Form 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 20 E‘(;‘c‘:]l;g;f:e g
07/23/2020 (0856 Wi lmington . Vehicles | Injured Latitude ’e‘BTA Pl‘;“]c." 8
ampus Folice
24HR Police Report 2 1 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
672 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
Feet NW of —— — — o — or
T ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street LT 8 il
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet [N]S[EW] of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 p— 1 5 1 —AC
License# S33473736 _ siMA DOB/Age Reg +2FFC71 RegType PC  RepState MA 3
19] 19 20 21 11
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_z_Q_l_&____ Veh Make GMC Veh Config. 2
Eudorsement
Operator Owner
7 Last First Middle Last First Middie
1 Address. 21 _AGOSTINO DR Address 21 AGOSTINO DR
City WILMINGTON  sweMA Zipw City Stae MA Zipw
; ; : 22 Damaged Area Code: 27
Insurance Company RM TUAL_ IN Vehicle Action Prior to Crash 1 & ‘1 2
Test Status: 28
— Velicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |7 23] 23[ 23' 23| 1 %
> Type of Test:
Citation # (If Issued) Most Hannful Event |1 24 30
BAC Test Result: {4
- ; Driver Contributing Code |19 23 2 3 °
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontributing Lode Susp. Alcohol:|2 31 Susp. Dmg:lz 2' 1
5 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 S‘:“ Sﬂ"rz‘}_ Ai':li‘ag E?Zc‘ ,I?rjp hgzry Tr::?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Swatos § Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo jo [0 |2
Please Sefect One & Vehicl #Ocoupants D . 15 . i6 Locati 17 Conditi 18 DH. R D Moped
of the Following: chicle 2 l Non-Motorist A Type Action ocation ondition it/Run ope
License 4 S11058630  sitMA  DOB/Age. g4 2GSE64 RegType PC____ RepState MA
i 19 19 o 0 21
Sex E'_ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z_o_l_l_ Veh Make HYUNDAIL ~ veh Config. 1
Endorsement
Operator Owner
8 Last First Middic Last First Middle
1 | adoress7_OHIO ST Address]_OHIO ST
14
Ciy WILMINGTON  smeMA 7 01887-1656  ciy WILMIN state MR 7ip 01887-1656 |1
22 v . 27 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vebicle Action Priorto Crash |3 Damaged Area Codels 27| 27 27
Test Status: 28
Vehicle Travel Direction: "A Responding to Emergency? 2 Event Sequence ll z 23] 23] 23} 1
Y Type of Test: 29
) Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1
. o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ] Susp. Alcoho;;|2 31} sugp. Dmg;lz 32{
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/non-motorist and all occupants involved o) a8} 36 [ 37 f 38 3 40
Seat | Safery | Aisbag | Eject Trap | Injury {iransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code § Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 12 (4 [0 [0 8 |2 |hespital




Crash Diagram: ie: =P 1] = : |

Crash Narrative:

Wobum
Street

=P = Direction [ 1 |=Vehiclel [z |= Vehicle2

=3

% = Pedestrian

Cb?) = Bicycle

- &

672

Woburn
Street

[ Trash
W€D

Driveway
for 230
Lowell

Street

If Crash Did NotOccur
on a Public Way:

[0 off-Street Parking Lot
a Garage

m) Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

On 07/23/20, I responded to 672 Woburn St. for a report of a two car crash.I observed

vehicle 2 partially in the roadway attempting to turn right

into the driveway of 230

Lowell St. Vehicle 2 was slowing down as she approached her

turn and at this time vehicle

1l struck the back of vehicle 2.

Operator 2 was experiencing

a panic attack and reporting

neck and chest pain. Operator 1 had no injuries.

Operator 2

stated

she was slowing down i

an attempt to turn right and she was struck in he rear. Operator

1l stated he did not see

operator 2 slowing down and thought she stopped short to avoid the

exiting trash truck.

Operator 2 was wearing a lap but but not a shoulder strap due to a

recent surgery and

Operator 1 was wearing both a lap and shoulder belt. Operator 2 was transported by the

Fire Department to Winchester Hospital for her injuries.No tows. Vehicle 2 had minor

damage to rear bumper and trunk. Vehicle 1 had front bumper and grill damage.

