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

1 25” 25
Driver Distracted by |Q 26I

Towed from scene?

_ﬂ

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

Name (Last First Middle)y Address

34 3s 36 31 38 39 40
Seat | Safety § Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. [System] Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1 |s 7 12

Lahey Clinic

Form Ne. 10364 CRA-63 09/18

Police Use Only _ Commonwealth of Massachusetts RMY Document Number
: . ] L State Police [w]
Date of Crash | Time of Crash . ?xtyfl‘own Motor Vehlcle Cl'aSh Number | Number |Speed Limit 30 e Polics B
07/07/2020 (0555 Wilmington . Vehicles | Injured |} 2iide MBTAPolice [}
Campus Police [J
24HR POllce Report 1 1 Loungitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
21 NORTH ST
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
2 At
Feet NS[EMVof — — — o — or
i - Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 1
Also at Intersection with Feet |N W of
Route# Intersecting Roadway/Street
Feet of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: @ Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 0 — 1 3 9 —AC
License # S82051367  stMA DOB/Age. Reg # T71802 RegType £Q  RegStateMA.__ D)
191 19, 21
Sex M __ Lic. Class Lic. Restrictions CDL Veh Year_gg__o_ﬁ___ Veh Make FQRD Veh Config. 2
Endorsement
operator FERREIRA, GARRETT J Owner
4 Last First Middle Last First Middie
1 Address 378 HARWICH ST Address 9 _STATE ST
ciy NEW BEDFORD  sweMA  7ip 02745-5745 City sate MB__ zip 01545-3358
22 . |n 271 27 27
Insurance Company NGM I NSURANCE Vehicle Action Prior to Crash 11 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: )Z‘ Responding to Emergency? 2 Event Sequence l 4 23' 23] 23| 23| 1
5 v Type of Test: 29
Citation # (If Issued) Most Hannful Event l4 2 30
BAC Test Result:
X . P 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 Susp. A,mho;:|2 31] susp. Dmg:|2 32|
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26] Towed from scene? 5 33
1 Please fill out for operator and all occupants involved o Sa-‘ri‘y Ai—:gﬂg L}l‘ Ti:p I"?:l’_\' ’l'r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1l |4 jo |0 [0 |2
Please Select One . #Ocoupants 3 15 . 16| ) 17 » 18| 5
of the Following: [:I Vehicle 2 P & Non-Motorist A Type > Action > Location 4 Condition 1 [:I Hit/Run [:I Moped
License #.S.&'L'LS_Z_OA_G___ st MA DOB/Age_ e Reg # Reg Type Reg State
) 1 19 20 21
sex.M__. Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator BOYLE, JAMES F Owner
81 Last First Middle Last Firss Middle
Address 4 _COLONIAL DR Address
14
Citymmm State MA Zipw City State Zip
22 de 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:is --
Test Status: 28
Vehicle Travel Direction: )Z‘ Responding to Emergency? 2 Event Sequence l4 23| 23] 231 23| 1
oy Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |4 BAC Test Result: 30
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholilz 31 susp, Dmg;lz 32}




»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle

A = RS R

Work site related vehicles

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Garage
Cyelizt landing 0O wvaiy Shopping Center
pasition
{1 Other Private Way
Bioyde reating R
place Indicate North by Arrow

NS

Bike 1 traveling SB on North St. MVl parked along side of North St. (engine not running)

Occupant of MVl in driver seat attempted to open driver door. Occupant of MVl stated "did

not see anyone." Opened door and struck bike 1 making bike 1 fall on left side. Rider of

bike 1 fell to left landing in roadway and rolling on back. Had cuts and scrapes to left

side, with possible head injury. Bike 1 received minor damage. Van and occupant no

damage/uninjured. Rider of bike 1 transported to Lahey, bike brought back to residence.

See Report 20-736-OF

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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # o Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 07/07/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-139-AC




