Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25] 23

Susp. Alcohol: 31 susp. Drugzl 32]
Driver Distracted by 26 33

Towed from scene? !

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

34 35 36 37 38 39 40

Seat § Safety | Aitbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DORB/Age Sex Pos. {System | Status | Code | Code | Status | Code Medical Facility
Lahey Clinic
.
Operator/Non-Motorist See Abave 1 lo 8 |2

Form Na. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
N - . .. State Police [m]
Date of Crash | Time of Crash . (.Znyfro\vn Motor Vehlcle Crash Number | Number |Speed Limit 25 e poliee a
05/21/2020 |0849 Wilmington . Vehicles | Injured 1 piiryge MBTAPoice O
TG s Poli
24HR POllce Report 1 1 Longitude O?}:?r)'u oee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHESTNUT ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of —  — — e — or
MARION ST . -
T ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet EE 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 l_l__#Occupams D Hit/Run D Moped Crash Report ID# 2 0 - 1 O 7 —AC
License # S1 7877778 stMA DOBAge__ > Reg# LLOOAM = RepgType PC  RegState MA T
19] 19 20{ 211 1 7
Sex B Lic. Class | Lic. Restrictions [99 ~ | CDL Veh Year 2013 veh Make CHEVROLET  veh Config. |1
— Endorsement
Operator Owner
) Last First Middle Last First Middie
1 Address. 4 MILLPOND DR Address 4 MILLPOND DR
City NORTH BILLERICA gsiae MA Zip 01862-2324 City State MA__ Zip 01862-2324
Insurance Company TY Vehicle Action Prior to Crash 3 2 Damaged Area Code:fy 27
i L. Test Status: 28
Vehicle Travel Direction: ’:‘E Responding to Emergency? 2 Event Sequence |4 23I 23[ 23] 23! s 1
52 ) Type of Test: 29
Citation # (If Issued) Most Harmful Event i4 4 3
BAC Test Result: |5 3
. ) . oo 25] 25
VioL 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {13 ] I Susp. Alcohol:lz 31} Susp, Drug;]z 32‘ 4
=] Viol. 3: ClvSeciSub Viol. 4: ClySec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 inv 35 | 36 | 37 | 38 o | 40
Please fill out for operator and all occupants involved Sf:“ Snley Airbag | ject | Teap I")?my Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |a jo [0 [0 |2
Please Select One . . 15 . 16, . 17 . 18 .
of the Following: D Vehicle 2 #Occupants E Non-Motorist A Type 2 Action P Location 4 Condition 1 D Hit/Run D Moped
License #.SlS.lQE_Q_l_l__ stMA DOB/Age. Reg # Reg Type Reg State
) 19] 19 20 21
Sex B Lic. Class ) Lic. Restrictions {9 9 CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middte
Address 15 WEST ST Address
14
CiyWOBURN ___ SweMA 7p 01801 City State Zip 1
. 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE;I“ Responding to Emergency? 2 Event Sequence | 23! 23' 23{ 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ! 30
2 BAC Test Resuit:




Crash Diagram:

== Direction [ 1 |=Vehiclel [ 2 |= Vehicle 2 Q = Pedestrian & =Bicycle
ie: =P 1] = | =) % = &
Chestnut St If Crash Did NotOccur
on a Public Way:
O Off-Street Parking Lot
4
W a Garage
= a Mall/Shopping Center
O Other Private Way
8
© E ¢
@' Indicate North by Arrow
Burlington Ave
‘ Deming Way S

Crash Narrative:

Upon arrival, I observed a MV in the middle of Chestnut St/Marion St intersection with a

bike underneath it and a female party laying on the ground about 10 feet from the MV. MV

Operator stated that she was turning from Burlington Ave onto Chestnut Street through a

yellow light when she struck the cyclist. She reported that when she turned onto

Chestnut St the sun was in her eyes and she could did not see the cyclist. The Cyclist

reported that she was riding on Chestnut street. Then as she got to the intersection she

attempted to turn around in the street to head back the opposite direction when she was

struck by the vehicle. She reported that the light on Chestnut Street was green. She

sustained injuries to her leg and lower back and was transported to Lahey. Note:Cyclist

was not wearing a helmet. The bike was brought to the station with significant damage.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
!
FISHER ILONA 15 WEST ST WOBURN MA 01801 LOOK 585 WHITE CYCLING BIKE
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 Scott Dunnett 202 Wilmington Police Department 05/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-107-AC




