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 26

=

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

233

Please fill out for operator/non-motorist and all occupants involved Mop oI o6 g 37| 38 | 39 ] d0
Seat § Safety | Airbag § Eject | Trap | Injury |Transp.
Nanve (Last First Middio) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Staus | code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/’l’own Motor Vehicle CraSh Number | Number |Speed Limit ‘ ig‘::ll;f::;f; g
07/13/2020 (1144 Wilmington . Vehicles | Injured 1y - titude MBTAPdice O
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
121 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — —— = & — or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 3 1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 O — 1 4 8 -"AC
License # S37602806 stMA DOB/Age Reg # MP 6N RegType L' RegState MA 3
19] 19 ) 21t 11
SexM__ Lic. Class B Lic. Restrictions CDL Veh Year_zgls____ Veh Make Q@!B_QL_EI_ Veh Config, 1
Endorsement
operator FURBUSH, DANIEL Owner WILMINGTON TOWN OF DEPT POLICE
2 Last First Middle Last First Middle
1 Address 1_ADELAIDE ST Address. 1. ADELAIDE ST
Ciy WILMINGTON  sweMA 7zp 01887 City sate MA__ zip 01887-2719
22 . 27 27 27
Insurance Company SELE INSURED Vehicle Action Prior to Crash 2 Damaged Area Code:lg --
Test Status: 28
S Vehicle Travel Direction: )X( Responding to Emergency? 1 Event Sequence |2 23' 23l 23! 23| 2
Type of Test:
Citation # (If Issued) Most Harmful Event l2 24 30
BAC Test Result: T
. _— 2
Viol, 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (97 sl 25{ Susp. A]cohol:l 31| susp. Drug:l 32] 2
= Viol. 3: ChvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants mvolved - sjri;y Mil‘)’ag E?l{ 1::; ]n?:fry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Statuy | Code | Code | Stats | Code Medical Facility
Operator See Above 1o {¢ Jo jo |01
Please Select One . #0 . 15 . 16 . 17 - 18 .
of the Followine: Vehicle Z_Q____. ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg # 2865L.2 Reg Type_m______ Reg Sate MA
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2014 Vel Make FORD Veh Config. 1
Endorsement
operator D iverless M.V, owner DALTON, BEVERLY J
8 1 Last First Middle Last First Middle
Address Address. 48 _GROVE AVE
14
City State Zip ciy FIIMINGTON sate MA 7 01887-2015 |1
22 . 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 11 Damaged Area Code:|q --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I2 3 23[ 23] 23|
>4 Type of Test: 2
5 Citation # (If Issued) Most Harmful Event l2 BAC Test Result: 30
2
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ope o @
Google ot Map data @2020

Crash Narrative:

Vehicle #1 (a marked Wilmington police cruiser) was responding to an emergency medical ai

call at 121 Glen Rd (Wilmington Town Hall) in the athletic fields. Operator exited the

cruiser prior to placing the transmission into PARK. Vehicle #1 slowly rolled into the

rear of parked vehicle #2. Photographs were taken. No damage to Vehicle #1 (front push

bumper) and Vehicle #2 was damaged in the rear bumper corner.

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 43 , ; o 49)
Placard Material 1 digit # Material Name Material 4 digit# __________Release code

Sergeant Brian Hermann 181 Wilmington Police Department 07/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00
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Viol. 1: Ch/Sec/Sub

Viol. 2; Ch/Sec/Sub

19 ZSI 25

Driver Contributing Code

Susp. Alcohol:lz 31 Susp. Dmgilz 32!

. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by |4 Towed from scene? |3 33
" i i FHIERERERERERE
Please fill out for operator/non-motorist and all occupants involved seat | sy [ Actoe | Bt | Toan | 1oy |Toomep
Nawme (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1t j& Jo jo [0 |1

Form No. 10364 CRA-65 09/18

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__30 ]S_‘c“é:l}g;fe g
07/13/2020 (1214 Wilmington . Vehicles | Injured | . o0 MBTAPolice (3
C; Poli
24HR POllce Report 2 1 Longitude O?}?;Fr,:us oee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
446 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_ — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— > 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [pvg . .
of the Following: Vehicte 1L #Occupants |[_J ivRun  |[_J Moped crashReport i 20 =149 -AC
License ¥ S961 62264 s:MA DOB/Age. Reg # S5LzZ579 RegType PC  RegSate MA__ 12
19] 19 20 21 1
Sex_E__ Lic. Class D Lic. Restrictions CDL VehYear 2017  vehMake NISSAN v Config, 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 447 MIDDLESEX AVE Address BX 254648
Ciy WILMINGTON  steMA_7zp 01887 City state CA  zip 95865~0000
. 27
insurance Compary THE COMMERCE INSURANCE CO Vehicle Action Priorto Crash |4 24 Damaged Area Codels 21 27 2]
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |y 23 23] 23| 23!
Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
. . : - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, Susp. Alcohol:l2 31 Susp. Dmg;lz 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 3
invi N ENEEERERE
Please fill out for operator and all occupants involved Sont Sal‘i'ly Adtbag | Feet | Tmp | sy | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysem [ Staws | Code | Code | Staws | Code Medical Facility
Winchester
Operator See Above 1 4 o j0 9 |2 lHospital
ase . . 15 16 17 18|
Please S.dwt .Om & Vehicle 21 #Ocoupants D Non-Motorist A Type Action Location Condition [:I Hit/Run I:I Moped
of the Following:
License #.&1_&8.8_35_53__ stMA _ DOB/Age. —_— Reg # 7188ZLV Reg Type_E— Reg sae MA.
19 19 20‘ 2
Sex M __ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_o_l__ Veh Make K.LA. Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 63 GREEN ST APT 2 Address LD PARKVIEW RD APT 1 =
14
city WOBURN State MA 7y 01801 -4301 city HOBURN State MA__ Zip 1-3112 |1
22 . 27 27 27,
Insurance Company THE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence ‘1 3 23[ 23| 23|
Y, Type of Test: 29
Citation # (If Issued) Most Harmful Event '1 30
BAC Test Result:




