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

Driver Contributing Code

19 25”5 25

Susp. Alcohol:lz 31

Susp. Drug:|2 §|

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? [, 33
- i i EIENERERERERE
Please fill out for operator/non-motorist and all occupants involved ot S:\I‘ZI_\' Aitag] Thoet | Tmp | ey | Tranep.
Name (Last First Middle) Address DOB/Age sex | Pos. | System | Statos | Code | Code | staws | Code Medical Facility
Operator/Non-Moftorist See Above 1 |99 [99 o o 10 |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 EL“C';I;.,‘L]LC; g
07/28/2020 |0951 Wilmington . Vehicles | Injured 1 -4i1 ge MBTAPolice 03
C; Poli
24HR POllce Report 2 0 Longitude O?}?;Ir):us o @
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
298 SALEM ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet W of — —— —— & — or
i Exit Numbe:
Route#  Direction Natme of Intersecting Roadway/Street Mile Marker — il P H
Also at Intersection with _ Feet |N S ElW' of ARLENE AVE
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . B
of the Following: & Vehicle 1L___#Occupants I:' Hit/Run D Moped Crash Report ID# 2 0 - 1 5 4 —AC
License # S5 7690663 st MA  DOB/Age , Reg# JES530B Reg Type PC RegState MA____ T
1] 19 20) 2 1
sex B Lic. Class b Lic. Restrictions |1 CDL Veh Year 2014  vehmMake MAZDA  veh Config. 1
Endorsement
Operator LARGENTON, AMY BETH owner LARGENTON, AMY BETH
7 Last First Middle Last First Middle
1 |Addeess 4 FAULKNER AVE Address 4_FAULKNER AVE
City NILMINGTON  saeMA  zip 01887-3526 City saeMA _ 7ip 01887~-3526
N . 27
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |1 23l 23l 23| 23|
5 Type of Test: 29
e, 24 '
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
Viol. 1: Clv/Sec/Sub Vial. 2: ClvSec/Sub Driver Contributing Code |1 25! 2 susp. Alcoholzlz 31f sysp. Drug:|2 32| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o ijzty Ai—:gas 1_3;’0[ ,I:'::P Ini‘&y 'rr::sp.
Name (Last First Middle) Address DOB/Age sex | Pov. ISystem| Staws | Code | Code | Stotus | Code Medical Facility
Operator See Above 1r |4 jo [0 o |2
ase Sel 15] 16| 17] 18]
l(’)lfe;;]s: 5;::;\:2:0 & Vehicle 2L ___#Occupants D Non-Motorist A Type Action Lacation Condition l D Hit/Run L__I Moped
g
License # S22252923 st MA DOB/Age. Reg # 477386 RegType PC  RegState MA____
. 19 19 0 21
Sex ' Lic. Class n Lic. Restrictions {B CDL Veh Year_z_o_l_s___ Veh Make TOYOTA Ve Config. 1
’ Endorsement
Operator LEGERE , NANCY A owner JEGERE, CHARLES GERARD
8 Last Tirst Middle Last First Middle
1 Address 1 YOUNG ST Address_1_YOQUNG ST
14
ciy TEWKSBURY sae MA_ zip 01876 ciy TENKSBURY sae MA  7ip 01876=3335 |2
. 2
nsurance Compary CLTIZENS INSURANCE COMPAN vehicle Action Priorto Crash |1 24 Damaged Area Codelly 1] 27] 2]
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2____ Event Sequence [ £ 23[ 23| 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
9 BAC Test Result:
2




»= Direction

Crash Diagram:

El = Vehicle 1 E= Vehicle 2
ie: =P 1] = : ]

% = Pedestrian

>

& = Bicycle

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
m) Garage
O Mall/Shopping Center

O Other Private Way

Map data S3020

Indicate North by Arrow

Crash Narrative:

V1 stopped in traffic east bound on Salem St. V2 rear ended V1 as it approached stopped

traffic. There were no injuries observed or reported by Opr Largenton. V2 exchanged

paperwork and left scene prior to our arrival. Minor damage to rear bumper of V1.