Wilmington Police Department
Images Associated with 20-139-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
: ; . .. State Police 3
Date of Crash | Time of Crash . (':nleown Motor Vethle Crash Number | Number |Speed Limit___30 | a0 A
07/08/2020 11820 Wllmngton . Vehicles | Injured |, .0 o MBTAPolice QO
C; Poli
2R Police Report 2 10 lionsinde G Totee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet of w— —— —— ® — or
— HIGH ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet Wi of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: B venicte 11 #Occupants {[] ivRun | Moped crashreport it 20 —=140~-AC
License ¥ S68019965  stMA DOB/Age Reg #J1IWHH RegType PC_ RegState MB.____ 12
19] 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL______ Veh Yearm___ Veh Make FORD Veh Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
3 |Address 42 ALLEN RD Address 42 ATLLEN RD
ciy TEWKSBURY sweMA 7ip 01876-2402 iy sae MA__ zip. 01876~2402
tosurance Company METROPOLTTAN PROPERTY AND Vehicle Action Prorto Crash |4 2| Damaged Area Codelg 7Ty 27 7
Test Status: 28
Vehicle Travel Direction: )3 Responding to Emergency?_2 Event Sequence |y 23' 23] 23’ 23| 1
5 2 24 Type of Test: 29
Citation # (If Issued) Most Hanmful Event |1 30
BAC Test Result: |1 "
. . - - 5| 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 2 l 2 Susp. A]cohol;lz 31 Susp. Dmgflz 3z|
c—] Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
2 F : invi ENIERNEREREENESK
Please fill out for operator and all occupants involved st s rz-(_\- nibag | Bjeet | Toap | ey | Transp.
Name (Last First Middle) Address DOWAge Sex Poy. | System | Status | Code | Code § Status | Code Mudical Facility
Operator See Above 1t Jja |o |o f10 |2
ase Selec! 3 15 16 17| 18
!;lfe;ll:; S;:::\:g:t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run L__I Moped
License # S28677696  scMA DOB/Ag Reg# V15536 RegType PC  RegState MA
19 19 0 21
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Year 2020 velh Make FORD Veh Config. |1
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address 200 LOWE ST Address 1900 MAIN ST
14
ciy TEWKSBURY  swuteMA 7, 01876-4606 city TEWKSBURY sate MA  7ip 01854-0000
. 27| 27 27
insurance Conpary SAFETY INSURANCE COMBANY vehicleAcionPrortoCrash |1 2| Damaged Area Codely g 7] 27
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23! 23' 1 29
Type of Test:
Citation # (If Issued) Most Harmful Event |1 x4 30
9 2 BAC Test Result: 1

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

Driver Contributing Code

Susp. Alcohol:lz 31 susp. Dmb’f|2 3'2|

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0 Towed from scene? |3 33
y ~ : ; ENEREEERERERK]
Please fill out for operator/non-motorist and all occupants involved seot | Sty | Aibag | Tieot | Teap | ngury [ s
Nane (Last First Middle) Address DOB/Age Sex | Pas. | Swstem | Staws | Code | Code | Status | Code Medieat Facility
Operator/Non-Motorist See Above 14t |2 |o [o [0 |2

Form No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 [Z]= Vehicle 2 % = Pedestrian (b% = Bicycle

- =] =] -3 > &

If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot

Garage

' MV 2 5
m m a Mall/Shopping Center
\ [ Other Private Way
‘?@ MV 1

Indicate North by Arrow

\/

Crash Narrative:

MV 1 was travelling southbound approaching the intersection of Middlesex AVE and High St.

The light was green, and the two motor vehicles ahead of MV 1 toock a left safely onto rt

62. MV 2 was travelling northbound approaching the intersection of Middlesex AVE and Hig

St. The operator of MV 2 advised me that he saw two motor vehicles in the opposing

direction make a left hand turn, to which he slowed down to allow them to do so. After

those two motor vehicles made their way through the intersection he continued to head

northbound and that is when he crashed into MV 1 who was also attempting to turn left ont

rt 62. The operator of MV 2 thought that he had enough time to also take the left, but

saw MV 2 fast approaching the light and was unable to do so.

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 Velidls Setion)

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 07/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Contributing Code