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 # (rons Veliigls Bection
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 Michael R DiLorenzo 217 Wilmington Police Department 07/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-151-AC




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 f:fg:ﬁfﬁ:ic:e g
07/24/2020 (1239 Wilmington . Vehicles | Injured 1, tieyge MeTAPSe O
ampus 'olice
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S MAIN ST
Route#  Direction Narne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N|SIE|W|of —— e e 0 — of
38 WILMINGTON CRSG ——eet [Ns[e[w]o Mile Marker O e Nember
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 O — 1 5 2 -AC
License # 571288405 s MA DOB/Age. - Reg # 4X8656 RegType MC  Regp State MA 12
] 190 19 ] 0 3 21
Sex M__ Lic. Class D M Lic. Restrictions (B CDL Vely Yearzg_o_G_ Veh Make KAWASAKT ~~  veh Config. 3
Endorsement
Operator Owner
Last First Middle Tast First Middle
Address 640 _WOBURN ST Address 640 WOBURN ST
ciy WILMINGTON sweMA  7zip 01887-2963  ciy state MA  7zip 01887-2963
22 . . 271 27 27
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Codetq --
Test Status: 28
Velhicle Travel Direction: ’:‘ Responding to Emergency? 2 ___ Event Sequence |1 23 23! 23' 23}
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: ~
; ; Driver Contributing Code |1 23| 25 31 32 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub niver Lontnibuting Lode Susp. Alcohol:[z Susp. Drug{o |
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by 10 26 Towed from scene? | 3
Please fill out for operator and all occupants involved & S;‘rz\y Mifmg L:Zu r::{p I,S:fw .I.‘_:""m
Nanie (Last First Middic) Address DOB/Age Sex | Pos. [ System | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 115 |5 |3 (o |8 |1
ase Sel 15 16| 17 18
I;Ife:;: ?::::‘t"(zgc & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run I:I Moped
g:
License #_5_3_22_8_2_6_1_5__ stMA DOB/Ag Reg #_128_2_8_0_6—_____ Reg Type_gl__ Reg Sate MB.______
19] 19 20 2
Sex M Lic. Class D M Lic. Restrictions [B CDL Vel Year_z_Q_l_a_______ VehMake GMC ___  Veh Config. 2
Endorsement
Operator Owner
Last First Middie Last First Middle
Address_1__MUNRO CIR Address . 7_MUNRQ CIR
14
ciy TEWKSBURY State MA_ 7ijp 01876-2717 ciy TEWKSBURY state MA _ 7ip 01876-2717
22 . . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: . A Responding to Emergency? 2 Event Sequence |1 23[ 23! 23| 23' 1
24 Type of Test: 29
Citation # (If Issued)mm_s___ Most Harmful Event Il 30
BAC Test Result:
. _— 25 25
Viol. 1: ChvSecrsub 89 9 viol 2: CSec/Sub Driver Contributing Code |3 Susp. Aleaholfp 31| Susp. Drugfy 37
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? o 33
Please fill out for operator/non-motorist and all occupants involved aly n“z“ Ai‘:ﬂus rjzﬂ 1::’:11 ]nﬁy 'l'r:)?sp.
Nanie (Last First Middle) Address DOB/Age Sex | Pox. | System | Status | Code | Code | strus | Code Medical Facility
Operator/Non-Motorist See Above 1 ja [0 [0 jo [z

Form No. 10364 CRA-65 09/18




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

A R =R R

If Crash Did NotOccur
@ on a Public Way:
CVS Pharmacy Wilmington Plaza
222 Main Street 260 Main Street 3 Oft:Street Parking Lot
@ 4 [J Garage
South/North trafiic stopped v & Main Streel/ RT.28 N—S (3 Mall/Shopping Center
for red“ght V2 ;;; m [ Other Private Way
Ry o - G
- B E1a .
Wilmington Crossin i . Indieate North by Arrow
Plaza gg‘-’-ZSB Mair? V1 l Green Light for trafiic exiling
Street l Wilmington Crossing

Crash Narrative:

V1l (Young) exiting Wilmington Crossing Plaza with green light to cross RT.38 and enter

Wilmington Plaza. V2 (Manley) was traveling RT.38S in left portion of travel lane

approaching intersection. V2 changed lanes and entered intersection causing V1 to swerve

and lay down. V2 right rear tire hit front of V1 (motorcycle) as it slid on pavement. V1

opr. stated he had green light and that he attempted to swerve (and layed bike down on

left side) when V2 ran red light. V2 opr Manley admitted changing lanes when approaching

intersection and then running red light. V2 was proximate cause of crash when it ran red

light and startled V1 opr into failed evasive maneuver. V1 opr sustained minor visible

road rash injuries. Treated on scene without WFD transport (waiver). No injuries V2. Opr.

