Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 30 mﬁfg}m g
04/18/2020 |0104  [WILMINGTON . Vehicles | Injured 1y situde umTARdice 2
ampus Folice
24HR Police Report 1 10 |iongitude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
98 ATLDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet E of == v — @ — or '
irecti : Mile Marker Exit Number T
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
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 O — 9 8 - AC
License# $52939833 stMA DOB/Age i Reg # 7JC888 Reg Type.P_C____ Reg state MB_____ 12
_ 19] 19| . - 20 211 |3
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2010  vehMake MAZDA  VehConfig. |1
Endorsement
Operator owner TENAGLIA, PETER MARK JR
Last First Middle Last First Middle
AddressA.o__NnguE RD AddressA_Q_NQRT.HﬁATE RD
Ciy TENKSBURY sueMA_zip 01876-1239  ciy State MA__ zip 01876~1239
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 n Damaged Area Code:jp 77 1 27! 27'
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 ___ Event Sequence l22 23' 23| 23| 23] 1
2 Type of Test: 29
a T2061922 |
Citation # (If Issued) Most Harmful Event |22 BAC Test Result: 30 _
Viol. 1: Cl/Sec/Sub 2924 il 2: Clysecssub 3020 Driver Contributing Code {99 25] 25| susp. Alcohot] 31| susp. Drug| 37| [22
Viol. 3: ClvSec/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 & s:rig- M’[gﬂg E?Zﬂ Tifp Inizn _ o
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (99|t fo Jo [o9 |2
. 15 16| 17] 18}
l;l"'t":: IS(:::J\:I(::( l:l 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 0 21
Sex Lic. Class Lic. Restrictions [010) PR Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
; : . 22 Damaged Area Code: 27
Insurance Company Vehicle Action Prior to Crash B :
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23! 23' 23] 23I
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 30
BAC Test Resuit:
. - 25
Viol. 1 Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25] I Susp. Alcoho];l 31 Susp. Dn,g;| 32]
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26| Towed from scene? 33[
Please fill out for operator/non-motorist and all occupants involved 53;“ S:fity Aii&g E;;‘ Tigp In?zry . r::sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sce Above 1




»= Direction

[ =Venicte1 [ 2 |=Vehicle2

% = Pedestrian & = Bicycle

Crasnvingran: [ Sl S S B L
If Crash Did NotOccur
on a Public Way:
3 off-Street Parking Lot
0 Garage
Aldrich Rd T Mall/Shopping Center
[ Other Private Way
> 0D .
4 &
O Utility Pole O Indicate North by Arrow
@ AN
98 Aldrich £ W)
Rd a5

Crash Narrative:

On 04/18/20 at approximately 01:01 while patrolling on Aldrich Rd. I came upon a motor

vehicle parked on Aldrich Rd. at the intersection of Boutwell St. The vehile had

extensive damage to the front end and was locked. The front bumper was torn off and the

right front tire was flat/damaged. After checking the area I found the vehicle had

struck a utility pole approximately 50-100 feet west of were the vehicle was parked, in

front of 98 Aldrich Rd. The utility pole was split and had been moved several inches.

A resident from the area came out ond told me he had seen the operator walking away from

the vehicle.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas A McConologue 157 Wilmington Police Department 04/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDbP1 11.24-00
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Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) .City/Town MOtor Vehicle CraSh su}:"lbler I;Il{mbgr Speed Limit__45 mg{f:e g
04/18/2020 |1244 Wilmington Police R chicies | mured 1y atitde e 8
24HR olice Report 2 2 Longitude Otrer:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
859 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet IN[S[EW|of —— e — 0 — or
irecti - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 1.2 #Occupants D Hit/Run [j Moped Crash Report ID# 2 0 — 9 9 —AC
License # S06980044  stMA DOB/Age e Reg # 9578G3 RegType PC  RegSate MA_____
19] 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions |99 “ | cpL___ VehYear 2015  vehMake KIA Veh Canfig. |1
Endorsement
Operator MEYERS, DEBORAH A =~~~ ==~ Owner
n Last First Middle Last First Middle
1 Address 67 SECOR WAY Address 67 SECOR WAY
Ciy TEWKSBURY st MA _7ip.01876-2693 iy sate MA__ 7ip 01876-2693

Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 2 2 Damaged Area Code:ls 27
Test Status: 28
Vehicle Travel Direction: }3 Responding to Emergency? 2 Event Sequence |1 23] 23' 23' 23' 1
5 X 29|
2 2 Type of Test:
Citation # (If Issued) e Most Harmfist Event |1 30
BAC Test Result: |
Viol. 1: C/Se¢/Sub ————— Viol. 2: Clv/Sec/Sub ——— . Driver Contributing Code |1 25 25[ Susp. Alcohotfy 31] Susp. Drugly 7]
7 Viol. 3: Ch/Sec/Sub ——u o Viol. 4: C/Sec/Sub ————._ Driver Distracted by IO 26] Towed from scene? |5 33
2 Please fill out for operator and all occupants involved Sif“ S:fiw A;ﬂig Ei;l Tﬁp Inizry T r:;’sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |[System|{ Stawus | Code | Code | Swatus { Code Medical Facility
Operator See Above 11 (4 [0 o (9 |1
67 SECOR WAY
JACQUELYN MEYERS TEWKSBURY, MA 016762693 03/13/1999{F |3 (1 |4 o o Jo |1

Please Select One
of the Following:

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

License #_5_5_6_115_5_1_1__ st MB,_ DOB/Age . Reg # 9YW126 Reg Type_EC_____.__._ Reg Stae MB
19 19 zol 21
Sex B Lic. Class|p Lic. Restrictions |99 | CDL________ Veh Year 2009 Veh Make HONDA Veh Config. |1
Endorsement
Operator BENTLEY , BROOKE owner BENTLEY, BROOKE A
8 Last First Middle Last First Middle
1 |Addess 10 SACHEM RD Address 10 _SACHEM RD
ciy HOBURN state MA_ 7ip 01801-6126  ciy HOBURN saeMA__ zip 01801-6126

Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence Il 23| 23[ 23] 23]
ey, Type of Test:
) Citation # (IfIssued) Most Harmful Event ]1
2 BAC Test Result:
Viol. I: Ch/Sec/Sub ———— Viol. 2: C/Sec/Sub —— . Driver Contributing Code {20 25] 25l Susp. Alcohollp 31 Susp. Drugly 37|
Viol. 3: ChvSec/Sub ———— Viol. 4 ClSec/Sub —— Driver Distracted by (99 %6 Towed from scene? |3 33
- i i 4| 35 6 7| 3 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved ol satiy A;bag E)?w o | Iy | Trontp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Satus { Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1[99 |4« |o Jo |10 |z

Form Neo. 10364 CRA-65 09/18



@l Crash Diagram:

»= Direction
ie: =P 1] > ]

[ =venicle1 [z ]= Vehicle 2

-> 3

% = Pedestrian

(b% = Bicycle

- &

Eames St

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Crash Narrative:

858 Main St

s

Indicate North by Arrow

Operator of MVl and passenger reported that they were stopped just before Eames Street

with their blinker on waiting for an opportunity to turn left onto Eames Street when

they were hit from behind. MV1 sustained minor damage to the rear end and trunk area.

MV1 Operator declined the need of medical attention.

The passenger originally declined

any injuries but later stated she might have "wipe-lash" but declined the need for

medical attention. Operator

of MV2 stated that a car stopped short and she could not

stop in time causing her to

rear—-end MV1. Operator of MV2 declined any injuries or the

need for medical attention.

Cains towed MV2 due to the damage to the front end. MV2 had

a full grown German Shepard

in the car with her that did not appear to have suffered any

injuries.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 04/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




