a Mall/Shopping Center
3 Other Private Way
Indicate North by Arrow
.m n
A
Wooded Area @

Crash Narrative:

MVl was traveling eastbound on Richmond St. MV1 began to drift to the right and made

contact with the curb. Operator 1 tried to correct by cutting the wheel to the left,

causing MV1 to cross over the double yellow line and into the opposite lane. MV1 drove

across the lane, over the sidewalk and into the wooded area. Operator 1 was transported

to Lahey by WFD. MVl was towed by Cain's Towing.

Name (Last,First,Middle) Address Phone # Statement
AKOTEY DONNA I 295 FOREST PARK RD DRACUT MA 01826

Property Damage:

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

Truck and Bus Information: Registration # (Pt Veliielé 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 digité______ Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 02/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

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

Driver Contributing Code 25 l 25
Driver Distracted by 26[

Susp. A]cohol:i 31

Susp. Drug:l 32|

Towed from scene?

_3j

Please fill out for operator/non-motorist and all occupants involved Moy 3o 36 |7 f 38 ] 39 g 40
Seat | Safery | Airbag | Tieet | Trap | tojury | Transp.
Name (Last First Middle) Address DOB/Age Ses | Pos. | System| Satas | Code | Code | Stotus | Code Medical Facility
.
Operator/Non-Moftorist See 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 Crash | Nomber | Number {speed Limit__25 | $Folee g
02/29/2020 {1520 Wilmington . Vehicles | Injured 7 i de unTAPale O
Campus Police
24HR POhce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ _Feet E of = e —— & — or
i Exit Number
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker . 99 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 p— 7 1 —AC
License s MRkKpnown st DOB/Age. Reg# 985ZS6 RegType PC  RegSaeMA B
19 19 0 211 |99
Sex B Lic. Class D Lic. Restrictions |, CDL VehYear LOOT  veh Make Velt Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middic
1 AddressM Address 3 _PARR AVE
Ciy WILMINGTON sweMA 7 01887-3737 City State MB__ zip Q1887-3737
. 271 27 27
Insurance Company USAA GENERAT, INDEMNITY CO  vehicleActionPriortoCrash |11 24  DamagedAreaCodey 27 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |2 23] 23! 23| 23] 1
5 24 Type of Test: 29
Citation # (If Issued) Most Hanmful Event |2 30
BAC Test Result: 1 3
. . : - 25
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 | Susp. Alcoholilz 31] Susp. Dmg;lz 32| 2
g Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 2 Towed from scene? |3 33
1 i IR EREERENERE
Please fill out for operator and all occupants involved ol Sarz:_v nitvag | Bt | Toap | ojory |Tranep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Staws | Code | Code | Suatuy | Code Medical Facility
Operator See Above 1 (w0]s jo Jo |10 |2
Please Select One . #O . 15 . 16, . 17 o 18 .
of the Following: Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19) 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Vel Make Veh Config.
! Endorsement
Operator UDKDIOWD Ovwner
8 o Last First Middle Last First Middle
S Address Address
14
City State Zip City State Zip 1
22 9 - 27 27 27|
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23' 23| 23|
ey, Type of Test: 29
5 Citation # (If Issued) Most Hannful Event | 30
2 BAC Test Result:




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

e =[] =p[T] S X

If Crash Did NotOccur
on a Public Way:

B off-Street Parking Lot
a Garage

a Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow
Market Basket

Parking Lot <{&2)

Crash Narrative:

The Operator of MVl called to report an accident in the parking lot of Market Basket

when she returned to her car to find the front bumper ripped off. A Market Basket

employee identified as Maryjane Martin stated the driver of the vehicle that struck MVl

came into the store with her daughter. Another woman who was not involved in the

accident talked to operator of MV2 and relayed the information to Maryjane in an attempt

to contact the operator of MVl over the store intercom. Maryjane stated she never

obtained the operator of MV2's information but was able to identify the woman on the

Market Basket video. MV2 was described as a black Silverado truck with unknown plate.

Investigation to continue pending new learned information.