Suspected similar damage on front bumper of V2. Opr advised on filing process.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Fron Veicls 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 . ) B 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 07/28/2020
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__20 Eg’c‘:lf;fgllf; g
07/28/2020 |1804 Wilmington . Vehicles | Injured |7 ieude MBTAPolice ]
Campus Poli
2 Police Report 2 10 Jiongide i Tolee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
40 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of —-— — — e — or
— n i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -~ H
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One \ .
of the Following: X vehicte 1L__#Occupants [ Hivrun [J Moped Crash Report ID# 2 0 -1 55-AC
License # S109881348 stMA DpOB/Age. Reg# LBSTVI RegType PC RegState MA___ 3
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2007 Veh Make TOQYOTA Vel Config. 1
Endorsement
Operator_S_WETT . SUSAN REED Owner
1 Last First Middle Last First Middte
1 Address 1113 WHIPPLE RD Address 1113 WHIPPLE RD
Ciy TEWKSBURY ~ swaeMA 7ip 01876-3734 iy Stae MA._ zip. 01876-3734
. 27, 27 27,
Insurance Company THE COMMERCE JINSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:p --
Test Status: 28
— Vehicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence |1 23] 23[ 23‘ 23]
> 1 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Result:
. . : ibuting Code |1 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoho];| 31 Susp. Dmg:l 32|
] Viol. 3: CivSecisub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 26 Towed from scene? |5 33
1 involvi 3 Bl R 39 40
Please fill out for operator and all occupants involved - s:r:-«y A;l(“ . r;}m '[?r:‘p I“j:ry Tanep
Name (Last First Middle) Address DOB/Age sex | Tos. | System | Statuy | Code | Code | Staws | Code Medical Facility
Operator See Above 1t ja Jo |o juo |1
15 16| 17 18
7 3 o 0 0 E Vehicte 21 #Occupants [:I Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #_3_3_6_6_3_1_5_31__ stMA DOB/Age. Reg # 8JEPI81 Reg Type PC Reg State CA
19 19| 0| 21
Sex. B Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_lL___ Veh Make_N.I_S_SAL_____ Veh Config. 1
Endorsement
. operator RYAN, TARA A owner EAN HOLDINGS LILC
Last Fiest Middle Last First Middle
1 |Awress 8112 AVALON DR Address 14002 E 21ST ST APT 1500
14
City WILMINGTON  swueMA 7ip 01887-1169 iy TULSA CITY state OK.__ 7ip
22 o . 27, 27 27
Insurance Comipany Vehicle Action Prior to Crash 3 Damaged Area Code:[y --
Test Status: 28
Vehicle Travel Direction: B)Z{ Responding to Emergency? 2____ Event Sequence 11 23' 23' 23| 23|
24 Type of Test: 29
92 Citation # (If Issxled)llm_ Most Hannful Event ll BAC Test Result 30
. - 25 25
Viol. 1: Civsecisub 20 24F vy o cyseossub 29 24E  Driver Contributing Code {14 l I Susp. Alcobiol{ 31| Susp. Drugly 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |y 33
38 [ 35 [ 36 | 37 [ 8 | 39 | 40

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

Name (Last First Middle) Address

Seat | Safety
DOB/Age Sex Pos. | System

Airbag | Ejeat | Trap
Staws | Code | Code

Injury | Transp.
Statuy § Code

Medical Faciliy

Operator/Non-Motorist Sec Above

12 |4 |o Jo [0 |1

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[[T]=vehicle1 [ 2 = Vehicle 2
ie: =[] =P

-» 3

% = Pedestrian

&S =Bicycle

- 3

ballardvale street

v

yv2

Avalon

Drive

&k

If Crash Did NotOccur

on a Public Way:

{1 ofStreet Parking Lot

0 Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The Driver of V1 stated that she was traveling straight on Ballardvale, when V2 suddenly

pulled out of Avalon Drive and stopped in her lane.

She attepted to swerve to miss v2,

but the bumper of v2 was dragged accross the side of her vehicle.

The Driver of V2 stated she pulled out and got hit

Tara Ryan the operator of V2 was

arrested for OUI Drugs and Negligent Operation

T1683437

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

Repistration #

(From

Vehicle Section)

Bus Use

Address

City

St

Zip

42

USDOT#:

State Number

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47,
Placard Material 1 digit #

48|
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Brian D Thornton

180

Wilmington Police Department

07/28/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