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

Driver Contributing Code 1 S 251 Susp. Alcohol:!z 31 Susp. Dmg:IZ 32]

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 iﬁzlrx:iﬁ 8
05/21/2020 |1635 Wi lming ton . Vehicles | Injured Latitude MBTA P ;“IC? 8
Campus Police
205 Police Report 2 [0 liongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
773 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of w— e e @ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 9 91 1
Also at Intersection with Feet |N W of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle L_:L____#OCCUPamS [:I Hit/Run D Moped Crash Report ID# 2 0 — l 0 8 —AC
License # S68119737 sMA DOB/Age Reg# 4RH281 RegType PC  RegSateMA B
19 19 20 21 |1
Sex E__ Lic. Class 1y Lic. Restrictions } 1. CDL Veh Year_z_o_l_z_____ Veh Make VOLVO Veh Config. 1
Endorsement
Operator Ownermw
4 Last First Middle Last First Middle
1 Address 7__CASTLE DR Address 7 _CASTLE DR
City WILMINGTON sweMA Zipw City State MB__ Zip_0_1_8_8_'7:_3_1_8_8_
. 27, 27 27
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly  *'lp -
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |5 23| 23[ 23! 23{ i
5 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event 15 4 30
BAC Test Result:  J1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25‘ 25' Susp. Mcoho];lz 31 Susp. Dmg:|2 32! 5
—] Viol. 3: CSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
1 i ; 33 | 36 | 31 N 40
Please fill out for operator and all occupants involved o s:rzu Ai:[(mg B 1?—.\;, o :“ N
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code § Status | Code Medical Facility
Operator See Above 11 |a [o [o j10 |2
Please Select One . #0 . 15 . 16 . 17| . 18] .
of the Following: Vehicle 2_3____ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License ¥ S21695146  stMA DOB/Age. Reg +1l4XOW 000 RegType BC  RegStaeMA____
19 19 20 21
SexM _ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2020 ven MakeJE@P ~ vVehConfig. 1
Endorsement
Operator owner MILLETT, ERIK C
8 Last First Middle Last First Middle
1 |Aawress 34 W WATER ST Address 34 W WATER ST
14
CiyWAREFIELD sweMA 7 01880-2908 iy FIELD sae MA__7ip 01880-2908 |1
22 T . 27 27 27
Insurance Company ELECTRIC INSURANCE COMPAN Vehicle Action Prior to Crash 1 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence l5 23 23| 23| 23| 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |5 BAC Test Result: . 30

. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by {0 Towed from scene? |5 33
; ; 30| 35 |36 | 37 | 3 [ 39 [ a0
Please fill out for operator/non-motorist and all occupants involved ot sﬂfz“ Aiebag | Bieet | Tap | Injury |Teansp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System] Status | Code | Code | Siatus | Code Medieal Facility
Operator/Non-Motorist See Above 12 j4a |0 o j20[1

34 W WATER ST

JENNIFER MILLETT WAKEFIELD, MA 01880

6 1 4 0 [¢] 10 |1

3 1 4 0 ] 10 |1

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian (5?) = Bicycle
=5 = &

Winchester Health Center

If Crash Did NotOccur

Shea Concrete on 5 Public Way:

| 500 Salem St

773 5alem St

O Off-Street Parking Lot

m) Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 2, operated by Erik Millett was travelling westbound on rt 62 in the town of

Wilmington when they saw a deer come out from the woods and the car collided with the

front end of the vehicle as well as the drivers side mirror. The deer was sent into the

other lane of traffic from the impact. MV 2, operated by Tia Martignetti was travelling

eastbound on rt 62 and collided with the deer.

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 Shane A Foley 211 Wilmington Police Department 05/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



