Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
y : . .. State Police [m]}
Date of Crash | Time of Crash . City/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 40| 7o 2o a
10/26/2020 (0545 Wilmington . Vebites | Ijured y atitude | MBTA Polce Q
S
2R Police Report 2 |0 |ongiue Sl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
206 BAT.L.ARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet of — — — e — or
T T i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 4 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle l_l__#Occupams D Hit/Run [:I Moped Crash Report ID# 2 0 - 2 3 5 -AC
License 4 $51 948816 st MA_ DOB/Age. Reg# 2EFWP21 RegType PC  RegStae MB____ 12
. 19] 19 ) 20 2y 1
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_o_s—. VehMake ACURA ~~ ven Config. 1
Endorsement
Operator Owner
n Last First Middle Last First Middle
1 |Address. 34 BRIARWOOD RD 34 BRIARWOOD RD Address 34 BRIARWOOD RD 34 BRIARWOOD RD
Ciy HAVERHILL saeMA Zipw City Stae MA Zip_o_l_8_3_5_:'_Q_Q_QQ_
1o 27 27 27
Insurance Company PROGRESSIVE DIRECT INSURA vehicleAdtionPriortoCrash |1 2|  DamagedareaCodely ] 27 27
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2____ Event Sequence 11 23[ 23] 23' 23{ 1
5 ’ Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 24 30
BAC Test Result: |4 %)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25; Susp. Alcohol:| 31 susp. Drugjl 32] 1
3 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
2 Please fill out for operator and all occupants involved o S:rf-ly Mz:ag E?ch Tifp mfjfjw . n:?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System} Status { Code | Code | Status | Code Medical Facility
Operator See Above 1t |1 jo jo o a
Please Select One 4 . 1 O . 15 . 16 . 17, . 18 .
of the Following: B Vehicle 2L __#Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License 4 S75048854 stMA DOB/Age Reg# 8YL925 RegType PG RegState MA____
19 19 21
SexM__ Lic. Class D l Lic. Restrictions CDL Veh Year_zg_l_a___ Veh Make F'OQRD Veh Config. 1
Endorsement
Operator Owner
8 Last First Middte Last First Middle
1 Address 84 RESERVOIR AVE Address 84 RESERVOIR AVE
14
ciy REVERE State MA_ 7ip 02151-5811  cyy REVERRE stae MA__zip 02151-5811 |4
. . 27 271 27
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 3 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 ___ Event Sequence |1 23' 23! 23‘ 23| 1
24 Type of Test: 29
Y Citation # (If Issued) Most Hannful Event ll 30
2 BAC Test Result: 1
. P 25 25
Viol. 1: Cly/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |18 l Susp. Alcohol:lz 31) susp. Dmg;|2 32|
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0~ 2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o4 35 | 36 37 | 38 | 39 4 40
Seat | Safety | Airbag | Ejeet | Trap | Injury |iransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Stawis | Code Medical Facility
Operator/Non-Motorist See Above 1 | jo [0 o2




+= Direction II‘ = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle
Crash Diagram: ie: =P 1] =P 2 | =P 2 =P 5O

206 Ballardvale St.

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parkin g Lot

Garage

a
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

AN

@

Crash Narrative:

MV 1 was traveling south on Ballardvale St on the inside travel lane. MV 1 was traveling

straight when MV 2 turned right from the parking lot of 206 Ballardvale to travel south o

Ballardvale St. Both operators report a box truck on the outside travel lane of

Ballardvale stopped to turn right into the parking lot of 206 Ballardvale. The operator o

MV 2 stated he did not see MV 1 when he started to turn because his view was obstructed b

the box truck. Both operators report no injuries. A&S towing has both vehicles.

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 Meghan Sousa 214 Wilmington Police Department 10/26/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-235-AC
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Wilmington Police Department
Images Associated with 20-235-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

N . . . State Police Q
llzz;t: 60; 2C(r)azsg ]'-1'21(33 o4f Crash 1 ?ny/T own MOtOl‘ ‘7ehlcle C rash \I\/I;:TS:; lz;ﬂunl';;r Speed Limit__25 L;’g &.‘I!Apf,lif " g
: M olice
Wilmington Police Renort Latitude |00 Poiee 2
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet EE of —m—— & — or .
irecti i Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet BE of
Route# Intersecting Roadway/Street
Feet B of
2 3 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 O - 2 3 6 ""AC

License # S74560672 scMA DOB/Age . Reg# QPA9QS RegType BC_______ RegsuaeMB
. 190 19 . 20 21
Sex. M__ Lic. Class |p Lic. Restrictions DL VehYear 2012  vehMake CHEVROLET Ve Confie. |1
Endorsement
Operator BALA, BASHKIM Owner BALA, AIDA
7 Last T Midde Last First Middle
3 |addess 28 SUNSET AVE BAPT 1 Address. 315 CHARGE ST APT 58
CiyNORWOOD sweMA 7 02062-4615  ciy REVERE sate MA_ zip 02151-0000
. 27, 2
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 272 7
Test Status: 28
Vehicle Travel Direction; )I‘E Responding to Emergency? 2 Event Sequence ll 3 23] 23! 23| 1
5 . 29
1 24 Type of Test:
Citation # (If Issuedy Most Hanmnful Event ll 30
BAC Test Result: {4
Viol. 1: Ch/See/Sub —— Viol, 2: Cl/Sec/Sub ————————.  Driver Contributing Code |99 25| 25] Susp. Alcol,okIz 31) sup. Dmg;|2 32‘
=] Viol. 3 Cl/Sec/Sub ————— Viol. 4: Ch/Sec/Sub ———— Driver Distracted by |99 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved gl :riq A . 1?1 . .[ifp m;?;’ry '1\::5;».
Name (Last First Middie) Address DOB/Age Sex Pos, §System | Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1o |a jo |o jo ]2

