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 ig‘;;lg:f:e g
11/05/2020 (1242 Wilmington Police R Vehicles | Injured 1, 2iitude MBTARoie O
1
24HR olice Report 2 1 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
397 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EW|of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet |N E of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Piease Select One . .
ofthe Pallowing: R Vehicte 1.L___#Occupants |[_Y mivrun  |[L] Moped crashreport it 20 =245-AC
License # 8230524 ~  stRI DOB/Age. Reg #2984212 Reg Type AR RegState LN T
190 19 201 21
Sex M _ Lic. Class Ia Lic. Restrictions |1 CDL Veh YearM___ Veh Make Veh Config. 10
Endorsement
Operator Owner
4 Last First Middle Last First Middle
2 |Address 21 INDIAN RUN TRIL Address 11690 NW 105 ST
ciy SMITHFIELD s RI_7p 02917 ciy MIAMI se FL  7zp 33178
BELIL ; ; ; 22 Damaged Area Code:|» 27| 27} 27
Insurance Company ARBELLA Vehicle Action Prior to Crash 1 B 12
Test Status: 28
— Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence [ 23! 23l 23! 23l i
? 1 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 25} 25 Susp. A]cohol;lz 31 susp. Drug:|2 32|
5 Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mo o35 36 |37 g 38 39 ) 4o
Seat | Safety | Aitbag | Eject | Trap | Injury | Transp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. [ Sustem | Staws | Code | Code | Staws | code Medical Facility
Operator See Above 1(r |& [0 Jo |10z
Please Select One & Vehi #0. . 15 . 16 . 17, - 18 .
. ehicle 21 _.#Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License #_S_6_3_ﬂ_5_4_8_5_ st MA_ DOB/Age Reg # 8XwW243 Reg Type_m______ Reg State MA_____
19] 19 0 21
Sex B Lic. Class D Lic. Restrictions |J, CDL VehYear 2019  venMake HONDA ~  veh Config. 1
Endorsement
OpcratorW Owner o
8 1 Last First Middle Last Figst Middle
Address. 66 _HAMPSHIRE ST APT 2B~~~ Addess 66 HAMPSHIRE ST APT 2B
14
Ciy LAWRENCE ~ swaeMA 7, 01840-1235  (jy E sae MA__ 7p. 01840-1235
, . 27| 27 7
insurance Company GOVERNMENT EMPLOYEES INSU  vebicle ActionPriortoCrash |4 24 DamagedAreaCodelg 27 27 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |1 23| 23] 23| 23| 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2
9 BAC Test Result: 30
2 1

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

Driver Contributing Code

4 25 25

Susp. A]cohol:|2 31

Susp. Drug:|2 32|

: : 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |1 33
g i inv EIEEEREREREREE
Please fill out for operator/non-motorist and all occupants involved st | sy | Aitag | Ect | Top | ntory | Teamep.
Name (Last First Middle) Address DOB/Age sex | Pos. | System| Staws | Code | Code [ Staws | Code Medical Facility
Operator/Non-Moftorist See Above 10z Ja o Jo |1 |2

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

e B Vs RS B

Middiesex Ave. (Route 62)

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

@i% j — - ’ 3 Garage
X @ @ ?j ) Mall/Shopping Center
¢ 3 Other Private Way
L2 0 Grer
S

Indicate North by Arrow

/1

2 &)

North St.

Crash Narrative:

MV 1 stated he was driving straight on Middlesex Ave. MV 2 stated she was stopped at the

stop sign attempting to turn left when she struck MV 1. Operator of MV 2 was transported

to Winchester Hospital. MV 2 was towed by A and S 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 # 2984212 (From Veliicle Sectian)

42
Carrier Name First Petroleum Managment Bus Use
Address 200 STONEWATI, BI.VD city WRENTHAM st MA zip 02093
UsDOT#: 2984212 State Number Issuing State RL  MC/Mx/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR 1
46
Trailer Reg #: 954 83 RegType ILi  RegState MA Reg Year%]‘muer Length (1

Hazmat Information:

47 48] ) ) - 49
Placard 1 Material 1 digit # Material Name Material 4 digit#______ Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/06/2020
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 11-24-00



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

1 25] 25!

