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 Emf;";;f:e g
06/16/2020 11149 Wilmi ng‘ton . Vehicles | Injured |/ . . MBTA p;]i‘l:e 8
Campus Police
24HR POllce :Rel)ort 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
370 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
P - EE of — — — ¢ — or
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 1 2 8 ""AC
License # NHL17696933 s: NH DOB/Age. Reg# 872179 Reg Type CO __RegStacMA_____ 5
19] 19 , 20) 21
Sex E__ Lic. Class D Lic. Restrictions [B CDL Veh Year 2016 Veh Make GMC Veh Config 1
Endorsement
Operator ARABIA, RAYLYN M === Owner
7 Last First Middle Last Fira Middle
1 |Address 108 MASON RD APT 1 = Address.BX 179
ciy NEW IPSWICH sweNH zp 03071 City state MA__ zip 018760179
22 . 27 27, 27,
Isurance Company SAFETY INSURANCE COMPANY vVeicle Action PriortoCrash |4 Damaged Area Codelg X 27 27
Test Status: 28
Vehicle Travel Direction: )"‘(E Responding to Emergency? 2 Event Sequence ’1 23l 23] 2’3| 23' 1
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30) .
‘ . . . 25 25
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {20 “7|1.9 Susp. Alcohol._lz 31 susp. Dmgiz 32]
——{ Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |6~ 28 Towed from scene? |3 3
1 Please fill out for operator and all occupants involved Si:l s:riu A;rf“g E?Za T’msp lr;\?ry Tr:r?sp_
Name (Last First Middle) Address DOW/Age Sex | Por. |Sysiem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 |o |o [10 |2
2203 POULIOT PL
SCOTT MACLEOD WILMINGTON, MA 01887-4563 M 3 o] 4 0 0 10 |1
sase Sele > 15 16 17 18
73 l;lf“;:: 5;:::\‘\32L @ Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition } D Hit/Run [:I Moped
License # $96186282 stMA DOB/Age. Reg + 2MDP71 Reg Type_Eg_._._.___ RegSate MA______
19 19 20 TR 21
Sex E__ Lic. Class b Lic. Restrictions [B CDL VehYear 2016 Veh Make L S Veh Config. 1
Endorsement
Operator.EEBE.Z_;__NAN_c_Y—_—____ owner PEREZ, NANCY
8 Last First Middle Last First Middle
1 Address 1 OLSON ST APT 12 = = Addess.l OLSON ST APT 12
14
Ciy WILMINGTON  sueMA 7 01887-2458  (iy WILIM stae MB__ 7ip 018872458
22 .
Insurance Company ARBELLA MUTUAL INSURANCE  Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 ___ Event Sequence [1 23l3 s 23| 23| zsl
Type of Test:
92 Citation # (If Issued) Most Harmful Event ll 24 BAC Test Result
. N 25| 25
Viol. 1: Ctv/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcohol:lz 31 Susp. Dmg:|2 32!
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved - s:ri‘_\» A;SQE E?ch T?:p ln?zq_ Tr:r‘l’sp.
Name (Last First Middle) Address DOB/Age Sex. Pos. {Systern | Status | Code | Code | Status | Code Medical Facility
- Lahey Clinic
Operator/Non-Moftorist See Above 11 2 Jo |2 |s |2
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Crash Narrative:

V1 was traveling southbound on Main St. V2 was traveling northbound on Main St. Operator

of V1 stated she missed the turn prior to Middlesex Ave. She decided to turn down

Middlesex Ave to correct her route. The passenger of V1 was talking to the driver and it

distracted her. She then turned left towards Middlesex Ave while V2 was crossing it's

path. V1 struck V2 in the area of the driver's side door and dragged backward across the

rear driver's side door. This also pushed V2 off the road into a railroad swing arm gate.

This caused damage to both the gate and the passenger side of V2. The driver of V2 had to

be extracted from the car by the Fire Department and she was transported to the hospital.