Please Sclect One

15 16 17 18
of the Followine: & Vehicte 2.1 #Occupants D Non-Motorist A Type Action Location Condition ] D Hit/Run L__I Moped

License # S90190121 stMA DOB/Age Reg# 2BA367 RegType PC  RegSaeMA
190 19 20 21
Sex E__ Lic. Class |p) Lic. Restrictions CDL_____  VehYear. 2014  vehi Make CHEVROLET _ veh Config. |1
Endorsement
Operator WAGNER, RACHEL LYNN = owerWAGNER, REBECCA LYNN
) Last First Middle Last Tirst Middle
2 Address 37 CASTLEWOOD DR =~ Address
CiyBILLERICA  sumte MA 7, 01821-3232  (jy BILLERICA state MA__ 7ip. 01821-0000
2 . . 27| 7| 27|
nsurance Companry UNITED SERVICES AUTOMOBIL  vehicle ActionPriorioCrash |4 2|  DamagedAreaCodefy 7 27| 77
Test Status: 28
Vehicle Travel Direction: Z{ Responding to Emergency? 2____ Event Sequence |1 23| 23l 23| 23!
ey, Type of Test: 29
Citation # (If Issued) Most Harmful Event ]
S itation # {If Issued) o rmful Even 1 BAC Test Result: 30
2 25 25 L
Viol. 1: Ch/Sec/Sub e Viol. 2: Cl/Sec/Sub  emmmeameme.  Driver Contributing Code 99 " [ Susp. Alcohol:|2 3L Susp. Drug:lz 32]
Viol. 3: ClySec/Sub ——————— . Viol. 4: ClvSec/Sub — Driver Distracted by |99 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved > S:fi‘y Aﬂgug E)?Za 1;?:” “SZW lr:‘?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. {Sysiem | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo |0 juo |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

Crash Narrative:

Vehicle 1 was traveling north on Main street.

»= Direction

[ ]=Vehicte1 [ 2 |=Vehicle2 Q

ie: =P 1] = : ] - X

= Pedestrian

& = Bicycle
=P &

.

CVS

Vehicle 2

o

|
=l

Vehicle 1

If Crash Did NotOccur

on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Vehicle 2 was turning into the Market

Basket parking lot.

Vehicle 1 struck Vehicle 2 as it was turning into the Plaza.

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 Rafael G Cruz 198 Wilmington Police Department 10/26/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Formi No. 10364 CRA-63 09/[8

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit... .25 iﬁ:miffe g
10/26/2020 [1753 Wilmington Police R Vehicles | Injured 1/ titude MBTAPaice O
24HR OlIce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
SHADY LANE DR —reer N[S[EWor — — — o — o
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 4 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Followine, X vehicle 13 #Occupants |[ Y ivRun | (] Moped crashreport i 20 =237 =-AC
License #_8_18_1_1_1_55_4_ stMA, DOB/Age Reg # 1CZR27 Reg Type PC . Reg saecMA 2
o] 19 0 af 17
Sex.E'__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_&Q_li____ Veh Make HONDA, Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middte
2 Address 15 W WATER ST APT 2 Address MR ST APT 2
Ciy WAKEFIELD  sweMA 7ip 01880-2925  (iy WAKEFIELD state MA__ zip.01880-2025
. 27 27 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Priorto Crash |3 22|  Damaged AreaCodey ¥7lg 275
Test Status: 28
- Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence Il 23] 23[ 23! 23| b >
5 Type of Test:
1 Citation # (If Issued) Most Hannful Event |1 ks 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {18 2|4 25 Susp. Alcohol:lz 31] susp. Dmgilz 32! 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved o S:ley s . L:;l Tﬁp In—;z@ _n:‘?xp_
Name (Last First Middie) Address DOB/Age Sex Pos. | System | Status § Code | Code | Status | Code Medical Facility
Operator See Above 1[99 [4 Jo |0 |10 |2
M 6 4 4 0 0 10 |1
I
|
M 4 4 4 0 0 10 |1
Picase Select One  [)vg . HO . 15 16, . 17 - 18 ]
of the Following: BA Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S58559411 scMA DOB/Age. Reg # V72301 Reg Typegg_____._ Reg sae MBA
) 19 19 0 21
Sex ' Lic. Class D Lic. Restrictions [B CDL VehYear 2020  vehMake DODGE ~~ veh Config. 1
Endorsement
Operator Owner
8 2 Last Firsy Middie Last First Middle
Address 26 BEACON ST APT 34B =~ =  Addess. 410 TERRY N AVE =~~~ =
14
Ciy BURLINGTON  sweMA 7j 01803-3811 iy SEATTLE sae WA _7ip 98109-5210 |8
2 ” . 7| 27 2
Insurance Company QLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp 2
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23l 23] 23] 23] !
24 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event !1 30
2 BAC Test Result:
. o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcoholilz 31 gysp. Dmg;|2 32‘
. . 6
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved A DA R LA L IR L
Seat | Safety | Airbag § Eject Trap | Injury | Vransp.
Narue (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 |99 |4 o o |0 1




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian d)% = Bicycle

Crash Diagram: ie: =P 1] =P | = ¢ =P &
If CrashDid NotOccur

Citgo Gas Station-360 on a Public Way:
Middlesex Avenue

[ off-Street Parking Lot

O Gara ge

I
|
I
I

[
|
[
[

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Middlesex Avenue/Route 62 Construction Fencing @

Crash Narrative:

MVl was exiting Shady Lane Drive onto Middlesex Avenue/Route 62 and turning right onto

Middlesex Avenue eastbound. MV2 was traveling straight ahead on Middlesex Avenue

eastbound. The operator of MVl stated that she had difficulty seeing oncoming traffic due

to the temporary construction fencing surrounding the Citgo Gas Station at 360 Middlesex

Avenue and continued to pull out for a better view. MV1 turned right and started to merge

onto Middlesex Avenue eastbound. MV1 pulled forward and to the right and collided with MV

which was traveling straight ahead in Middlesex Avenue eastbound. The two vehicles side-

swiped one another as they both continued in the same direction before coming to a stop.

