Form Ne. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
. " . . State Polic
Date of Crash | Time of Crash ' ?Ky/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 35 Loesl Pl g
10/11/2020 (1043 Wilmington . Vehicles | Injured 1 oo MBTA Police (]
C: Poli
24HR POllce Report 2 0 Longitude ofﬂf:us ofee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet N[S[EWlof — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One  [(ve . <
of the Following: Vehicle l.l__#OCCUPa"‘S E] Hit/Run ID Moped Crash Report ID# 2 O o 2 2 0 —Ac
License #_5_0_4_4_5_4.14.5_ stMA DOB/Age Reg # 955HP8 RegType BC_ RegStac MB._____ 12
1] 19 20 a0 17
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2014 Veh Make CHEVROLET _ veh Config. 2
Endorsement
operater SACCOCEA, LOUIS R owner SACCOCEA, LOUIS R
3 Last First Middle Last First Middte
3 Address 18 FEDERAL ST Address 78 FEDERAL ST
Ciy WILMINGTON  swe MA 7ip 01887-2554 iy stae MA__ zip 01887 -2554
. 7 2
Insurance Company SAFETY INSURANCE COMPANY VehicleActionPriortoCrash |4 22| ~ DamagedAreaCodedp Y73 27| 27
Test Status: 28
3 Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2____ Event Sequence Il 3 23I 23| 23] ! 1 P
Type of Test:
1 Citation # (If Issued)lZ.Qﬁiﬁ&L Most Harmful Event ll 24 30
BAC Test Result: 3
Viol. 1: ChvSec/Sub 82 8 vigl 2: Ch/Sec/sub Driver Contributing Code |4 29 25[ Susp. Alcohot; 31| Susp. Drugly 7 L
3 Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? [; 33
1 Please fill out for operator and all occupants involved s:,:\ S:le}_ A?ﬂfﬂ . E;T;‘ '1§§) x.jfn, Tt:fsp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code [ Stams | Code Medical Facility
Operator See Above 111 [3 Jo Jo |10 |2
Please Sclect One . HO t . 15 . 16 . 17 - 18 X
of the Following: Vehicle 2, 1. ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # ST74540230 stMA DOB/Age... Reg# ABP444 RegType BC  RegStae MA____
190 19 20, 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year.z_o_o_e____ Veh Make_CAD_ILLAC— Veh Config. 1
Endorsement
Operator Owner
[ 1 Last First Middic Last First Middie
Address 12 HOBSON AVE Address _12_HOBSON AVE
14
Ciy WILMINGTON  swue MA 7 01887-2061  ciyy WILMINGTON saeMA 7 01887-2061 |1
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Danaged Area Code:|y 77 2 7 8 27
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence |1 23] 23' 23' 3
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll o
2 BAC Test Result:
. o 25
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code {1~ 2 ] Susp. Alcolmhlz 31 guep. Dmg?lz 32’
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
" ; i [ 35 | 36 | 3 3 [ o3
Please fill out for operator/non-motorist and all occupants involved st | somy el . ]5};‘]\:1 o lnju’ry Tr::m
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System{ Siatuy | Code | Code | Staws | Code Mudical Facility
Operator/Non-Motorist See Above 11t 13 Jo o |10 |2




Crash Narrative:

*= Direction |II = Vehicle 1 Iz]= Vehicle 2 % = Pedestrian (6?) = Bicycle
Crash Diagram: je: =P 1| =P 2 | = 2 =P D
If Crash Did NotOccur
Main Street on a Public Way:
[ of-Street Parking Lot
&
@ O Garage
Wilmington ‘ CVS! O Mall/Shopping Center
Crossing Wilmingten
Plaza O Other Private Way
Indicate North by Arrow
&

Vehicle 1 was traveling north on Main Street and was attempting to turn left into

Wilmington Crossing Plaza. Vehicle 2 was traveling south on Main Street and was continuin

through the intersection. Both sides had a green light. Vehicle 1 failed to yield to

vehicle 2 and began to make the left turn. While mid turn vehicle 2 collided with the sid

of vehicle 1. Vehicle one had front ride and right side damage and was inoperable. Vehicl

2 had all front end damage, both vehicles had air bag deployment. Vehicle 1 operator was

issued a citation for 89/8 failure to yield at an intersection. Both operators declined

medical attention and both vehicle were inoperable and towed from the scene by Forest

Towing.

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 R DiLorenzo 217 Wilmington Police Department 10/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-220-AC




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

34 35 36 37 38 39 40

Scat | Safety | Airbag | Ejeet | Trap | Injury { Trunsp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status | Code | Code } Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1t Ja fo Jo Jio |1

Form No. 10363 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
y - . .. State Polic Q
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 pvtiiad a
10/11/2020 1107  |[Wilmington . Vehicles | Injured |1 ;i g MBTAPolice 0}
ol
24HR Police Report 2 10 lrogiue S Tolee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
275 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
. Feet E of —— — — & —— or
— i Exit Numb.
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker it > 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle ]__l_#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 2 1 —Ac
License #.3_8_4_8_62_6_9.3__ stMA DOB/Age. Reg # 1JIXT73 Reg Type PC —RegState MA 2
19 19 20 a1
Sex B __ Lic. Class Ip Lic. Restrictions |1 CDL Veh Year.zg_z_Q_____ Veh Make.ﬂmAI—_ Veh Config. 1
Endorsement
Operator owner SHAW, SCOTT T
4 Last First Middie Last First Middle
1 Address 15 _PINE ST Address 1.5 PINE ST
city SAUGUS state MA_ zip 01906 ciy SAUGUS sate MA__ 7ip 01906-1107
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 2 5 il 4 27
Test Status: 28
S Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence ll 23' 23' 23! 23[ & 1 P
Type of Test:
2 Citation # (If Issued) Most Hannful Event Il 2 30
BAC Test Result: T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25 Susp. Alcoholz|2 31 Susp. Drug:!z 32[ 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |, 33[
1 ; EIERERE 3 3
Please fill out for operator and all occupants involved o Saery Ahfmg r;lz 'rrfp I“j:ry ,n:l“’m
Name (Last First Middle) Address DOR/Age Sex | Pos. [System] Swtas | Code | Code | Stats | Code Medical Facility
Operator See Above 1t Ja {o [0 Jo |2
Please Select One . e t . 15 . 16 . 17 ws 18 X
of the Followine: Vehice 21 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run Moped
I
License 4 S33365812 sitMA DOB/Ag Reg # 29JD55 RegType BC RegState MA
19 19 20 2
Sex M. Lic. Class D Lic. Restrictions |1 I CDL Veh Year 2007 vehMake DODGE  veh Canfig. |1
Endorsement
Operator LONG, JAMES V Ownch
8 Last First Middle Last First Middle
1 |Addess 10 ARLINGTON ST Adiress 10 ARLINGTON ST
14
CiyMETHUEN  swaeMBA 7zp 01844 ciyMETHUEN state MA _ 7ip 01844-4937 |1
22 . 7] 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Codeilg 2 -
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence ll 23] 23, 23' 23] 1 o
Type of Test:
9 Citation # (If Issued) Most Hanuful Event |1 24 m
2 BAC Test Result: 1
. . 25 25
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |5 l l Susp. Alcohol;lz 31[ syep, Drugr‘z 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by |0 29 Towed from scene? |5 33