Driver Contributing Code

Susp.Alcohol:l 31 Susp. Drug:| 32I

Police Use Only Commonwealth of Massachusetts RMY Document Number
- . s .. State Police Q
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 5 e Pl a
11/07/2020 (0828  |[Wilmington . Vehicles | Injured 11 2 de MBTAPolice ]
Campus Police
24HR POllce Report 2 0 Longitude Other: u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
7 MOLILOY RD
Route#  Direction Narme of Roadway/Street Route# Direction  Address # Narne of Roadway/Strect
1
4 At
_ Feet IN[S[E[Wot — — — o — o
—— - i < Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - — 5 1
Also at Intersection with e Feet of
Route# Intersecting Roadway/Street
2 2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: (] vehicle 11 #Occupants [ mivRun  |[_] Moped crashreport ik 20 =24 6-AC
License # St DOB/ALE s Reg #123HCO RegType PC  RegStaeMB_____ 2
) 19] 19} . 20 21 17
Sex Lic. Class Lic. Restrictions CbL Veh Year_z.g_l_a_____ VehMake HYUNDAT  veh Config. 1
Endorsement
Operator UNKNOWN. Owner
2 Last First Middle Last First Middie
1 Address Address_1_MOLLOY RD
City State Zip City stae MB  zip 01887-2912
Insurance Company GEICO GENERATL, INSURANCE C_ Vehicle Action Prior to Crash 10 2 Damaged Area Code:[gg 27 27
Test Status: 28
Vehicle Travel Direction: "‘ Responding to Emergency? 2 Event Sequence [ 23[ 23] 23' 23|
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ‘2 30
BAC Test Result:
fol, 1: iol. 2 Driver Contributing Code (99 2% 2§ 1
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub river Contributing Code Susp. Alcohol;l 31 susp. Dmg;] 32; 2
5 Viol. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by {99 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mo o e |37 f 3 oq 3 40
Seat | Safety | Airbag | Eject Trup | Injury [ Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System] Status | Code | Code | Staws | code Medical Facility
Operator See Above 1 [99 |99 |99 |99 |99 |1
y 3 15 16 17 18
Please Sclect .Om E Vehicle 20 #Oceupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg #M Reg Type_m____ Reg Sae MA
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2016 veh Make KIA Veh Config. 1
L Endorsement
operater Rriverless M.V, Owner
8 1 Last First Middte Last First Middle
Address Address 1. MOLLOY RD
14
City State Zip city WILMINGT stae MA__ 7ip 01887-2912 (97
22 5 . 27 27 27
Insurance Company GEICO GENERATL INSURANCE C Vehicle Action Prior to Crash 11 Damaged Area Codezlp  ~'l3 4
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence l9-7 231 23| 23] 23!
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |9 ] 30
2 BAC Test Result:

. . 26]
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 5 Towed from scene? [, 33
- i i EHIERERERERERE
Please fill out for operator/non-motorist and all occupants involved s | sotuy | atog | et | toup | 1oty |oomep
Name (Last First Middle) Address DOB/Age sex | Pos. | system] Staws | Code | Code | Staws | code Medical Facility
Operator/Non-Motorist Sec Above 1 {20 [4 |o jo (|10 |97

Form No. 10363 CRA-65 09/18




*= Direction ED = Vehicle 1

s R e

= Vehicle 2

% = Pedestrian

-»3 ->

Cb% = Bicycle

&

7 Molloy
rd. House

Remanicy

Molloy rd.