MVl suffered front and front left side damage. MV2 suffered front right and right side

damage. There were no injuries and both vehicles were driven from the scene.

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 # (Eron Vetiidle Sectlon)
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 10/26/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-237-AC




Wilmington Police Department
Images Associated with 20-237-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
y p 3 .. State Police Q
Date of Crash | Time of Crash ) City/Town Motor Vehlcle C rash | Number | Number |Speed Limit__35 | e /P1 a
10/27/2020 {1433 Wilmington . Vehicles | Tnjured ; it e MBTA Police [}
24HR POllce Report 2 1 Longitude (C)?l?;lrm sPoiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
370 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
)
1 At
Feet of — = —— & —— or
- - i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with e Feet of
Route# Intersecting Roadway/Street
Feet E Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
of the Following: Vehicle 1.L__#Occupants [:I Hit/Run D Moped Crash Report ID# 2 0 - 2 3 8 —AC
License# S10657208 stMA _ DOB/Age. Reg# 3TR289 RegType PC  RegState MA._____ 3
19 19 20 21 )
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2004  vehMake MERCURY  wveyy Config. 1
Endorsement
OperntorMEN ~ PAUL A owner PATTEN, PAUL A
3 Last First Middle Last First Middle
1 |Addess 5 GEORGIANNA RD Address. 5 _GEORGTANNA RD
City_B_ILLEB.I_CA— State MA. _ Zipw City State MA__ Zip._o_l.s_z.l:Z_O_OA_
surance Compary PLYMOUTH ROCK ASSURANCE C veicleActionPriorto Crash |3 27| Damaged AreaCodely ¥ 27 27
Test Status: 28
3 Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |1 23] 23] 23| 23| est Status 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Resuit: 1 3
Viol. 1: ClvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 2 si 25' Susp. A‘coholilz 31] syep. Dmg;[z 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 26 Towed from scene? |3 33
1 inv IR ERERIERE 0
Please fill out for operator and all occupants involved o s:m_\- Aitas| Beet | Tmp In;m Tr:nsp_
Name (Last First Middic) Address DOB/Age Sex | Pos. [System] Stots | Code | Code [ Stats | Code Medical Facility
Lahey Clini
Operator See Above 1|2 |&a Jo Jo [8 |2 [7¥5™°
15] 16| 17| 18
71 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | EI Hit/Run I:I Moped
License# 835324438 stMA DOB/Age. Reg# l1vplo2 Reg Type_P_C.____ Reg saeMB
19 19 20 21
Sex B Lic. Class b Lic. Restrictions CDL VehYear 2012  venMake NISSAN  veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |awress 180 TAET RD Address 180 _TAFT RD
14
Ciy WILMINGTON  sweMA 7 01887-2821 iy WILMINGTON sate MA__7ip 01887-2821
v . 7 7 7
tnsurance Company SAFETY INSURANCE COMPANY vebicle ActionPriortoCrash |1 2 Damaged Area Coderlp
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |y 23[ 23I 23| 23| ! 1 %
Type of Test:
9 Citation # (If Issued)_'r.z_o_s_ﬂ_&a__ Most Harmful Event Il 24 30
2 BAC Test Result: 1

80  13B vyl 2 Civsecssub 20 10

Viol. 1: Ch/Sec/Sub 90

20 25|19 25|

Driver Contributing Code Susp. Alcoholﬁ'z 31 Susp. Dmg:l? 3zl

. . 26
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {1 Towed from scene? |7 33
Please fill out for operator/non-motorist and all occupants involved Jaop 35l 36 | A7 38 39 g 40
Seat | Safety | Airbag | Ejeet | Trap § Injury §Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Sttus | Code | Code | statas § Code Medical Facility
Operator/Non-Motorist See Above 102 2 Jo |o Juo |2

Form No. 10364 CRA-65 09/18




+= Direction E] = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P 1] P : | - 3 P 5D

Entrance to 370 Main If CrashDid NotOccur
> g on a Public Way:

[ Of:-Street Parking Lot
0 Garage

[ Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Z Main St/ Ma Rt 38 North and Southbound

@ ‘ Entrance to MBTA

4, Train Station Lot

Crash Narrative:

On 10/27/20, I located a two vehicle crash at the entrance to Eastern Bank 370 Main St.

Veh 1 operator reported not feeling well and possibly struck his head on ceiling of car.

