Viol. 1: Cly/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code Susp. A]cohol:|2 31

Susp. Dmg:|2 32l

Viol. 3: Clv/Sec/Sub Viol. 4' Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:ri‘}_ ol . rj;‘ Tifp In;zry . r:“"sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status | Code Medical Facility
Operator/Non-Moftorist Sec Above 10 |4 Jo jo |0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Cl'aSh Number | Number [Speed Limit 30 Eﬁ’:zﬁ;‘g{f:e g
08/17/2020 |1428 Wllmngton . Vehicles | Injured Latitude JéiaTAPgli‘l;e 8
ampus Police
24HR POllce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 W 243 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — — — & — or
il ? Exit Number
Route##  Direction Name of Intersecting Roadway/Street Mile Marker P 3
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
gl 0 venicie 1L #Occupants |} mivRun  |[_] Moped crashReport it 20 =171 -AC
License # S00476372 stMA DOB/Age. = Reg # HPAF Reg Type_EC_._...__. RegState MB,_____ 12
19] 19 0 21 |1
SexM_ Lic. Class jp Lic. Restrictions |B CDL Veh Year_g_Q_o_s______ Veh Make FORD Veh Config. 1
Endorsemnent
Operator CATALDO., SABINO J Owner
4 Last First Middle Last First Middle
1 |Adess243 SALEM ST APT 2 2~~~ Addess243 SALEM ST APT 2
CiyREADING sweMA zp01867-2681  ciy stae MA__ 7ip 01867-2681
22| . 1, 270 271 27
Insurance Company SAFETY INSURANCE COMPANY vVehicle Action Priorto Crash |1 Damaged Area Codely, 2] 27 2]
Test Status: 28
~ Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence '1 23| 23] 23| 23! 1
> 1 >4 Type of Test: 29
Citation # (If Issued) Most Hanmful Event |1 30
BAC Test Result: 3
_ . - 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 255 Susp. Alcohol:[z 31 gyep. Dmg:|2 321 1
: Viol. 3: Cly/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved a3 S:?fily M-:fwg E}‘;‘ .ﬁ;‘p I"*}:fry T,
Name (Last First Middic) Address DOB/Age Sex | Pos. |System] Statas | Code | Code | Status | Code Medical Facility
Operator See Above 10t ja Jo |o |01
as 15 16 17 18
l;'fe;;:: lgz:f:\:,?,:e & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
I
License # S22554736 st MA DOB/Age. Reg# 4FHM60 RegType PC  RegSate MA___
19 19 zol 21
SexM___ Lic. Class 19) Lic. Restrictions CDL e Veh Year.Z_O_lA_ Veh Make CHEVROLET  ven Config. 1
Endorsement
Operator owner LE ., DUNG HOANG ANH
8 Last First Middle Last First Middle
1 |adwress 433 FARRWOOD DR address 433 FARRWOOD DR
14
Ciy HAVERHILL,  sweMA 7ip 01835-8445  (iy RHILL stae MA__ 7ip 01835-8445 |2
2 . 27 7 27
surance Company GOVERNMENT EMPLOYEES INSU vebicloActionPriortoCrash |2 2| Damaged AreaCodely 215 27 7/
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23[ 23[ 23! 23I 1 5
Type of Test:
9 Citation # (If Issued) Most Harmful Event [1 2 BAC Test Result: 30
2




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

Driver Distracted by l 26' Towed from scene? 33‘

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

34 35 36 37 I8 39 40
Seat | Salety | Aisbag | Ejeet § Trap ] Injury {Transp.
DOR/Age Sex Pos. |System | Suatus | Code § Code § Status | Code Medical Faeility

Operator/Non-Motorist See Above

1

Farm No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" ) . .. State Police [w]
Date of Crash | Time of Crash ?ﬁyffown Motor Vehlcle Crash Number | Number |Speed Limit__30 | PR ionee 8
08/17/2020 {1428 Wilmington . Vehicles | njured iy /iy de MBTAPOlee U
Campus Police
24HR POllce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 w 243 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet of — — — & w— o ..
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with e Feet B of
Route# Intersecting Roadway/Street
Feet [N[S[E[W] ot
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 3 1 __#Occupants D Hit/Run D Moped Crash Report ID# 2 0 p— 1 7 1 —AC
License# S40598877 stMA DOB/Age . Reg # 1BRV84 RegType PC RegStacMA____ 12
19 19 zoi 21
SexM__ Lic. Class D Lic. Restrictions CDL Vehi Year 2018  veh Make KIA Veh Config. |1
Endorsement
Operator HOWARD ., RICHARD H owner HOWARD, ANNE D
2 Last First Middle Last First Middle
1 Address 158 WIILMINGTON RD AddresszNGTON RD
Ciy BURLINGTON . swaeMA _7zp01803-1126  ciy Stae MA _ 7ip 01803=-1126
Insurance Company USAA GENERAIL INDEMNITY CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:ls #
Test Status: 28
P Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23| 23l 23| 23| 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 3
. . . 3
Viol. 1: Ch/Sec/Sub meemee—— Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25] 25] Susp. Alcohol:lz 31 susp. Drug:lz 32|
5 Viol. 3: Ch/Sec/Sub —————————  Viol. 4: C/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33|
1 ; NN IEEERERIERES
Please fill out for operator and all occupants involved Seat Sul‘zly Aitbag | Ejeet | Trap | Injury | Transp.
Name (Last First Midddle) Address DOR/Age Sex | Pos. |Sysiem| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 |4 Jo [0 |01
Please Sele 15] 16] 17 18
lolfc;‘l:; [?;:;:\:l(::e D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g
License # St DOB/Age Reg # RegType e Reg State
191 19 21
Sex______ Lic. Class Lic. Restrictions CDL VehYear . Veh Make Veh Config,
Endorsement
Operator Owner
31 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 12 2 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ] 23' 23[ 23| 23[
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:
. _ 25] 25
Viol. 1: C/Sec/Sub —— Viol. 2: Cl/Sec/Sub Driver Contributing Code ! Susp. A‘“’“"’:I 31 susp. Dmg;l 32|