Crash Diagram:

Market Basket

Crash Narrative:

» = Direction

[ =vehicle1 [ _z_|= Vehicle 2

ie: =P 1] =P > |

=3

% = Pedestrian

&S = Bicycle

- &

MV 1

275 Main St

Starbucks

If CrashDid NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

MV 1 and MV 2 were travelling northbound on main st in the town of Wilmington.

Due to

another motor vehicle accident that took place just north of their location the traffic

was stop and go.

MV 1 began to accelerate but quickly engaged their brakes and MV 2, who

was behind MV 2 was unable to brake in time and therefore rear ended MV 1.

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 Shane A Foley 211 Wilmington Police Department 10/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




99 |1 4 [¢] 0 10 |1

99 |1 4 0 c 10 (1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
: ; . .. State Police ]
Date of Crash | Time of Crash ) (:thyfFO\wx Motor Vehlcle Crash Number | Number |Speed Limit_3D_| {rext police &
10/12/2020 |1351 Wilmington . Vehicles | Injured |1 -iicude MBTAPolice L]
C Poli
2R Police Report 2 0 iongiude Shaporotee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
321 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
o Feet E of — — — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker XIt Sumber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 1. #Occupants D Hit/Run D Moped Crash Report ID# 2 0 -— 2 2 2 —AC
License #_0_5_&5_2_13_4L st CT DOB/Age Reg # 1YA975 Reg Type_P_c_ Reg sac MA 12
19] 19 20 21 ;
Sex E__ Lic. Class in) Lic. Restrictions |1 CDL VehYear 2016 ven Make J@ER  Veh Config. 1
Endorsement
Operator BORJAS-MARTINEZ , KARLA PATRICIA owner KPM SERVICES INC
4 Last First Middle Last First Middle
1 |Address 12 AVON IN Address 22 MILL ST APT C
City_S_TAMEQED____ State CT Zip_o_6_9_o_l.____ city NOBURN State MBA Zip_0_1_8_0_l_—_3_3_l_0_
insurance Company TRAVELERS CASUALTY INSURA  vehickActionPriortoCrash |2 22|  DamagedAreaCodels 7] 27 %7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence |y 23I 23I 23! 23] 1
5 . 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event !1 30
BAC Test Result: 3
] . P 5|
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 l zsl Susp. A1c01,0|;|2 31 Susp. Dmg;|2 32]
=] Viol. 3: CvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? | 33
1 : 3 33 | 36 | 37 | 38 ] 3 | 40
Please fill out for operator and all occupants involved ol rzty A;mg Feet | Trap In“m’ Teanp.
Name (Last First Middie) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 Jo |o Jio 1
Ploase 15 16 17 18
7 Please §elect"0ne E Vehicle 23 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License #_ __St.  _DOB/Age. . Reg# 9XXT92 RegType PG RegSate MA_____
19] 19 20, 21
Sex, . Lic.Class |p Lic. Restrictions | T CDL Veh Year_z_o_o_j_____ Veh Make KLA Vel Config. 1
Endorsement
Operator, Owner
81 Last s Middle Last First Middle
Address Address 35 LAWRENCE ST
14
City. ___ State. _ Zip. City State MA,  7ip 018871927
. 27 2
Insurance Company AMICA MUTUAL INSURANCE CO vVehicloActionPriortoCrash |1 24 DamagedAreaCodedy 7] 27 77
Test Status: 28
Vehicle Travel Direction: Z{E Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23] 1
2 Type of Test: 29
9 Citation # (If [ssued) Most Harmful Event Il 30
BAC Test Result:
2 ) . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ] Susp. Alcohol:lz 31 gusp. Dmg;lz 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 3 :ley Mifm . EJ?;‘ ﬁfp 1n:;3ry Tr:r?sp,
Narmie (Last First Middle) Address DOB/Age Sex Pos. §System | Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 11 |4 |0 jo [0 |2




»= Direction lI] = Vehicle 1 [:a= Vehicle 2 % = Pedestrian & = Bicycle

ie: B[] =pLF] >3 - &

If Crash Did NotOccur

Public Way:
Route 28 Wilmington on a rublic ray

O Off-Street Parking Lot

a{ a Garage

O Mall/Shopping Center

[T Other Private Way

wimington House , ST

of P|7za_ ) Wiimington, MA .

325 Main Street Dunkin Donuts Indicate North by Arrow
Wilmington ] Drive-Thru

<=

Crash Narrative:

V1 was traveling south on Main Street (Rt. 38) in Wilmington after the traffic light at

Clark St. Oper. 1 slowed down to turn right into the Dunkin Donuts drive thru. V2 was als

traveling south on Rt. 38. V2 did not slow down and crashed into V1. Oper. 1 stated she

slowed down to turn into the drive-thru and she did not know what else happened. Oper. 2

stated oper. 1 did not use her turn signal and then she could not break quick enough and

crashed into V1. No injuries observed or reported to oper. 1, oper. 2, or the two

passengers in V2. V2 towed by A&S. MV inventory attached to this 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
USDOT # State Number Issuing State___________ MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 10/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



