Police Use Only Commonwealth of Massachusetts RMY Document Number
: i . .. State Poli
Date of Crash | Time of Crash . (.Z‘lty/Town Motor Vehlcle CraSh Number | Number |Speed Limit__25 |70/ e g
09/20/2020 {1431 Wilmington . Vehicles | Injured |} oiege MBTAPolce O
Poli
iR Police Report 2 10 |rongie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet [N[S[E[Wof — — — « — o
HARNDEN ST . -
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street i
Also at Intersection with Feet |N E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 1.L___#Occupants l:l Hit/Run D Moped Crash Report 1D# 2 0 - 2 0 1 —'AC
License # 33629560  stMA  pos/Age ) . Reg# 132LN1 RegType PC__ RegStae MA____ 12
19 19 | 20 21
Sex M__ Lic. Class D M Lic. Restrictions CDL Veh Year 2013  veh Make FORD Veh Config, |2
Endorsement
Operator Owner
2 Last First Middle Last First Middle
2 |Address 93 LAKEVIEW AVE Address 93 LARKEVIEW AVE
ciy TEWKSBURY  ste MA 7ip 01876-4317 City sae MA__zip 018764317
22 . 27 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
- Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence ll 23[ 23| 23| 23'
> 1 i Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
i i Driver Contributing Code |1 25| 25 3 13
Viol. 1: Cv/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcoho];| 1] Sysp. Dmg;l 32]
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved o S:]'il_v Aiifmg r;lx Tifp !nﬁry Tl_::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |sysiem | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11t |4 Jo fo jio 2
Please Select One s HO . 15 . 16 . 17 . 18 .
of the Followine: Vehicle 21 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License# S71140365 stMA DOB/Age Reg # V18171 RegType CO  RegState MA
19 19 20 21
Sex M Lic. Class ) Lic. Restrictions CDL Veh Year 2020  vehMake DODGE  ven Config. 1
Endorsement
Operator Owner
8 1 Fast First Middle Last First Middle
Address 440 NORTH AVE APT 18 = Addess 410 TERRY N AVE
14
ciy HAVERHILL =~ sweMA 7p01830 = ciy SEATTLE state WA 7ip 98109-5210
22 . 27 27 27
Insurance Company OLD REPUBLIC INSURANCE CO  vVelicle Action Priorto Crash |4 Damaged Area Coderfy 27 27 2]
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence |1 3 23] 23' 23l
24 Type of Test: 29
S Citation # (If Issued) Most Harmful Event ]1 BAC Test Resul: 30
2 . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {4 l l Susp. Alcoho];| 31} gusp. Drug;l 32i
. . 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved Mo} o3 op 36 | 37 | 38 g 39 0

Name (Last First Middle) Address

Seat | Safety | Airbag | Fjeot | Trop

Injury | Transp.
DOB/Age Sex | Pos. | System| Staws | Code | Code

Siatus § Code

Medical Facility

Operator/Non-Motorist See Above

1ir |4 Jo |o Ji0 |1

Forn No. 10364 CRA-GS 09/18




»= Direction |II = Vehicle 1 El= Vehicle 2 % = Pedestrian d)% = Bicycle
Crash Diagram: je: =P 1] =P | =P 9 =P &
If Crash Did NotOccur

125 Glen Rd. on a Public Way:
121 Glen Rd.

O oOff-Street Parking Lot

a Garage

? &)
a Mall/Shopping Center

3 Other Private Way

Glen Rd. Indicate North by Arrow

<=

Harnden St.

Crash Narrative:

On 09/21/20 Car 1 while travelling SB on Glen Rd. crashed into Car 2 as Car 2 turned left

on Glen Rd. and into Car 1's 1lane. Car 2 was pulling out of the driveway around 125 Gle

Rd.