»= Direction [:T_—} = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

je: L] =pLF] -3 - &

If CrashDid NotOccur
on a Public Way:

[ Off:Street Parking Lot

V3 V2 V1
) Garage

mmw & Lowell Streel/ RT. 129 3 Mall/Shopping Center

3 Other Private Way

243 Lowell Street Indicate North by Arrow

211 Lowell Street

Crash Narrative:

All vehicles were traveling Rt.129W on Lowell Street. Taffic stopped in front of V3

(Howard) causing V3 to stop. V1 (Cataldo)subsequently rear-ended V2 (Le) which was then

pushed into V3 (Howard). No injuries observed or reported. V1 damaged on front end. V2

Damaged on rear end & front end. V3 damaged on the rear end. V1 opr stated traffic stoppe

suddenly and he did not stop in time.

Please note passenger in V3 was Anne Howard MA-OLN S57887296. No injuries observed or

reported.

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 Richard DiPerri 173 Wilmington Police Department 08/17/2020

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 C.Jity/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__25 i?::ll;ﬁi;f:e g
08/17/2020 1706  |[Wilmington . Vehioles | Injured |y ;g woTarice O
T | Campus Police
2R Police Report 2 0 longiwe S !
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — —— & — o . 00
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet |N of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: @ Vehicle 1.1 #Occupants l:] Hit/Run |D Moped Crash Report ID# 2 0 -_— 1 7 2 —AC
License# 816475017 stMA DOB/Age . Reg # 3EM616 RegType PO RegStae MA
190 19 20 l 21
Sex.F'__ Lic. Class D Lic. Restrictions (B ChL____ Veh Year_Z_OM_____ Veh Make E'QRD Veh Config. 1
Endorsement
Operator DONOQVAN, STEPHANIE A =~~~ oweDONOVAN, STEPHANIE B
2 Last First Middle Last First Middie
1 jAddress 49 MEADOWVIEW RD Address 49 MEADOWVIEW RD
ciy NORTH ANDOVER sweMA 7zip 01845-1318  ciy sate MA_ 7ip 01845~-1318
. 27| 7!
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 2 2 Damaged Area Codetg 3 2
Test Status: 28
- Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23| 23! 23] 23! %
> Type of Test:
Citation # (If Issued) oo Most Harmful Event l]_ 24 0
BAC Test Result:
Viol 1: Ch/Sec/Sub — Viol. 2: Cl/See/Sub ——— Driver Contributing Code |1 25] 25[ Susp. Alcohol:lz 31 sysp, Dmgilz 321
= Viol. 3: Cl/Sec/Sub ———————— Viol. 4: ClSec/Sub ———  Driver Distracted by |0 % Towed from scene? | 33
1 Please fill out for operator and all occupants involved o S:fily e . Eil\ Tigp lnﬁn, ,}_r:r“)sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System| Stats | Code | Code | staws | Code Medical Facility
Opemtor See Above 11 |4 o Jjo |10 |2

Please Select One
of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped

License# S48342018 siMA DOB/Ags Rep # 4XF739 RegType PC  RepState MA
19) 19 20 21
Sex B Lic. Class D Lic. Restrictions [6)5) PR Veh Year_z_o_z_o_______ Veh Make KIA Veh Config. 1
Endorsement
Operator MCDONQUGH, LISA M = ower MCDONOUGH, BRIAN THOMAS
8 2 Last First Middle Last First Middle
Address 18 STROUT AVE Address 1.8 STROUT AVE

Ciy WILMINGTON  staeMA 7, 01887-3045 iy INGT Stae MA  7ip 01887-3045
2 . 27, 7 27,
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 6 2 Damaged Area Code:|g 7

Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ll 23! 23| 23I 23| %
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 24 5
2 BAC Test Result:
Viol, 1: Ch/Sec/Sub ——— Viol. 2: Cl/Sec/Sub —meee.  Driver Contributing Code {18 “7II5 Susp. Alcohol:lz 31 Susp. Drug:!z 32|
Viol. 3: Cl/Sec/Sub ———— Viol. 4: Ch/Sec/Sub —— Driver Distracted by (99 2 Towed from scene? |3 33
Please fill out for operator/on-motorist and all occupants involved Sijn S:l‘ily MJﬂG‘a . E?;l Tijp hg&y Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Statws | Code | Code | Staws | Code Medical Facility

