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

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 5 if::]];glif:e g
03/31/2020 (1001 Wilmington . Vehicles | Injured |} 2o MsTAPglee O
‘ampus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
352 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet EE of -— —— — o — or
P— " Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 i1
Also at Intersection with Feet NIS’EIWI of
Route# Intersecting Roadway/Street
Feet E of :
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: E Vehicle L& #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 9 1 —AC
License #-8_5_110_6_9_5_5__ stMA_ DOB/Age.. Reg 4 J72577 RegType CO RegState MBA_____ 12
i 19) 19 20 21 |7
SexM__ Lic. Class 1) Lic. Restrictions |1 CDL Veh Year_z_o_o_o___ Veh Make FORD Veh Config. 2
- Endorsement
Operator CERULTLO, ANTHONY A Owner CERULLO, ANTHONY A
2 Last First Middle Last First Middle
1 fAddress 31 MILL ST APT A Address 31 MITI, ST APT A
City BURLINGTON _ state MA_ 7ip 01803-2601 Ciy BURLINGTON ~  sweMA_ 7p 01803-2601
. 271 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:[g7 --
Test Status: 28
Vehicle Travel Direction: E)Z{ Responding to Emergency? 2___ Event Sequence {35 23] 23' 23, 23' 1
5 X 29)
24 Type of Test:
Citation # (If Issued Most Harmful Event l
¢ ved) ost Harmful Event |35 BAC Test Result: 30
- ; Driver Contributing Code  [19 2% 29 3 3 |30"
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub river Contributing Code | Susp. Alcohol:lz 1 Susp. Dmg;|2 I
c Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub ——— . Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:ff'ly Aif;‘ag E;Zﬂ ,li;‘p In}sﬂ, Tr::sp_
Name (Last First Middte) Addsess DOB/Age Sex | Pos. [System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t {4 Jo fo |0 |1
31 MILL ST
ANTHONY CERULLO BURLINGTON, MA 01803-2601 03/30/1979|M |3 1 4 0 0 10 {1
Please Selee . ) 15 16] 17 1§
lo:.‘:':' ;;:;:\t“(;zt 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 Vel Make Veh Config.
Endorsement
Operator Owner
8 4 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23' 23' 23] 23|
Y, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event l BAC Test Result: 30
. " 25 25 ;
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ———— Driver Contributing Code " 1 Susp. A]cohol;l 31f gyep, Dmgzl 32|

Towed from scene?

Driver Distracted by 26] 33

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

R 6 | 37 38 39 40
Seat } Safety | Aibag | Eject | Trap | Injury | Teamsp.

DOB/Age Sex | Pos. [System| Stotus | Code | Code [ Stats | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-63 09/18



m—p = Irection [ J=Veniclel | 2 |=Vehicle2 % = Pedestrian QU = Bicycle

je: P[] =p[T] >R >

If Crash Did NotOccur
Reading Cooperlive Bank on a Public Way:
Parking (352 Middiesex Ave.)
Lot area = 3 Off-Street Parking Lot
=
% 0 Garage
—_— Drive Up - ]
Banking :?é 1 Mall/Shopping Center
———— Overhang B P4
® 3 Other Private Way
o —————
3 = )
=) V1 {Box Truck) Indicate North by Arrow
= A

Crash Narrative:

03/31/2020 1103V1 was pulling into the drive through bank. The box truck did not clear

the overhang and made contact with the corner of it, which had a light on it. The

operator of V1 said he usually clears the overhang at his normal bank, and did not think

to check the height when he pulled in to Reading Cooperative Bank. There was damage to

the front driver's side corner on the box of the truck. The gutter and spotlight were

damaged on the bank. The impact shook some ceiling tiles loose inside the bank. There

appeared to be no structural damage to the building, but the building inspector was

contacted by the fire department and bank manager just in case and it will be inspected

at a later time.