Wilmington Police Department
Images Associated with 20-222-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
1 . : .. State Poli
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit 20 State Police g
10/13/2020 {1504  |[Wilmington . Vehicles | njured |, o1 g Wiirde O
Campus Police
24HR POllce REPort 2 0 Longitude Other:
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
137 GLEN RD
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
. Feet E of — —— — ¢ — or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 11
Also at Intersection with Feet NI S I E lW of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
3 g y/Stree
Landmark
Please Scelect One X p
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 -_— 2 2 3 —AC
License # $89543392 s MA DOB/Age Reg# 9xXz482 Reg Type PC RegSate MA.__ 2
19 19 20 21
Sex. F__ Lic. Class Lic. Restrictions |1 ] CDL Veh Year_mz____ Veh Make NISSAN =~ ven Config. 1
Endorsement
Operator DONAHUE, JACLYN M owner DONAHUE , JACLYN M
2 Last First Middle Last First Middle
1 |address 1l _BEVANS DR Address 1._EVANS DR
Ciy WILMINGTON st MA  zip 01887-2436 ciy HIIMINGTON Stae MA__ 7zip 018872436
” . 27 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequernce ]1 23I 23l 23] 23] 1
5 Type of Test: 29
- 24
Citation # (If Issued)lzg_ﬁis_ll_ Most Harmful Event ll 30
BAC Test Result: G
. . . P 25
Viol. 1: ChvSecrsub 29 34T il 2: civseo/sub 20 9 Driver Contributing Code |1, 25! l Susp. Alcohol:lz 31| Susp. Dmg;I2 32[
——] viol 3: Chisecrsub 20 26A  viol, 4: CwSec/sub Driver Distracted by [0 2 Towed from scene? |; 33
2 invi 4 | 35 | 36 EERERES
Please fill out for operator and all occupants involved o3 S:[Zw e . E_’i“_‘ Toap | s | Teansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11t Ja Jo [0 Ji0o In
Please Select One & . HO t . 15 : 16 . 17 . 18 \
7 - . Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
3 of the Following:
License # S54474691 stMA DOB/Age .. = __ - Reg# 3DK270 RegType PC  RegStae MB
19 19 20 - 21
sexM__ Lic. Classfp, ] Lic. Restrictions |9 9 l CDL vehvear 2004  vehMake INEinity  vehConfig |1
L Endorsement
Operator ownee MBURIELLO, KAREN G ===
8 Last First Middle Last First Middle
1 {adaress 1 ADELAIDE ST Address 1. BERNSTEIN RD
14
Ciy WILMINGTON  staeMA 7ip 01887 = ciyWILMINGTON  sweMA 7 01887-3805
22 ” . 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:g --
Test Status: 28
Vehicle Travel Direction: ’3 Responding to Emergency? 2___ Event Sequence Il 23' 23[ 23| 23l 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
9 2 BAC Test Result:
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 l Susp. Alcohol:|2 31 susp. Dmg:[z 321
Viol. 3: Cl/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 3 S;ri‘y A . Ej.’zcl 1:;8]’ In?zq, T,
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem] Statux | Code | Code | Staws | Code Medical Faciity
Operator/Non-Motorist See Above 1 Ja lo fo Jwo |1

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[I] = Vehicle 1 E: Vehicle 2
ie: =Pl 1] -] - $

% = Pedestrian

(5% = Bicycle
- B

Glen Road, Wilmington

Faulkner Ave
Wilmington

AN

&

If CrashDid NotOccur
on a Public Way:

[ off-Street Parking Lot
) Garage
0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling east on Glen Rd in Wilmington. V2 was also traveling east on Glen Rd.

Oper2 stated he slowed down and came to a stop in preparation to make a left hand turn

onto Faulkner Ave. V1 crashed into V2. V2 had minor damage to the rear of the vehicle. V1

had no visable damage. No injuries oberved or reported from Operl or Oper2. Operl was

issued MA Uniform Citation T2063511 for uninsured MV, unregistered MV, and failure to

report address change to the RMV. V1 was towed by A&S, and the plates were confiscated an

returned to the police station. Oper.

1l was given a ride home.

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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

GVWR/GCWR

45

MC/MX/ICC #:

Trailer Reg #: Reg Type

Hazmat Information:

47 48 .
Placard Material 1 digit # Material Name

Reg State

Reg Year

Trailer Length

Material 4 digit #

46

49
Release code

Patrol Officer Kathryn C Goodwin

216 Wilmington Police Department 10/13/2020

Police Officer Name (Please Print) Signature

CDPI1 11-24-00

ID/Badge # Department

Precinct/Barracks Date




Susp. Alcohol:]2 31

Susp. Dmgzlz 32]

: : 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? f; 33
f - i i 3 | 35 F 36 | 37 ] a8 | 3 | 40
Please fill out for operator/non-motorist and all occupants involved dont | satuy | Avtog | Foeet | Toap | s Ty
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code ] Status | Code Medical Fucility
Operator/Non-Moftorist See Above 1t |4 |o |o jio |z

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
- ] . . State Police Q
Date of Crash | Time of Crash (.?lty/Town Motor Vehlcle C rash Number | Number |Speed Limit 35 Locd] Polics &
10/13/2020 (1557 Wilmington . Vehicles | Injured {7 o ge MBTAPolice (1
2w Police Report 2 o Jronside G Totee 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
90 INDUSTRIATL, WAY
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of —— - — e — or
T i ¢ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One : )
of the Following: & Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 0 - 2 2 4 _AC
License #. 876057648 stMA _ DOB/Age. Reg # 716XM8 RegType PC  RegStaeMBA____ 12
) 19] 19 . 0 21 1
Sex M__ Lic. Class b Lic. Restrictions CDL VehYear 2015  vehMake SUBARU  wveh Config. 1
Endorsement
Operator Owner
7 Last First Middle Last Fint Middle
2 Address 1. WATER ST APT 401 Address_l_muR ST APT 401
cny_HASZEB.HILL___ State MA Zip_O_l._s_M_e_Q_ City State MA, Zip._Q_1_8_3_Q_"_§2_8_O_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 3 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23' 23! 23' 231 * us
5 1 v Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 1 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25‘ 5 Susp. A‘coholilz 31 susp. Dmg;lz 32] 1
——{ viol. 3: CSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? ¢ 33
2 v R ENERENE
Please fill out for operator and all occupants involved 53;‘ S::fZly Aivag| B TLP In)_‘:ry 'l‘r':(;n
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem| Status | Code | Code | Statuy | Code Medical Facility
Operator See Above 1]t |4 Jo |o Jio |1
UNK
CARLOS PENA AMARO UNKNOWN, MA 01887 M 3 1 4 0 0 10 |1
rase Selee e 15 16 17| 18
};If";:: Is,z:lc‘:‘t‘gf:‘ & Vehicle 2.1 #Occupants [j Non-Motorist A Type Action Location Condition I I:I Hit/Run L__l Moped
gt
License #.S.Al.Q&Q_l_lZ_ stMA DOB/Age Reg # 9XF383 Reg Type_ac.._.__._._ Reg sate MB____
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL_.. Veh Year 2009 veh Make KIA Veh Config. {1
h Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 Address 6206 INWOOD DR Address 6206 INWOOD DR
14
city WOBURN State MB, _ 7ip 01801-5152 iy WOBURN state MA 7y 01801-5152 |1
y : 2
Insurance Company GEICO GENERAL INSURANCE C vehicleActionPriortoCrash  [1 22| Damaged Avea Codesfp 27y 27)5 27
Test Status: 28
Vehicle Travel Direction: ’Z{E Responding to Emergency?.2 Event Sequence ll 23| 23| 23I 23{ 1
By Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
9 BAC Test Result: 1
2 . - 2§ 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {1 99