Crash Diagram:
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If CrashDid NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

e

Indicate North by Arrow

MVl and MV2 travelling southbound on Middlesex Ave. MVl stopped to turn left into

driveway. MV2 struck the rear of MV1.

Operator of MV2 stated that he was lost and was

trying to find out where he was and did not notice MV1 stopped. Operator of MVl

transported by WFD to Winchester Hospital due to her pregnancy (9mo). MV1 was able to be

moved into driveway. MV2 was towed by Forrest Towing. Damage to rear of MV1l. Damage to

front of MV2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 07/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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 Is‘gézll;f’;:ic:e g
07/16/2020 {1711 Wilmington . Vehicles | Injured | ;iiude MBTAPalce L)
24HR Police Report 2 0 Longitude Gapus Police U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Form No, 10364 CRA-65 09/18

10
146 ATLDRICH RD
Route#  Direction Nae of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
_ Feet of —-— — — & — or
—— - i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X T
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One |\ . .
3 of the Following: Vehicle 1.L___#Occupants |[_J miRun | (] Moped crashreport it 20 —=150-AC
License #_5_3_8_3_8_5_5_3_1____ stMA DOB/Age Repg # IVY675 Reg Type PC Reg State MA _ 2
19 19 20 21
Sex E'_ Lic. Class D Lic. Restrictions ! CDL Veh Year 2Q 17 Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
1 Last Fiest Middle Last First Middie
1 |Address 11l GREY COACH LN Address 11 GREY COACH LN
City.BEAD_I.NG—. State MA._ Zipw City State MB, Zipw
. . 27| 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence |y 23l 23[ 23! 23‘ 1
5 FTest: 29)
24 Type of Test:
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 3
. . . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 { Susp. Alcohol;lz 31 Susp. Dmg;|2 3z|
5 Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 i RN EEERERE
Please fill out for operator and all occupants involved Seat | safety | Atong | Bieet | rap | tory |‘Tansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem| Staws | Code | Code § sinty | Code Medical Facility
Operator See Above 199 |3 o o 10 |2
Please Select One  fyvg - 40 . 15 . 16 . 17 .. 18 .
7 N X] vehicle 2L #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
1 of the Following:
License 4 RM554242 st OH DOB/Age Reg# 964YP8 RegType PC  RegState MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL VehYear 2015  vehMake NISSAN ~ ven Config. 1
Endorsement
Operator owner LOUCKS, ERICA I
8 Last First Middle Last First Middle
2 fadess1435 S CRISSEY RD  wwess 1 PETREL RD
14
Cty HOLLAND  sumeOH 75 43528 iy QUINCY Stae MA__7ip 02169-2610
22 |o 27 27} 27
Insurance Company CITIZENS INSURANCE COMPAN veliicle Action Priorto Crash |1 Damaged Area Codelg 27 27 7]
Test Status: 28
Vehicle Travel Direction: EN Responding to Emergency? 2 Event Sequence |1 23 23] 23[ 2 3| 1
A . 29
24 Type of Test:
92 Citation # (If Issued) Most Harmful Event |l BAC Test Result . 0
. " 25 25
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1. Susp. Alcohol:lz 31 Susp. Dmg;I_,_ 32|
. . 2
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved o S:fily Af:'l{:ﬂs E:?ch ,I.?_;‘p In;;’“' Tr:;’sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. | System} Status | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist Sec Above 1099 i3 |o |o [0 |n




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

: =[] =] -3 = %

If Crash Did NotOccur
Vehicle 1 on a Public Way:
Al d‘_-’l C-S"!ﬁ' :Kj m [ off:-Street Parking Lot
E Mehicle 2
., a Garage
2
U O Mall/Shopping Center
3 Other Private Way

Indicate North by Arrow

Google Map data @3020
Crash Narrative:

The operator of Vehicle 1 stated that vehicle 2 traveled into her lane and struck her

vehicle. The operator of vehicle 2 stated that he doesn't remember what happend.

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 # Fro Vehicle Seation)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 198 Wilmington Police Department 07/16/2020
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



