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

Towed from scene?

Driver Distracted by I 26‘

_33}

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

T ERERERERERES
Seat | Safery § Airbag | Eject | Trap | Injury | Teansp.
DOB/Age Sex | Pos. [System| Sty | Code | Code | Stats § Code

Medical Facility

Operator/Non-Moftorist See Above

1

Fonm No. 10364 CRA6S 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
: . . . State Police [w}
Date of Crash { Time of Crash ) (-thy/Town Motor Vehlcle CraSh Nl;".‘ber Number |Speed Limit_ 29 | o poice ]
05/31/2020 {1910 Wilmington Police R Vehicles | Injured 7 ity e MnTAPdice O
24HR olice eport 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
153 BURLINGTON AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet [N[S[EW|of — — — o — o
i N Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Followine: R Vehicte 11 #Occupants [} ivmun  |[_] Moped crashReportind 20 =112 -AC
License #_3_4_8_21.6_5_5_7_ stMA DOB/Ag. — Reg # 8FpP998 Reg Type_EC______ Reg saeMA 12
19} 19 zol 21
Sex M Lic. Class [ Lic. Restrictions | T CDL__ Veh Year 2005 veh Make CADILLA Veh Config. |1
Endorsement
Operator Owner
) Last First Middle Last First Middie
1 Address LN RD P 1 Address 82 BRI RD APT
ciy CHELMSFORD __ sweMA 7p 01824-3245  ciy state MA... zip 01824-3245
. 2 27|
Insurance Company LA IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 7
Test Status: 28
Vehicle Travel Direction: b:{ Responding to Emergency? 2 Event Sequence |g 23[ 23l 23I 23| 1
5 2 Type of Test: 29
o 4
Citation # (If Issued)_-T_'gD_G_l.ﬁ_s_L Most Harmful Event 15 2 30
BAC Test Result: 1 T
Viol. 1: Clsecssub 2023 vigl, 2: ChvSec/sub Driver Contributing Code |1 25| 2 susp. Alcoholl 31| Susp. Drugly 37
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (O 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ol ;ri“ A;Sas E?ch Tifp [ni:ry T{:&p
Name (last First Middle) Address DOB/Age Sex Pos. {System | Status | Code § Code { Status | Code Medical Facility
Operator See Above 112 (a4 |o Jo j10 [1
ase 15 16 17 18
Please Select .One D Vehicle 2 #Occupants I:I Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic, Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: .BE Responding to Emergency? Event Sequence | 23] 23[ 23| 23]
2 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
2 . . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code l Susp. Alcohol;l 31} sugp. Dmg;l 32|




=P = Direction

[+ ]=Vehicle1 [ 2 ]=Vehicle 2
ie: =p[ 1] =[]

% = Pedestrian

=2

= &

d)% = Bicycle

Crash Diagram:

148 Burlington Ave

If Crash Did NotOccur

on a Public Way:

O Of-Street Parkin g Lot

a Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:
While travelling westbound on Burlington Ave, MV 1 struck a deer in front of 148

Burlington Ave causing front left damage to the vehicle.

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 Shane A Foley 211 Wilmington Police Department 05/31/2020
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00

Signature




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

Driver Contributing Code

99 25 ZSI

Susp. Alcohol:| 31 Susp. Drug:l 32‘

: : 26
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 199 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s‘:“ s :ri“ Ml;l(:as E?ch T‘f:p InJ?ZW Trjr‘;n
Name (Last First Middle) Address DOB/Age Sex Pos. [ Systemj Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1t [a Jo |0 [10n