Operator/Non-Motorist See Above 112 |4 |o [0 jio |2

Form No. 16364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle
Crash Diagram: ie: =P 1] =P : | - 2 =P 5O

Elia's Country Store If CrashDid NotOccur

381 Middlesex Avenue A & Public Yray:
s 3 off-Street Parking L
Driveway —| Elia's ~Street Parking Lot
Exit T | Driveway (3 Garage

——| Entrance
] Mall/Shopping Center
(}-! [ Other Private Way

Middlesex Avenue/Route 62

Indicate North by Arrow

N4

Crash Narrative:

MV1 was stopped in traffic while traveling westbound on Middlesex Avenue/Route 62 and

waiting to turn left into the driveway entrance to Elia's Country Store. MV2 was exiting

the parking lot of Elia's Country Store and waiting to turn right through heavy traffic

onto Middlesex Avenue/Route 62 westbound. A line of traffic was stopped and blocking the

driveway entrance so MV1 was unable to complete the left turn. MV2 pulled out through the

line of stopped eastbound traffic and accelerated slightly to merge into the westbound

travel lane.

MV2 accelerated and then collided with the rear of MV1 which was still

stopped. The

operator of MV2 stated she was unable to see around the line of stopped cars

and when she

saw MV1 she attempted to swerve and slam on the brakes.

MVl suffered damage

to the right

rear end and right side.

MV2 suffered damage to the front left end and left

side. MV2 was disabled and towed from the scene by Forrest Towing. No injuries reported.

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:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

43
Interstate

Trailer Reg #:

State Number

Cargo Body Type Code

Reg Type

Issuing State

44 45

GVWR/GCWR

Reg State Reg Year

MC/MX/ICC #:

46
Trailer Length

Hazmat Information:

47,

Placard Material 1 digit #

48|
Material Name

49

Material 4 digit # Release code

Patrol Officer Michael A Wilson

209

Wilmington Police Department 08/17/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department Precinct/Barracks Date




Susp. Alcohol:lz 31

Susp. Drug:lz 32|

) ) : : 26
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 Towed from scene? |5 33
- i i TR EEERIENERE
Please fill out for operator/non-motorist and all occupants involved st | sy | Aing | Eivet | Tap | ey | Teamep
Name {Last First Middie} Address DOB/Age Sex Pos. | System | Status | Code § Code | Status | Code Mudical Facitity
Operator/Non-Motorist See Above 1 |4 |o jo Jio |1

Fonm 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 30 i?:zll;::;f:e g
08/18/2020 |[1536 Wilmington Police R Vehicles | Injured 1 2titude MBTAPolce Q)
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet IN[S[EW|of — — — o — o
I93SBR38 RAMP . "
P : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . : N
of the Following; @ Vehicle 1L___#Occupants D Hit/Run I:I Moped Crash Report ID# 2 0 - 1 7 3 —AC
License 4 S36694457  stMA DOB/Ag: Reg +8FE149 RegType PC  RegSae MA )
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_g_o_l_s_ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator OwnerwRT
7 Last First Middle Last First Middle
2 Address 136 WILLOW ST Address 136 WILILOW ST
ciyREADING  sweMA 7p01867-1550  ciy stae MA  7ip 01867=1550
insurance Company SAFETY TNSURANCE COMPANY velicle ActionProrto Crash |2 24 Damaged Area Codelly 25 27 2]
Test Status: 28
Vehicle Travel Direction: "A E Responding to Emergency? 2 Event Sequence |1 23] 23| 23| 23! "
5 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 25{ Susp. Amho;:|2 31 susp. Dmg;|2 3z|
=] Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sl :ély Aifm . E;ch Tﬁp Injfzw . nﬁp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t |a [o jo |0 |2
dleas 15 16| 17 18
lol‘.(‘;:ee ?E:f:\tﬁ:c & Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License s NHL15053236 st NH . DOB/Age. Reg# TRS Reg Type_cg_____. Reg Stae MA_____
190 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_z_Q_l_3______ Veh Make LQRD Veh Config. 6
Endorsement
Operator BERRY , SOQLOMON owner SHIDLOW, THOMAS R
8 3 Last Fiest Middle Last First Middle
Address 47 COLONIAL VILLAGE = =~ Address. 536 WOBURN ST
14
ciy SOMERSWORTH __ saeNH 7zp 03878 = ciy smeMA__zip Q1887
2 . 7 27 2
surance Company PREFERRED MUTUAL INSURANC vehicle Action PriorioCrash |1 2|  Damaged Arca Codellg 2
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23| 23] 23| 23| 35
Type of Test:
3 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result:
. N 25 25
Viol. I: Ch/Sec/Sub Viol, 2: Cly/Sec/Sub Driver Contributing Code |19 “7121 I




Crash Diagram:

»= Direction EI = Vehicle 1 E= Vehicle 2
ie: =P 1] =P : |

% = Pedestrian

= 3

d% = Bicycle

- &

Lowell Street/Route 129

1-93 SB Exit
38 Off-Ramp

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
[} Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was stopped at the stop sign at the end of the I-93 Southbound Exit 38 Off Ramp and

waiting to turn left onto Lowell Street/Route 129 westbound. MV2 was exiting I-93

southbound and traveling straight ahead. The operator of MV2 stated that he didn't see MV

stopped in front of him as he was coming around the curve on the off ramp. He also stated

that he was tired from work and may have fallen asleep while on the off ramp. MV2

attempted to swerve, but collided with the rear of MVl at a high rate of speed. MV1

suffered significant damage to the right rear and right side of pickup truck. MV2 suffere

damage to the front left side of the vehicle.