HE reported he was turning right into the parking lot of the Bank when his vehicle was

struck from behind. There was no airbag deployment. He was wearing seatbelt. I spoke to

Veh 2 operator. She reported that she was looking down at her phone and looked up in time

to see Veh 1. Her vehicle struck the back of Veh 1. Her vehicle had front airbag

deployment. Cains Towing was dispatched. Veh 1 operator needed to be transported. His

vehicle was towed because of his transport and possible damage to rear of car. Veh 1 lost

the spare tire and had rear bumper damage. Vehicle 2 also towed ater suffering damage to

front bumper, hood, front passenger quarter panel. Veh 2 operator was issued warning for

hands free law violation and for expired license. Intersection/lights not a role in crash

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 Namne Bus Use
Address City St Zip
USPOT#: 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 P Furbush 196 Wilmington Police Department 10/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 20-238-AC

SIR 28




Police Use Only [ Commonwealth of Massachusetts RMY Document Number
: : * .. State Police a
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number [Speed Limit. 33 _| [ poiine &
10/28/2020 {1323 Wilmington . Vehicles | Injured | .0 g0 MBTAPolice 3
2 Poli
bR Police Report 1 fonsige oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
285 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet IN[S[EWof — — — o — o
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s — 1 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One  |ve . .
of the Folloning, Vehicle 1.1 #Occupants |[_} wiRun  |[_] Moped crashReport it 20 =23 9-AC
License #_S_S_MZBA__ stMA._ DOB/Age Reg # 5 13YAZ Reg Type PC Reg sacMB 12
. 19] 19 o 20 21y 7
Sex M Lic Class D Lic. Restrictions |1, CDL Veh Year_z_ogs____ Veh Make GMC Veh Config. 2
Endorsement
OperatorwRT W Owner
P! Last First Middle Last First Middle
1 Address 39 PARKER ST Address 39 PARKER ST
Ciy BILLERICA  staeMA_7zip 01821-2530 iy sae MA  7ip 01821-2530
22 y . 27, . 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:f5 -
. Test Status: 28
- Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |20 23'3 5 23I 23] 23| !
> by, Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) ¢ 35 BAC Test Result: 30
fol. 1: iol. 2 Driver Contributing Code (99 25 25 31 3 |20"
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub ontributing Code Susp. Alcohol:lz Susp. Dmg;lz |
=] Viol. 3: CSec/Sub Viol 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
2 i 34 | 35 | 36 | 37 | s [ 39 | 40
Please fill out for operator and all occupants involved sat | 5o l':l_\' aitae | Eioet | Toap | 1y [ Tranep.
Name (Last First Middie) Address DOB/Age Sex | Pos. |System| Satus | Code | Code | Staws | Code Medical Facility
Operator See Above 1o Ja [o o |8 |1
Please Select One . . 15 16 . 17 .. 18 .
7 9 of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/AEE - eeeeeerereerrerremsssrmermn Reg # Reg Type Reg State
_ 1) 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 Middte
Address Address
14
City State Zip City State Zip 4
7 . 7 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E. Responding to Emergency? .. Event Sequence I 23| 23l 23| 23' %
Type of Test:
5 Citation # (If Issued) Most Hannful Event | 24 30
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code 25" 25'

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

Susp. Alcohol:l 3t

Susp. Drug:| 32|

Towed from scene?

Driver Distracted by l 26!

—33|

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

34 a5 36 37 38 39 40

Seat § Safety | Aitbag | Ejeet | Trap | Injury | Transp.
Name (Fast First Middie) 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




»= Direction II] = Vehicle 1 [E= Vehicle 2 % = Pedestrian Cb% = Bicycle
Crash Diagram: je: =P 1] =P | - 2 =P &

If Crash Did NotOccur

[:] GUE on a Public Way:
N

O Off-Street Parking Lot

0 Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

4&&%2)

Crash Narrative:

Vehicle # 1 was traveling straigh ahead when an unknown vehicle entered his lane from the

left causing him to swereve sliding on the wet road into the curb at 283 main. the vehicl

then went over the curb and into the sign at 285 main

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 #:

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 Anthony Fiore 164
Police Officer Name (Please Print)

Wilmington Police Department 10/28/2020
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__10 Is‘?ctzll;:i;f:e g
10/28/2020 {2203 Wilmington Police R Vehicles | Injured |; ige MBTAPolie O
24HR olice Report 4 0 Longitude Othr
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
2
3000 HORSESHOE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feet E of ——— & — or .. ==
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 18 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following; E Vehicle (1. #Occupants D Hit/Run |EI Moped Crash Report ID# 2 0 - 2 4 0 —AC
License# S27412375 s MA DOB/Age e Reg# JEDOOGM RegType PC  RegStaeMA 1z
) 19] 19 20 2y |7
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_g_o_o_s_______ Veh Make ACURA Veh Config. 1
Endorsement
Operator CUBILETE , JERRY M owner CUBILETE, JERRY M ===
Last First Middle Last First Middle
Address 3212 HORSESHOE LN Address 32 1,2 HORSESHOE LN =
City WILMINGTON _ sweMA 7zip 01887-6004  ciy sae MA__ zip 01887-6004
. 27| 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash |1 2|  Damsged Area Codely Yo 27 77
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence | 23] 23' 23| 23] 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 24 30
BAC Test Result: 3
Viol., 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code |16 25|14 25l Susp. Alcoholilgg 31] gugp. Dmg;lgg 32| 2
Viol. 3: Clv/Sec/Sub ———— Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? | 33
i N IERENEREENERE
Please fill out for operator and all occupants involved sont | sofety | Abbag | Eicct | Teap | ngury | Teorp.
Narne (Last First Middle) Addross DOB/Age Sex | Pos. |System| Siats | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1 lo 4 0 0 10 |2 ahey Clinic
Please Select One . #O . 15 . 16 . 17 o 18 .
of the Following: Vehicle 20 _ ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
il
License # St DOB/Age Reg # S8RHS891 Reg Type_P_c—. Reg sae MA_
19] 19 21
Sex_ Lic. Class Lic. Restrictions CDL Vehvear 2019  veh MakensJ@@P VehConfig. 1
Endorsement
operatr Driverless M. V. Owner COTNOIR, CHELSEA E
Last Finst Middle Last First Middle
Address Address 21 6B FOUNTAIN ST
14
City State Zip ciy FRAMINGHAM state MA__ 7ip 01702-6204 |1
y 1. 27, 27 27
Insurance Company GEICO GENERATL INSURANCE C  Vehicle Action Prior to Crash 11 2 Damaged Area Codellg I3
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |1 23| 23[ 23] 23}
Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 4 n
BAC Test Result: 3
. o 25 25
Viol. 1: C/Se¢/Sub ——— Viol. 2: CivSec/Sub Driver Contributing Code l Susp. Aleohol{ 31| susp. Drug{ 32|
Viol. 3: ClvSec/Sub ————— Viol. 4: Chi/Sec/Sub Driver Distracted by 26] Towed from scene? [5 33
Please fill out for operator/non-motorist and all occupants involved Sl ;fi‘y oy . E?Zd Tlrfp ln?:ry Tr:rip_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System) Staws | Code | Code [ Staws | Code Medieal Facility
Operator/Non-Motorist : Sec Above 1