Crash Narrative:

If CrashDid NotOccur
on a Public Way:

(3 Off-Street Parking Lot
) Garage
0 Mall/Shopping Center

B3 Other Private Way

Indicate North by Arrow

M/V # 1-2 were both parked in the driveway of #7 Molloy rd. M/V#1l was backed up and

crashed into M/V#2 and then side swiped M/V#2..

M/V#1l was stolen out of driveway.

and stolen report form. (PWJ/142)

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St Zip

Address

US DOT #:

State Number

Issuing State

43,
Interstate

44|
Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:
47,

48)
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer

Paul W Jepson

142

Wilmington Police Department 11/07/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Departiment

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : : . L. State Polic
Date of Crash | Time of Crash . .Cny/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 T bolice g
11/07/2020 (1133 Wilmington Poli Velicles | Inured \jatinude | MBTAPalice g
ampu: 1ce
24hR olice Report 1 [T Jronsiue G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 E 361 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet IN[S[EW]of — — — ¢ — e
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbbl
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street SHELIL, GAS STATION
Landmark
Please Select One . .
of the F:;Howin:g,: & Vehicle 11 ____#Occupants D Hit/Run ID Moped Crash Report ID# 2 O - 2 4 7 —AC
License #w stNH DOB/Age..... PR Reg # 4706356 Reg Type.P_C—_ Reg sae NH
19 19 20 21

Sex M__ Lic. Class D Lic. Restrictions |1 l CDL Veh Year_z_D_QB____ VehMake NISSAN ~  veh Config, 1

Endorsement
Operator HAMADL , IBRAHIM M =~ Owner

Last First Middle Last First Middle
Address HER Address 603 SHERWOOD GLEN
ciy SOMERSWORTH . sweNH zp.Q3878 =~ ciy saeNH __7zp 03878
. 4, 21 271 27
Insurance Company NQ INSURANCE Vehicle Action Prior to Crash 3 2 Damaged Area Code:j3 I l
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2____ Event Sequence |4 23]]_ 23| 23I 231 ¢ ! 1
. 29
3 Type of Test:
Citation # (IfIssued)I_l_@gA_o_l_L Most Harmnful Event |4 4

BAC Test Result: 30

Viol. 1: CvSec/Sub 2914 vl 2. ClySecssub 20 340 Driver Contributing Code 4 25”97 25' Susp. Alcoho]:lz 31 Susp. Dmg:lz 32I

. . . 26
Viol. 3: Cl/See/Sub ——— Viol. 4: Cl/Sec/Sub ———o Driver Distracted by |99 Towed from scene? |5 33
H 34 35 36 37 38 39 40
Please fill out for operator and all occupants involved s | satmy | Anbag | Eieer | Bap | oy Framep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Statuy § Code Medical Facility
Operator See Above 1 e [4 |0 |o j10 |2

as 15 16 17 18]
Please Select One D Vehicle 2. #Occupants & Non-Motorist A Type > Action Location Condition D Hit/Run D Moped

of the Following:

>
ey

License #.ML stMA DOB/Age Reg # RegType ... RegState

. 191 19 o 20 21
SexM__ Lic. Class b Lic. Restrictions |1 ChL___ Vel Year Veh Make Veh Config,
Endorsement

Operator MOON, MICHAEL FRANCIS = Owner

Last First Middle last Fiest Middle
Address 1O MIDDLESEX AVE APT 17  Addross
City WIILMINGTON sweMA 7 01887-2714  ciy State Zip
22 ved Ar ]
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence l4 23| 23| 23I 23|
24 Type of Test: 29
Citation # (If Isswed) oo Most Harmful Event |4 30
BAC Test Result:
. L 25] 25
Viol, 1: Cl/Sec/Sub ———— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 Susp. Alcohol;l 31) Susp. Dmg;! 32|
Viol. 3: Ch/Sec/Sub —————— Viol, 4: C/Sec/Sub ———__ Driver Distracted by |0 2§ Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s:n s:rf-x_v Ai‘il‘:ng Iz?»?m ;:P Inizry Tr:&p_
Name (Last First Middle) Address DOW/Age Sex | pos, | System| Staws | Code | code | swts | cose Medical Facility
. Lahey Clinic
Operator/Non-Motorist Sce Above 1 (e g |2