Both vehicles were able to be driven from

the scene. Neither operator was injured, and the operator of MV1l signed a medical refusal

with the Wilmington Fire Department.

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 Michael A Wilson 209 Wilmington Police Department 08/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-173-AC




Susp. Alcoholzlz 31

Susp. Dmg:lz 32'

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
. : . . State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number |Speed Limit_ 25 Loce] Dol a
08/19/2020 |1649 Wilmington . Vehicles | Injured | 2iitde MBTAPalice 1
Campus Poli
24HR POllce Report 2 1 Longitude o?he‘r): ol @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
134 NICHOLS ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
1
1 At
—Feet E of — — — @ o or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b 5 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [(ve . "
of the Following: Vehicle 11___#Occupants D Hit/Run |EI Moped Crash Report ID# 2 0 p— 1 7 4 —AC
License #_S_3.Q9_4_6_Q§_4_ stMA DOB/Age. Reg # 2F1683 Reg Type MC RegStae MA.___ 12
19 19 zo’ 31
Sex M __ Lic. Class D Lic. Restrictions |1 cbL_ Veh Year_z.QQA_. VehMake YAMAHA = ven Config. 3
Endorsement
operator FIGUEROA ., ABRAHAM SR owner FEIGUEROA, ABRAHAM SR
" Last First Middle Last First Middle
1 Address_l.w RD Address 1386 WHIPPLE RD
Ciy TEWKSBURY ~ sweMA 7p01876-3830  ciy TEWKSBURY stae MA__ 7ip 01876-3830
N . 27 :
Insurance Company PROGRESSTVE _DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp
Test Status: 28
~ Vehicle Travel Direction: m Responding to Emergency? 2 ___ Event Sequence Il 23[ 23] 23' 23| v i
> 2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |l 30
BAC Test Result: 4 T
) ' . I 5! 2 l
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 3 Susp. A]cohol:|2 31 Susp. Drug:|2 32| 1
- Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 i 3 35 EENERIERE
Please fill out for operator and all occupants involved sc:l oty A;Mg E;m Tap | Injory |Tramp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System} Status | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 115 14 |2 Jjo [8 |2
case e 15 14 17| 18
l;’;;:: ﬁ;:lcoc‘t“(s;u & Vehicte 24 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run I:' Moped
License #. 330051167 scMA DOBAge. . Reg#_1NRAS1 RegType BC  RegState MA___
190 19 0 21
SexM__ Lic. Class D Lic. Restrictions | 1 CDL.. Veh Year 2006 vehMake CHRYSLER ~ ven Config. |1
! Endorsement
Operator Owner JOHNSON, DANIEL J
8 Last First Middle Last First Middle
1 | address 1132 CHANDLER ST Address 1132 CHANDLER ST
14
Citymm___ State MA Zipw City TEWKSBURY State MA Zip_o_lw_ 1
2 . 27 27 27
surance Company SAFETY INSURANCE COMPANY VebickeAcionPriorto Crash |4 2| Damaged AreaCodelg 21 27 7]
Test Status: 28
Vehicle Travel Direction: ’I Responding to Emergency? 2____ Event Sequence Il 23! 23' 23| 23! 1
" Type of Test: 29
9 Citation # (If Issued) Most Harmful Event Kl 2 30
2 BAC Test Result: 1
. i 25 25|
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ! I

. . . : 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Moy 3 36 ] 37 38 ] 39 ) 40
Seat | Safety | Airbag § Eject | Trap { Injury | Transp.
Name Last First Middlo) Address DOB/Age Sex | Pos. | System | Swtus | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11 {4 |o Jo |10 |1

4 1 4 4] 0 10 |1

6 1 4 0 0 10 |1

3 1 4 0 0 10 (1

Form No. 10364 CRA-65 09/18



»= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian Cb% = Bicycle

e R Vs S RS

If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot

0 Garage
—_ e 1 : ] 0 Mall/Shopping Center
=]
=
= 3 Other Private Way
V2
Indicate North by Arrow
B my 1 139 Nichols St
134 Nichols St.