Form Ne. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit___10 E?c‘:ll;fgliz g
10/28/2020 |2203 Wilmington Poli Vehicles | Injured |1 ivpge MBTAPaice O
1
25 olice Report 4 10 longiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
3000 HORSESHOE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feet E of —— — @ w—m o ___ 00
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -
Also at Intersection with oo Feet EE of
Route# Intersecting Roadway/Street
Feet B of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

R} venicte 30 #Occupants {[_J mivkun  |[_J Mopea crashReport it 20 —240-AC

License # St DOB/Age Reg +1KEC54 RegType PC  RegStae MA
) 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL._ Veh Year_g_o_l_s_ veh Make VOLKSWAGEN  ven Config. 1
Endorsement
operator Driverless M.V, owner CHALASANI, GOUTAM =
3 Last First Middle Last First Middle
1 |Address Address 3134 HORSESHOE LN
City State Zip City State MA__ Zip_QlS_Sl:_3Q9_8_
. 27 27 27|
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g -.
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence |4 23 23| 23I 23!
5 24 Type of Test: 29
Citation # (If Isswed) Most Harmful Event ]1 30
BAC Test Result:
Viol. 1: Cl/Sec/Sub —————— Viol. 2: Ch/Se¢/Sub — e Driver Contributing Code 25" %3 Susp. A]cohol:| 3Y susp. Dmg;{ 32|
5 Viol. 3: ClvSec/Sub ————mme Vil 4: ClvSec/Sub —— . Driver Distracted by l 26] Towed from scene? |5 33
2 Please fill out for operator and all occupants involved > S:fit_\‘ Aii'(;ﬂs E?ch T-::p I“jfzr}_ " :ip
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Statay | Code | Code | Statws | code Medical Facility
Oper ator See Above 1

Please Select One

15} 16| 17 18,
of the Following: & Vehicle 40 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:

License # St DOB/Age____ Reg# . 335XX9 RegType PC  RegSuaeMA____
190 19 20 2
Sex Lic. Class Lic. Restrictions CDL o VehYear @013  vehMake DODGE  ven Config.
Endorsement
operator Driverless M.V, owner STAEFFORD , JOANNE M
8 Last Fist Middle Last First Middle
1 | Address Address 459 KING ST APT 2ND
City State Zip City LITTLETON stae MA__ 7ip 01 460-0000
2 . 7 27 27
Insurance Company THE _COMMERCE TNSURANCE CO_ Vehicle Action Prior to Crash 11 2 Damaged Area Coderlg 2 --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence Il 23[ 23[ 23| 23‘
. 29
ey, Type of Test:
9 Citation # (If Issued) . Most Hannful Event ll 30
2 BAC Test Result:
. — 25 25
Viol. 1: Ch/Sec/Sub  ——memee Vil 2: Ch/Sec/Sub —— Driver Contributing Code l Susp. Alcohokl 31] sysp, D“"?"I 32'
Viol. 3: Ch/Sec/Sub ————u Viol. 4: ClvSec/Sub ——u— . Driver Distracted by l 26! Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 83;“ s :{'scly Aiis“g r:lx Tifp ln?“fry Tr::sp_
Name (Last First Middlo) Address DOB/Age Sex | Pos. | System| Suaws [ Coge | Code | siatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 09/18



wp = Direction | 1 |=Vehiclel [ 2z ]=Vehicle2

Crash Diagram:

ie: =P 1] [ 2]

% = Pedestrian

(‘5% = Bicycle
-> 3 -

Horseshoe

3100
Ln.

3200

Horshoe

Ln.

&>

If Crash Did NotOccur
on a Public Way:

0

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling west through the parking lot and vered to the right striking

vehicle 2's rear bumper with the front right side. Vehicle 1 then continued into the rear

right side of vehicle 3 and pushed vehicle 3 into vehicle 4. Vehicle 1 has front center

and right damage. Vehicle 2 has rear bumper damage, and vehicle 3 has both rear left and

right damage. Vehicle 4 has rear right damage. Vehicles 2,3,and 4 were all parked and

unoccupied. The operator of vehicle 1 was experiencing some kind medical issue and was

transported to the hospital by the Fire Department. No airbags were deployed and no

vehicles were towed. Vehicle 1 was traveling at a low speed during impact. Reference 20-

1386-0F. A request for medical evaluation was issued for Operator of vehicle 1.