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

e: =[] =>[] > ®

WEST ST

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parkin g Lot

D Garage
O Mall/Shopping Center

[ Other Private Way

i Indicate North by Arrow
Industrial Way ndicate y Arrov

Crash Narrative:

Motor vehicle crash on West St, at Industrial Way, Wilmington. It appears that vehicle 1

was attempting to make a right turn on to West St when it was struck by vehicle 2

traveling along West St. Vehicle 1 still had the right blinker on when I arrived. There

was damage to the front left of vehicle 1 and damage to the front center and front right

of vehicle 2. Both vehicles were towed from the scene by A&S towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit#________ Release code

Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 10/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-224-AC




Police Use Only l Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit__35 E‘c':’c‘:]r}’,“;l]‘f; g
10/13/2020 {2330 Wilmington . Vehicles | Injured |} iige | uBTATalce O
24HR P Ollce Report 2 0 Longitude O?l?;l::us o
AT INTERSECTION: NOT AT INTERSECTION:

10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e FeCt EE of — —— — e — or
T—— i ¢ Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet INI S ' E [Wl of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Narme of Intersecting Roadway/Street
1 g Roadway/Streel
Landmark
Please Select One . .
of the Following: & Vehicle LL#OCC“P?‘“‘S D Hit/Run D Moped Crash Report ID# 2 0 - 2 2 5 —AC
License #.llBI‘IB_SlO_S_L st NH DOB/Age. Reg # 4500037 RegType PC RegStae NH._____ 2
19 19 20 21
Sex.M____ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2010 veh Make HYUNDAT Veh Config, 1
Endorsement
Operator BROWN, BRUCE 2 owner BROWN, BRUCE A
7 Last First Middle Last First Middie
1 Address 40 LUND RD Address 40 _LUND RD
city NASHUA stae NH _ 7zip 03060 ciy NASHUA Stae NH__ zip 03060
o Ar . 27 27
Insurance Company ABAA_INSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 28
- Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence ll 23' 23' 23! 23]
3 2 v Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 2 30
BAC Test Result:
, i Driver Contributing Code (1 25 25 1
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol;[ 31 susp. Drug;l 32!
= Viol. 3: ClvSec/Sub Viol. 4: CvSec/Sub — Driver Distracted by |0 26 Towed from scene? | 33
1 i 380 [ 35 | 36 | 37 s [ 39 | a0
Please fill out for operator and all occupants involved ot | s rz\_v Ai:hag Bt Tfup ojors | T,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1t & Jo |o [0 |2
15 16 17| 18
7 1 . O & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition ‘l D Hit/Run D Moped
License #_51_6_93_3_0_6_5_ stMA DOB/Age. Reg # 37LG73 RegType PC RegStae MB_____
19 19 20 2
Sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year_2_9_l_8__ VehMake NLSSBN ven Config. 1
Endorsement
Operator MACLENNAN, DOUGLAS S owner MACLENNAN, DOUGLAS S
8 Last First Middle Last First Middle
1 Address 190 PATRICK RD Address 190 PATRICK RD
14
Ciy TEWKSBURY  sweMA zjp 01876-4706  (iy TEWKSBURY Sae MB  7ip 01876—-4706
. . 27| 27| 27
Insurance Company PROGRESSTIVE DIRECT INSURA Vehicle Action Prior to Crash 4 2 Damaged Area Code:p -.
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence Il 23' 23' 23' LS %
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event '1 BAC Test Result: 30

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

99 25| 25

Driver Contributing Code Susp. Alcohol:l 31 susp. Drug:[ 32'

) . . - 26,
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? |5 33
- i i . R EREN R
Please fill out for operator/non-motorist and all occupants involved Seat | Sty | Aibog | Bt | Teap | njory |Teomep.
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem| Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Motorist

112 |4 fo Jo |10 |2

Form No. 10364 CRA-G3 09/18



»= Direction [:z] = Vehicle 1 E= Vehicle 2 % = Pedestrian (5% = Bicycle

e R B

62

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

vi O Garage
[ | Mall/Shopping Center
1 Other Private Way
v2 Indicate North by Arrow
/A
93 on famp 93 north off |ramp @

Crash Narrative:

The driver of V1 stated that he was traveling west on rt 62. He attempted to take a lef

onto the rt 93 on ramp, v2 pulled off the off ramp and collided with him . Driver of V2

stated that he pulled off of the rt 93 off ramp taking a left, and vl collided with him.

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
USDOT # 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 Brian D Thornton 190 Wilmington Police Department 10/13/2020
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only l Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle C rash | Number | Number |Speed Limit__10 E:f'g:ﬁf’o'{;z g
10/14/2020 [1657 Wilmington . Vehicles | Injured ) i1t e MBTAPalicc L}
248 Police Report 2 10 lrongiude G ot U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

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

1 25 l 25l

Driver Contributing Code

Susp. Alcoho]:[z 31 susp. DFUEI[2 32!

. . 26}
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by {0 Towed from scenc? |5 33
- i i ERIERERERERERE
Please fill out for operator/non-motorist and all occupants involved oo | satus | wee | Bt | oy | topry | ot
Naene (Last Fitst Middle) Address DOB/Age Ses | Pos. | System | Stotus | Code | Code | Statas | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