Witnesses:

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

Property Damage:

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

READING COOPERATIVE BANK [MIDDLESEX AVE WILMINGTON MA 01887 97 GUTTER

SPOTLIGHT ON BUILDING

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 IR 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

210 Wilmington Police Department 03/31/2020

Patrol Officer Emily L Stebbins
Precinct/Barracks Date

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-91-AC
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Wilmington Police Department
Images Associated with 20-91-AC




Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 i?;f;ﬂ:f; 8
04/02/2020 {1727 Wilmington . Vehicles | Injured | iitude MBTAPolice L}
Campus Police
24HR Police Report 2 1 Longitude Orher u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
108 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet E of — —— w— & —— or
i < Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1
Also at Intersection with Feet IN S EIW of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Naime of Intersecting Roadway/Street
Landmark
3 ‘ SOl 2 Venicte 1L #Occupants [} ivkun | (] Moped CrashReport it 20 =92 -AC
3
License # S88448446 stMA_pora Reg # 1786YF RegType BC RegStae MA )
190 19 20‘ 21
Sex B Lic. Class D Lic. Restrictions CDL.______ Vel Year_g_o_LQ____ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner STRYROWSKI, JENNIFER A
7 Last First Middle Last First Middle
2 |Address 67 NORTH WASHINGTON ST Address 67 NORTH WASHINGTON ST
Ciy WILMINGTON sweMA zp 01887-2312  ciy WILMINGTON sue MA _ 7ip 01887-2312
. 727 27
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 2 Damaged Area Coder|y --
Test Status: 28
Vehicle Travel Direction: E)"‘{ Responding to Emergency? 2____ Event Sequence [1 23] 23! 23! 23{ o 1
5 1 y Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 4 30
BAC Test Result: 1 T
. - . 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25” 25[ Susp. Alcohol;[z 31 Sysp. Dmg;lz 32|
=] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |g 33
2 i 33 6 | 37 | 38 [ 30 [ 40
Please fill out for operator and all occupants involved o s:rcuy Aifhag Heet | Trap | infory | Tromtp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systemn| Status | Code | Code | Siatus | Code Medicat Facility
Operator See Above 12 |2 o [0 [8 |2
ease Selec . 15] 16 17 18
l;l;‘lhb; :;:ﬁ:\:z:" Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition ! D Hit/Run D Moped
I
License # SA0450731 stMA _ DOB/Age Reg # 1CPF17 RegType PC  RegStae MA
) 19] 19 20 21
SexM  Lic. Class D Lic. Restrictions CDL Veh Year 2008 ~ ven Make MITSUBISHI  veh Config. 1
! Endorsement .
Operator owner FORCINA, KRYSTN ELLIOTT
8 Last First Middle Last First Middle
1 |adess 6_SENECA LN Address 6_SENECA LN
14
City WILMINGTON sweMA 7ip 01887-1980  (iy WILMINGTON State MA . 7ip 01887~1980
. 2 27|
uance Conpany SAFETY TNSURANCE COMPANY \ehicle ActionPriorto Crash |1 2 Damaged Avea Codefy 7] 21 2]
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence IL 23] 23] 23| 23| 1 >
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 2 3
2 BAC Test Result; 1 0
. o 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:lz 31) susp, Dmg;!a 32[

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
- 1 1 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. §System | Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 2 Jo o |0 |2

Form Ne. 10364 CRA-65 09/18



»= Direction I:‘ = Vehicle 1 IE= Vehicle 2 2 = Pedestrian (ﬁ% = Bicycle

e: =] =pE] >

| ~L 1= If Crash Did NotOccur

on a Public Way:

[ off-Street Parking Lot

Glen Road

Bratile Sireet

Q:I O Mall/Shopping Center

Brattle Street [0 Garage

[ Other Private Way

Indicate North by Arrow

Glen Road

Crash Narrative:

Operator of motor vehicle number 1, Jennifer Strykowski was traveling straight ahead on

Glen Road. She observed MV2 pull out in front of her vehicle, she attempted to stop but

crashed. Op. of MV2, Ryan Forcina was traveling straight ahead on Brattle Street. Mr.

Forcina stated that he stopped at the stop sign, then proceed through and vehicles

crashed (See images). Ms. Strykowski stated that her hands and chest hurt. Mr. Forcina

stated he did not sustain any injuries. Both parties were evaluated by the WED and

refused medical attention. Both vehicles were towed by Forrest.

Witnesses:

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

Property Damage:

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

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

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

Hazmat Information:

47 48 ) ] - 49
Placard Material 1 digit # Material Name Material 4 digit#___________ Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 04/02/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-92-AC
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Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

BAC Test Result: 1 30

20 25” 25'
26

Driver Contributing Code

Susp. Alcohol:lz 31 susp. Dmg:|2 32'

Driver Distracted by (B Towed from scene? |y 33

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

34 35 36 37 38 39 40
Seat | Safety | Aitbag| Fjeet | Trap } Injury | Transp.