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 Dillon Halliday 205 Wilmington Police Department 09/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.jity/Town Motor Vehicle Crash Number | Number |Speed Limit 35 i::‘c';f;«::liiccee g
09/20/2020 {1505 Wilmington . Vehicles | Injured | o g MBTAPdice L)
ot
2R Police Report 2 12 |iongiude G ot 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
133 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet EE of — — — e — or
i Exit Numbe;
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker L il 3 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle Ll_____ﬂOccupams D Hit/Run [j Moped Crash Report ID# 2 0 - 2 O 2 -'AC
License # S10450620  stMA_ DOB/Age Reg# VT3231 Reg Type MC RegSae MA 12
19] 19 20 2 1
SexM__ Lic.Classl, g | Lic. Restrictions CDL Veh Year 2013 Veh Make HARLEY-DAVIDSON vy, config. |3
Endorsement
Operator TWOHIG, BRIAN K owner THOHIG, BRIAN K
4 Last First Middie Last First Middic
1 Address 1 6 THOMAS ST Address 16 THOMAS ST
Ciy BURLINGTON  sweMA 7z(p 01803-2625 ¢y state MB__zip 01803~2625
. 2 2 27|
Insurance Company I MP Vehicle Action Prior to Crash 1 2 Damaged Area Code:(7 k 10 7 -
Test Status: 28
_ Vehicle Travel Direction: Ei:’l Responding to Emergency? 2 Event Sequence |3 23] 23l 23] 23] 1
> Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Resuit: 1 v
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' 25[ Susp. Aleohotfy 31 Susp. Drugly 37 [1
——{ Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? |y 33
1 ; 3 s | IR IENIK
Please fill out for operator and all occupants involved o safuy Ahgﬂg Fjees | Toap | oy | Tramep.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Stats | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 1105 |5 |1 jo [8 |2
Please Select One . HOccupant . 15y . 16 . 17 - 18 .
73 of the Following; & Vehicle 21 #Occupants I:] Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S58396528 stMA DOB/Age Reg# OKL234 = RegType BC RegSaeMA.____
19 19 20 21
Sex E.... Lic. Class [y Lic. Restrictions CDL Veh Year 2012  veh Make VOLVOQ Veh Config. |1
Endorsement
Operator SANDERS, LYNN M owner SANDERS, LYNN M
8 Last First Middle Last First Middle
1 |adess 11 CASTLE DR Address L1_CASTLE DR
14
Ciy WILMINGTON swmeMA 7p 01887-3188  ciy sate MA._7ip 01887~-3188 |1
. 22 ¥ J. 27 27 27
Insurance Companywwmm Vehicle Action Prior to Crash 1 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: ’3 Responding to Emergency? 2 Event Sequence !1 231 23I 23| 23] 1
. 29
24 Type of Test:
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: . 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 “)19 l Susp. Alco],ol:|2 31| gysp. Dmg:lz 32[
. . 6|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {2 2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved S{:[ s:rzxy Mil(:ag Efﬂ 'I;;:p ]"J?i'ry 'rr::sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Sty | Code | Code | stius | Code Medical Facility
Operator/Non-Motorist See Above 12 |2 jo |o s 2

Fonm No. 10364 CRA-65 09/18




»= Direction lIl = Vehicle 1 = Vehicle 2 % = Pedestrian (5% = Bicycle

S S R s R B

g | =l o If Crash Did NotOccur
= on a Public Way:
=}
=)
= O Off-Street Parking Lot
. S
Castle Drive o | 3 Garage
&
& O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Mr. Twohig = 4 Q@

—T

Crash Narrative:

Op. of Motorcycle 1, Mr. Twohig stated that he was traveling west on Burlington Avenue

when MV2 crashed into him (See images for damage). He stated that he was ejected off the

motorcycle, went approximately 10 feet in the air and landed on the road (Approx. 20 Ft.

from crash). He stated that he sustained injuries to his left arm. I observed he was

wearing a helmet. He was rendered medical aid by Action Ambulance and WED. He was then

transported to the hospital for further aid. Op. of MV2, Mrs. Sanders stated that she wa

traveling east on Burlington Avenue and attempted to turn left onto Castle Drive when she

crashed into MCl. She stated that she "Turned too quickly and that it was all her

fault." She refused medical attention and was picked up by her husband. Both vehicles

were towed by Cain's (See attachments for inventory report).