10
210 BALTLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
PR T of — —~ — ¢ — o
T i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 2 6 —AC
License #.5_610_5_3_6_8_0__ stMA DOB/Age Reg# 1TWKO8 Reg Type PC Reg State MA 12
190 19 20 21 -
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Yearz.Q_QL__ Veh Make EQRD Veh Config. 1
! Endorsement
Operater CRALIG, VIVIAN P owner CRAIG, VIVIAN P
2 Last First ‘Middle Last First Middle
1 Address 34 SWAIN RD Address 34 SWAIN RD
Ciy WILMINGTON  state MA_ Zip_9_3;§_81:2§_6_2_3_ ciy HILMINGTON Stare MA__ Zip_o_l_8_81_22_8_6_3_
y 1, 271 27 27
Insurance Companyww Vehicle Action Prior to Crash 10 2 Damaged Area Code:|p --
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2____ Event Sequence [2 23] 23' 23' 23[ 1
5 . 29,
Type of Test:
Citation # (If Issued) Most Harmful Event |2 24 o
BAC Test Result; 1
ol 1 i Driver Contributing Code |19 2% 25 2 °
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub river Contributing Code Susp. Alcoholrlz 31] gysp. Dmg;lz 3 ]
= Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved s‘;‘ s:rzty A;“;ﬂg E}’_;{ 'l}r:p ln?;)q TI:,:LPV
Nane (Last First Middle) Address DOB/Age Sex | Pos. | System | Stats | Code | Code | status | Code Medicat Facility
Operator See Above 11t (& jo |0 10 [z
Please Sclect One . HO . 15 . 16, . 17, - 18 .
of the Followine: Vehicle 2_0____ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg# LCT8AV RegType PC _ RepState MA
19 19 20 2
Sex Lic. Class Lic. Restrictions CDL VehYear 2018  ven Make TOYOTA ~ veh Config. 1
Endorsement
operator Driverless M.V, owner FOX, KAREN A
82 Last Fiest Middie Last First Middte
Address Address 24 CAPE COD AVE
14
City State Zip Ciy READING State MA__ 7zip 01867~2517
. . . 22 1. 27, 27 27
Insurance Companyw_mm_ Vehicle Action Prior to Crash 11 Damaged Area Code: 6 7 -
Test Status: 28
Vehicle Travel Direction: ’Z Responding to Emergency? 2 Event Sequence Il 3 23' 23[ 23[ 1
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: A 30



*= Direction E = Vehicle 1 = Vehicle 2 g = Pedestrian &S = Bicycle

. p[] =[] A 2.

If Crash Did NotOccur

on a Public Way:
% 1 Final Res [ Off-Street Parking Lot
[
a Garage
Target
210 Ballardvale ST 0 Mall/Shopping Center

{3 Other Private Way

« 3 1B

-

Indicate North by Arrow

Crash Narrative

I 2

Motor vehicle crash in Target Parking lot, 210 Ballardvale St, Wilmington. Operator of

vehicle 1 attempted to back out of the handicapped parking area. The operator of vehicle

mistook the gas for the break causing vehicle 1 to spin rapidly in a circle. Operator of

vehicle 1 stated she must have turned completely around at least three times. The operato

of vehicle 1 struck a cart return damaging the return as well as at least 1 Target cart.

Vehicle 1 then struck vehicle 2, parked and unoccupied. Vehicle 1 came to final rest next

to the handicapped parking area. There was damage to the front left of vehicle 1. Vehicle

2 had damage to the rear left. Vehicle 1 was towed from the scene by AAA. Vehicle 2 was

able to be driven.

Witnesses

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TARGET WILMINGTON 210 BALLARDVALE ST WILMINGTON MA O C ART RETURN
TARGET WILMINGTON 210 BALLARDVALE ST WILMINGTON MA 0 SHOPPING CART

Truck and Bus Infoermation: 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 Nicholas E Noftle 204 Wilmington Police Department 10/14/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-226-AC

A R




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i . P State Poli
Date of Crash | Time of Crash .Clty/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 e Polias g
10/15/2020 |1245 Wilmington . Vehicles | Injured | 2tirge MBTAPolice [}
o
24HR Police RePOI' t 2 2 Longitude s Potiee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
290 MIDDLESEX AVE
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet E of —— — & — or
— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Setect One . .
of the Following: & Veticle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 2 7 —Ac
License #_5_1215_0131__ stMA DOB/Age — Reg # 2870BRZ Reg Type PC Reg stae MA_____ 12
19 19 20l 21 )
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2004 veh Make CHEVROLET Ve Config, |2
Endorsement
operator CARR, ROY E owner CARR, ROY E
2 Last First Middle Last First Middle
Address_l_s_QEDAR ST Address 1.5 CEDAR ST
Ciy WILMINGTON sweMA 7p01887-3627  ciyWILMINGTON sweMA 7p01887-3627
Insurance Companyw Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 27
Test Status: 28
— Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence Jy 3 23! 23' 23!
> y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Resuit:
i i Driver Contributing Code |1 25 25 12
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoho]:l 31 Susp. Drug:l 32'
5 Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |4 3
i . ENIEREREEE ; 10
Please fill out for operator and all occupants involved o Sarz‘}_ nitag| Bt | Tmp In?:rl\‘ T,
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | status | Code Medicat Facility
Winchester
Operator See Above 12 |1 Jo [0 |9 |2 [|wospitar
Please Sefect One . H#O . 15 . 16 . 17 . 18 :
of the Followine: Vehicle 2.1, ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License 4 S41 932604 st MA  DOB/Age, Reg# 42VNS8 RegType PC  RegState MA
19 19 20 21
SexM__ Lic. Class B Lic. Restrictions CDL VehYear 2006  vehMake TQYOTA =~ wveh Config. 1
Endorsement
Operator MURPHY , HENRY H owner MURPHY , HENRY H
8 1 Last First Middle Last First Middle
Address 1D HARTSHORN ST ~~~~~~~~  Addess 15 HARTSHORN ST
14
Ciy READING  sweMA 7 01867-2012 iy READING State MA__ 7ip 01867-2012
. . 27 27 27|
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Sequence !1 23] 23' 23! 23[ »
Type of Test:
. 24
92 Citation # (If Issued) Most Hannful Event ll BAC Test Result: 30
. T 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code |1 l Susp. A}cohol:| 31 susp. Dmg:] 32[
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |7 33
Please fill out for operator/non-motorist and all occupants involved als :ély e . E}‘.Zﬂ 1:::[) I!\:?Zn' Tr:x:’sp_
Nante (Last First Middle) Address DOB/Age Sex | Pos. |System ) Status | Code | Code | staws | Code Medical Faciliy
' Winchester
Operator/Non-Motorist See Above 12 |4 Jo [0 |9 |2 l|uospita




=P = Dircction ~ [_1_|=Vehicle]1 [ 2z _|= Vehicle 2 Q =Pedestrian & = Bicycle

. > =] -3 - &

If Crash Did NotOccur
on a Public Way:

\

" O ==
) I BN
'\ o | V" ‘

3 Off-Street Parking Lot

i
£
i
&

Garage

a
O Mall/Shopping Center
a

Coned off detail Other Private Way

Detail Of{:@ ﬁ

290 Middlesex Ave.

Indicate North by Arrow

<

Crash Narrative:

On 10/15/20 car 2 while travelling NB on Middlesex Ave. past the coned off detail slowed

down and came to a stop to ask the detail officer a question. As he did he was rear ende

by car 1. Both parties MV were towed by Cain's towing to Cain's yard. Both operators

were transported to Winchester Hospital. The operator of car 2 was transported by

Wilmington Ambulance and Operator of car 1 was transported by Tewksbury Ambulance to

Winchester Hospital also. The detail officer (witness) stated Car 2 came to an abrupt

stop, so quick that Car 1 had no chance to properly brake and stop.