Form No. 10364 CRA65 09/18



+= Direction

[t ]=Vehicle1 [ 2 |=Vehicle2

% = Pedestrian

Cb% = Bicycle

Crash Diagram: je: =P 1] =P | = 2 =P O
If CrashDid NotOccur
Shady on a Public Way:
lane
Middiesex Ave (3 Off-Street Parking Lot
a Garage
a Mall/Shopping Center
[ Other Private Way
=
shell Gas Station Uptown
361 Middlese Ave Deli Indicate North by Arrow
Q witness A\
Crash Narrative:
see narrative
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
I
BOWEN HEATHER LEE 36 CHATHAM WAY LYNNFIELD MA 01940-1250
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 Ronald J Alpers Jr 163 Wilmington Police Department 11/07/2020
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 RONALD J ALPERS JR
Ref: 20-247-AC

Entered: 11/07/2020 @ 1259 Entry ID: 163
Modified: 11/07/2020 @ 1336 Modified ID: 163

L, Detective Alpers, was assigned to patrol in marked cruiser 32, on Saturday, 11-07-2020. During this patrol [
responded to 361 Middlesex Ave. for a reported motor vehicle crash involving a cyclist. Sgt. Hermann

responded to assist. I arrived and observed a male laying on the roadway between Shell Gas Station and Uptown
Deli (361 Middlesex Ave.) '

I immediately identified the cyclist as Mike Moon. He was laying on the ground complaining of severe neck
pain. I held traction on his neck awaiting response from the Fire Dept. Sgt. Hermann assisted with securing the
scene while I held traction on the patient. The Fire Department arrived and assisted with placing a neck collar on
Mike Moon. We then moved him onto a backboard where he was secured for transport to Lahey Clinic.

Mike Moon told me that he was riding his bike eastbound on Middlesex Ave. and was struck by a vehicle as he
crossed in front of Shell Gas Station. He said that he ended up on the ground. A witness at the scene confirmed
that she observed the cyclist cross pass the Gas Station entrance. She said that as the cyclist continued he was
struck by a vehicle that was travelling in the same direction (eastbound) and made a right hand turn into the
parking lot. The witness said that the cyclist was standing up after getting hit by the car, then layed on the ground
saying that his neck hurt and he was in pain. She thought the cyclist was in pain and contacted the Police
Department. Mike Moon has a rear facing flashing red light on his bicycle.

Sgt. Hermann spoke with the operator of the vehicle. He identified himself as Ibrahim Hamadi. He reported that
he was the owner of the vehicle. He stated that he was travelling eastbound on Middlesex Ave. in order to turn
into the parking lot in order to pick up pizza. (His father owns the Shell Gas Station, next to Uptown Deli).
Ibrahim is familiar with the area due to the fact that he spends lots of time at the Shell Gas Station. Ibrahim said
that he saw the cyclist prior to turning in the parking lot. Ibrahim indicated to me that he thought the cyclist
crashed into his car. He believed that he had the right of way to turn into the parking lot, not the cyclist. Ibrahim
told me that he works at the Shell Gas Station and was familiar with the road (His father owns the Gas Station). I
asked him to provide me with insurance paperwork based on working in Massachusetts for more than 30 days.
Ibrahim, now, told me that he did not work at the Shell Gas Station, nor did he think he was at fault.

Ibrahim Hamadi was issued citation T1684012 for failure to yield to bicyclist when turning right. He will be
mailed citation T1684012 for operating an uninsured motor vehicle for which he will be summonsed into
Woburn District Court for operating a motor vehicle in Massachusetts without insurance. He is a New
Hampshire resident and has been in Massachusetts more than 30 days.