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 Michael R DiLorenzo 217 Wilmington Police Department 10/28/2020
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 11-24-08




Wilmington Police Department
Images Associated with 20-240-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
" " . . State Police Q
Date of Crash | Time of Crash ) City/Town Motor Vehlcle CraSh Number | Number |Speed Limit___30 [ lo% e a
10/30/2020 {1121 Wilmington . Vehicles | Injured |1 ,4itde MBTAPolice 0
C; s Police
245 Police Report 1 10 |owiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
280 SALEM ST
n Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i At
e Feet EE of —— = s @ —— or
N i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - — 1 1
Also at Intersection with o Feet of
Route# Intersecting Roadway/Street
Feet E of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Following: & Vehicle [L.___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 4 1 —AC
License # $48909030  stMA DOB/Age Reg # 2CTT71 RegType PC__ RegStae MA 2
1] 19 20 u 17
Sex B Lic. Class fp Lic. Restrictions [99 ~ | CDL Veh Year 2015 veh Make CHEVROLET _ veh Config. |1
Endorsement
Operator BRUNDIGE, RACHEL E owner BRUNDIGE , RACHEL E
) Last Finst Middle Last Fiest Middle
8 |Address 4 STONEHEDGE CIR Address 4 STONEHEDGE CIR
CiyBILLERICA sweMA 7jp 01821-1252 iy BILLERICA ~ sweMA 7p01821-~1252
. 7
Insurance Company SARDBI LI A MU Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y 2
) Test Status: 28
3 Vehicle Travel Direction: ix“ Responding to Emergency? 2 ____ Event Sequence |22 23|21 23 23' 23! 1 39
Type of Test:
1 Citation # (If Issued) Most Harmful Event 12 2 24 30
BAC Test Result: 1 T
. - . J
Viol. 1: Ch/Sec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code |1 25“ 25| Susp. Alcohol:lz 31| suep. Dmg;|2 32[ 22
=——] Viol. 3: ChvSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 2§ Towed from scene? o 33
7 i 34 R EEERE 0
Please fili out for operator and all occupants involved ot S:my Aibog| Ejeet | Toap | tojury ,l.m‘mp_
Name (Last First Middic) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 14t |4 Jo fo Jwo |1
Please Sele . 15] 16 17, 18
l()lf‘:ht I?(t):l(:\t\g:‘ D Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age e Reg # Reg Type Reg State
190 19 L 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 4
22 . 27| 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence [ 23l 23] 23l 23]
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event I BAC Test Result: 30

Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code 25 l 25‘

Susp. Alcohol:l 31

Susp. Drug:l 32‘

Towed from scene?

Driver Distracted by l 26] 33]

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

34 35 36 37 38 39 40

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

Fonm No. 10364 CRA-63 09/18




=P~ Direction [ _1 | =Vehiclel [ 2 |= Vehicle 2 Q =Pedestrian & = Bicyele

ie: =p[T]  =plF] >3 - &

If Crash Did NotOccur
1 on a Public Way:
[ OffStreet Parking Lot
Sy P dppuoguauyydpuygyll
— Garage

a
a Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow

Salem Sireet

MV accident (car vs pole) reported in the area of 280 Salem Street just prior to the rail

road gates. I observed a Chevy Tahoe off the road with the front end up against a utility

pole and tree. MV operator reported that as she was approaching the railroad tracks the

gates went down. As she tried to stop the vehicle continued to slide. Instead of sliding

into the railroad tracks she turned the vehicle off the road subsequently hitting a

utility pole and tree. The utility pole did not appear to have any damage. The vehicle

sustained minor damage to the front bumper, grill, and headlight. No injuries were

observed or reported from the Operator. After the fire and medics evaluated the OP, Ms.

Brundige (OP) was able to drive the vehicle away.

Name (Last,First,Middle) Address Phone # Statement
I
AYER MICHELLE 4 JILL RD SALEM NH S

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 UTILITY POLICE #9-43

Truck and Bus Information: Registration # (Fioim NeliieleSection)
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] _ L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 10/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 [ Police g
10/30/2020 (2140  |[Wilmington . Vehicles | Injured |7 e MBTAPolice ()
— Poli
248 Police Report 1 10 |ongiue o roree O
AT INTERSECTION: O O NOT AT INTERSECTION:
10
2
61 ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feet BE of =— — — & — or
Y] i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker sl 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 16 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 4 2 ""AC
License # SA1130963 st MA DOB/Age Reg# TC 36CV RegType PC  RegSae MA____ 12
19 19 0 uf |7
Sex E__ Lic. Class [ l .| Lic. Restrictions |1. CDL VehYear 2015 Vel Make TQYQTA Veh Config. 11
Endorsement
Operator owner SHEENEY , CHERYL A
4 Last First Middle Last First Middle
1 Address 1.5 _BIRCH RD Address 1.5_BIRCH RD
Ciy WILMINGTON sweMA_zip 01887-2677 (i State MA__ 7ip 01887-2677
Insurance Company THE_HANOVER INSURANCE COM vVebicle ActionPriorto Crash |1 2 Damaged Area Codely 7], 27| 7]
) . Test Status: 8
Velicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequernce |21 23’ 23] 23' 23' et tatus 1
5 - . 29
24 Type of Test:
Citaton # (1f Issued) T20 64042 Most Harmfil Event |
¢ ) ost Hanm vent |21 BAC Test Result: 30 T
Viol. 1: ClvSee/Sub 20 13A il 2. CySec/Sub Driver Contributing Code |1 zsl zsl Susp. Alcohol:lz 31 Susp. Dmg;lz 32[ 21
———] Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
4 i 34 | 35 | 36 | 37 | 38 | 39 | 40
Please fill out for operator and all occupants involved il rz‘y AM;B Feet | Top | tnfay | Trmtp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System ) Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t 3 Jo |o |0 |z
25 COLUMBIA ST
ASHLYN BUCKLEY WILMINGTON, MA 01887 F [ 99 |3 0 0 10 |2
3 BEVERLY AVE
COLTON SULLIVAN WILMINGTON, MA 016887-1716 l ‘M 4 89 |3 [ 0 10 j1
15 LEXINGTON ST i
JOHN GAGLIONE WILMINGTON, MA 01887-1339 | M (6 99 |3 0o [0 10 |1
Please Select One . H#O . 15 . . 17 . 18 y
of the Followins: & Vehicle 1_____#Occupants D Noun-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# TC36CV Reg Type Reg State
) 1] 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 4
. 7 27
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:| 7 --
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23' 23] 23| 23'
. 29
24 Type of Test:
) Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result;
Viol. 1: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 25“ 25!