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 Julio J Quiles 197 Wilmington Police Department 09/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-202-AC




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 Crash Number | Number |Speed Limit___25 i::‘c':ll;f;;&ee g
09/21/2020 (2131 Wilmington . Vehicles | Injured 1, 21itide MBTAPolice L)
Campus Poli
24HR POllce Report 2 0 Longitude O?}T;lr): e @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
14 EVERETT AVE
Route#  Direction Nae of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet N of — — —~— o — or
i g Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 10 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Sclect One . N
of the Following: E Vehicle 12 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 0 3 —AC
License # 821267617 stMA  DOB/Age Reg# OLX646 RegType BC  RegState MA 3
190 19 0 a0 1 7
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year2_0_Q__4_____ Veh Make CHE LET Veh Config. 1
Endorsement
Operator owner DRURY , JOHNATHAN A
2 Last First Middle Last First Middle
1 |Addess 60 PARK ST Address 60 PARK ST
Ciy WILMINGTON  swaeMA 7p 01887-1521 iy stae MA  7ip 01887-1521
v . 27 27|
Insurance Company SAEFETY INSURANCE COMPANY Vehicle Action Prior to Crash 10 2 Damaged Area Code:lq 3 1 27
Test Status: 28
3 Vehicle Travel Direction: ;A"‘ Responding to Emergency? .2 Event Sequence l36 23|1 23] 23[ 23| 2
Type of Test:
Citation # (If Issued) Most Hannful Event Il 24 3
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 25| 18 25] Susp. Alcoho];|2 31 guep. Dmg;lz 32[ 30
3 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 2 Towed from soene? |o 33!
1 Please fill out for operator and all occupants involved o S:fily Aii{:ng E?ZU 'li:p ,“'}Zry ‘n:&p.
Name (Last First Middic) Address 1DOB/Age Sex | Pos. [ System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1099 |4 [0 fo |10 |2
125A SALEM ST
ASHLEY DANIELSON WILMINGTON, MA 01887-4003 06/20/199%jr {3 (99 |4 o jo (10 [z
Please Select One & Vehi #0 . 15 16 . 17 .. 18 .
N ehicle 2 Q — ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License # St DOB/Age Reg # 9LH296 Reg Type_m_____ Reg sate MB.____
19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2005  venMake ACURA Veh Config. |1
Endorsement
operator Driverless M.V, owner COUTO, JOSHUA P
8 Last First Middie Last First Middle
1 Address Address 14_EVERETT AVE
14
City State Zip city WIIMT sae MA__ 7ip 01887-1706 |1
22 . 27| 27 27
Insurance Compary GOVERNMENT EMPLOYEES INSU vebicle Acion PriortoCrash |11 Damaged Area Codelg 7y 27 7]
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence | 3 23l 23! 23| 3
Type of Test:
o 24
9 Citation # (If Issued) Most Harinful Event !1 BAC Test Result: 30
2 . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, Susp. Alcoho|;l2 31 suep. Dmg;lz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0~ 2 Towed from scene? |5 33
Please filt out for operator/non-motorist and all occupants involved ol jé‘y Afﬂ“ms ‘j;’“ Ti:p In)?:w Tr:r“’sp_
Naine (Last First Middle) Address 1DOB/Age Sex | Pos. | System | Staws’| Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 [0 [0 [0 |2




wafp = Direction [ 1 _|=Vehiclel [ _2_|=Vehicle2 Q = Pedestrian B = Bicycle
e SRS B

[ 14 Everel Avenue ] Mailbox belonging If Crash Did NotOccur
to 14 Everett Ave on a Public Way:

D {1 Off-Street Parking Lot

Garage

a
0 Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling westbound on Everett Avenue towards Fairfield Road and Main Street. The

operator of MVl stated that he got lost and believed that Everett Avenue was a "Dead End

Street." The operator of MVl decided to stop, back up, turn around, and head back the way

he came towards Faulkner Avenue. While backing up, MV1 struck and knocked over the mailbo

and wooden planter barrel in front of #14 Everett Avenue. MVl continued backing up and

then struck MV2 which was unoccupied and parked in front of #14 Everett Avenue as well.