1 25 ! ZSI

Susp. Alcohol:!z 31

Susp. Drugzlz 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? |5 33’
Please fill out for operator/non-motorist and all cccupants involved Mop I oM 37 38 g ) 0
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |} System | Staws § Code | Code § Swatus | Code Medical Facility
Operator/Non-Motorist See Above 12 j4 jo [o j10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.:ily/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i‘:ﬁ‘:f;‘g;f& g
07/08/2020 {2007 Wilmington Police R Vehicles | Injured 1} tieyde MsTAPSlce O
24HR ohlice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
400 LOWELL ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
1
3 At
Feet E of — — — & — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Followine: B vehicle 11 #Occupants |} HivRun | (] Moped crashReport ik 20 =141 -AC
License #_3.9_9_3_4_3_3_GA__ stMA_ DOB/Age. Reg # SEVF80 Reg Type_P_C___ Reg Stae MA 12
19] 19 20 I
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year.&O_L Veh Make EQRD Veh Config. 1
Endorsement
operator SNIDER, JULJIA R owner SNIDER, LISA
) Last Virst Middte Last First Middle
2 | Address BR_FERNBANK RD Address 8R_FERNBANK RD
Citymmw___ State MA Zip_gw City State MA.___ Zip_Ql.aﬂ._______
. o2 27 27
nsurance Company THE_COMMERCE INSURANCE CO vehicle Action PriortoCrash |1 22| DamagedAreaCodely 27 27 77
Test Status: 28
- Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23! 23| 23| 23| 1
3 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event il 2 3
BAC Test Result: 1 a
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 2s| Susp. AlCO‘Kﬂ:Iz 31 susp. Dmg;lz 32! 1
= Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved s?m S:{iw Asl(:a . 15}?; T3r§p Ini:ry Tr;?ﬁp_
Name (Last First Middle) Addiess DOB/Age sex | Pos. fsystem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 {a Jo |o Jio |2
ase Sele 3 15] 16 17| 18
I;lre;;: s::::‘tgzc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l I:I Hit/Run I:I Moped
Licensc# S68127655 stMA DOB/Ag Reg # 4EL546 Reg Type_m__ Reg stae MA
. 190 19 21
Sex M Lic. Class b Lic. Restrictions CDL Vel Year 2013 veh Make CHEVROLET  veh Config. 2
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 |Adess30 WHITTIER RD A 30 WHITTIER RD
14
CiyREADING _~  sweMA 7, 01867-1656 iy READING state MA_ 7ip 01867-1656 |1
2 o . 27 27, 27
nsurance Company LM_GENERAT, INSURANCE COMP vehicleActionPriortoCrash |4 2 Damaged AreaCodelp 27 27 27
Test Status: 28
Vehicle Travel Direction: ):4 Responding to Emergency? 2 Event Sequence (1 3 23] 23] 23! 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event l]_ BAC Test Result: 1 30




»= Direction

Crash Diagram:

|II = Vehicle 1 II|= Vehicle 2

ie: =P 1] =P 2 |

% = Pedestrian

Cb% = Bicycle
-3 - 3

Lowell St
Rte 129

93 North
Off Ramp

If CrashDid NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center

[ Other Private Way

&)
\V;

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash at the 93 North On/Off ramp. Vehicle was 1 struck by vehicle 2.

Vehicle 2 was turning left on to Lowell St from the off ramp. There was damage to the lef

side of vehicle 1. There was damage to the front right of vehicle 2.

There was no airbag

deployment. Both operators stated that they did not need medical attention. Vehicle 1 was

towed by A&S towing. Driver information exchange facilitated for both parties. The

operator of vehicle 2 believed the operator of vehicle 1 was on her phone. The operator o

vehicle 1 denies being on her phone.

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 # (Erom 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 Nicholas E Noftle 204 Wilmington Police Department 07/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-141-AC




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26

Towed from scene?

__2'

Please fill out for operator/non-motorist and all occupants involved Mop A f 36 F 37 ) 38 39 4 90
Seat { Safety { Airbag § Eject Trap | Injury { Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. |System] stus | Code | Code | sty | cose Medical Facility
Operator/Non-Motorist See Above 1

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 Number | Number [Speed Limit__25 ig‘;:llif;;f:e g
07/08/2020 |2312 Wilmington . Vehicles | Injured 1 2tieyde MBTAPolice [
Campus Police [}
2 Police Report 110 iongiae Srer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 FOREST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet of — — — o — o
- i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 1 11
Also at Intersection with Feet [N of
Routet Intersecting Roadway/Street
Feet |N W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: & vehicte 12 #Occupants |[_] HivRun  |[] Moped crashReport it 20 =142 -AC
License #_5_1_0_25152_6_ stMA_ DOB/Age Reg # 87B370 Reg Type.Pg_______. Reg saeMBA 12
19 19 2 I3
Sex M__ Lic. Class D Lic. Restrictions CDL Veh YearLOQ_s_____. Veh Make CHEVROLET ~ veh Config. 1
Endorsement
Operator PARROTT , BRETT T owrer PARROTT, BRETT T =
2 Last Fiest Middle Last First Middle
1 JAddress 12 HOBSON AVE Address 12 _HOBSON AVE
cnyHIIMIHG_T_QN__ State MA Zipw City State MA__ Zip_Ql_s_&j;z_o_ﬁl_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 7 2 Damaged Area Code:|1 1 7
. Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |p3 3 23I 23] 23| 3 >
> Type of Test: »
Citation # (If Issued) T2061723 Most Harnful Event Iz 2 4 0
BAC Test Result: 5 T
Viol. 1: ChvSec/Sub 20 24 vigl 2 Cvseossub 89 4A  Driver Contributing Code |10 25 l14 ¥ susp. Alwhol:{l 31] susp. Dmg;|99 32‘ 22
] Viol. 3: Ciusecssub 2024 viol 4: Clsecssup 20 1L Driver Distracted by |99 *¢ Towed from seenc? |3 33
2 Please fill out for operator and al! occupants involved - S:ﬁs:ly Mfl(“ag 15;‘ _I::;‘p In‘j.ziy i .
Name (Last First Middle) Address DOR/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 o Jo |02
12 KEYES RD
RYAN PICA BILLERICA, MA 01821-2117 09/28/1993|M |3 1 4 0 0 10 |1
ase Sele > 15; 16] 17 18
l;lfc":: ?;:::‘t"(::t D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition ':I Hit/Run D Moped
g:
License # St DOB/Age Reg # Reg Type Reg State
. 19 19| . 20 21
Sex Lic. Class Lic. Restrictions CDL . Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
8 2 Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
” . 27 2 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence ] 3 23| 23| 23‘
oY) Type of Test: 29
S Citation # (If Issued) Most Hannful Event | 30
BAC Test Result:
2 . . 25| 25
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code ] Susp. A1coho|;| 31) Susp. Dmg:l 32]