Witnesses:
Name (Last,First,Middle) Address I Phone # Statement
1
SMITH CASEY MARIE 22 CRIMSON RD BILLERICA MA 01821—5420i

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 10/15/2020
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 . City/Town Motor Vehicle Crash Number | Number |Speed Limit__20 | i?;:lrx;,ccee g
10/15/2020 (1501 Wilmington . Vehicles | Tnjured ) ,ir e MBTA Police
C Poli
24HR POllce Report 2 0 Longitude o?l?;rr):us oiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 226 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
oo Feet E of -~ - —— & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 8 11
Also at Intersection with _Feet W of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark »
Please Select One . .
of the Following: E Vehicle 1.1 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 2 8 —AC
License # S19097874 st MA_ DOB/Age. } Rez# S8DYRT0 RegType PC  RegStae MB___ T
1] 19 0 n {7
Sex B Lic.Class|y  |p | Lic. Restrictions |B CDL__ VehYear 2009  veh Make HONDA Veh Config. |1
! Endorsement
Operator WALWYN, IRENE owner WALWYN, IRENE
Last First Middle Last First Middle
Address. 225 _OSGOOD ST APT 14/2 Address 225 OSGOOD ST APT 14/2
Ciy LAWRENCE =~ stte MA Zip__o__l_8_43__'_'_2__9_Q_Q__ City stae MA Zip_Q_l.S_A_&'_“.Z_QQ_O_
Insurance Company GEICO GENERAIL, INSURANCE C Vehicle Action Prior to Crash 10 2 Damaged Area Code:{g 2
Test Status: 28
Vehicle Travel Direction: ’I‘B Responding to Emergency? 2____ Event Sequence ll 23! 23I 23] 23] ! i
Type of Test: 29
Citation # (If Issued) Most Hanmful Event |1 24 30
BAC Test Result: 1
. , Driver Contributing Code  [19 25 2 B
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 31| Susp. Dmgzlz 32| 1
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
; 3 33 7 | 38 | 3 0
Please fill out for operator and all occupants involved 51:1 S:\‘fily A;ﬁﬂg Bt | Tap l"}ury Tr:“sp_
Name (Last First Middle} Address DOB/Age Sex | Pos. |System | Status | Code | Code | Siatus | Code Medical Facility
Operator See Above 119 {4 o jo [0 1
Please Select One . H#O . 15 . 16 . 17 . 18 N
of the Following: Vehicle Ll____ ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
o
License # S68455724 st MA DOB/Age Reg # S5RGT80 RegType PC RegSate MA
19 19 20 21
Sex E__ Lic. Class iy B Lic. Restrictions |B CDL Veh Year.2_0_1_6_______ VehMake BULCRKS  wveh Config. 1
Endorsement
Operator owner MALONEY , KAREN ANN
Last First Middle Last First Middle
Address 16 SHAWSHEEN RD Address 16 _SHAWSHEEN RD
14

City State MA _ zip 01821-5702
nsuance Compary PROGRESSIVE_DIRECT INSURA

INPE[w]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

City

2 - 7
Vehicle Action Prior to Crash 2 2 Damaged Area Code:j 2

sae MA  7zip 01821-5702 |1

Test Status: 28
Event Sequence [1 23' 23' 23[ 23! 1
Y Type of Test: 29
Most Harmful Event I]_ 0
BAC Test Result: 1 3
- g 25 25
Driver Contributing Code |1 I Susp. Alcohol:lz 31| susp. Drug:’2 32!
26

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

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

34 35 36 3 3% 39 40

Scat | Safety | Airbag | Eiect | Trap | fnjury |Transp.

Name (Last First Middle) Address DOB/Age Sex Pos. | System} Siatus | Code | Code | Status | Code Medical Facility
.

Operator/Non-Motorist See Above 110s9 |a jo [0 [0 |2

Form No. 10364 CRA-65 09/18




»= Direction II' = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

. =[] =] -3 - &

Lowell St. If CrashDid NotOccur
on a Public Way:

E Off-Street Parking Lot
O Gara ge
a Mall/Shopping Center

O oOther Private Way

i Parking Lot
Egtﬂang Exit ’ 226 Lowell 5t.
Entrance Indicate North by Arrow

&>

Crash Narrative:

M/V 1 was waiting to exit the parking lot to enter Lowell St. The operator of M/V 1

stated that there were too many cars on Lowell St. and she wanted to back out into the lo

and exit using the other exit. M/V 2 was waiting to exit the parking lot behind M/V 1. M/