The operator of MVl stated that his truck is large, and while he heard a loud noise, he

was unaware that he struck anything with his truck. The operator of MVl apologized for

initially leaving the scene without exchanging information, but stated he was unaware he

was in an accident. There were no injuries and both MVl and MV2 were able to be driven

from the scene. Homeowner at 14 Everett was provided with MVl Insurance Info

Witnesses:

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

Property Damage:

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

I
COUTO EMANUEL C 14 EVERETT AVE WILMINGTON MA 01887 97 MAILBOX AND WOODEN BARREL PLANTER

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 09/21/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Wilmington Police Department
Images Associated with 20-203-AC




Name (Last First Middie)

Address

Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. |System | Status § Code | Code | Status § Code Medical Facility

Operator/Non-Moftorist

See Above

111 |4 jo jo |10 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : . L. State Police ]
Date of Crash | Time of Crash - (.:1ty/Town Motor Vehlcle Cl'aSh Number | Number |Speed Litmit 30 e Poline a
09/22/2020 0933 Wilmington . Vehicles | Injured 11 oitude MBTAPdie: O
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
270 MIDDLESEX AVE
Route##  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
1
1 At
o Feet EE of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet [N of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One N #Ocoupants . — —
of the Following: & Vehicle 1L upan D Hit/Run [:I Moped Crash Report ID# 2 O 2 0 4 AC
License #. S54496294 st MA_ DOB/Age. . = Reg # 3983NR Reg Type PC RegState MB____ 2
] 19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions |9 9 CDL Veh Year_z.g_l_s______ VehMake NISSAN  ven Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
3 Address 1.6 CHESTNUT ST Address 1.6 CHESTNUT ST
CiyBEVERLY  stae MA 7y 01915-3307 iy sate MA _ zip 01915-3307
22 ” . 27 27 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
_ Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence l2 231 23[ 23] 23[ 1
2 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 24 30
BAC Test Result: 3
Viol. 1 ClySee/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |17 25”9 9 25’ Susp. Alcohoty 31| Susp. Drugfgg 7
5 Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved ol :ri‘y M—:ﬁag E;ch 'rjr:p ln?:w e »
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Staws | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 1t |4 |o jo (99 |2 |4ospitar
Please Select One . . 15 = . 16 . 17, . 18 .
of the Folltowin:g:( & Vehicle 2.1,___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run L__I Moped
License #.S_lA_&QA_S.&l__ seMA DOB/Age. Reg # 979NS8 Reg Type.Eg_ Reg sae MA_____
19 19 20 21
Sex.M__ Lic. Class D Lic. Restrictions |9 O CDL Veh Year 2004 veh Make TOYOTA  ven Config. 1
Endorsement
Operator owner CARD, THOMAS CHAMBERLAIN ==
8 Last First Middle Last First Middle
1 |adtess 4 WEST ST Address 4_WEST ST
14
ciy WIILMINGT State MR 7ip 01887-3008 iy stae MA__ 7ip 01887~-3008
22 ” . 27 27 27
Insurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 Damaged Area Code:|s .-
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence lz 23] 23' 23] 23} 1
Py Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |2 BAC Test Result: 30
. P 25 25
Viol. 1: C/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 I Susp. Alcohok|2 31 susp. Dmgi!z 32‘
. . 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? Jp 33
Please fill out for operator/non-motorist and all occupants involved 3o 38 | 36 37 p 38 39 0




Crash Narrative:

»= Direction

[ ]=Vehicte1 [ 2 |=Vehicle2

Crash Diagram: ie: =P 1] - 2]

% = Pedestrian

é% = Bicycle
NS

Federal St

V2 ‘

<9 smoy

g

Middiesex Ave

e

If CrashDid NotOccur
on a Public Way:

[} Off-Street Parking Lot
0 Garage
0 Mall/Shopping Center

{1 other Private Way

Indicate North by Arrow

V2 was traveling west on Middlesex Ave and stopped fully at the red stop light at

Middlesex Ave and Federal Street. V1 was traveling west on Middlesex Ave and did not stop

at the red light. V1 collided with V2 at the intersection. V1 oper. stated he passed out

at the intersection and handed WFD a pill bottle of Amoxicillin. V1 oper. stated he may

have taken too many Amoxiciliin by accident.WFD transported him to Winchester Hospital fo

a medical evaluation. V2 oper. had no injuries reported or observed. V1 removed from the

scene by Forrest Towing. V2 drove away from scene with a small amount of damage to the

rear of the vehicle. An accident exchange form was left at the front desk at the station

for the operators of V1 and V2. On 9/24/20 at approx 1310 hrs, I spoke to oper. 1 on a

follow up. He stated the hosp. informed him the medication may have impacted his vagus

nerve and caused him to pass out. He stated the hosp saidthis was not an overdose.

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 09/22/2020

Police Officer Name (Please Print)

CDP1 11-24-60

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 20-204-AC
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Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by [ 26

Towed from scene?