»= Direction [I] = Vehicle 1 [II= Vehicle 2 % = Pedestrian é% = Bicycle

e: =[] =[] -3 > %

If Crash Did NotOccur

Forest Street on a Public Way:

[ OffStreet Parking Lot

m Garage

) Mall/Shopping Center

3 Other Private Way

% Indicate North by Arrow

X = Utility Pole
&b

Verizon 27

Crash Narrative:

Single motor vehicle crash near 25 Forest Street in Wilmington. The operator of vehicle 1

crashed the vehicle into Verizon Utility Pole 27, severing the pole in half. Both the

Operator of vehicle 1 and the passenger refused medical attention. The vehicle was towed

by A&S Towing and was totally damaged throughout. The operator of vehicle 1 was arrested

for Operating Under the Influence of Alcohol, Marked Lanes violation, no license in

posession, and negligent operation of a motor 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 UTILITY POLE 27

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 Nicholas E Noftle 204 Wilmington Police Department 07/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-142-AC




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

Test Status:

Driver Distracted by l 26

Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23] 23' 23| 23!
2 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ’ 30
2 BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cli/See/Sub Driver Contributing Code l l Susp. Alcoho;;] 31} Sysp. Drug:l 32]

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved Jopoas op e a7 | 38 39 d0
Seat | Safety | Airhag | Eject | Trap | Injury | Fransp.
Nare (Last First Middle) Address DOB/Age sex | Pos. [ System | Stass | Code | Cods | Status | Code Medicat Facility
.
Operator/Non-Motorist See Above 1

Fonm No. §6364 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__10 E‘oac‘:l’;::;ffc g
07/09/2020 (1004 Wilmington . Vehicles | Injured 7 i de MBTAPolice (]
Campus Police [
24HR POllce Report 1 1 Longitude Olh;r:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
370 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_Feet E of —= =—— — & — or
i i Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker 1 11
Also at Intersection with Feet E W[ of
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . Q
of the Following: & Vehicle 12 #Occupants D Hit/Run |I:I Moped Crash Report ID# 2 0 - 1 4 3 "AC
License # $66691036  stMA DOB/Age o Reg # 7169NEQ RegType BC Reg Slate.MA_, 12
19 19 20 2 17
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_2go_8.._..__ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 |Address 135 APACHE WAY Address 135 APACHE WAY
Ciy TEWKSBURY  sweMA zp Q1876 ciy sae MA  7ip 01876-4620
. . 271 27 27
Insurance Company CLTIZENS INSURANCE COMPAN vehicle Action Priorto Crash |1 24 Damaged AreaCoderly 27 27 27
Test Status: 28
- Velicle Travel Direction: Responding to Emergency? 2 Event Sequence |35 23] 23' 231 23!
2 " Type of Test: 29
Citation # (If Issued) Most Harmful Event l35 2 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 25”97 25 Susp. A,wh(,]:!z 31[ susp. Dmg;|2 szl 30
: Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
1 i FEREREERERERE
Please fill out for operator and all occupants involved ot Sﬂrzl}_ Adbag | Eieet | Trop | togay | Teamsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | Staws | Code | code | stos | Code Medical Facility
Operator See Above 12 |4 [o [0 f10f2
146 APACHE WAY
GERTRUDE PECCI TEWKSBURY, MA 01876 F 3 1 4 0 0 9 1
Please Select One . #0ccupants . . 15 . 16 . 17 - 1§ .
of the Following: D Vehicle 2_____ par 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 Veh Make Veh Config.
Endorsement
Operator Owner
8 99 Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip 1
2 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:




*= Direction II' = Vehicle 1 III= Vehicle 2 % = Pedestrian é% = Bicycle

e: =[] =»LT] -3 - &

- Eastem Bank 370 Main St If Crash Did NotOccur
on a Public Way:

Cement Pillar B3 Of-Street Parking Lot

. ¥
@] 3 Garage
1
; 1 Mall/Shopping Center

{3 Other Private Way

Benk FParking Lot Parking Lot Indicate North by Arrow

& Entrance
I@ Main St/ Ma Rt 38

Crash Narrative:

On 07/09/20, I responded to a single vehicle crash in the parking lot of Eastern Bank (37

Main St). Upon arrival, it was reported by operator of Vehicle 1 that she hit the gas

pedal instead of the brake pedal as she was attempting to park her car. She reported that

her vehicle struck a cement pillar in front of the bank. After striking the pillar, the

vehicle's rear end slid to the left. Vehicle 1 operator and passenger were both wearing

seatbelts. There was no airbag deployment. Operator reported no injury. Passeger reported

minor injury but refused medical assistance after being evaluated by Wilmington Fire.

There was no tow required. Vehicle 1 suffered damage to front passenger quarter panel.

Cement pillar was slightly damaged. Bank Management was provided insurance information.

Witnesses:

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

Property Damage:

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

EASTERN BANK 370 MAIN ST WILMINGION MA 01867 97 |CEMENT PILLAR

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 Daniel P Furbush 186 Wilmington Police Department 07/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 {1-24-00



Wilmington Police Department
Images Associated with 20-143-AC




Wilmington Police Department




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtOr Veh iCle CraSh Number | Number |Speed Limit__25 Eg’:zllgif:e g
07/09/2020 {2320 Wilmington Police R Vehicles | Injured |} oieyde weTAPalke O
24HR OlICe epOl‘t 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
316 LOWELL ST
n Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
7
.. Feet Nof — — —— ® —— or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet |N Wiof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
S & venicte 11 #0ccupants |[_] HivRun Il:l Moped crashreportint 20 ~144-AC
97 :
License# 930201205 st AR DOB/Age Reg#.R477111 RegType AP RegState TX >
1] 19 0 . 2 17
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Yeario_07— Veh Make Other-not listed Veh Config. 10
Endorsement
Operator Owner
2 Last First Middte Last First Middle
1 JAddress 4353 HIGHWAY 242 W Address 718 LOCUSTBERRY DR
city LEXA State AR zip 72355 City state TX zip 75154
. 2
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Codetg 2
Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2___ Event Sequence I22 23| 23| 23| 23! b 1
5 . 29
2 2 Type of Test:
Citation # (If Issued) Most Hanmful Event |22 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 2 251 Susp. Alcohol:!z 31 Susp. Dmg:|2 3z| 22
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved ol jl.i‘_\_ A{:Eug E;ch 1:‘:;» ln_Ji:ry s N
Nante (Last First Middle) Addresy DOB/Age Sex | Pos, [Sysem] Sty | Code | Code | Staws | Code Medical Facility
Opemtor See Above 11 4 0 0 10 |1
o1 15 16| 17 18
il;;':: iz:ﬁf\t‘g;c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I 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 Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. 271 27 7
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? ______ Event Sequence 23! 23I 23l 23]
oy Type of Test: 29
5 Citation # (If Issued) Most Harmful Event l 3
2 BAC Test Result: 0
. [ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l Susp. Alcohox;| 31) gusp. Drug:! 32|

Towed from scene?

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

Driver Distracted by I 2 6] 33

Please fill out for operator/non-motorist and all occupants involved Moy 3 L 36 | 37 8 39 ] a0
Seat § Safety | Aitbag | Ejeet | Trap | Injury | Transp,
Name (Last First Middle) Address DOB/Age Sex | pos. Isystem | Smtus | Code | code | staws | code Medical Fasility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18



»= Direction [Il = Vehicle 1 El= Vehicle 2 % = Pedestrian (5% = Bicycle
Crash Diagram: ie: =P ] =P : | =) 2 =P &
{Mokil on the Run If Crash Did NotOccur
316 Lowell St on a Public Way:
[ oOff-Street Parking Lot
Utility Pole #2_ | | Utiliity Pole #1 _— O Garage

&7
N

o

J

MV 1

West St

) Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

=

Crash Narrative:

The operator of mv 1 was travelling northbound on west st.

He was not sure of where he

was going and his GPS advised him to turn around.

He decided to take a right hand turn

into the Mobile on the Run parking lot. He realized that he was not going to be able to

make the turn. He attempted to back

the truck up and that is when the top portion of he

trailer snagged onto the power lines of Verizon Pole 32.