Susp.Alcohol:l 31 Susp. Drug] 321
33

Driver Distracted by | 26! Towed from scene? |4 I

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

34 35 36 37 38 39 40

Scat { Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle} Address DOB/Age Sex Pos. | System] Statux | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

24 NASSAU AVE

VICTORIA GEMELLARO WILMINGTON, MA 018872657

F 3 99 i3 0 0 10 1

B BIRCH RD

KAYLA SMITH WILMINGTON, MA 01887

Form No. 10364 CRA-65 09/18



»= Direction II‘ = Vehicle 1 II|= Vehicle 2 % = Pedestrian & = Bicycle

S R e RS B Y

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage
g%’:\rggr 3 Mall/Shopping Center
aar [ Other Private Way
glrgr:ts

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling south on Adams Street when as it approached the curve in the road

and struck a patch of ice on the roadway. The ice caused the vehicle to loose traction an

begin to slide. The vehicle then slid off to the right side of the road and ultimately

coming to rest against a tree in the front yard of 61 Adams Street. There were 6 occupant

including the operator. No reported injuries and the vehicle was towed by A&S Towing.

Operator will be issued a citation for Adult seat belt as there were 6 total occupants

and only 5 available seat belts.

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 Michael R Dilorenzo 217 Wilmington Police Department 10/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-242-AC




Viol. 3: Cly/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26[

Towed from scene?

j

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

34 35 36
Seat | Safety | Anbag

37 38 39 40
Eject | Trap | Injury {Transp.

Name (Last First Middle) Address DOR/Age Sex Pos. | System| Status | Code | Code | Status { Code Medicat Facility
- Winchester
Operator/Non-Motorist See Above 1 [0 8 |2 |hospital

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 Is,?c‘:l};::lliccee g
10/31/2020 |1551 Wilmington . Vehicles | Injured | iicyde MBTAPdie: O
ampus Police
24HR POllce Report 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
CLARK ST N ] i um—
i 3 xit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 12 #Occupants [:I Hit/Run D Moped - Crash Report ID# 2 0 - 2 4 3 —AC
License #. 809323084  scMA DOB/Age. Reg # 6CZ894 RegType PC  RegStae MA___ 12
) 19) 19 . 21
Sex ' _ Lic. Class b Lic. Restrictions CDL VehYear 2016  vehMake MITSUBISHI el Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
4 |address 317 WOBURN ST Address 317 WOBURN ST
Ciy WILMINGTON  swe MA_ zip 01887-2107  ciy stae MA_ zip 01887-2107
Insurance Company LHE HANOVER INSURANCE COM Vehicle Action Prior to Crash 3 22 Damaged Area Code:
Test Status:
s Vehicle Travel Direction; EE‘I" Responding to Emergency? 2 Event Sequence l3 2 23] 23l 23' >
Type of Test:
1 Citation # (If Issued)m Most Hannful Event 13 24 30
BAC Test Result: 1 3
i ‘buti S
Viol. 1; Ch/Sec/sub 89— L1 vigl 2 Clvsec/sub Driver Contributing Code |19 2 I 25' susp. Aleohotfy 31| susp. Drugl, 37|
- Viol. 3: Chv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 29 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved o S:I'f-ly Ai::l(:ug L}ll ,Iifp In?zry Tr:l())sp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Swatus | Code | Code | Status | Code Mudical Facility
Operator Sec Above 1t Ja |o |o fwo |2
F |3 1 4 0 0 10 {1
Please Select One . #Oceupant . 15 16 . 17 - 18 .
of the Following: I:] Vehicle 2. pants E Non-Motorist A Type 1 Action 1 Location 1 Condition 1 D Hit/Run D Moped
License # 811586341 stMA DOB/Age . Reg # Reg Type Reg State
19 19 20 21
Sex E'_ Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
sl Last First Middle Last First Middle
Address 6 _KIRK ST Address
14
City WILMINGTON swae MA 7ip 01887-3222 State Zip
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: --
Test Status: 2
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 ___ Event Sequence ll 23[ 23I 23! 23'| 1 7
Type of Test:
92 Citation # (If Issued) Most Harmful Event ll 24 BAC Test Result: |y 7]
, - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:lz 31 susp. Drug:|2 32[




»= Direction

[+ ]=Vehicte1 [z |=Vehicle2 Q = Pedestrian

ie: p[T]  =p{F] >3 - &

é?) = Bicycle

Stop sign for

kass car U\—(u

Clark St

Pedestrian

Clark St

Middlesex Ave

Clark St

Overhead light-[J
Middlesex Ave has
flashing yellow Clark St
has flashing red

— Crosswalks

|

]

Middlesex Ave

If CrashDid NotOccur
on a Public Way:

O off:Street Parking Lot

a Garage

a Mall/Shopping Center

3 Other Private Way

—9top sign for

Clark St (@P

Indicate North by Arrow

Crash Narrative:

On 10/31/20, I onsited a MV vs Pedestrian crash at the intersection of Middlesex Ave and

Clark St. According to Veh 1 operator,

she was turning right onto Clark St from Middlesex

Ave. She reported she wasn't sure what

happened and that she never say the pedestrian.

