Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ] (.L‘ily/Town Motor Vehicle Crash Number | Number |Speed Limit__35 E?C':li;%;f:e g
11/08/2020 (0014 Wilmington Police R Vehicles | Injured 1} ide Binroles O
ampus Police
24HR olice Report 1 10 liongitde i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
IO93SBR40 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
5 At
Feet of -~ — — e — or
i < Exit Numb
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker ——
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

R vehicle 1O #0ceupants [} mikun  |[] Moped crashReport it 20 =250 -AC

License # St DOB/Age Reg # 4671003 RegType PC RegState NH.____
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2009 Veh Make EQRD Veh Config. 1
Endorsement
Operator Driverless M.V, owner LANE, LINDSAY
4 Last First Middle Last First Middle
1 |Address Address 140 BROADWAY AVE APT 3
City State Zip ciy MANCHESTER sae NH _ zip 031045654
22 v . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:{g --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence o1 23 23! 23I 23!
3 . 29
24 Type of Test:
Citation # (If Issued Most Hanmnful Event '
¢ ) 21 BAC Test Resuit: 30
i . iol. 2: Driver Contributing Cod: g9 25 15 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub v ributing Cade Susp. Alcoho;;’ Susp. Dmg;L l
1 Viol. 3: Clusec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2§ Towed from scenc? |y 33
1 ; IR EEERERERED
Please fill out for operator and all occupants involved Seat. | Salty | ibag | Eivet | Toop | ojary | Teanep.
Name (Last First Middle) Address DOB/Age Sex | Pos. {System| Staws | Code | Code | staus | Code Medical Facility
Operator See Above 199 |3 jo o |0 |2
ase Sel 15 16| 17| 18
l;lfc;;: :;:r:‘:l(::c D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
84 Last First Middle Last First Middie
Address Address
City State Zip City State Zip
. 22 ” .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? ______ Event Sequence 23| 23! 23’ 23!
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event | 30
92 BAC Test Result:
. ao. 25 25
Viol. 1; Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A‘°°“°‘:I 31 susp. Drug;l 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26] Towed from scenc? | 33
Please fill out for operator/non-motorist and all occupants involved o Sa]fil_\' Ai—?é‘as E-;Zm ,&:P In?an- 'l'r:r?xlm
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-65 09/18



»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle
ie: =P 1] =[] = 3 =P 3O

Crash Diagram:

If Crash Did NotOccur
a$ on a Public Way:

Rt. 62 7 O off-Street Parking Lot

O Gara ge
0 Mall/Shopping Center
O

Other Private Way

193 Exit 40 Off ramp

Indicate North by Arrow

193 SB

Crash Narrative:

11/08/20 car one while travelling I93 SB, veered onto the Exit 40 off ramp went off the

ramp and crashed into a tree. Damage on front left side w/ airbag deployment. Cain's

towed MV, to be held pending investigation (ref. 20-1478-0F) operator was not onscene an

could not be located. RO's license was on operator's floor.

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

Property Damage:

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

STATE OF MASSACHUSETTS |I93 EXIT 40 OFF RAMP WILMINGOTN MA 1 TREE

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 11/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 20-250-AC