Witnesses:

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

MARTIN MARYJANE E 36 ELEANOR DR WILMINGTON MA 01887—OOOOI

Property Damage:

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

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 Meghan Sousa 214 Wilmington Police Department 02/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Docurment Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__35 ig’;:lrg;f; g
02/29/2020 {1853 Wilmington . Vehicles | Injured |, tituge MBTAPdlice ]
C; Poli
24HR Police Report 2 0 Longitude opepus Folice U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
154 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet EE of —— — — & —
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kbl 11
Also at Intersection with Feet NI S l E IWI of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |yve . .
of the Following: Vehicle 1L #Occupants |} miRun | [_J Moped crashReport it 2 =72 =AC
License # 899737875 st MB__ DOB/Ag Reg # 3CY345 RegType BC _ RepStaeMA 12
199 19 0, 21
Sex.M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_s_____ Veh Makem____ Veh Config, 1
Endorsement
Operator CAMPEA, PELINO owner CAMPEA, PELINO
2 Last First Middle Last First Middle
1 Address.ls__m_E_ER Address 25 JOY TER
CiyMALDEN ~~~  sweMA 7 02148-4713 iy MALDEN stae MA_ zip 02148-4713
. [ 2, 2]
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 4 n Damaged Area Code:|y 7 2 8
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23] 23! 23! 23] 1
5 Type of Test: 29
- 24 ’
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result:
. i Driver Contributing Code (99 25 25 s
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alwhoqz 31 usp. Dmgilz 32'
= Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |; 33
1 Please fill out for operator and all occupants involved h;‘c.:l s:‘_i(y Mfl(:ng E.?;x _rﬁp Inﬁry Tr;‘]’sp‘
Name (Last First Middle) Addresy DOBAge Sex Pos. {System | Status | Code § Code | Status | Code Medical Facility
Operator See Above 1t Jr Jo Jo ju0 2
Please Sclect One Vehicle 2.3 #Occupants D Non-Motorist A Type 15 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: P P
License # 825556505 st MA  pob/ag Reg# 494FC6 RegType PC_ RegStae MA
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions |B [©10) PR Veh Year_z_o_l_o_ VehMake MAZDA, e Config. 1
Endorsement
Operater TACEY, IAN RH owner HARRINGTON, LAURA I,
8 Last Fiest Middle Last First Middle
1 |agress 22 GREENWOOD AVE Address 22 GREENWOOD AVE
. 14
Ciy TEWKSBURY = swaeMA 7, 01876-3413 (i TEWKSBURY State MA.__ zip 01876-3413
22 . 27 27
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23 23' 23] 23{
24 Type of Test: 2
92 Citation # (If Issued) Most Hanmful Event !1 BAC Test Result: 30
. T 25 25|
Viol. 1: Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code |99 l Susp. Alcohol:[z 31] guep. Dmgjlz 32'

. . 26|
Viol. 3: C/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by |99 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved o) 3oy 36 37 38 39 ] 40
Seal | Safety ] Aicag | Ejeet | Trap | injury § Transp.
Narme (Last First Middle) Address DOM/Age Sex | Pos. |System | sttus | Code | Code | Staus | Code Medical Facility
Operator/Non-Moftorist See Above 12 [4 |o jo 1o |2
30 BRIAN LN
ROBERT CHISHOLM TEWKSBURY, MA 01876-0000 M 6 1 4 0 v} 10 |1
1
20 KATIE WAY I
ZACHARY HINES TEWKSBURY, MA 01876-1959 M 3 1 4 0 0 10 {1

Form No. 10364 CRA-65 09/18



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

A S e R R

If CrashDid NotOccur
on a Public Way:

| @
5: @ [0 Off:-Street Parking Lot
a
| g a Garage
Main St.
(ROUte 38) m) Mall/Shopping Center
O Other Private Way
e € ¢

Indicate North by Arrow

Crash Narrative:

V1 was taking a left out of Mass Ave onto Main St. Driver stated he stopped and looked

both ways, did not see anyone, and proceeded to turn left. V1 then collided with V2 in

the roadway. V2's driver stated he attempted to swerve around V1 to avoid the crash. The

driver of V1 stated the crash was his fault. The witness stated that V1 was inching out

almost to the yellow center line and then proceeded to turn left. She coorbarated that

V2 attempted to swerve out of the way. V1 had heavy front end damage. V2 had damage to

the front passenger side. There were no injuries and everyone refused transport by the

Fire Department. Airbags went of in V1. All parties were wearing their seatbelts. Both

cars were towed by Cain's Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
TOOMEY-RITTERSHA JANE M 7 CLORINDA RD WILMINGTON MA 01887-0000