Nichols St

MV 2 was travelling southbound on Nichols St when he began to turn into the driveway of

139 Nichols St. As he was doing so he heard a motorcycle revving his engine. The

operator of MV 2 stated he was completley in the driveway. He said that he turned to loo

to see if there was a motorcycle and he stated that he saw a motorcycle travelling

nortbound attempt to stop, but was unable to do so. The motorcycle crashed into the back

end of his vehicle and continued into the fence in front of 139 Nichols. The operator of

MV 1 went into a skid and the operator was launched from the motorcycle.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type

I
FATLVEY ILINDA 139 NICHOLS ST WILMINGTON MA 01887 9'7 FENCE

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 Shane A Foley 211 Wilmington Police Department 08/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-174-AC




Wilmington Police Department
Images Associated with 20-174-AC
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Wilmington Police Department
Images Associated with 20-174-AC




Wilmington Police Department
Images Associated with 20-174-AC
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Wilmington Police Department
Images Associated with 20-174-AC
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Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.Zity/Town Motor Vehicle Crash Number | Number |Speed Limit___35 i‘;’c‘;r;ﬂ;f:e g
08/19/2020 {1810 Wilmington . Vehicles | Injured 1, nde unTaratee 4
ampus Police
2R Police Report 2 10 rongiae S
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
Feet EE of — —— = e — or
T— T il c Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 3 11
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet of
2 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One  fivg . .
of the Following: Vehicie 1L #Occupants D Hit/Run II:I Moped Crash Report ID# 2 0 - 1 7 5 —AC
License #_5_8_8_12_0_2_3_2_ stMA DOB/Age - Reg # 3KR977 RegType PC RegState MA___ 2
19 19 20| 20 17
Sex B! Lic. Class b Lic. Restrictions |1, CDL... Veh Year_z_o_l_3___ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner MEHTA, NIKETA PANKAJ
1 Last First Middle Last First Middle
Address. 11 OLD COLONY IN APT 7 Address 11 _OLD COLONY LN APT 7
Ciy ARLINGTON swaeMA 7ip02476-4411 iy ARLINGTON sae MA_ zip 02476-4411
N I 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 3 2 Damaged Area Code:lq 2 27l 27[
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23! 23l 23| 23| ' 1
5 . 29
y Type of Test:
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 |4 25 5 Susp. Alcoholilz 3H susp. Drug:’z 32| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
2 i N IEEEENEREEENED
Please fill out for operator and all occupants involved Seat sg.rz.)- Aitbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. Isystem | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t ja fo [0 jio |1
’ 15 16 17 18]
l;lfe;lhss ?ﬁ:ﬁf\ig;c & Vehicle 2L #Occupants I:I Non-Motorist A Type Action Location Condition ! D Hit/Run D Moped
License #..31_0_4_5_8_44_4_ stMA DOB/Age B Reg # P31008 Reg Type_CQ.________ Reg Stae MA
19 19 20 2
Sex M Lic. Class b Lic. Restrictions CDL Veh Year_z_o_o_'L__ Veh Make CHEVROLET  ven Config. 2
Endorsement
Operator CORMIO, MARC C owner CORMIO, MARC C
32 Last First Middle Last First Middle
Address 22 _BERESFORD ST Address_z.z_BERESFORD ST
14
Ciy LAWRENCE _ sweMA 7 01843-2431  (jy LAWRENCE stae MA_ 7ip 01843-2431 |1
. 27, 7 27
Insurance Company THE _COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:l, -
Test Status: 28
Vehicle Travel Direction: Ex" Responding to Emergency? 2____ Event Sequence |1 23 23' 23] 23] 1
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1
. N 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, I Susp. Alwholilz 31 susp. Dmg;lz 32
. . 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 2§ Towed from scene? | 33
. Ny : i 3 | 3 37 | 3 | 30 [ 40
Please fill out for operator/non-motorist and all occupants involved o Sotmy Ai:fws E}‘w T | ooy | Teanip.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Staws | Code | Code | Swatws | Code Medical Facility
Operator/Non-Moftorist See Above 1t ja Jo fo jo |1



»= Direction

Crash Diagram:

[+ ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] = |

-

% = Pedestrian

Cb% = Bicycle

- &

Lowell S5t

West St

1&2@

Mobil on the Run
316 Lowell St

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
D Garage

a Mall/Shopping Center
a

Other Private Way

AN

@)

Indicate North by Arrow

Crash Narrative:

The operator of vehicle 1 was attempted to turn right on red from West St onto Lowell St.

While attempting the turn on a red light, she was struck by the operator in vehicle 2, wh

was traveling on Lowell St. There was minor damage to the left rear side of vehicle 1 and

minor damage to the front right bumper of vehicle 2. No injuries were reported. Driver

information was exchanged on scene. Both vehicles were able to be driven from the scene.

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 Nicholas E Noftle 204 Wilmington Police Department 08/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code 25“ 25I
Driver Distracted by l 26!

Susp.Alcohol:| 3% Susp. Dmg:| 32|

_ﬁ

Towed from scene?

