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

Susp. Alcohol:] 31 susp. Dmg:l 32|

Driver Distracted by { 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 38 39 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp,

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

See Above

Operator/Non-Moftorist

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: ; . o State Police Q
Date of Crash | Time of Crash ) ?xtyfl‘own Motor Vehlcle C l’aSh Number | Number |Speed Limit..3Q_} /o2 e &
08/30/2020 {1155 Wilmington . Vehicles | Injured | -1itige MBTAPolice 3
Poli
24 Police Report 110 ionginge STl 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet N of — — — o — or
r— i X Exit Nurmb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet E W/ of
Route# Intersecting Roadway/Street
Feet [N[S W of
2 1 Route#  Direction Naine of Intersecting Roadway/Street VERIZON POLE 23
Landmark
Please Select One . : .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 1 9 O —AC
License #_S_5_l_91.6_2_4L stMA DOB/Age, Reg # 1KBW74 Reg Type_B.C_____ Reg sae MA_ 12
) 19] 19 20 21
Sex B Lic. Class D Lic. Restrictions |], [65) P Veh Year_z_o.ll_.____ VehMake BULCKS ~  wveh Conlfig. 1
Endorsement
Operator Owner
" Last First Middle Last First Middle
1 | Address 44 GEORGE BROWN ST Address 44 GEQORGE BROWN ST
Ciy BILLERICA sSweMA 7 01821-2223 stae MA__7ip 01821-2223
Insurance Company LHE COMMERCE TNSURANCE CO_ Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 7 97 27
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence {591 23[ 23[ 23} 23| 1
5 LY, Type of Test: 29
Citation # (If Issued Most Harmful Event ]
( ) 21 BAC Test Result: 30
. . : a 25 25 13
Viol. 1: Chi/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A]c01,01;|2 31 Susp. Dmg;|2 32|
= Viol. 3: ChuSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved Sl :rzxy Aijrl(;:xg Eill Tﬁp xn?‘?w Tx:&p_
Name (Last First Middle) Address DOB/Age Sex Pos. | Systemj Status § Code | Code | Status § Code Medical Facility
Operator See Above 1§t i5s Jo |o jo |1
44 GEORGE BROWN ST
KENNETH KINSER BILLERICA, MA 01821 M 3 1 4 0 0 10 |1
Pleas o . 15 16 17 18]
Please Select .Onr. D Vehicle 2_____#Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age o = Reg # Reg Type Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 y 4271 271 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 3 23] 23| 23!
Y] Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ‘ 30
2 BAC Test Result:
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code




== Dircction [t ]| =Vehiclel [_2 |=Vehicle2 Q = Pedestrian @ = Bicycle
Crash Diagram: ie: =P 1] =P 1| =P 2 =P &
If Crash Did NotOccur

Red Heat Taven Little Sprouts 310 Pubis Ways
300 Lowell Street Lowell Street on a Fublic Way:

O Off-Street Parking Lot

Downed % AR O Garage
a Mall/Shopping Center

O Other Private Way

TextBox Indicate North by Arrow

O Verizon Pole 23

F?m 29E/ Lowell Street

Crash Narrative:

V1l (Kinser) was traveling on Lowell Street RT.129E when roadside tree between Red Heat

Tavern and Little Sprouts fell (from wind/rot) across east bound roadway. As a result, V1

attempted to avoid, but the top portion of tree canopy landed on and covered vehicle. No

injuries observed or reported. Roadway was completely blocked. V1 opr. (Rosemary Kinser

was unable to open door due to fallen tree. Passenger Ken Kinser was able to exit

passenger side without issue. WFD responded and cleared branches to allow her to exit

vehicle. Vehicle was freed from tree canopy, but suffered numerous scratches or dents to

left side and the hood. Wilmington DPW/Tree division notified and arrived to clear

roadway.