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
; : s .. State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle C l‘aSh Number | Number (Speed Limit__.35_[ e pojes g
06/02/2020 (0600 Wilmington . Vebicles | Injured |, atitude_______| MBITA Poie g
Campus Police
2R Police Report 2 0 |iongine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 w 316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
)
1 At
Feet of -~ — — & — or
——r i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet E W| of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1 #Occupants D Hit/Run D Moped Crash Report ID# 2 O — 1 1 4 —AC
License # S41802508 stMA_ DOB/Age - Reg # 8VN253 RegType PC  RegSae MB 12
) 19 19 20 21
SexM_ Lic. Class D Lic. Restrictions CDL Veh Year 2006 vehMake HYUNDAT =~ ven Config. 1
Endorsement
Operator Owner
1 Last First Middle Last First Middle
1 JAdiress 45 RICHARDSON ST Address 45 RICHARDSON ST
Ciy WAKEFIELD sweMA zp01880-3347  ciy WAKEFIELD Sate MA__ 7ip 01880-3347
. 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Codetlg “'lq 1
Test Status: 28
z Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23' 23' 23] 23| ! >
Type of Test:
Citation # (If Issued) Most Harmnful Event Il 24 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [99 25” 25 Susp. Alcohol;l 31 Susp. Dmg:| 32|
———] Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |3 33
1 i 35 | 36 I IERIE 40
Please fill out for operator and all occupants involved 53;“ Safily Ai:bag E?m T | 1o :ry Trnsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System{ Staus | Code | Code | Status | Code Medical Facility
Operator Sce Above 1t {a [o o ja0 |1
Please Select One . 4O . 15 . 16, . 17 .. 18 .
of the Following: Vehicle 2 l ccupants Non-MotoristA  Type Action Location Condition Hit/Run Moped
License 4 S15328715 stMA DOB/Ag« Reg # 9JX482 RegType PC  RegState MA
) 19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Vel Year_l_&&G_ Veh Make TOYOTA  veh Config. 2
Endorsement
Operator owner PESATURO, DANIEL DE SIMONE
8 Last First Middle Last First Middle
1 |adess109 COUNTRY CIUB RD  Adwwess 109 COUNTRY CLUBRD
14
CtyMELROSE =~ swmeMA 7p02176-2903  (jy MELROSE sae MA__7ip 02176-2903
22 . 27 27 27
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 3 Damaged Area Coderlz “'l4 -
Test Status: 28
Vehicle Travel Direction: Hm Responding to Emergency? 2 ___ Event Sequence 11 23' 23] 23' 23l
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30




=P = Direction ~ [_1_|=Vehicle 1 [ 2 |= Vehicle 2 Q = Pedestrian @ = Bicycle

e: =»CT]  =p[] =3 > &

If Crash Did NotOccur
wl on a Public Way:
ﬁ g @ [ off-Street Parking Lot
Lowell st./Rte.129 O Garage
& oty < Sig O Mall/Shopping Center
S N =b - 4) [ Other Private Way
& @ . |E
ow o 1
- 2 = § Indicate North by Arrow
- a -
Eid mobile mart 316
o= g Lowell st
EEE
23 E
Eag

Crash Narrative:

Oper.#l related he was traveling straight on Lowell st./Rte.129, prior to approaching the

intersection of Lowell & West st. he noticed that a black p/u truck#2 was along side of

him also traveling straight, the black p/u truck#2 was to the far left side of the roadwa

next to the yellow center line. (This section is wide enough for two (2) (m/vs) to travel

straight. This section does not have any marked lines until you approach the intersection

At some point the p/u truck#2 turned right into m/v#l, side swiping the left front fender

and ripping the front bumper off. Both m/vs turned right into the driveway of mobile mart

Oper.#2 related he was traveling straight on Lowell st./Rte.129 and had his directional o

to turn right into mobile mart when m/v#l rear ended his m/vi#2.

While at the scene I viewed both m/vs and observed no damage to the rear bumper of m/v#2.

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 Vehials 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 Paul W Jepson 142 Wilmington Police Department 06/02/2020
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

Driver Contributing Code

1 25 25!