Both parties in V1 stated they had no injuries and did not wish to go to the hospital. Al

parties were wearing their seatbelts.

Witnesses:

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

MBTA 240 SOUTHAMPTON ST BOSTON MA 4 RAILROAD SWING ARM GATE

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 Emily L Stebbins 210 Wilmington Police Department 06/16/2020
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 {1-24-00
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Viol. 1. Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: ClvSec/Sub

Driver Contributing Code

Driver Distracted by 26

I

Susp. Alcohol:l 31

Susp. Drug:l 32|

_EJ

Towed from scene?

Please fill out for operator/non-motorist and all occupants involved Moy 38 o a6 |37 o 38| 39 4 40
Seat | Safety | Airbag | Eject Trap | Injury §Transp.
Narme (Last First Middle) Address DOWAge Sex | Pos. | System | Siatws | Code | Code | stawis | Code Medical Facility
.
Operator/Non-Motorist See Above 1o 10 11

Farm 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 IS‘:;’C‘:II;,‘.::;;; g
06/17/2020 (1432 Wilmington . Vehicles | Injured ) i 4 MBTAPdice O]
| Campus Police
2HR Police Report 10 Jiomiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
o Feet of =~ — — & — or
o - ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
3 of the Following: Vehicle 1.1 __#Occupants D Hit/Run D Moped Crash Report ID# 2 O -_— 1 2 9 "'AC
License # S29839915 s MA DOB/Age _ ) . Reg +5PDZ6Q RegTypePC RegSaeMA 13
) 19] 19 . 20 21
Sex B _ Lic. Class b Lic. Restrictions |99 CDL VehYear 2005 vehMake TOYOQTA  vVeh Config |1
Endorsement
Operator owner ARRIA, MARIA
2 Last First Middle Last Fiest Middie
Address 33 ADAMS ST Address 33 ADAMS ST
Ciy WILMINGTON  sweMA 7 01887-2452  cyy sae MA  7zip 01887-2452
22 A2 27 27
Insurance Company ETY I M Vehicle Action Prior to Crash 4 Damaged Area Code:y --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence g 3 23| 23| 23|
5 ey, Type of Test: 29
Citation # (If Issued) Most Harmful Event ]4 . 30
BAC Test Result: 1 o
) . _— 25] 25
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |1 ‘ ! Susp. A1c01,01;|2 31 Susp. Drug:lz 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved s‘:“ y :I‘iu Ai-:l(:us szu 1:2‘]‘ m}?:y 'l'r:l?\'v-
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1 |a |o o |10 |2
Please Select One D Vehicle 2 #Occupants & Non-Motorist A Type 13 Action 16 Location ! Condition 18 D Hit/Run D Moped
of the Following: 2 1 1 1
License # St DOB/Age g # Reg Type Reg State
) 19 19 20 21
Se ic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatr Owner
8 Middle Last First Middle
Address Address
14
Cit . Sta ‘ip - City State Zip
22 ” . 27| 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence 2 23! 231 231
Py Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
BAC Test Result:
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Crash Narrative:

At approximately 1430 hours, I (Officer Dunnett) was flagged down for a possible car vs

bike at the south entrance of Market Basket. Upon my arrival, the cyclist was on the

sidewalk and the vehicle involved was pulled over. The Cyclist (Juvenile) appeared to hav

no injuries and confirmed she was not hurt. She stated that she was traveling north on

main street on the side walk. As she was traveling through the plaza entrance

intersection, the car drove forward and struck her causing her to fall off her bike. She

stated that she thought the driver seen her as she entered the cross walk so she kept

going. The Op of MV stated that the light turned green and as soon as she started driving

the cyclist appeared. She did not see the bike to her left. The MV sustained minor damage

to the front license plate area and fog light. MV Op denied medical attention. Cyclist

mother arrived a short time later and was able to pick up bike and cyclist.

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 # et Viliiole Safin)

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 06/17/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