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 ) (?ny/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit__25 _|{ie2iee &
11/09/2020 ({1629 Wilmington . Vehicles | Injured ;. oo MBTAPolice
¢ 5 Polic
2 Police Report 2 1 |lowide ST O
AT INTERSECTION: DCATIO NOT AT INTERSECTION:
10
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]
1 At
HARNDEN ST ——Fedt o e o
T— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet |N[S|E [WI of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 R Vehicte 1L #0ccupants [ nivrun | Moped crashreport ik 20 =251 -AC
License # S88481304 st MA  DOB/Age. Reg# 2CHX20 Reg Type PC RegState MA__ o
19] 19 20 2 11 7
Sex B Lic. Class [ Lic. Restrictions CDL Veh Year 201 4 Veh Make TOYQTA Veh Config. |1
Endorsement
Operator STEMMLER, MEGHAN C Owner STEMMLER, RONALD T
4 Last First Middle Last First Middle
2 Address 15 LEE ST Addressm ST
Ciy WILMINGTON st MA zip 01887-1826 city RILMINGTON sate MA__ 7ip 01887-1826
. 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 2 1 ! 2 2
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 ____ Event Sequence [1 23120 23]30 23[ 23] ¢ !
5 Type of Test: 29
1 . 24 :
Citation # (If Issued) Most Harmful Event ‘1 30
BAC Test Resuit: 3
. e . 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25 Susp. A]coholzlz 31 Susp. Drug:[z 32' 1
= Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 2 Towed from scene? |7 33
1 r involv IR EEEREEEBED
Please fill out for operator and all occupants involved Seon | Safety | Aibag | Fieot | Toap | jury |Teamep.
Name (Last First Middle) Address DOI/Age Sex | Pos. fSystem | Stawy | Code | Code | Stas | Code Medical Facility
Lahey Clini.
Operator See Above 1t {3 4o Jo |8 |2 = ©
Please Select One . . 15 16, . 17 . 18 .
of the Following: & Vehicle 23 #Occupants I:I Non-Motorist A Type Action Location Condition I.:I Hit/Run D Moped
License #, ~ St. . DOB/Age. Reg # 2ACF97 RegType PC RegState MA___
190 19 ) 20 21
Sex . Lic. Class [p Lic. Restrictions |P CDL Veh Ycar_z_Q_lj____ Veh Makem_____ Veh Config. 1
Fndareement
Operator owner LUONGO, MARIA E
8 2 st First Middle Last First Middle
Address. Address 415 ANDOVER ST
14
City Stats _ Zip ciy NILMINGTON sae MA  zip 01887-1031 |2
. . 27 27 27,
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 2 Damaged Area Code:jg >/ly 2
Test Status: 28
Vehicle Travel Direction; m Responding to Emergency? 2 Event Sequence ll 23' 23| 23] 23| 3
Type of Test:
) Citation # (If Issued) Most Hannful Event Il 24 30
BAC Test Result:
2 . . zsl 25
Viol. 1. Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 19 Susp. Alcoho];lz 31 susp. Dmg;lz 32|
. . 6|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved Golll IO TSN L IO LA
Seat | Safety | Airbag | Ejeet Trap | Injury | Transp.
Narme (Last First Middle) Address DOBIAge Sex | Pos. §system | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 i3 [o Jo jio 1
415 ANDOVER ST
MARIA LUONGO WILMINGTON, MA 01887-1031 £ I3 1 (3 Jo [0 |10 |1
4
i
6 1 3 0 0 10 {1



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

. »[T] =] =3 > &

g §l LEF If CrashDid NotOccur
é 5§32 Residence at on a Public Way:
g 3 #119 Glen Road
- L ] 3 Off-Street Parking Lot
A
@ L ] O Garage
& O Mall/Shopping Center
z O oOther Private Way
s N
T Indicate North by Arrow
o) Glen Road

199115
uapuseH

Crash Narrative:

MVl was traveling straight ahead and eastbound on Glen Road towards Middlesex Avenue. MV2

was stopped at the stop sign at the intersection of Harnden Street and Glen Road and

waiting to turn left and merge onto Glen Road westbound. MV2 came to a stop and then

pulled out to turn left onto Glen Road. The operator of MV2 stated that he saw MV1 coming

towards him, but he believed it was slowing down to stop. MVl continued to travel straigh

ahead in the westbound travel lane. MV2 pulled out and turned left across the intersectio

to merge onto Glen Road westbound and struck MVl in an almost head on collision. The

severe force of the collision activated front and side airbags in both vehicles, and sent

MVl careening left towards the entrance to Town Hall where it struck the curb and the

fence at 119 Glen Road before coming to a stop. Forrest Towing towed both vehicles, and

the operator of MVl was transported to Lahey by WED.

Name (Last,First,Middle) Address Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
BANDIES MICHAEL C 119 GLEN RD WILMINGTON MA 01887 97 WOODEN STOCK AND POLE FENCE
Truck and Bus Information: Registration # (B Valils Heotiori}
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 4digit¥________ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-251-AC