Susp. Alcohol:lz 31

Susp. Dmg:!z 32|

. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? | 33
- i ; a0 f 35 [ 36 1 37 [ 8 | 3 | 40
Please fill out for operator/mon-motorist and all occupants involved g | say | Aivvse | Bt | g | oy |Teamep
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code } Status § Code Medical Facitity
Operator/Non-Motorist See Above 11 [ [o o jio 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
3 : . .. State Polic
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 | J5e 0 1e? 8
06/02/2020 (1919 WILMINGTON . Vehicles | Injured |, . o MBTAPolice  [J
C Poli
2 Police Report 2 10 Jiominde iy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
228 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_ — — & — o
i ¢ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 3 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sciect One . .
of the Following: & Vehicle L#Occupams D Hit/Run D Moped Crash Report ID# 2 0 — 1 1 5 '—AC
License #.SA3_3.ZD_1_3_6_ st MA DOB/Age. Reg # INNV11 Reg Type PC S 11 sae MA______ )
1] 19 2 2 17
Sex E'__ Lic. Class i) Lic. Restrictions CDL Vel Year_z_Q_Ql__ Veh Make FORD Veh Config. 1
Endorsement
Operator GYLES, ANNA owner GYLES , ANNA
Last First Middle Last First Middle
Address 3_KAREN CIR APT 17 Address. 3 KAREN CIR APT 17
Ciy BILLERICA  sweMA zip01821-4717 iy State MA_ 7ip 01821-4717
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 4 2 Damaged Area Code:jp 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence !1 23] 23] 23! 23[ P
Type of Test:
Citation # (If Issued) Most Hanmful Event ll u 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 119 5[4 25 Susp. Alco,wl:|2 31] Susp. Dmg:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scenc? | 33
i N IERERE 8 [ s | 0
Please fill out for operator and all occupants involved e Sa;‘y Aig | et ﬁup ojury | Tranep.
Name (Last First Middle) Address DOWAge Sex | Pos. [System| Sats | Code | Code | Status [ Code Medical Facility
Operator See Above 1t |2 Jo [o 1o |1
rase Selee 15 16 17 18
l;!;;‘;’: ﬁ;:;‘:‘:fz:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run I__—I Moped
g:
License 4 S7T7995513  stMA_ pOBAge. Reg# SBG823 RegType BC RegStae MA
19 19 20 21
Sex E__ Lic. Class n Lic. Restrictions I CDL Veh Year_2_0_0_6____. Veh Make E'ORD Veh Config, 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 27 NORTH MAPLE ST Address. 27 N MAPLE ST
14
city WOBURN State MA_ 7ip 01801-1405 city HOBURN stae MA__ 7ip 01801-1405 |1
. 27 27
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 2
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23 23] 23l 23]
2 Type of Test: 9
Citation # (If Issued) Most Hannful Event Il 4 30
BAC Test Result:




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

e B S RS e

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot

O Gara ge
Lowell St.
{Rt 1 29} O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl taking a left turn from Woburn St. onto Lowell St. (Rt. 129) westbound. MV2 travellin

southbound on Woburn St. going across the intersection. Operator of MV2 stated that she

was travelling straight ahead with the green light when MVl turned directly in front of

her. Operator of MVl stated that she was unfamiliar with the intersection and thought tha

the light was one way (only for one lane at a time). She stated that she was not paying

attention and took the turn directly into the path of the other vehicle. No injuries

reported. Damage to front right of MVl. Damage to center front of MV2. Both vehicles towe

by A&S Towing.

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 # (Exom Vahicle 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 Kevin P Cavanaugh 195 Wilmington Police Department 06/02/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Ciy NORTH READING swmeMA 7zip 01864

ciy N_READING state MA_ 7ip 01864~-1451

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . Fity/Town Motor Vehicle Crash Number | Number [Speed Limit__30 Eg‘c‘;l;ﬂl’f:e g
06/03/2020 {1001 Wilmington . Vehicles | Injured |, 4iitude MBTAPolice )
T G Poli
24HR POllce Report 2 0 Longitude O?l:?r):us « a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
370 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
T EE of — — — & — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Z H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folowing: @ Vehicle 1.1 #Occupants I:I Hit/Run l[:l Moped Crash Report ID# 2 0 o 1 1 6 -AC
License #_5_8_2_6_1410_2___ stMA DOB/Age. Reg # 52J543 Reg Type PC Reg saeMA____ 12
) 19 190 ) 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2 le Veh Make HYUNDAT Veh Config. 1
! Endorsement
Operator BEATTIE, LINDA A Owner
2 Last First Middle Last First Middle
2 Address 9 BRATTLE ST Address 8 BRATTLE ST
Ciy WILMINGTON  sweMA zip 01887  ciy State MA__ 7ip 01887~-3506_
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
3 Vehicle Travel Direction: "I‘E Responding to Emergency? 2 Event Sequence g 23! 231 23| 23| =
- Type of Test:
1 Citation# (Iflssved) Most Harmful Event ll 24 30
BAC Test Result: 1 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 2 . Alcohotly 31| Susp. D“‘g:E 3z|
p Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 33|
1 i 3 35 | 36 | 3 ] 3 | 30 [ 40
Please fill out for operator and all occupants involved slj. Sn{z(y A;bug E;cm Toap | 1oty | Travep.
Name {Last First Middle) Address DOR/Age Sex | Pos. [ System] Status | Code | Code § Status | Code Medica Facility
Operator See Above 1t ja jo fo jio |1
Please Select One . #Occupants . 15 . 16 . 17 . 18 .
of the Following: & Vehicle 2L 1pan D Nen-Motorist A Type Action Location Condition I:I Hit/Run I:I Moped
License #_3_11_0_3_0_12_8__ stMA._ DOB/Age. e Reg # 6AN672 Reg Type_P_C______.._ Reg sae MA
. 190 19 20 21
Sex E'__ Lic. Class 12} Lic. Restrictions CDL Veh Year.2_0_0_6_ VehMake SUBARU ~ veh Config. 1
Endorsement
Operator owner JNES, DANA M
[ 1 Last First Middle Last First Middle
Address 1.9 _PETER RD Address 1.9 PETER RD
14