DOB/Age Sex Pos. | System | Status § Code | Code § Status | Code Medica} Facility

Operator/Non-Motorist See Above

Mass General

115 15 3 J0 [7 |2 [|hospitar

11 MYSTIC AVE

PATRICIA PLANTE WILMINGTON, MA 01887

Lahey Clinic
4 5 5 3 0 7 2

Form No. 10364 CRA-65 09/18

1 e Lse Uy | CUHHHUIWEAILI U1 lYLASSACIIUSETTS RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 Eg’c‘il};‘:)ll‘f:e g
04/06/2020 (1535 Wilmington . Vehicles | Injured ;. o0 MBTA Pgli;:e 8
Campus Police
24HR POllce Repor t 2 2 Longitude Other:
AT INTERSECTION: O 0 NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — = e — or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet |[N|S|E|W|of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: & Vehicle 1.1 #Occupants D Hit/Run ID Moped Crash Report ID# 2 O -— 9 3 —AC
License # 358148801  stMA DOB/Ag: Reg# 973PX8 RegType PC  RegState MA 1z
. 190 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |9 O CDL Veh Year.Z_O_Q_Q_____ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 15 HANKS ST APT 2 Address 15 HANKS ST APT 2
city LOWELL State MA _ 7ip 01852-3619 city LOWELL sae MA  7ip 01852-3619
" - 27 27 27
Insurance Company GEICO GENERAL INSURANCE C  vehicle Action Priorto Crash |2 22 Darmaged Area Code:|g
Test Status: 28
Vehicle Travel Direction: )Z‘ Responding to Emergency? 2____ Event Sequence ll 23l 23' 23‘ 23' ¢ 1
Type of Test: 2
Citation # (If Issued) Most Hannful Event h_ u 30
BAC Test Result: |9 T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25! 25 Susp. Alcohol:|2 31f syep. Dmg:!2 32'
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |; 33
Please fill out for operator and all occupants involved Sl a’é»_ Ai—:{:ﬂg X:Zu Tffp In:;i:x)r}' TQ&P_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code ] Status | Code Medical Facility
Operator See Above 1t |4 Jo |o w0 |2
15 16| 17| 18
o 0 E Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # $32304884 stMA DOB/Age Reg # 1R6428 RegType MC  RegState MA
o 19 20 - 2
Sex M Lic. Class Ip M Lic. Restrictions |9 9 CDL Veh Year.z_o_l.l_____ Veh Make HARLEY ~DAVIDSON Veh Conlfig, 3
ElldUl
Operator PLANTE , MICHAEL ROBERT __ owne PLANTE, MICHAEL ROBERT
Last First Middle Last First Middle
Address 11 MYSTIC AVE Address 11 MYSTIC AVE
14
Ciy WILMINGTON __  sweMA 7ip 01887-2116 iy WILMINGTON sae MA__ zip 01887-2116
2) . 27, 27 27
Insurance Company SAFETY INSURANCE COMPANY vehicleActionPriortoCrash |1 22|  Damaged AweaCodely 27, 27 27
Test Status: 28
Veliicle Travel Direction: ):{ Responding to Emergency? 2_____ Event Sequence '1 23 23] 23l 23' 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il




= =Dircction [ 1 |=Vehicle] [ 1 |= Vehicle 2 R =Pedestrian & = Bicycle
ie: =[] =[] =2 =» &

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

. . 0 Garage
Dunkin' & Richdale Convenience

: R.M.V.
357 Middlesex Ave 355 Middiesex Ave 0 Mall/Shopping Center

3 other Private Way

Indicate North by Arrow

Mv1

<®

Crash Narrative:

MVl was stopped in the roadway with her blinker on waiting to turn left into the RMV

parking lot when she was rear ended by a Motorcycle (B1l). Mvl sustained damage to the

right rear end of her vehicle but was able to pull off the road into the driveway. No

injuried were observed or reported by Ms. Galassi. Both occupants of the motorcycle were

laying on the ground upon our arrival. Michael and Patricia appeared to have sustained

serious injuries. Michael was transported to MGH and Patricia was transported to Lahey.

It was reported to us that Michael might have looked away for a second subsequentialy

causing him to rear end Mvi in the road way. MV1 and Bl was towed away by Cains Towing.

Name (Last,First,Middle) Address Phone # Statement
JONES ERIC R 54 FEDERAL ST WILMINGTON Ma 01887-0000 508_517_5773
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velicls Seation)
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 _ N 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 04/06/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