Unbeknownst to him, he attempte

to pull forward into the parking lot

and that is when he saw/heard the pole fall onto the

top of his truck. The pole, as well as the power lines layed across the top of his truck
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 140 WEST ST NEW YORK NY 10007 UTILITY POLES
Truck and Bus Information: Registration #+R477111 (From Vehicle Section)
42
Carrier Name Boston Trailer Bus Use
Address 635 MANIEY ST City WEST BRIDGEWATER  stMA zip 02379
USDOT #: 3282580 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 07/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-144-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit__30 E::‘C';];,‘ﬂ]'f; 8
07/10/2020 [0321 Wilmington . vehicles | Injured |, pritude | MBTA Polce g
mpus Folice
24HR POllce Report 1 0 Longitude O?helr’:u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e FEEE E of — —— — & — or
— WEST ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

vehicle 11___#Occupants |[_] mivRun  |[_] Mopea crashReport it 20 —145-AC

License# 930201205 s AR DOB/Age. .- — Reg # R477111 Reg TypeAE____ Reg State T

19 19 20) _ ; 21
SexM__ Lic. Class Ia Lic. Restrictions CDL Veh Year_2£g_7__ Veh Make Other-not listed Veh Config. 10
Endorsement
Operator HARRIS, TRAVOLIS MONTRE = Owner
n Last First Middle Last First Middle
1 |Address 4353 HIGHWAY 242 W = Addess 718 L DR
city LEXA state AR zip 72355 City state TX  zip 75154
22 y . 271 27 27
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 3 Damaged Area Code:|3 --
Test Status: 28
~ Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence jo3 23I 23I 23| 23! 1
2 >4 Type of Test: 29
Citation # (If Issuedy Most Hannful Event I2 3 30
BAC Test Resuit: 1
i i Driver Contributing Code |19 25 25 32
Viol. I: Ch/Sec/Sub  ——e————  Viol. 2: Ch/Sec/Sub  ——eereeme river Lontributing ode Susp. Alcohol:lz 31 susp. Dmg:|2 |
- Viol. 3: Ch/See/Sub —— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |99 2§ Towed from scene? |1 33
1 Please fill out for operator and all occupants involved Moo 36 a7 g 38 3 )0
Scat | Safety § Airhap | Ejeet | Trap | injury §Transp.
Name (Last First Middle) Addvess DOB/Age Sex | Pos. | System] Status | Code | Code | Stas § Cose Medical Facility
Operator See Above 199 |4 o Jo 10 |1

Please Select One

15 16| 17 18]
. D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run |:] Moped
of the Following:

License # St DOB/Age___ = Reg # RegType .. RegState
. 19 19 20 21
Sex Lic. Class Lic. Restrictions [6)9) P VehYear o Veh Make Veh Config,
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 v - 27, 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23] 23[ 23] 23|
24 Type of Test: 29
5 Citation # (If Isstied) e Most Harmful Event | 30
2 BAC Test Resuit:
. R 25| 25
Viol. 1: Ch/Se¢/Sub mm———  Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code I l Susp. Mwho;;| 31] Susp. Drug. 32|
Viol. 3: Ch/See/Sub —8non— Viol. 4: Clv/Sec/Sub ——eee. - Driver Distracted by 26 Towed from scene? 33{
Please fill out for operator/non-motorist and all occupants involved ol a‘!iu Ai’;f; . E?Z;\ ,I:‘r:p luﬁy Tm‘x“’sn
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem| Status | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 09/18



»= Direction [II = Vehicle 1 = Vehicle 2 % = Pedestrian Q‘)% = Bicycle

o >0 T %

l Mobil If Crash Did NotOccur
on a Public Way:

l\ [ oOff:-Street Parking Lot

0 Garage

O Mall/Shopping Center

O Other Private Way

N\

Indicate North by Arrow

West St.

Crash Narrative:

MV 1 backed out of the Mobil entrance on West St after not being able to make the turn. M

1 backed across Lowell St and continued to back down West St. The Operator then began to

travel forward in an attempt to take a right turn onto Lowell St, traveling east. The

operator failed to take a wide enough turn resulting in the trailer hitting the light

pole. The impact resulted in damage to the light post, street signs, as well as damage to

the right rear tire of the trailer. The Trailer was towed by Coady's due to the damage of

the trailer as well as the trailer's registration being expired.

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 # R477111 (From Vehicle Section)

42
Carrier Name Universal Trucking LIC Bus Use
Address_718 TLOCUSTBERRY city RED OAK st TX Zip 15154
UsDoT# 3282580 State Number Issuing State L'X McMx/IcC # 1038085
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: 53930 Reg TypeL Reg Sate MEZ Reg Year 2005 Trailer Length 4

Hazmat Information:

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#____ Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 07/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-145-AC




Viol. 3: Ch/Sec/Sub

Driver Distracted by 26

Viol. 4: Ch/Sec/Sub

Towed from scene?