22 . 27 27 27
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 4 Dainaged Area Code:{g | I
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23I 23[ 23| 23! 1
Y Type of Test: 29
P Citation # (If Issued) Most Harmful Event '1 30
2 BAC Test Result: 1
; P 25 25
Viol. I: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (19 ” l Susp. Alcoh(,kIz 31 susp. Dmg:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved St"ll s:rixy M»:Sa . E?;‘ 1:‘:[) ln?t?ry Tr:r?sn
Narme {Last First Middic) Address DOR/Age Sex | Pos. |System] Ststuy | Code | Code | status | Code Medical Facility

Operator/Non-Motorist See Above

11 j4 jo jo |10 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

welp = Direction

ie: = 1] =>[ -]

[ ]=venicle1 [ _2_|= Vehicte 2

% = Pedestrian

-3

> 3B

(b% = Bicycle

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

{3 Mall/Shopping Center

{3 Other Private Way

&>

Indicate North by Arrow

MV 1 was traveling north on Main St. MV 2 was stopped at the stop sign on Middlesex Ave

and attempting to turn left onto Main St. Due to the damage of the crash it appeared MV

2's rear driver side struck MV 1's front driver side. No injuries. A and S Towing towed

both MVs.

Witnesses:
Name (Last,First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

St

Zip

42

USDOT #:

Interstate

43

Trailer Reg #:

Cargo Body Type Code

State Number

Issuing State

a4

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name

Material 4 d

Trailer Length

46

igit #

Release code

49

Patrol Officer Kevin J Skinner

200

Wilmington Police Department

06/03/2020

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks




Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit__35 | fifc‘ﬁf;‘ﬁiffe 8
06/04/2020 {1533 Wilmington . Vebicles | Injured |} 2 de MBTAPdice O
ampu: ice
2R Police Report 2 10 |Coniude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 MAIN ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
N E —_——— —_
KIRK ST ——Feet o T * or - .
irecti : ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle LL_#OCCUPN“S D Hit/Run D Moped Crash Report ID# 2 0 - 1 1 7 ""AC
License # S26553410  stMA  pos/ag. Reg# BBR265 RegType PC RegseMBA |3
) 190 19 20, 21
Sex E__ Lic. Class D Lic. Restrictions [B CDL Veh Year_gQ_Q.Q_____ Veh Make HYUNDATL ~ veh Config. 1
Endorsement
Operator MLLES , ISIS EJ owner MILES, ISIS EJ
4 Last First Middle Last First Middle
1 Address D78 WARREN ST Address 578 WARREN ST
CiyBOSTON ~ sweMA zp02121-1805  (iy BOSTON sae MA__7ip 02121-1805
tnsurance Company PILGRIM INSURANCE COMPANY vebicle Action Piorto Crash |2 24 Damaged Area Codelg 2] 27 71
Test Status: 28
- Vehicle Travel Direction: )Z Responding to Emergency? 2 Event Sequence |1 23! 23| 23[ 23{ 1
> 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 29 25‘ Susp. A,coholi|2 31 susp. Dmg:|2 3z|
= Viol. 3: ClvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 i a0 ] 35 | 36 | 37 | 3 | 3 | 40
Please fill out for operator and all occupants involved Sont Snley Aisbag | Bjest | Tap | jury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Statws § Code Medical Facility
Operator See Above 10r |4 Jo Jo |01
1072 NANTASKET AVE
KEVIN FLEETWOOD HULL, MA 02045-1308 M 3 1 4 0 o] 10 {1
ase Sele 3 15 16] 17 18
I:)Ifet‘:: E;:r:\igZL & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # $34152680  stMA  DOB/Age. Ree# DSW621 RegType PC  RegState MA_____
19 19 0 21
Sex I Lic. Class D Lic. Restrictions {B CDL Veh Year.Z.Q_l_g_______.. veh Make CHEVROLET _ veh Config. 1
: Endorsement
Operatorm,___GAIL S OwnerMIL S
8 1 Last First Middle : Last First Middle
Address 450 SHAWSHEEN AVE =~~~ Addess 450 SHAWSHEEN AVE = = =
14
Ciy WILMINGTON s MA 7, 01887-1639 iy I stae MA__ 7ip 01887-1639
22 . 27l 27 27
Insurance CompanyW Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence 11 23I 23I 23' 231 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30
. _— 2§ 25
Viol. 1. Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 5 Susp. Alcohol:lz 31 Susp. Drug] > 32'
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved ;‘;l S:fi\_v Aii!()‘ng EJ?;‘ ijfp hj\‘fr_\' .I.r::spr
Name (Last First Middie) Address DOB/Age Sex | Pos. {System| Status | Code | Code | Stows | Code Medical Facility
Operator/Non-Moftorist See Above 11x |¢ Jo |o |10 |2