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 Emily L Stebbins 210 Wilmington Police Department 02/29/2020

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-72-AC




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

Driver Contributing Code

25! ZSl
1 Susp. Alcohol:!2 31 Susp. Drug:lz 32'

. . 26
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by  |Q Towed from scene? | 33
- i i R ERERERERERE
Please fill out for operator/non-motorist and all occupants involved soat | saivts | Abbag] Best | Trap | gy |eansy.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
< ; . .. State Police ]
Date of Crash | Time of Crash ] C.thyfI'own Motor Vehicle CraSh Number | Number |Speed Limit___35_| [ poies a
02/29/2020 (2016 Wi lmngtcn . Vehicles | Injured Latitude MBTAPolice (O
C s Policy
2 Police Report 2 [0 |iongiuae Siporoe 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet of e e e @ e or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s 3 11
Also at Intersection with Feet E W/ of
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: E Vehicle Ll__#OCCUPamS D Hit/Run ID Moped Crash Report ID# 2 O - 7 3 —AC
License # S75046367 _ st MA  DoB/Age Reg# 452 7RF RegType € RegstaeMB___ 5
) 19 19 o 20 21 {1,
Sex M__ Lic. Class D M Lic. Restrictions CDL Veh Year 2017 Veh Make CHEVROLET _ ven Config. |2
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address. 3 _MARK RD Address 3 MARK RD
Ciy TEWKSBURY sweMA 7p01876-3229 iy TEWKSBURY sate MA__ 7ip 01876-3229
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 7
Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? 2___ Event Sequence |1 23] 23| 23! 23' 3
51 24 Type of Test: 2 29
Citation # (if Issued) T20617631 Most Harmful Event ‘1 0
BAC Test Result: 3 3
Viol. 1: ChvSec/sub 20— 24 vigl 2: Clvsee/sub 20 24 Driver Contributing Code |10 25!2 13 g Atconotfy 31 sup. Drugl, 37| |1
-] Viol. 3: CivSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |5~ 2 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved e s | 36 | 37 38 g 39 40
Seat | Safety | Airbag | Eject Trap | Injury {Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medicat Facility
Operator See Above 1o |4 Jo |o [0 ]2
ase Sele . 15 16 17 18]
l:):,e"l:: ;‘;:;"::‘3:( & Vehicle 2Q___#Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run I:I Moped
gt
License # St DOB/Age Reg # E571 Reg Type_L.F— Reg sate MA_____
] 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL veh Year 2019  veh Make FORD Veh Config.
Endorsement
operator Dxiverless M.V, Owner
8 2 Last First Middle Last First Middle
Address Address_.1_ADELAIDE ST
14
City State Zip City T saeMA 7ip 01887 |1
22 . 271 27 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Code:{3 --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |1 23] 23] 23! 23! 1
24 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1




»= Direction [I] = Vehicle 1 = Vehicle 2 % = Pedestrian Cb?) = Bicycle

e 0 ] i

’@ If Crash Did NotOce
Rie 38 > on ar?’flbli; Way: o
Main St, Wilmington )

O off-Street Parking Lot
a Garage

@ a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

CVs
222 Main St

Crash Narrative:

Motor Vehicle Crash. Called to the scene for an operator asleep at the wheel at the

intersection. Cruiser 31 (Vehicle 2) arrived to the scene and pulled in front of vehicle

1, with emergency lights on. I arrived on scene as back up (cruiser 32). Multiple people

on scene, and I all tried to wake the driver up. His doors were locked and the windows

were closed. I banged on his window and he started to wake up. Vehicle 1 was running and

in drive. When the operator woke up, he proceeded to drive forward and crashed into

cruiser 31 (Vehicle 2). The cruiser was unoccupied and in park with emergency lights on

at the time.

There was damage to the right side of vehicle 2. There was damage to the front left, and

front center of vehicle 1. There were no injuries reported. Vehicle 1 was towed from the

scene by Cain's following the arrest of the operator of vehicle 1.

Witnesses:

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

JOHNSON MICHAEL 1 ADELATIDE ST WILMINGTON MA 01887|978-658-5071 1

Property Damage:

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

Truck and Bus Information: Registration # (Froim Vel 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 02/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-73-AC




Wilmington Police Department
Images Associated with 20-73-AC