Respectfully Submitted,
Detective Ronald J. Alpers Jr.




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

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

Driver Contributing Code

25| 25
Driver Distracted by I 26

Susp. Alcohol:l 31 Susp. Drug:| 32|

~331

Towed from scene?

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

34 35 36 37 38 39 40

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

Foim No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. . . .. State Polic
Date of Crash | Time of Crash ) ?ﬂyﬂ‘own Motor Vehlcle C rash Number | Number |Speed Limit 35 T Police g
11/07/2020 (1229  |Wilmington . Vehicles | Injured 1 ;i ge MBTAPalice ]
ST Campuss Police
24HR POllce Report 1 0 Longitude Other: .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
333 BURLINGTON AVE
Route#  Direction Naine of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
_ Feet Of = m e o or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 11
Also at Intersection with Feet E | of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . .
of the Folloning: B vehicle 11 #Occupants [} sivrun  |[] Moped crashreport it 20 =248 —-AC
License #W_ stMA DOB/Age . Reg # 92GL50 Reg Type_Pg— Reg Stae MB._____ 12
19 19 af 1~
SexM__ Lic. Class |p Lic. Restrictions CDL Veh Year 2Q15  veh Make MAZDA Veh Config. |1
Endorsement
Operator Owner
7 Last Fist Middte Last First Middle
1 |Address 16 JAMES ST Address 16 JAMES ST
Ciy BURLINGTON sSweMA 7zp01803-3916  ciy stae MA _ 7ip 01803-3916
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: E;I" Responding to Emergency? 2____ Event Sequence |5 23] 23! 23' 23| 1
5 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |5 30
BAC Test Result: 1 T
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl zsl Susp. Alcohol:]2 31 susp. Drug:|2 32| 5
6 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [ 33
1 v IR EEERERENE
Please fill out for operator and all occupants involved SZul Sa‘my Aiag | Tieet | Toap | oy | Trmsp.
Nane (Last First Middle) Address DOB/Age Sex | Pos. [ System] Statay | Code | Code | Stas | Code Medical Facility
Operator See Above 11 |a o Jo |02
* Ples 3 15 16 17 18
l()l;;\;: ?s:f:‘:g:" I:I Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
] 19 19 ] 20 21
SeX ... Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . - 27 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23 23| 23] 23!
>4 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:




»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

MR RS Y

| 333 Burlington Ave |

O If CrashDid NotOccur
.{d on a Public Way:

Burlingten Ave! MA Rt 62 3

K 0 off-Street Parking Lot

= a Garage
a Mall/Shopping Center

D Other Private Way

¢ Town of Burlington Indicate North by Arrow

Crash Narrative:

On 11/07/20, Veh 1 owner/operator came to station to report that he was involved in a

crash with a deer on his way to work this morning. He reported that he was traveling on

Burlington Ave (near 333 Burlington Ave) heading towards the Town of Burlington, when a

deer ran into his car The Deer ran into the side of his car at the front quarter panel,

flipping over the hood and hitting the front windshield and A pillar. He was not injuried

He was wearing seatbelt at the time of incident. Deer got up and ran away. Veh 1 suffered

damage to front passenger quarter panel, hood, driver's side A pillar, front bumper and

front windshield. No tow required.

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 Daniel P Furbush 196 Wilmington Police Department 11/07/2020
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