»= Direction [Il = Vehicle 1 El= Vehicle 2 % = Pedestrian C% = Bicycle

R R Ve RS e

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

) Garage
st 0 Mall/Shopping Center
[} Other Private Way
(% Kirk STFQB\

Indicate North by Arrow

Crash Narrative:

V1l (Miles) was stopped on Main Street (Rt.38S) waiting to make left turn on to Kirk

Street. V2 (Dowd) approached from behind and rear-ended V1 while attempting to avoid

collison. No injuries observed or reported. V1 damaged on right rear bumper and V2 damage

on left front bumper. V2 towed from scene by Cain's Towing . V2 (Dowd)

inattention and following too closely probable factors in crash.

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 | digit # Material Name Material 4 digit # Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 06/04/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Name (Last First Middle) Address

34 33 36 37 38 39 40
Seat | Safety | Airbag | Ejeet | Trap ! Injury |Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

111 |4 jo [0 |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__35 E?:;ll;ﬁf; g
06/05/2020 {1711 Wi lming ton . Vehicles | Injured Latitude MBTAPolice [
ST G Poli
24HR POllce Report 3 0 Longitude g:}?;lr):us o @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
91 MAIN ST
] Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— reet IN[S[EWlof — — — o« — o
Y - i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - P 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1 1.______#00‘3“93“‘5 D Hit/Run D Moped Crash Report ID# 2 O — 1 1 8 —AC
License # $38154402  stMA  DoB/Age Reg# OTTO83 RegType PG RepStae MB e
19 19 0 21 1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_m_s_ Veh Make LEXUS Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
3 Address H PT 11 Address 4 I RHURST APT 11
Ciy BILLERICA  sweMA 7ip 01821-6605  ciy state MA _ 7ip 01821-6605
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Code[g 27
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 ____ Event Sequence |1 23[ 23l 23| 23l ! 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25 Susp. Alcohol:lz 31 susp. Dmg:|2 32| 1
= Viol. 3: ClvSeciSub Viol, 4: Clv/Sec/Sub Driver Distracted by [0 % Towed from scene? [ 33
1 ; y M| a5 |36 | 37 | 3 | 3 [ a0
Please fill out for operator and all occupants involved Seat | Safoty | Aibag | ieet | Trop | tnjry | wanep:
Name {Last First Middley Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 Jo Jo |0 |2
case Se o 15] 16 17| 18]
l;';;;:: S;:ﬁf\:g:" & Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition ] D Hit/Run D Moped
License #_3.3_5.919.2.1.1._. stMA DOB/Age eg# TTK498 Reg Type_EQ_.______ Reg Stae MBA____
) 180 19 20 21
Sex B Lic. Class in) Lic. Restrictions (B cpL__ Veh Year 2017 venMake NISSAN  Veh Config. 1
Endorsement
Operator Owner
8 1 Last Finst Middie Last First Middte
Address Address 21 MIDDLESEX AVE APT 302
14
Ciy HILMINGTON  sweMA 7p 01887-2757 iy WILMINGT state MA _ 7ip 01887-2757 [1
|, 2 27| 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code: 2 7 5 -
Test Status: 28
Vehicle Travel Direction: AE Responding to Emergency? 2 Event Sequence !1 23! 23' 23[ 23I 1
Ey Type of Test: 29
) Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result:
. T 25 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 I ] Susp. Alcohol;[z 31 Susp, Dmg;|2 32,
. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q Towed from scene? |o 33