_33_'

Please fill out for operator/non-motorist and all occupants involved AT SR AT BRI L R W
Seat | Safety | Airbag § Eject Frap § Injury [Transp.
Narme (Last First Middle) Addsess DOW/Age Sex | Pos. | System | Suatus | Code | Code | siaws | code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
3 3 ; : . State Police Q
Date of Crash | Time of Crash . ?ny/Town Motor Vehicle Crash | Number | Number |speed Limit__30 | P onee a
07/11/2020 (0354 Wilmington . Vehicles | Injured | .00 MBTAPolice [}
Poli
2R Police Report 10 Jronginge S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
129 W LOWELL ST _ Feet [N of — — —— & — or :
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 i
Also at Intersection with Feet [N W] of
Route# Intersecting Roadway/Street
Feet [N W/ of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: m Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 2 0 —- 1 4 6 ""AC
License # S78185486 _ stMA  DOB/Age Reg# 22X550 RegType PC  RegStae MA_ B
1] 19 20 |7 7
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_z_L Veh Make KTA Veh Config. 1
Endorsement
Operator Owner
2 Last First Middte Last First Middte
3 Address 4 _HARNDEN RD Address 4 HARNDEN RD
Ciy BILLERICA sweMA 7zp 01821-6150  ciy sate MA _7ip 01821-6150
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:g 27 1 27 10 2
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 ___ Event Sequence 49 23|22 23I 23! 23' 1
5 1 =4 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 22 BAC Test Result: 30 5
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25! 2’] Susp. Alc(,ho};| 31 sysp. Dmg;| 321 22
=] Viol. 3: ClvSec/Sub Viol. 4: Clh/Sec/Sub Driver Distracted by (5 29 Towed from scene? g 33
2 i ; R IERERERERIEBIE
Please fill out for operator and all occupants involved ot s;rzxy pirvag | Hiest | ap | toury | Teansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code § Code | Staws | Code Medical Faciliy
Operator See Above 1ix j& Jo Jo jio 1
as 15 16 17| 18]
Please Sefect .One ':I Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
82 Last Finst Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
. 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? ______ Event Sequence I 23' 231 23| 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:
R g 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l l Susp. Alcohol:l 31 sugp. Dmg:' 32|




»= Direction

Crash Diagram:

[t ]=vehicle1 [ 2 ]=Vehicle2

ie: = 1] = ]

% = Pedestrian D= Bicycle

- 5 -p 3B

#ain St

/e

7

&

Trafﬁcignal

<= Utity Pole
1 overhead
lichts

If Crash Did NotOccur
on a Public Way:

1 of:Street Parking Lot
a Garage
a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of Vehicle #1 stated he was travelling west on lowell street. He stated he was

not paying attention, eating food he had just puchased. When he realized the traffic

signal was red and hit the brakes.

The vehicle went over the curb struck a traffic signal

and came to rest against the utility pole for the overhead signals.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASSACHUSETTS HIGHWAY DEPARTMENT (586 MAIN ST WILMINGTON MA 01887 TRAFFI c S IGNAL 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 ‘ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas A McConologue 157 Wilmington Police Department 07/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 H-24-00