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 08/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form Ne. 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 40 ﬂfc'zl};,‘::l‘fe g
08/31/2020 (1530 Wilmington Police R Vehicles | Injured ; piinge MBTAPdiee O
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
399 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
P Y- of = o o o — or
— - i ki Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet [N E of
Route# Intersecting Roadway/Street
Feet [N E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Bollowing: R venicte 1L__#0ccupants | [} HivRun | (] Mopea crashreport i 20 =191 -AC
License # 875588107 stMA DOB/Age Reg # 6VL279 Reg Type PC RegSate MB. 1z
19 19 20 21
Sex. M__ Lic. Class i) Lic. Restrictions |B CDL Veh Year 2 Q ll Veh MakeM_LA_Q____ Veh Config, 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
2 |Address1_CARTER ST Address_1_CARTER ST
city WOBURN State MA  7ip 01801-5723 city WOBURN sae MA  zip 01801-5723
22 . 27 27|, 27
Insurance Company ARBELLA MUTUAIL, INSURANCE Vehicle Action Prior to Crash 4 Darnaged Area Code:jy 2 8
Test Status: 28
— Vehicle Travel Direction: )'X( Responding to Emergency? 2 Event Sequence |y 23I 23[ 23[ 23] 2
3 1 34 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Resuit: G
. . . o 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (3 25| l Susp. Alcohol:lz 31 Susp. Dmgslz 32|
3 Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 3
1 Please fill out for operator and all occupants involved 3 s:fity e . L:Zﬂ Tffp In?:ry ,[.’:‘?m
Name (Last First Middle) Address DOBiAge Sex | Pos. fSystem | Staiws | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo [0 Juo |2
Piease Select One E . 1 HO ¢ : 15 . 16, . 17 . 18 .
7 . Vehicle 24 #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License # S12343045 stMA DOB/Age Reg# D T6MTO RegType PC  RegStae MA______
19 19 20 21
Sex_E'__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z_o.g.g.____ VehMake BUICKS wveh Config. 1
Endorsement
Operator Owner
8 Last First Middfe Last First Middle
1 |adiess 1 ELDERBERRY LN BLDG _APT B205  adwrs 1l ELDERBERRY LN BLDG APT B205
14
ciy READING Stae MA  7ip 01867-1093 iy READING State MA__ 7ip 01867~1093
. 22 . 27, 27 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action PriortoCrash |1 Damaged Area Codeily 7] 27 77
Test Status: 28
Veliicle Travel Direction: ;I" Responding to Emergency? 2____ Event Sequence Il 3 23[ 23! 23| 1
. 29,
24 Type of Test:
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
. — 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l ] Susp. Alcoholilz 31 guep. Dmg:|2 3z|
. . 26
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o s:fi-q- e . E}Zﬂ .éﬁp mﬁy Tr:&p‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Siatus | Code § Code | Status § Code Medicat Facility
. Winchester
Operator/Non-Motorist See Above 1|2 |4 [0 |0 |8 |2 |sospital




»= Direction Iz = Vehicle 1 E= Vehicle 2 % = Pedestrian Cb?) = Bicycle

e R Vs S RS

Lowel St If CrashDid NotOccur
{Route 129) on a Public Way:

[ off-Street Parking Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

93SB Off @

Ramp

Crash Narrative:

V1 was exiting the 93 Southbound off ramp. V2 was traveling westbound on Lowell St (Route

129) . V1 was taking a left turn onto Lowell St. While doing so V1 stated he did not see V

and proceeded to turn. V1 then crashed into V2, hitting the rear driver's side door. A

witness, who was behind V1, had a dashcam and was able to show me video. It shows V1

pulling up to the stop sign, failing to stop, and then crashing into V2. Both drivers wer

wearing their seatbelts and no airbags were deployed. V1 had damage to the front end and

was leaking fluids. V2 had damage to the driver's side rear door. Both vehicles were towe

by A&S. The witness stated he will save the dashcam footage.

Name (Last,First,Middle) Address Phone # Statement
SVIRCHUK BORIS A 3 TAMYS LN ANDOVER MA 01810

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:

Y o o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 08/31/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



W

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

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

Driver Contributing Code 25 l 25‘
Driver Distracted by l 26]

Susp. Alcohol:l 31 Susp. Drug:[ 32!

_fl

Towed from scene?

Police Use Only Commonwealth of Massachusetts RMY Document Number
: : 3 o State Police Q
Date of Crash | Time of Crash ) (.',‘ny/Town MOtOl‘ Vehlcle Crash Number | Number |Speed Limit.._25_|[e e a
09/01/2020 (1004 Wilmington . Vehicles | Injured 17 21itide MBTAPolice 0
Poli
iR Police Report 110 |omiuge S Pt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of — — — @ = o
" 1 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.L__#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 1 9 2 _AC
License #_322_0_3_2_35_8__ stMA DOB/Age . Reg # 10214 Reg Type.c_Q_____._.__ Reg Stae MA 12
19] 19 zo! u |3 7
Sex M__ Lic. Class D Lic. Restrictions |1 CDL_________ Veh Year 2007 Veh Make_ EQRD Veh Config. (3)
Endorsement
Operator = Owner
Last First Middle Last Fisst Middle
Address 2_BRIMLECOM ST APT 3 Address 15 _BORDER RD
city LYNN stae MB_ 7ip 01902-4279  (iy Ste MBA 7ip 01.867~3748
Insurance Company SAFETY IN MP Vehicle Action Prior to Crash 3 2 Damaged Area Code:jy o 27
. . Test Status: 28
Vehicle Travel Direction: ): Responding to Emergency? 2 Event Sequence o4 23| 23] 23{ 231
24 Type of Test: 29
Citation # (If Issued Most Hannful Event |
¢ ) 8 24 BAC Test Result: 30 G
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 121 zsl 25 Susp. Alcoho,;l 31] susp. Dmg;' 32' 24
Viol. 3: Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
i 3 BN EEEINERED
Please fill out for operator and all occupants involved Sgl safety | aibae | Gieew | Toap | tnjey | Tnsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem | Staws | Code | Code | Statws | Code Medical Facility
Operator See Above 19 |4 o Jo |10 |2
o o 15 16] 17, 18
l:';;‘hs: s;:f:‘:gge D Vehicle 2 #Occupants [:] Non-Motorist A Type Action Location Condition I:l Hit/Run l:] Moped
License # St DOB/Age Reg # Reg Type Reg State
] 19 190 . 20 2
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middte Last First Middte
Address Address
14
City State Zip City State Zip 12
22 o . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 3 23] 23! 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmmful Event ’ 30
BAC Test Result:

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

34 35 36 37 ki 9 40

Seat | Safety | Airbag | Eject | Trap | Injury § Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Siatus | Code § Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/i8




»= Direction
> =]

Crash Diagra

ie:

[ ]=Vehicle1 [ 2 |=Vehicle2

% = Pedestrian

=3

Cb?) = Bicycle

- &

1

=

Is
E

/ o \
Qs i

93 North Exit 40

Route 62
East

W/

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l was traveling 93 North and got off exit 40 Route 62 heading towards Woburn

Street. As MV#il got off the highway and began to exit the ramp the operators states that

he fell asleep and the truck rode up on

to the guardrail.

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 Daniel C Cadigan 178 Wilmington Police Department 09/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Distracted by l 26

Susp. Alcohol:l 31

Susp. Dmg:l 32!

Towed from scene?

j

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

Name (Last First Middle) Address

a1 3 | s
Seat | Safety | Airbag
Pos. | System | Status

DOB/Age Sex

Eject
Code

37 38 39 40
Trap | Injury | Transp.
Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . .. State Police Q
Date of Crash | Time of Crash ) .Clty/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 Tocal Polics =
09/03/2020 {1856 Wilmington . Vehicles | Injured |1 oioude MBTAPolics )
Campus Polic
24HR Police Report 1|0 |rongiude S o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
108 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of —— — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1 1
Also at Intersection with - Feet EE of
Route# Intersecting Roadway/Street
Feet [N|S|E[W|of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvy . .
of the Following: Vehicle L1 #Occupants D Hit/Run |D Moped Crash Report ID# 2 0 -_— 1 9 3 —AC
License #_3_12_4122&2__ stMA DOB/Age . Reg # 2GBE14 Reg Type.PQ_____ Reg stae MA____ 12
_ 190 19 o 20 211 17
SexM_ Lic. Class |p Lic. Restrictions CDL Veh Year_g_QQ_i____ Veh MakeML____ Veh Config. 1
Endorsement
Operatormm , REVIN J owner DUGGAN, KEVIN J
n Last First Middle Last First Middle
1 Address 64 _ARNOLD ST Address 64 ARNOLD ST
CiyMETHUEN  sweMA 7 01844-3627  ciy METHUEN sae MA __ 7ip 01844-3627
y 4,2 27,
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 27l
Test Status: 28
-~ Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !22 23[31 23[ 23l 23| 3 >
> Type of Test: 5
Citation # (If Issued) T1 684318 Most Harmful Event l2 2 24 m
BAC Test Result: 4 T
Viol. 1: ChvSeo/sub 20 24E  vig 2 Civsecrsub 89 4A  Driver Contributing Code |10 zsl 9 ¥ s Aleohotfy 31] susp. Drugly 37| [22
—{ Viol. 3: Csecssub 20 13B  vigy 4: Cisecrsup 20 LTE  Driver Distracted by |1 %9 Towed from scene? |y 33
1 . i § IR ENERIERERE
Please fill out for operator and all occupants involved o | s ley Aiveg | teet | Trap | oty Freanep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Stats | Code Medical Facility
Operator See Above 12 jr o Jo |10z
Please Select One . #Occupants . . 15 : 16 . 17 " 18 .
of the Following; D Vehicle 2 pan D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19] 19 21
SeX . Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last Fiest Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . 27| 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23’ 23I 23| 23'
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:
. s 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l ]




== Dircction [ 1 |=Vehiclel [ _2 |= Vehicle2 Q = Pedestrian & = Bicycle

e ST ] B

106 and 108 West Street If CrashDid NotOccur
on a Public Way:

E% [ off-Street Parking Lot
O Gara ge

a Mall/Shopping Center
a

Other Private Way

q Indicate North by Arrow

.4@

Crash Narrative:

Op. of MV1, Mr. Duggan stated that he was traveling north on West Street. He admitted to

texting prior to crashing into utility pole 10 and 50, along with 4 mailboxes that were

posted in front of the poles belonging to 106, 106R, 106B, and 108 West Street (See image

for damage). Reading Municipal Light Department and Verizon were notified about the

poles. The residents were made aware of the mailboxes. MV1 was towed by Cain's towing

(See attachments for inventory report). Mr. Duggan stated no injuries and signed a

refusal of medical aid with WFD. Mr. Duggan submitted to SFST and passed. He was issued

a Massachusetts uniform citation and summonsed to Court (See report 20-234-AR).

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

Property Damage:

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

READING MUNICIPAL LIGHT DEPARTMEN |230 ASH ST READING MA 01867 3 UTILITY POLE

RUGGIERO JANICE MILLER 281 WOBURN ST WILMINGTON MA 01887- l 9’7 MAILBO}ES

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 Julio J Quiles 197 Wilmington Police Department 09/03/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-193-AC




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

Viol. 3: Chv/Sec/Sub Viol. 4: Cl/Sec/Sub

Driver Contributing Code 25” 25!

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by 26! 33]

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejoot | frap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Stawus | 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
i i : o State Police [w]
Date of Crasl | Time of Crash ) (‘thyfl'own Motor Veh icle C rash Number | Number |Speed Limit...2D_| T ocd polios B
09/05/2020 (0912 Wilmington . Vehicles | Injured |} . MBTAPolice [
C Poli
24HR POllce Report 1 0 Longitude O::}r]r;;::us ofee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
436R MIDDLESEX AVE
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
___________Feet of —_— — — & — o
Py i ¢ Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbbl 1 i1
Also at Intersection with Feet |N W of
Route# Intersecting Roadway/Street
Feet |N W of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Sclect One . .
3 of the Following: B venicte 11__#Occupants | [ mit/Run (] Mopea Crash Report ID¥ 2 O -1 9 4-AC
License #_3_5_9_6_5_5_8_3_5_. st MB._ DOB/Age, Reg # AD39808 Reg Type AP Reg State AZ . 2
19] 19 20 2y 17
Sex M Lic. Class b Lic. Restrictions |B CDL Veh Year 2 QQ 7 Veh Make GMC Veh Config. 6
Endorsement
Operator FISK, ROBERT P Owner J—
3 Last First Middle Last First Middle
1 |Address 436R MIDDLESEX AVE Address PQ_BOX 21508
Ciy WILMINGTON sweMA 7zip 01887-1106  ciy stae AZ_ zip 85036-1508
Insurance Company LI LAIM P T Vehicle Action Prior to Crash 1 2 Damaged Area Code:7 ¥
. . Test Status: 28
-~ Vehicle Travel Direction: A" Responding to Emergency? 2 Event Sequence |35 23! 23! 23l 23} ¢ "
> >4 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event l
35 BAC Test Result: 30 T
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 25" 25} Susp. A,coh(,,:[ 31] susp. D"‘gil 32| 30
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |5 33
1 involv R EEERERIERED
Please fill out for operator and all occupants involved s |sa r:‘y itae | Bieet | Trap | ey | Teanep.
Name (Last First Middie) Addiess DOB/Age Sex | Pos. [ System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1(r ja Jo |o jwo |2
Please Select One . #Occupants . 150 . 16, . 17 . 18 .
79 of the Following: D Vehicle 2 1pan| D Non-Motorist A Type Action Location Condition D Hit/Run [:l Moped
License # St DOB/Age Reg # Reg Type Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 421 2m 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23' 23] 23| 23I
Type of Test: 29
9 Citation # (If Issued) Most Harnful Event | 24 30
BAC Test Result:




=P = Dircction  [_1_|=Vehicle1 [z _|= Vehicle 2 Q =Pedestrian & = Bicycle

e R s S B

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
O Gara ge

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Driveway of 436r 4@
Middlesex Ave

Crash Narrative:

On 09/05/20 Car 1 while attempting to turn into his driveway struck a fire hydrant on the

right side of his U-Haul rental truck. The hydrant was cut at the base and moved a few

feet away. DPW water dept. and Wilmington FD notified. Pictures located in images.

Witnesses:

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

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 FIRE HYDRANT

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 Dillon Halliday 205 Wilmington Police Department 09/05/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 20-194-AC
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