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Cl’aSh Number | Number |Speed Limit__35 E:)ac'zll;fol;ic; g
06/05/2020 (1711 Wilmington . vehicles | Wmjored | giivage | MBTAPolce Q
ampus Polic
24HR POllce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
91 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 :
1 At
Feet Nof ——— & — OF __
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of i Bl o R vehicte 31 #0ccupants |[_] HitRun  |[_] Moped crashReport it 20 =118 -AC

License # S55409376 st MA  DOB/Ax Reg# 458 3ME RegType BC __ RegStaeMA____
19 19 2ol l 21
SexM__ Lic. Class |py Lic. Restrictions |1 CbL__ Vel Year.z_oL Veh Make.n.l_s.s_a_ll______ Veh Config. 1

Endorsement

Operator DELIl\ROSA, MARCl:O v owner DELAROSA, MARCO V
4 Last First Middle Last First Middle
3 |Addess 27 TANGLEWQOD AVE Address 27 _TANGLEWOOD AVE

Ciy TEWKSBURY  sweMA 7 01876-2055 iy stae MA  7ip 01876-2085
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 2 8 272 27

=

Test Status: 28
Vehicle Travel Direction: ):s Responding to Emergency? 2____ Event Sequence Il 23[ 23' 23' 23! 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
. _ . . 28] 25
Viol. 1: Clv/Sec/Sub —— Viol, 2: Ch/Sec/Sub ——w Driver Contributing Code (1.9 1 Susp. Alcohol:!z 31 susp. Drug:|2 32|
=] Viol. 3: Cl/SeciSub ————— Viol. 4: ChSec/Sub —— Driver Distracted by {7 26 Towed from scene? |1 33
1 i EREEERERENERE
Please fill out for operator and all occupants involved Seoat | Safeey | Abag | ieet | Tap | njory {rennep.
Name (Last First Middle) Address DOB/Age Ses | Pos. | System] Status | Code | Code | Staws | Code Medical Fucility
Operator See Above 1t jz jo |o |02

Please Select One

1§ 16 17 18
of the Following: [:I Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g

License # St DOB/Age — e Reg # Reg Type e R State
. 19 19 . 20, 21
Sex_____ Lic. Class Lic. Restrictions CDL________ Veh Year oo Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 N . 27l 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? ______ Event Sequence l 23I 23] 23| 23|
Py, Type of Test: 29
92 Citation # (If Issved) oo Most Harmnful Event l BAC Test Result: 30
. . o 2§ 25
Viol. 1: Ch/Sec/Sub ——— . Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code Susp. Alcohol:l 31 susp. Drug:l 32|
. . 26
Viol. 3: Clv/Sec/Sub ~———————— Viol 4: Ch/Sec/Sub — Driver Distracted by Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved ::“ s :fily I\iJrl(:a . H_?Zc. 'rjr:p ]n';zr‘ 'rr:r?sp.
Name (Las First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code ] Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10365 CRA-65 09/18



== Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian B = Bicycle

Crash Diagram: ie: =P 1] =P : | = 2 =P 5O
If Crash Did NotOccur

Grove Ave. on a Public Way:

Treedlic Signat

o

O oOf-Street Parking Lot

0 Garage
% | a Mall/Shopping Center
o
2 2 [ Other Private Way
= g
(G
=

Indicate North by Arrow

Crash Narrative:

V1 was slowing to let a another car turn right while the light was green. V2 was also

slowing, but stopped quickly. V2 did not have to slam on the brake though and the light

was yellow. While doing so the driver of V2 looked in rear view mirror and noticed V3

headed towards her, not stopping. She also believes that the driver of V3 had his phone i

his hand. V3 did not stop and struck the back of V2, pushing V2 into V1. The driver behin