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

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

Driver Contributing Code

1 25 [ 25|

0 26

Susp. Alcohol:lz 31 Susp. Dmgilz 32[

Driver Distracted by Towed from scene? | 33

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

34 35 36 37 38 k3 40

Seat § Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status { Code | Code | Siatus | Code Medical Facility
N
Operator/Non-Motorist See Above 11099 [4 Jo [0 |10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
N ‘ . .. State Police Q
Date of Crash | Tiine of Crash . .Clty/Town Motor Vehicle Crash | Number Number |Speed Limit .30} eeto o a
07/11/2020 (1409 Wilmington . Vehicles | Injured ;. o MBTAPolice 0
Poli
24HR Police Report 3 0 Longitude Campus Police 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
62 E MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet N[S[EW]of — — — o — o
' FEDERAIL ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvg . N
of the Following: Vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 1 4 7 —AC
License ¥ S85171256  stMA DOB/Age . Reg # 86K730 RegType PC  RegStae MA 12
19] 19 20) 23 11
SexM__ Lic.Classly |p | Lie. Restrictions |1 CDL VehYear 2012  Veh Make HONDA Veh Config. {1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
3 jaddess23 CARTER LN Address 23 CARTER LN
Ciy HILMINGTON  saeMA 7p01887-2693  ciy Stae MB.__ zip 01887-2693
22 . 21 27 27
Insurance Company_SA. MP Vehicle Action Prior to Crash 1 Damaged Area Code:jy --
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence ll 23] 23[ 23| 23| 1
51 >4 Type of Test: 29
Citation # (If Issued)m Most Harmful Event ll 30
BAC Test Result;  [1 G
Viol. 1: ChvSec/Sub 20 14B  vigl 2. ChiSec/Sub Driver Contributing Code |20 91 29 ¢ o Alcohotfy 31 susp. Drugly 37| |1
=] Viol. 3: CivSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 1 29 Towed from scene? |5 33
1 i ERENEREREREBK
Please fill out for operator and all occupants involved Seat Snrzu- Airbag | Eject | Tmp | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code | Status | Code Medical Facility
Operator See Above 1099 |4 10 Jo |10 |2
dlease Sele N 15 16| 17] 18
loIth]I:: ?;:L:gzt E Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License ¥ S09502710  stMA_ DOB/Age Reg# 5GGS 60 RegType PC  RegState MA___
) 19 19 20 21
SexM__ Lic. Class o) D Lic. Restrictions [K [0i0) A Veh Year_z_o_l_a__.____ Veh Make RIA Veh Config. 1
Endorsement
Operator owner ROGERS, ROBERT FRANCIS ===
82 Last First Middle Last First Middle
Address 35 QARDALE RD Addresswm_BD—____—_____
14
Ciy WILMINGTON _  swute MA 7 01887-4015  ciy saeMA  zp 01887-4015 |1
- . 27 27
insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action PrortoCrash |2 2| Damaged Area Codely s 27 7]
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 ___ Event Sequence ll 23| 23] 23! 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
9 2 7 BAC Test Result: 14




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

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
S ; . .. State Police [w]
Date of Crash | Time of Crash . (.?lty/Town Motor Vehlcle C rash Number | Number |Speed Limit__30 |75 2 &
07/11/2020 |1409 Wilmington . Veliicles | Injured |7 .0 e MBTAPolice  (Q
C Poli
2R . Police Report 3 0 |Longitude Gumpus olice Q3
AT INTERSECTION: m NOT AT INTERSECTION:
10
62 E MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet [N[S[EWjof — — — o — o
— FEDERAT, ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 o — 1 4 7 ""AC
License #. 8527227863 stMA DOB/Ag Reg # 497FX8 RegType PC  RegStae MB______ 5
19 19 0 21
Sex B Lic. Class D D Lic. Restrictions |B ChL____ . Veh Year 201.0 Veh Make TOYOTA Veh Config. |1
: Endorsement ‘
Operator ROGERS , SUSAN owner ROGERS, SUSAN
Last First Middie Last First Middle
Address 1O SHADY LANE DR Address 10 SHADY LANE DR
Ciy WELMINGTON  sweMA 7zp 01887-1937 iy Stae MA__ 7ip 01887-1937
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23' 23] 23| 23' ‘ 1
24 Type of Test: 25
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result: 1 3
Viol. 1: ClySec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1, 25| 25[ Susp. AlcohokIz 31 sugp. Dmg12 3z|
Viol. 3: Chv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? [ 33
i E EEREEERERK
Please fill out for operator and all occupants involved S‘;‘ eri.,- aibog | Evet | Teap | njury |Tromep.
Name (Last First Middle) Addresy DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 {4 Jo Jo Jo |2
Please Sele 15 16| 17 18
l[)':":: ﬁs:lt(’c‘:l(z::c D Vehicle 4_____#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 2
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 . 271 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23] 23| 23‘ 23'
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event l BAC Test Result: 30

Driver Contributing Code 25 25

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by l 26' 33

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

34 35 36 37 38 39 40
Seal | Safewy § Airbag | Eject | Trap { Injury | Transp.
DOB/Age Sex Pos. §{System| Sttus | Code | Code | Stalus | Code

Medical Facility

See Above

Operator/Non-Motorist

1

Form No. 10364 CRA-63 09/18



=P = Direction [ 1 |=Vehicle] [ 2 |=Vehicle 2 Q = Pedestrian & = Bicycle

fe: =[] =p(T] >3 -»> &

Federal St.

If CrashDid NotOccur
on a Public Way:

[ oOff-Street Parking Lot
O Gara ge
a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Middiesex Ave.

<3

Crash Narrative:

Operator of motor vehicle 2 and the operator of motor vehicle 3 were both stopped in

traffic on Middlesex Ave. While stopped in traffic, operator of motor vehicle 1 crashed

into the rear of motor vehicle 2. When this happened, motor vehicle 2 hit the rear of

motor vehicle 3. While on scene, the operator of motor vehicle 1 told Officer Alpers that

he was looking down on his phone before he collided into motor vehicle 2.

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 Brian Tavares 206 Wilmington Police Department 07/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