There were no injuries in Veh 1. Veh 1

suffered minor damage to the front bumper passenge

side. Passenger stated she and her dog

were walking across Clark St via the crosswalk whe

Veh 1 came around the corner and never

slowed before hitting her.

She initially refused

medical but noticed increasing pain in

her leg and was transported to Winchester Hospital

Witness reported that he stopped at stop sign on Clark St. He waved the pedestrian on and

she crossed the front of his car.

He reported Veh 1 came around corner and struck

pedestrian. Witness stated it didn't look like Veh 1 oper was looking where she was going

and clearly was not paying attention. Dog ok. Veh 1 oper cited.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
CARDOSO NATHAN R 356 MIDDLESEX AVE WILMINGTON MA 01887-2110
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 Daniel P Furbush 196 Wilmington Police Department 10/31/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-243-AC




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

Driver Contributing Code

1 25] 25]

Susp. A]cohol:!z 31

Susp. Drug:l2 32'

. : 26
Viol. 3. Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0 Towed from scene? (o 33
Please fill out for operator/non-motorist and all occupants involved 53;‘ S :rzw Migﬂs lfd r::p 1.{}313- Ty::sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. §System | Status | Code | Code | Swtus | Code Medical Facility
Operator/Non-Motorist Sce Above 1t ¢ jo [0 |10 1

Form No. 10364 CRA-65 09/18

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__35 _f /5 polive g
10/31/2020 (1728  |[Wilmington . Velicles | Injured {1 i g NotAToiee O
Campus Polic
24HR POllce Report 2 0 Longitude Other: i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet EE of — —~e— @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i n
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 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 4 4 —AC
License # S12123734 stMA  DOB/Age Reg# 92TBSYL  RegTypePC __ RepsaeMA 12
190 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2007 Veh Make TOQYQTA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 6 FRANKLIN ST Address 6 _FRANKLIN ST
CiyREADING saeMA 7p01867-1117 iy State MA  7ip 01867~-1117
22| . 27 27 27,
Insurance Company THE_COMMERCE INSURANCE CO Vebicle Action Prior o Crash |1 Damaged Area Codelg 27 27 27
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence |1 23 23| 23[ 23I 1
5 24 Type of Test: 29
Ciation # (¢ 1ssue) T2061730 Most Hamnful Event |1 30
BAC Test Result: |1 3
. . : - 25
Viol. 1: ChvSec/sub 82 4B vio1 2: ClySec/Sub Driver Contributing Code |21 25" l Susp. Alcohotfy 31| Sup. Drusly 3
G Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 29 Towed from soene? |7 33
1 i 3 35 ) 36 | 37 | 38 | 39 | 40
Please fill out for operator and all occupants involved o sy Ai:l(\ag Feet | Toop | 1ojury | rans.
Name (Last First Middle) Address DOB/Age Sex | Pos, | System| Statuy | Code | Code | status | Code Medical Facility
Operator See Above 1t J2 jo [0 jio 2
case Sele > 15 16 17| 18
7 Please Select 'Om & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # S59748635 stMA DOB/Age Reg # OWB695 Reg Type_P_C_______ Reg State MB._____
1 19 l 20[ 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2000 veh Make FORD Veh Config. 2
Endorsement
Operator Owner
8 Last First Midde Last First Middie
2 |paess.26 HIGH ST Address 26 HIGH ST
14
Ciy WILMINGTON  sweMA 7 01887-0000  ciy stae MA__ 7ip 01887~-1402
> - 27 27 27
Insurance Company USARA GENERAT, INDEMNITY CO Vehicle Action Prior to Crash 1 2 Damaged Area Codetl *'lg -
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23] 23| 23! 23} 1 >
Type of Test:
92 Citation # (If Issued) Most Hannful Event |1 24 BAC Test Result: . 30




»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle
ie: =»[]  =pLF] -3 - &
If Crash Did NotOccur

Rie 62 on a Public Way:
Middlesex Ave

[ off-Street Parking Lot

Garage

a
2 a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Rte 62. Vehicle 1 was traveling along Rte 62 E when the operator o

vehicle 1 admitted that she fell asleep. Vehicle 1 crossed over the double yellow lines

and struck vehicle 2 as the operator of vehicle 2 attempted to swerve out of the way.

Vehicle 1 then drove onto the grass on the side of the road across from the MA RMV, and

struck a large orange road sign. There was minimal damage to the trailer, but the trailer

was moved a few inches. Both vehicle 1 and vehicle 2 were towed from the scene by A&S

towing. Both operators refused medical attention at the scene. The operator of vehicle 1

was cited for the marked lanes violation leading to the crash. Two videos of the crash

were recorded by a home security system and were attached to this report.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
REINHART PETER THOMAS 318 MIDDLESEX AVE WILMINGTON MA 01887

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
HERC RENTALS 250 BOSTON RD BILLERICA MA 01862 ORANGE TRAILER WITH ROAD SIGN
TOWN OF WIIMINGTON 121 GLEN RD WILMINGTON MA 01887 VEHICLE DROVE THROUGH GRASS AREA

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 10/31/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 20-244-AC




Wilmington Police Department
Images Associated with 20-244-AC