248-AC

Wilmington Police Department
Images Associated with 20-
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Wilmington Police Department
Images Associated with 20-248-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash (.,‘ityfl"own Motor Vehicle C rash Number | Number [Speed Limit Eﬂ,“c‘;,‘;‘g,iffe E
11/07/2020 (1248 Wilmington . Vehicles | Injured 1} ;e MBTAPalics )
Campus Police
24HR POllce Report 2 0] Longitude Other: .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_Feet NW of = wm e~ & o or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 5 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 4 9 —-AC
License #.S.lﬁ.m_ stMA DOB/Ag: Reg # 5FHA30 Reg Type PC Reg State_MA_. I 12
19 19 20 211 1
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year 2 le Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middie
1 |Addess 6 MANNING ST Address 6 _MANNING ST
Ciy WELMINGTON ___ sweMA 7zip 01887-3730  ciy state MA  7ip 01887~-3730
. 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
S Vehicle Travel Direction: Em Responding to Emergency? 2 ___ Event Sequence |1 23I 23| 23! 23| ¢ 1 2
Type of Test:
2 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: |9 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 23 25‘ Susp. Alcohol:l2 31 Susp. Drugzlz 32] 1
3 Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by 0 26 Towed from scene? |y 3
1 Please fill out for operator and all occupants involved Mo 31 36§ 37 38 39 40
Scat | Safety { Airbag ] Ljeet | Trap § Injury § Transp.
Name (Last First Middle) Adduess DOB/Age Sex | Pos, |System] Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 1t |2 lo [0 ja0 |2
Please Select One & . 1 #0o . 5, . 16) . 17 .. 18 .
7 . N Vehicle 24 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
2 of the Following:
License #_3_4.0_849.210_1__ stMA DOB/Age. Reg# 9HNW20 Reg Type.P_C________._ Reg sae MA
190 19 20| 21
Sex.M__ Lic. Class D by Lic. Restrictions |1 CDL Veh Year.2.Q.1..4~...~ VehMake HONDA,_ _ Ven Config. 1
Endorsement
Operator ol Owner et
8 Lost First Middle Last First Middle
1 |Adess.2 FANEUIL DR Address 2 FANEUIL DR
14
City WILMINGTON __ swaeMA 7j, 01887-2033  (jy WILMINGT stae MA_ 7ip 01887-2033 |1
y 1. 271 271 27
Insuance Company METROPOLTTAN PROPERTY AND velicle Action Priorto Crash | 24 Damaged Area Codely 27 27 27
Test Status: 28
Veliicle Travel Direction: )2 Responding to Emergency? 2 Event Sequence |y 3 23! 23| 23{ 1
74 Type of Test: 29
S Citation # (If Issued) Most Harmful Event Il 30
2 BAC Test Result: 1

Viol. 1: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

4 25 a7 25|

99 26

Susp. Alcohol:|2 31 susp. Dmg:[z 32|

Driver Distracted by Towed from scene? |5 33

Name {Last First Middle)

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

Address

3 35 36 37 38 9 | 40
Scat | Safety | Airbag | Ejeet | Trap | Injury | Transp,

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

Operator/Non-Motorist

See Above

1t {4 jo o j10 (1

Form No. 10364 CRA-65 09/18




»= Direction |I| = Vehicle 1 = Vehicle 2 % = Pedestrian C.’)% = Bicycle

A e R R B

If Crash Did NotOccur
on a Public Way:

Market Basket Plaza

260 Main Street 7] OffStreet Parking Lot

O Gara ge
3 Mall/Shopping Center
O

Other Private Way

l l ’ l Indicate North by Arrow

Crash Narrative:

At approximately 12:45 I responded to the Market Basket plaza for a report of a 2 car MVC

w/no injuries reported within the parking lot. I arrived moments later and observed a gra

honda accord up on a parking lot island in between rows with both passenger side air bags

(front and rear) deployed. A second honda accord was stopped in the middle of the travel

lane (#1) with the front bumper on the ground completely detached. It was reported to me,

and corroborated between both operators, that MVl was traveling through the plaza in the

main travel lane, when MV2 came out from lane #1 and "t-boned" MVl causing the MV to spin

around onto the island. Op of MV2 reported that he "just didnt see him" when he was

pulling out of the lane. No injuries were observed or reported. MV1 was towed from the

scene by Cains due to the airbag deployment. MV2 was able to collect the front bumper and

drive 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 # (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 | digit # Material Name Material d digit#_______________ Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 11/07/2020
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 11-24-00