Manley cited for red light violation. V1 towed by Forrest 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 # (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 Kathryn C Goodwin 216 Wilmington Police Department 07/24/2020
Police Officer Nane (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Motorist See Above

1 |4 o Jo lji0 |21

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ityfrown Motor Vehicle Crash Number | Number (Speed Limit__30 Is_toa::lr;?(:]lic:e g
07/25/2020 |1107 Wilmington Police R Vehicles | Injured |} oyitqe MBTAPolce
P U
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 E MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
1 At
Feet NW of —— —— —— & — or
PLEASANT RD . -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with o Feet Wi of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . — —_
3 of the Following: E Vehicte 11 tpan D Hit/Run [:I Moped Crash Report ID# 2 0 1 5 3 AC
License # S36569501  siMA DOB/Age. Reg# WS 7075 RegType PC  RegSate MB.___ 12
] 19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2012  veh Makeiﬁ&pi Veh Config. 1
Endorsement
Operator Owner
7 Last First Middte Last First Middle
1 |Address 16 TAYLOR COVE DR Address 16 TAYLOR COVE DR
CiyANDOVER ~ sweMA 7p01810-1213 iy sae MA_ 7p.01810-1213
22 . . 27 27 27
Insurance Company TY T Vehicle Action Prior to Crash 1 Damaged Area Code:f3 -
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence ll 23[ 23I 23| 23'
3 . 29
Type of Test:
Citation # (If Issued) Most Harmful Event 11 24 30
BAC Test Result: 3
. ' . . zsl 25l
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 Susp. Alcohol:lz 31) susp. Drugglz 32|
= Viol. 3: ChvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |; 33
1 Please fill out for operator and all occupants involved = S:fz“‘ Aii{:ﬂs I‘:Zq T‘rfp ln}:ry .I.r:";p_
Name {Last First Middic) Address DOB/Age Sex Pas. | System} Staius § Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 119 la fo Jo |o |2
Please Sefect One . #Occupants ! . 15 : 16 . 17 " 18 .
73 of the Following: & Vehicle 2.1 p D Non-Motorist A Type Action Location Condition I:l Hit/Run D Moped
License# S23701185 s MA DOB/Age Reg # 8GM648 RegType PC  RepStae MB___.__
) 190 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year 2011  vVenMake HONDA Ve Config. 1
Endorsement
Operator PEDI, DOMINIC Owner
8 2 Last First Middle Last First Midde
Address 21 OAKRIDGE CIR Address
14
city WILMINGT stae MA 7ip Q1887  ciy WILMT State MA _ 7ip 01887-1509
22 . 27| 27 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 Damaged Area Codetlg 2
Test Status: 28
Vehicle Travel Direction: ’X‘ Responding to Emergency? 2 Event Sequence |1 23I 23' 23‘ 23‘
Type of Test: 29
Py Citation # (If Issued) Most Harmful Event !1 u 30
2 BAC Test Result:
. [ 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 Susp. Aleohol{y 31| Susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by {99 26 Towed from scenc? |5 33
Please fill out for operator/non-motorist and all occupants involved R N :ril_\‘ Ai':_g“g E?Zm 1i:p m’]‘& \ Tr::sn
Narae (Last Fitst Middle) Address DO/Age Sex | Pos. [ System | Staws | Code | Code | Staws | Code Medical Facility




»= Direction E] = Vehicle 1 lzl= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P 1] =P | =P 2 =P &
If Crash Did NotOccur

¢ on a Public Way:

D Off-Street Parking Lot

Garage

o -
Witness@

a
=> a Mall/Shopping Center
a

Other Private Way

Middlesex Avenue/Route 62

2 E Indicate North by Arrow

Pleasant Road

Crash Narrative:

MVl was traveling eastbound on Middlesex Avenue/Route 62 approaching the intersection wit

High Street.MV1l was planning to turn left at the intersection of Middlesex Ave and High

Street and traveling straight ahead to enter the left turn lane.MV2 was stopped at the

intersection of Pleasant Road and Middlesex Avenue and waiting to turn left on Middlesex

Avenue/Route 62 westbound.The witness vehicle was also traveling eastbound on Middlesex

Avenue and came to a stop to allow MV2 to pull out and turn left onto Middlesex Ave.MV2

pulled out and began turning left as MVl passed the stopped witness vehicle on the left.

MV2 collided with the rear right side and tire of MV1.MV1l suffered minor damage to the

rear right side and tire.MV2 suffered damage to the front end and bumper, but was able to

driven from the scene. The operator of MVl recently had neck surgery and was transported

from the scene to Lahey Hospital by the WFD.Forrest Towing towed MV1 away.

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

POWERS ANNE M 11 OLD BOSTON RD Apt. #411 TEWKSBURY MA 01876

Property Damage:

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

Truck and Bus Information: Registration # (From Velicle Segtion)

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 . L 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 07/25/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-153-AC




Wilmington Police Department
Images Associated with 20-153-AC
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