V3 remained as a witness and stated that V3 did not touch the brakes at all. I asked the

driver of V3 about his cell phone and he allowed me to look at his texts and calls. It

showed nothing was sent at the time of the crash. The driver of V3 claims he was looking

back at the lake while the light was green. When he redirected his attention to the road

the light was red and he was about to strike V2. V3 was towed from the scene. There were

no injuries. #210

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
MAXWEILI. DAVID N 25A FLETCHER RD FRNT AVE WOBURN MA 01801-1905

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

Truck and Bus Information: Registration # (From Vehicld Sectiat

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 Emily L Stebbins 210 Wilmington Police Department 06/05/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-118-AC




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

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

Driver Contributing Code

Driver Distracted by l 26!

T

Susp. Alcohol:| 31

Susp. Drug:| 32|

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved R 3 | s 39 | 40
Seat | Safely § Airbag § Tjest | Trap | Injury §Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. | System} Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09718

Police Use Only Commonwealth of Massachusetts RMV Document Number
; ; . . State Police [w]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 35| ] s potice (=
06/05/2020 |1L717 Wilmington . Vehicles | Injured 1 2iit e MBTAPolice [
Poli
24HR POllce Report 1 0 Longitude g?l?élr]:us diee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
18 HOPKINS ST
l Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
Feet of e e wm @ — or
— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it 1 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . vy I
3 of the Following: D Vehicle L_l_#Occupams Hit/Run D Moped Crash Report ID# 2 0 — 1 1 9 ""AC
License # St DOB/Age Reg# 2FD357 Reg Type PC Reg Stae MA >
19 19 20 21 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year 2 Q 15 Veh Make TOYOQTA Veh Config. 1
Endorsement
Operator UNKDIOWN Owner -
4 Last First Middle Last First Middle
1 Address Address 83 MAIN ST APT 1
City State Zip City State MA__ Zip_o_l_als___.____
Insurance Company COMMERCE Vehicle Action Prior to Crash 99 2 Damaged Area Codetjgg 77
Test Status: 28
. Vehicle Travel Direction: ;Z" Responding to Emergency? 99 Event Sequenice |59 23 31 23[ 23! 23! 1 3
Type of Test: 2
Citation # (If Issued) Most Hanmnful Event ‘3 1 24 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (10 25“99 zsl Susp. Alc(,]m;;'gg 31 Susp, Dmg;|99 32| 30
= Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2 Towed from scene? |5 33
1 i IR EEERERERIEK
Please fill out for operator and all occupants involved S::al Santy Ao} Bt | Toap | injury | Transp,
Nanne (Last First Middle) Address DOB/Age Sex | Pos. [System| Smtus | Code | Code | Status | Code Medical Facility
Operator See Above 1 oo [99 |99 |99 [es |1
ease Sele 15 16 17 18
Please Selcct F)nc D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
] 190 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 1 Last First Middlc Last Fiest Middle
Address Address
14
City State Zip City State Zip 1
22 v . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? _____ Event Sequence I 23' 23' 23l 23l
ey, Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Result:




»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle

S e R B

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

18 Hopkins Street
mailbox

Indicate North by Arrow

&

———

Crash Narrative:

Unknown operator of motor vehicle 1 was traveling west on Hopkins St., drove onto the

sidewalk and crashed into the mailbox at 18 Hopkins Street. Vehicle pulled over, then

drove away without providing any information to the property owner or reporting the

incident to the police. The property owner, Mr. Riley stated that he did not want to

pursue any charges against the operator of the vehicle, but just wanted them to pay for

the damaged mailbox. Mr. Riley provided me with pictures that his neighbor took of the

incident (See images). I was able to zoom into the picture and clearly observed the plat

on the vehicle bearing Massachusetts registration 2FD357. A computer checked showed that

vehicle coming back to a 2015 black Toyota Tacoma pickup, which matched the description o

the vehicle in the picture. I made serval attempts to make contact with the registered

owner, but was unsuccessful. Mr. Riley estimated the damage at $3,000.

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

Property Damage:

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

RILEY JASON P 18 HOPKINS ST WILMINGTON MA 01887- |97 MAILBOX

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 06/06/2020

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-119-AC
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