1 claims she did not see M/V 2 and backed up onto M/V 2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ___________ Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 10/15/2020
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 | Tiie of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__15 ai’c‘:l};,‘ﬁ}f; g
10/16/2020 (0858 Wilmington . Vehicles | Injured 1 -ivude uBTATolce U]
Campus Police
24iR Police Report 2 10 lrowgiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of —— —— — e — or
—— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Following: & Vehicle 1L___#Occupants D Hit/Run ID Moped Crash Report ID# 2 0 — 2 2 9 —AC
License # $S47915038 st MA DOB/Age. . Reg # M85685 RegType X RegState MA )
19 19 20! 21 ;
SexM__ Lic. Class D M Lic. Restrictions CDL________ VehYear 2011 Vel Make FQRD Veh Config. |13
Endorsement
Operator REESE, JOHN R Owner
1 ot First Middie Last First Middie
1 Address, Address 121 GLEN RD
City.. State _ Zip. City state MA__ zip 01887-3500_
SELE : : . 22 Damaged Area Code:|q 27 27] 27
Insurance Company SELE INSURED Vehicle Action Prior to Crash 10 2 ‘0
Test Status: 28
Vehicle Travel Direction: ’:{E Responding to Emergency? 2____ Event Sequence o 23| 23! 23l 23] alus
5 Type of Test: 29
o 24 )
Citation # (If Issued) Most Harmful Event [2 30
BAC Test Result: 3
Viol. I: Ch/Sec/Sub Viol. 2: CvSec/Sub Driver Contributing Code  [19 29 !18 25[ Susp. Alcoho]:|2 31 susp. Dmg:|2 32]
3 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 25 Towed from scene? |, 33
1 ; N IEREEEEEINEREE
Please fill out for operator and all occupants involved oot Sufz‘y Aibag | Feet | Tp | tnjury | Trnsp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System] Status | Code | Code | Status | Code Medical Facitity
Operator See Above 11 |a Jo [0 Jo 2
Please Select Onc  [y¥g . 5O . 15 . 16 . 17 i 18 .
7 1 of the Following: B Vehicle 2_1__ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_3_4_5_0_8_2_Q_1_Q_.. stMA. DOB/Age — Reg # 637MEQ Reg Type_E.C._..__..._. Reg Sae MA_______
19 19 20 21
Sex E___ Lic. Class [ Lic. Restrictions |B CDL Veh Year 2016 Veh Make AUDI Veh Config, |1
Endorsement
Operator BRAY, LAURA J Owner
8 Last First Middle Last First Middle
1 |awress 1l TOWPATH DR Address 24 _TERRY AVE
14
Ciy WILMINGTON sueMA 7jp 01887-3917 iy BURLINGTON sueMA 7, 01803-2516
. 27
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 11 z Damaged Area Coderlg 7|5
Test Status: 28
Vehicle Travel Direction: L'{ Responding to Emergency? 2____ Event Sequence '2 23' 23] 23! 23]
24 Type of Test: 29
5 Citation # (If Issued) Most Hannful Event |2 30
BAC Test Result:
2 . . 2§ 25
Viol. 1; Cly/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 Susp. Alcohoklz 31 gusp. Dmgilz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o - AR LA L L
Seat | Safety | Airbag{ Eject Frap | Injury | Fransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Staws | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1o {4 jo Jo |0 |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle
e B RS B

Elia's Country Store | If Crash Did NotOccur
l on a Public Way:

B8 Off-Street Parking Lot
A Garage

i Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Middlesex Avenue/Route 62

Crash Narrative:

MVl was backing up into a parking space in the parking lot of Elia's Country Store at 381

Middlesex Avenue/Route 62. The operator of MVl stated that the visibility on the large

truck is difficult sometimes and he did not see MV2 which was parked and unoccupied in th

parking space. MVl continued to back up and struck the rear of MV2. MV2 suffered center

rear and left rear damage. No visible damage was observed on MV1. The operator of MV1 the

waited to notify the owner of MV2 of the collision. Neither operator was injured and both

vehicles were able to be driven from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration &

(From Vehicle Section)

42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ... MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ' o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 10/16/2020
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPi 13i-24-00



Wilmington Police Department
Images Associated with 20-229-AC
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Wilmington Police Department
Images Associated with 20-229-AC




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

Name (Last First Middle) Address

34 33 36 37 38 39 406
Seat | Safety | Aibag [ Eject | Frap | Injury | Teansp.
DOB/Age Sex Pos. | System | Status | Code § Code | Status § Code

Medical Facility

Operator/Non-Motorist See Above

11 |4 |o jo [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" . . o State Polt
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Cl'aSh Number | Number [Speed Limit 25 Locat Pl g
10/16/2020 (1813 Wilmington . Vehicles | Injured |/ 2iitude MBTAPolice 0}
C Poli
24HR Police Report 2 0 Longitude Gimpus Police 1L}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
] Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
3 At
LAWRENCE ST —Feat [N[s[E[W]or Il Qe—
—— N xit Number
Route#  Direction Name of Intersecting Roadway/Street AL 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |yvg . .
of the Bollowings Vehicle 12 ___#Occupants [ mivRun |} Moped crashReport it 20 =23 0-AC
License # S24901462 scMA DOB/Age — Reg # 269KK0 RegType BC  RegState MB.___ 12
_ 190 19 » 20 21
SexM__ Lic. Class D Lic. Restrictions B CDL Veh Yea.r_z_o_l_&___ Vel Make LINCOLN ven Config. 1
Endorsement
Operater SILVIA, PETER J owner SILVIA, PETER J
4 Last First Middle Last First Middic
2 AddressiLIM&ENCE ST Address 33 LAWRENCE ST
CiyWILMINGTON  state MA Zipw City Stae MA Zip_OJ._8_8_'Z_:l_9_2_8_
Insurance Companym:mmsw—__c_g_m_ Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg i
Test Status: 28
~ Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence '1 23| 23' 23| 23] >
5 Type of Test:
1 Citation # (If Issued) Most Hannful Event ll 2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code  [1 25 25‘ Susp. A‘°°"°“-l2 31| susp. D“'g:l2 32|
=] Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved als a‘i“ Ai& . Ej?l‘ ,lifp In:;:n‘ ,I_l:l?_\_p‘
Name (Last First Middle) Addiess DOB/Age Sex | Pos. {System] Status | Code | Code § Status | Code Medical Facility
Operator See Above 112 {4« jo |o jio |2
33 LAWRENCE ST
CHRISTINE SILVIA WILMINGTON, MA 01887-1928 F 3 1 4 0 o] 10 {1
ase Selee 15 16 17| 18;
l;lfc‘:f: E::ﬁ;:l(::e Vehicle z_l___#Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # 857399165  stMA DOB/Age, Reg #6RTD6O0 RegType BC  RepState MA
. 19 19 . 20 21
Sex B Lic. Class D Lic. Restrictions CDL Vel Year @017 vehMake TOYOTA ~  veh Config. 1
Endorsement
Operator owner TURN KEY ENGINEERING INC
8 1 Last First Middle Last First Middle
Address 60 LAWRENCE ST Address 141 MIDDLESEX RD
14
Ciy WIIMINGTON _  sweMA 7ip 01887-1925 iy TYNGSBOROUGH sweMA 7ip 01879-2724
22 ¥ . 27, 27 27
Insurance Company HARTFORD ACCIDENT AND IND Vehicle Action Prior to Crash 4 Damaged Area Code:|; --
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence [1 23! 23[ 23] 23'
Y Type of Test: 29
Citation # (If Issued) Most Harnmful Event Il 30
9 2 BAC Test Result:
. I 25 25
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |12 H18 Susp. Alcoholilz 31] gugp., Dmgjlz szl
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33