_f]

-] i 1 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved soat | satwy | Avtag | et | Toup | gy [T
Name (Last First Middle) Address DOB/Age Sex Pos, |System | Status | Code § Code | Status | 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
" - . X L. State Police [W]
Date of Crash | Time of Crash ) City/Town Motor Veh lcle Crash Number | Number Speed Limit 40 e Polie a
09/26/2020 {0224 Wilmington . Vehicles | Injured 7 it e MBTAPolice )
C; Poli
24HR POllce Report 1 1 Longitude O?l?grr,:us oie @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
29 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
4 At
— Feet [N[S[EW]of — — — o — o
— i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 11
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet of
2 6 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . : X
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 O _— 2 O 5 —AC
License 4 $39835462 stMA DOB/Age___ - Reg +3TEZ71 RepType BC  RegState MA_ 12
) 19 19 o 20) 210 1
Sex M __ Lic. Class D Lic. Restrictions |9 O CDL Veh Year_&o_l_l_______ Veh Make TOQYQTA, Veh Config. 1
Endorsement
Operator DIROCHE, GIL A Owner =
3 Last Ficst Middle Last First Middle
3 Address. 20 PARK ST APT 22 Address
City LYNN State MA  7ip 01905-2272 ciy MALDEN Stae MA__7ip 02148
Insurance Company LIBERTY MUTUAT, PERSONAL I Vehicle Action Prior to Crash 1 2 Damaged Area Coder)y 273 27
. Test Status: 28
S Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence I24 23! 23] 23' 23] 1 >
Type of Test:
1 - 24 yp
Citation # (If Issued Mﬁl_._ Most Harmful Event |
¢ ) 24 BAC Test Result: 30 5
Viol 1: ClvSec/sub 20 24 vigl 2: Csecssub 2924 Driver Contributing Code  [10 25 2 susp. Alcohol:lz 31 Susp. Drug;|1 32' 24
: Viol. 3: Clv/Sec/Sub 82 4A ol 4 Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o Sjri‘y Pl . I‘j;x ‘r?:p In'}zw o ,“‘;P‘
Name {Last First Middley Address DOB/Age Sex Pos. |System | Status | Code § Code § Status | Code Medical Facility
Lahey Clinic
Operator See Above 112 |4 o lo |8 |2 "
28 e 15 16 17] 18]
I;lfe;ll:ec ?ﬁ:f:\tu(.:? D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
] 15 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
! Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
2 o . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence I 23I 23I ZSI 23'
4 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event i 30
2 BAC Test Result:
. - 25 25
Viol, I: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcahol;l 31] susp. Dmgji 32|




»= Direction !I] = Vehicle 1 EZ]= Vehicle 2 % = Pedestrian Cb% = Bicycle
Crash Diagram: je: = 1] L JIE - 2 - 5D

If CrashDid NotOccur
‘ on a Public Way:

, D Off-Street Parking Lot
Wobumn St ] ﬁ‘

Garage

m)
V1 (3 Mall/Shopping Center
a

Other Private Way

\ Indicate North by Arrow

l{} @;’

i Concord St.

Crash Narrative:

V1 was traveling west on Concord Street from I93. At the intersection of Woburn Street an

Concord Street, V1 veered to the right of the road, passed the fog line, and crashed into

the guardrail and a telephone pole on the right side. When asked what happened, the oper.

of vl stated, "I fell asleep." There was a strong odor of marijiana emanating from the

operator's person and vehicle. marijuana and marijuana paraphernalia were recovered in th

vehicle when preforming a MV inventory. The oper. informed Sgt. Stavro he was driving at

the time of the crash. The vehicle was towed by A&S. Oper. was transported to Lahey

Burlington for suspected minor injuries. At the hospital, I served the opertor MA Uniform

Citation T2063531 in hand for OUI-drugs, negligent operation, and marked lanes violation.

Witnesses followed the operator from the highway and observed him crash into the

guardrail. Witnesses stated he was operating erratically.See 20-268-AR.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
CONSIDINE BRIAN JOSEPH 10 THURSTON AVE WILMINGTON MA 01887-2446
JOYCE WILLIAM MICHAEL JR 45 S PINE ST BRADFORD MA 01835-7436
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Naime 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 09/26/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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