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

34 35 36 37 38 39 40

Seat | Safety | Aibag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address ' DOB/Age Sex Pos. {System | Status | Code | Code | Staus | Code Medical Facility
;
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
" . . .. State Poli
Date of Crash | Time of Crash ) City/Town Motor Vethle CraSh Number | Number |Speed Limit__25 | ' e g
08/20/2020 1139 Wilmington . vehicles | Tmjured \;ivage [ MBTAPdice O}
2R Police Report 10 |iomiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
15 SCHOQL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet EE of —— —— — & — or
- - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: & Vehicle 1.1 #Occupants D Hit/Run ID Moped Crash Report ID# 2 O - 1 7 6 —AC
License # 811952446 st MA_ DOB/Age Reg# B 62286 RegType CO Reg sae MB 12
) 19 19 20 211 |3
SexL Lic. Class jp Lic. Restrictions |1 CDL Veh Year.&u_z_____ Veh Make_EORD Veh Config. 13
Endorsement
Operator CORREA, DAVID M Owner
4 Last First Middle Last First Middle
1 Address_l_mggl‘l ST APT 24 Address PO BOX 612744
city LOWELL State MA,__ Zipw ciy DALLAS State TX Zip_7_5_2_6_1:21_44.
. . . . 27 2
Insurance Company National Union Fire Insur Vehicle Action Prior to Crash 10 2 Damaged Area Code:lg
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 ____ Event Sequence l35 23| 23| 23| 23! 1 %
> Type of Test:
- 24
Citation # (If Issued Most Harmful Event |
( ) 35 BAC Test Result: 30
; ; Driver Contributing Code |99 25 25 5 07"
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontriputing Lode Susp. Alcohol:lz 31] susp. Drug:|2 l
= Viol. 3: CivSecisub Viol. 4: Ch/Sec/Sub Driver Distracted by |2 2§ Towed from scene? |, 33
1 Please fill out for operator and all occupants involved S-‘c:‘ s:rz:y Mil(:ag EJ?ZC( Tﬁ‘p ln}‘:ﬂy . l_‘:“ip_
Name (Lasi First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code | Swtus | Code Medical Facility
Operator Sec Above 11t |4 Jo |o Juo |z
ase Sele N 15 16] 17] 18
7 Please %dwt .Om. I:I Vehicle 2. #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run [:I Moped
3 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
8 1 Last First Middte Last First Middle
Address Address
14
City State Zip City State Zip 1
22 1270 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! %
Type of Test:
92 Citation # (If Issued) Most Harmful Event l 2 BAC Test Result: 30



== =Dircction |1 _|=Vehiclel [ 2 |= Vehicle2

o S0 o

% = Pedestrian ('b% = Bicycle

- 2

- &

Middlesex Ave

If Crash Did NotOccur
on a Public Way:

Sidewalk

Crash Narrative:

Crogwalk

Sign

[ off-Street Parking Lot

Garage

a
0 Mall/Shopping Center
)

Other Private Way

1S 100405

Indicate North by Arrow

<&

Operator stated he was looking for his job site that was on School St. He was also on the

phone with the customer.

He realized he passed School St.

and backed up. While doing so h

struck the crosswalk sign causing it to bend, but not break. Operator stated he thought

one of the people who was in the park called police so he did not. He admitted that he wa

the one who struck it and apologized for not calling himself. There was no damage to the

truck.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
CROSSWALK SIGN OWNED BY TOWN OF WILMINGT
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 Emily L Stebbins 210 Wilmington Police Department 08/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by Q) Towed from scene? |o 33

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

34 33 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status | Code §j Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1t |4 Jo fo jo |2

Fonn No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. - . .. State Police ]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 e Polins &
08/21/2020 (1222 Wilmington . Vehicles | Injured 1/ ieyge MBTAPolice [}
C; Poli
2 Police Report 2 2 ionsitue G d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 s 205 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet EE of — — — e — or
i Exit Numbi
Route#  Direction Naine 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 Name of Intersecting Roadway/Street CUMBERLAND FARMS
Landmark
Please Select One  fyve . .
of the Following: Vehicte 1L #Occupants l:] Hit/Run I:I Moped Crash Report ID# 2 0 — 1 7 7 —AC
License #_5_3_3_5_1_0_516_ st MB DOB/Age. Reg # 1CD35 5 Reg Type PC Reg sae MA__ 12
190 19 20 21
Sex B Lic. Class D Lic. Restrictions | ], CDL - Veh Year 2019 Veh Make J eep Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middie
1 Address 10 DIRLAM CIR Address 10 DIRLAM CIR
ciy TEWKSBURY  swe MA_zip 01876-0000  ciy sae MA  7ip 01.876~-0000
. 2 7
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27
Test Status: 28
. Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence |y 23| 23I 23! 23| 1
) Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: T
. . . 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25| Susp. Alcoh(ﬂ:lz 31 susp. Dﬂ'gilz 3z|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
1 ; 3 35 | s 37 | 3 39 0
Please fill out for operator and all occupants involved o Sa(z‘y e . F,}ccl Tr:p m}_:‘y ,]‘r:mp_
Nane (Last First Middle) Address DOB/Age Sex Pos. {Systern | Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 12 [4 [0 |0 |9 |2 |[sospital
Please Select One . 1 #0 . 15 16 . 17 .. 18 .
of the Followine: Vehicle 2.4 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_5_5112_3_9.25___ stMA._. DOB/Ag Reg # 884PG9 Reg Type_m__.___ Reg sate MA
19 19 20 2
SexM_ Lic. Class Jp Lic. Restrictions CDL Veh Year 2016  vehMake MAZDA  vehConfig. {1
Endorsement
Operator owner KIM, JONG HOON
8 Last First Middle Last First Middle
1 |Adress 51 _MYSTIC AVE Address 51 _MYSTIC AVE
14
Ciy TEWKSBURY  sweMA 7, 01876-4368 iy TEWK Y State MA__ 7ip 01876~4368
” . 27| 7
Insurance Company PROGRESSTVE _DIRECT INSURA vVebicloAction Priorto Crash |1 2  Damaged AreaCodely 27 27 27
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 ___ Event Sequence l]_ 23] 23| 23[ 23}
Y, Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
2 ‘ . 2§ 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |15 19 Susp. Alcohol;[2 31| susp. Dmg;|2 32]
26




wp=Direction |t |=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

. =p[T]  =pl] -3 - %

McDonald's 212 Main Sireet

If Crash Did NotOccur
on a Public Way:

[J of-Street Parking Lot

Main Sireet/ RT.238 N—S V2 V1 1 Garage

= m @m O Mall/Shopping Center

[ Other Private Way

205 Main Street

Cumberland Indicate North by Ar.
Famms ndicate North by Arrow

Crash Narrative:

V1 (Mulkern) and V2 (Kim) were traveling RT.38S in front of Cumberland Farms. V1 needed t

stop for vehicle that stopped to turn left. V2 rear-ended V1. V1 opr is pregnant and

complaining of slight belly bain. Transported for evaluation by Action Ambulance (Medics)

V2 opr. had possible minor injury to hand. V2 opr following too close and or inattention

to traffic prior to crash. V1 damaged on rear bumper. V2 damaged on front bumper and hood

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 Numnber 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 Materiald digit# ______ Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 08/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPI 11-24-00



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 i?é:!lgliicci g
08/21/2020 (2244 Wilmington . Vehicles | Injured ; -itde ymTardice O
Campus Police
2R Police Report 2 10 |ionsiuae s Tl
AT INTERSECTION: 0 ¢ NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
Feet Nof — — —— & — o
LOWELIL ST ; ’ i
T— - Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
O .
3 . MOl > vehicie 11 #Occupants [ ] mivRun | (] Moped crashReport it 20 =178 -AC
License # S56147924 stMB._ DOB/Age Reg # 1EPM59 Reg Type PC RegState MAB, 12
19] 19 20! 21
Sex,M_ Lic. Class |py Lic. Restrictions |1 CDL Veh Year_z_o_g_o___ Veh Make MAZDA Veh Config. 1
! Endorsement
Operator owner GOODWIN ., ANA MARIA
2 Last First Middle Last First Middle
Address P PT Address 103 BALSAM PI, APT 308
Ciy TEWKSBURY =~ sweMA  7ip 01876-4640 city TEWKSBURY State MA  7ip 01876-4640
. . 7 27 7
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Codely 2 -
Test Status: 28
- Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |5 3 23! 23| 23| 1 P
) Type of Test:
Citation # (If Issued) Most Harmmful Event ll % 30
BAC Test Result: 3
. . . - 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |1 25‘ l Susp. Alcohol;lz 31] susp. Dmgilz 32|
=— Viol. 3: CivSec/Sub Viol. 4: ClySec/Sub Driver Distracted by [0 2§ Towed from scene? |3 3
i 34 N IERENIERED
Please fill out for operator and all occupants involved ot s:fz‘y Aitvag | Bt | rap | tojury [T,
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Stats | Code Medical Facility
Operator See Above 1t |4 Jo fo [0 |1
ase Sele 15 16 17 18]
‘;:,c‘;: E::;‘:‘:l(::e E Vehicle 2. #Occupants D Non-MotoristA  Type Action Location Condition I D Hit/Run D Moped
o
License # S77085696 st MA_ DOB/Age. Reg# 8DL578 RegType BC ~ RegState MA_____
19 19 20 21
Sex E' _ Lic. Class D Lic. Restrictions (B CDL Veh Year 2003 ven Make TOYOTA =~~~ ven Config. 1
Endorsement
Operator MIEN, KAMSOT owner MLIEN, KAMSOT
8 Last First Middte Last First Middlc
1 ladess 121 HIGH ROCK ST APT 4 address 121 HIGH ROCK ST APT 4
14
city LYNN sate MA_ 7jp 01902-3834 iy LYNN sate MA__ 7ip 01902-3834
. 27, 27 27
Insurance Company THE_COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence Il 23| 23' 23[ 23 1
24 Type of Test: 29
92 Citation # (If Issued) Most Hanmful Event ll BAC Test Result: 30
. o 25 25|
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 " I Susp. Alcohol:!z 31 Susp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 28 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o s:ri(y A;Sag E?ch T;fp Xn?:ry .rr::\_p‘
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Status [ Code Medical Facitity

See Above

Operator/Non-Motorist

112 |4 Jo |o |10 |1

Fanm No. 10364 CRA-65 09/18



» = Direction

Crash Diagram:

[ J=vehicle1 [ 2 ]=Vehicle2
o ST =]

-3

% = Pedestrian

é% = Bicycle

> 3

¢
"’%?;jsz
/oo

Tremezzo
Restaurant

|v&

Bl |t
"0 |
val l ]

| 5 [

If Crash Did NotOccur
on a Public Way:

O of:Street Parking Lot
O Gara ge
O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling North on Rt. 38 towards Tewksbury. V2 was traveling South and took a lef

on Lowell St toward Reading. V1 front end collided with the passenger side of V2. Oper.