»= Direction |I] = Vehicle 1 El= Vehicle 2 % = Pedestrian Cb% = Bicycle

e R Vs RS R

hDid NotOccur
Glen Road If CrashDid NotO
on a Public Way:
@
O of-Street Parking Lot
D Garage
> a Mall/Shopping Center
3 Other Private Way
Indicate North by Arrow
Lawrence
Street .
)
@B

Crash Narrative:

MV1 was stopped at the intersection of Lawrence Street and Glen Road waiting to turn righ

onto Glen Road northbound. MV2 was also stopped at the intersection, on Glen Road, and

waiting to turn left onto Lawrence Street. MV2 turned left onto Lawrence Street, but took

the corner too sharply and collided with MVl which was still stopped at the stop sign. MV

continued down Lawrence Street before coming to a stop and sideswiped the left side of

MVl. MV1 suffered front left and left side damage. MV2 suffered left side damage. There

were no injuries and both vehicles were able to drive away 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 _ S 49
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 10/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 20-230-AC
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Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

Driver Contributing Code

0 26,

Susp. A]cohol:’z 31 Susp. Drug:|2 32'

Driver Distracted by Towed from scene? |p 33

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

Name (Last First Middle) Address

34 | 35 | 36 | a1 | a8 | 39 | 40
Seat | Safety [Afbag | Fjeot | Trap | Injury |Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facitity

Operator/Non-Motorist See Above

115 |5 jo o (8 |1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
y - . L State Poli
Date of Crash | Time of Crash . City/Town Motor Vehlcle Crash Number | Number |Speed Limit__30_| 7216 8
10/17/2020 (0753 Wi lm:Lng ton . Vehicles | Injured Latitude MBTA Police (3
e Poli
24HR POllce Report 2 1 Longitude O?li?r::us o @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
2 MASS AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e Feet E of ~— — — o — or
— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1
Also at Intersection with . Feet BE of
Route# Intersecting Roadway/Street
Feet EE W} of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Following: @ Vehicle Q__#Occupams EI Hit/Run D Moped Crash Report ID# 2 0 — 2 3 1 —AC
License #.Sm9_3_3_22__ stMA DOB/Age. Reg # 139K40 Reg Type PC Reg State MA____ 3
. 190 19 . 20 21 |1
SexM__ Lic Class 2 Lic. Restrictions CDL________ VehYear 2016 ven MkeJQ@P VehConfig. |1
Endorsement
Operator Owner
4 Last First Middle Last First Middie
1 Addrass.g_l_l__ﬂLYER ST Address 211 SILVER ST
Ciy HANOVER =~ staeMA 7 02339-1961 iy HANOVER stae MA__ zip 02339-1961
Insurance Company THE COMMERCE, INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence ll 23! 23[ 23' 23| ! 1
5 Type of Test: 29
. 24 '
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 29 25‘ Susp. Alcoholzlz 31 gusp. Drug;[2 32| 1
z Viol. 3: Clv/Sec/Sub Viol. 4; Cv/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? |5 33
2 i 34 1 35 ] 36 | 37 | 38 | 39 | 40
Please fill out for operator and all occupants involved Seat | Safety | Atbag| Bt | Toop | tnjury |Tranep.
Name (Last First Middley Address DOB/Age Sex Pos. | Systemi Status | Code | Code | Staws § Code Medica) Facility
Operator See Above 1fr {4 [0 |o |02
Please Se > 15 16 17| 18
lolfe;;: f,;:f:;g:t & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run I:I Moped
a:
License #_3_4_3_8_Q2_8_QQ__ stMA DOB/Age. Reg # 2K7850 Reg Type.MC___ Reg Stae MB
190 19 20 2
SexM_ Lic Classly g | Lic. Restrictions [1 l CDL Veh Year 2020 Veh Make Veh Config. |3
Endorsement
Operator owner BONNER, DOMINIQUE
8 Last First Middle Last First Midde
1 |aurss 16 MASS AVE Address 16_MASS AVE
14
City WIILMINGTON  stawe MA 7y 01887-3520  ciy WI stae MA __ 7zip 01887-3520 |1
5 . 27
Insurance Company PROGRESSTIVE DIRECT INSURA vehicleActionPriortoCrash @ 24  DamagedAreaCodey 27 27 77
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2____ Event Sequence ll 23 23‘ 23] 23l 1
Y Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ‘1 30
2 - BAC Test Result:




»= Direction lI] = Vehicle 1 [:a= Vehicle 2 % = Pedestrian d)% = Bicycle
Crash Diagram: ie: =P 1] =P ] - 2 e )
If Crash Did NotOccur
on a Public Way:
2 Mass Ave
] V1 Landry {3 ofStreet Parking Lot
0 Garage
5 {1 Mall/Shopping Cent
all/Shopping Center
V2 Bonner
. 1 [ Other Private Wa
152 Main Street =) Y
~3
Mass Ave
Indicate North by Arrow
Main Street/ RT.38 N—5
Crash Narrative:
See supplemental long narrative.-173
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
USDOT #: 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 Richard DiPerri 173 Wilmington Police Department 10/17/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 20-231-AC
Entered: 10/17/2020 @ 1054 Entry ID: 173

Modified: 10/17/2020 @ 1104 Modified ID: 173
Approved: 10/19/2020 @ 1131 Approval ID: 181

V1 (Landry) turned right onto Mass Ave from Main St. V2 (MC-Bonner) did same. V1 opr stated he drove past sister's
house & needed to turn around in driveway at 2 Mass Ave. While turning left, V2 drove around his vehicle, dropped and
slid on pavement making suspected minor contact {no apparent damage) w/left side of V1 near driver's door/wheel area.
V1 opr Landry stated he signaled left before turn. V2 opr then walked bike home after leaving name & cell number only.
V2 located at 16 Mass Ave w/ damage to left side fairing area & had broken directional hanging. V2 opr Bonner stated he
was driving home & saw V1 slowing with its right directional on, and was on the right side portion of the street (2 way no
lane markings). He believed V1 was turning right & then proceeded on the left of V1 in attempt to go around. V1 then
turned left. Opr. Bonner tried to avoid, dropping the bike down, and sliding into V1. Minor scrape injury to knee reported.
WFD evaluation was refused. Opr Bonner advised that he cannot pass on the left (on most roadways) unless the vehicle
in front of his pulls to side, stops and then signals intention (flashers, being waved on) for traffic behind to proceed.
Absent these plus factors he would have to wait for the vehicle in front of him to maneuver (in any direction) before
continuing. As stated, Mass Ave is a secondary two way road without pavement markings in which the left side of the
road is for approaching traffic. V2 passing on the left probable factor in crash.

Respectfully,

Rich DiPerri-173