1

had no injuries observed or report. Oper.

2 had no injuries observed or reported. V1 oper

arranged for tow of his vehicle. V2 oper.

able to safetly leave the scene without

incident.

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 Kathryn C Goodwin 216 Wilmington Police Department 08/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-178-AC




Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
y ; . .. State Poli
Date of Crash ] Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit___35 [0 e g
08/22/2020 (1144 Wilmington . Vehicles | Injured ) voge uBTAPolee O
a 0l
24HR POllce Report 4 0 Longitude Other:
AT INTERSECTION: m NOT AT INTERSECTION:
38 s 474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
)
1 At
—_Feet of ——on—-— & — o _____
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i
Also at Intersection with Feet IN[S EIW‘ of
Route# Intersecting Roadway/Street
Feet [N]S[E[W]of
2 Route#  Direction Name of Intersecting Roadway/Street
3 g y/Stree
Landmark

Please Select One
of the Following:

& Vehicle L3 #Occupants D Hit/Run ID Moeped Crash Report ID# 2 O -_— 1 7 9 —Ac

License# S56802276 st MA_ DOB/Age . Reg#_ 6WWPE0 RegType PC RegState MA,____

21
Sex M__ Lic. Class n » B Lic. Restrictions 20 ngL_______ Veh Year.&o_l_L_ Veh Make TOYQTA Veh Config. 1
ndorsement
Operator GICFER ~ JOHN W JR owner GICKER, JOHN W JR
4 Last First Middle Last First Middie
1 Addressmgm APT 20 Address 65 _RIVERSIDE AVE APT 20

CiyMEDFORD ~  sweMA 7 02155-4604 ciy MEDFORD stae MB,__ zip 02155-4604
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 2

Test Status: 28
Vehicle Travel Direction: ’.Z{ Responding to Emergency? 2 Event Sequence ll 23l 23] 23! 23!
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event h_ 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub e Viol. 2: C/Sec/Sub ——ee—o Driver Contributing Code |1 25! 25] Susp. A]°°"°‘:l 31{ sysp. Dmg;l 32|
7 Viol. 3: ClvSec/Sub ——_ Viol. 4: ClySe¢/Sub —— . Driver Distracted by |0 26 Towed from scene? [, 33
2 Please fill out for operator and all occupants involved o S:fily Mil(:ag L;Zd T‘:fp In‘}.Zq '1‘r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Statuy | Code | Code | Status | Code Medical Facility
Operator See Above 1t [¢4 Jo jo Jio |1

€ 4 4 0 0 10 |1

5 4 4 o] 0 10 |1

Please Select One
of the Following:

15 1§ 17 18
E Vehicle 22 #Occupants l:l Non-Motorist A Type Action Location Condition ’ [:l Hit/Run D Moped

License # $37669976 st MA  DOB/Age Reg# LSKET78 Reg Type PC Reg State MA____
190 19 20 21
Sex F__ Lic. Class D Lic. Restrictions CDL . Veh Year 2020  ven Make METSUBISHI _ veh Config. 1

Endorsement
2 Operator DITALIA, JUSTINE I, Oowner DITALIA, JUSTINE I
Last First Middte Last First Middle
1 )adress.202 DANA CT Address 202 DANA_CT

Ciy WILMINGTON sweMA 7, 01887-6225  (jy WILMINGTON sae MA__ 7ip 01887-6225
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y 27 5 27

Test Status: 28
Vehicle Travel Direction: :{ Responding to Emergency? 2 Event Sequence ll 23] 23' 23] 23]
24 Type of Test: 29
Citation # (If lssued) o~ Most Harmful Event L
ol (fTssued) vent |1 BAC Test Result: 30
R o 25 25|
Viol. 1: Clv/Sec/Sub —————me— Viol. 2: Ch/Sec/Sub e Driver Contributing Code |5 Susp. Alcoholzl 31 susp. Drug:l 32]
. . 26|
Viol. 3: Ch/Sec/Sub —mm—e— Viol. 4: Ch/Sec/Sub e Driver Distracted by |99 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:{‘ity Afﬂ(:ng I?ch 'rf:p Inj:ﬁ A m‘r?sp_
Name (Last Fiest Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t 4 o [0 |02

4 4 4 ] 0 10 J1

Form No. 10364 CRA-65 09/18




wmap = Direction | 1 _|=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

A R RS B

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

a Garage

0 Mall/Shopping Center

, . Rle82/38
>(0ID @I @D CID

Northbound iraffic stopped for @
traffic light. Rte.38/62 ’

[ Other Private Way

Indicate North by Arrow

474 Main st/ buisness
plaza

Crash Narrative:

Oper.#1 related he had stopped for traffic in front of him. While stopped m/v#2 crashed

into the rear of his m/v#l. This then caused m/v#3 to crash intoc the rear of m/v#2 and

m/v#4 to crash into the rear of m/v#3.

Due to the sudden down pour of rain and wet roads.This may have been partial cause of the

m/v crash. (PWJ/142)

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 4
Placard Material | digit # Material Name Material 4 digit # Release code

Patrol Officexr Paul W Jepson 142 Wilmington Police Department 08/22/2020
Police Ofticer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDbP] 11-24-00