Wilmington Police Department
Images Associated with 20-251-AC




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

Driver Contributing Code

25| 25
22 Susp. Alcoliol:|o 31 Susp. Dmg:lz 32‘
33

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? |1
Please fill out for operator/non-motorist and all occupants involved ol I IR IS UL IR )
Seat | Safety | Aibag § Eject | Trap | Injury [ Transp.
Nare (Last First Middle) Address 1DOB/Age Sex | Pos. | System| Siatus | Code | Code | Status | Code Medical Eacility
Operator/Non-Motorist See Above 1 |4 Jo Jo |10 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
: . . L State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number |Speed Limit__25 o l“ccee 8
11/09/2020 {1729 Wilmington . Vehicles | Tnjured e ybTapdiee O
Campus Police
24HR POllce Report 2 o Longitude Othelr’:
AT INTERSECTION: NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
N E|W ——— — P
HIGH ST Feet .E.. of - i . or ~
) ’ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 1
Also at Intersection with Feet .N SIE W] of
Route# Intersecting Roadway/Street
Feet W of
5 — ”
~1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jive . X
of the Following: Vehicle 1_1_#Occupanls D Hit/Run D Moped Crash Report ID# 2 0 - 2 5 2 -AC
License #.Sl&Z.Slﬂ_O_L st MA_ DOB/Age. Reg # 144pPX5 Reg Type_Eg__ Reg sae MB 12
19 19 zoi 2y 1
Sex F'__ Lic. Class b Lic. Restrictions CDL.._ Veh Year 2010 Veh Make TOQYOTA Veh Config, 1
! Endorsement
Operator JONES, ANNE MARIE owner JONES, ANNE MARIE
) Last First Middle Last First Middle
3 [Addess.3 COTTONWOOD CIR Address 3 COTTONWQOD CIR
Citymm— State MA, Zip 01887-4424 ciy WILMINGTON saecMA Zip_O_lB_SM_42_4_
” . 27| 27 27
Insurance Companywuw Veliicle Action Prior to Crash 2 2 Damaged Area Code:fg 5 4
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 ___ Event Sequence Il 23, 23! 23! 23]
5 Type of Test: 29
1 - £y, yp :
Citation # (If Issued) Most Harmnful Event |1 30
BAC Test Result:
; i Driver Contributing Code |1 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontributing Code Susp. Alcohol:lz 31 Susp. Drug:iz 32] 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved o s:rf-n_v o . E?ch I‘:‘]‘ In?:r_\' -n:.i-,‘.
Nanme (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | St | Code Medical Facility
Operator See Above 12 |4 jo Jo o |1
Please Select One & Vehicl #Occupants D . 15 . 14 ; 17 Conditi 18 D Hit/R D Moped
of the Foltowing: ehicle Zl_ pa Non-Motorist A Type Action Location ondition it/Run ope:
License #_35_8_4_22_6_5_1__ stMA DOB/Age. Reg +8AY516 RegType PC RegState MA.____
19 19 20 21
SexM__ Lic. Class [y Lic, Restrictions [B CDL Veh Year 2003 veh Make DODGE Veh Config. |1
Endorsement
5 operator WHITNEY, EDWARD C JR owner WHITNEY, EDWARD C JR
Last Fiest Middle Last First Middle
2 |adess321 SALEM ST Adiess 321 SALEM ST
14
Ciy WELMINGTON st MA_7ip 01887-1134 iy WILMINGTON sae MA  7ip 01887-1134 {99
22 . - 2 27 27
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 Damaged Area Coderlg 27}y 2
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence l4 4 23]1 23' 23' 23}
24 Type of Test: 29
5 Citation # (If Issued) Most Hannful Event !l BAC Test Result: 30
2

Form No. 10364 CRA-65 09/18



+= Direction |II = Vehicle 1 E}= Vehicle 2 % = Pedestrian (b% = Bicycle

e S0 > b

g: g~ If CrashDid NotOccur
= g g on a Public Way:
p
D ”
TR
b3 T 3 of-Street Parking Lot

&
X!

Salem Street High Street

a Garage

& &
O Mall/Shopping Center

3 Other Private Way

=3
4 < » Indicate North by Arrow
T ,
&k

&

€9 anoy
fanuany
XaSa|ppln

MVl was stopped in traffic at the red stop light at the intersection of Middlesex

Avenue/Route 62 eastbound and High Street. MVl was stopped in the right side straight

ahead only travel lane. MV2 was traveling straight ahead on Middlesex Avenue/Route 62

eastbound and approaching the intersection with High Street. The operator of MV2 stated

that he attempted to slow down and stop, but that he felt "something let go underneath hi

car" referencing some type of mechanical malfunction. The operator of MV2 stated that he

temporarily lost control of the vehicle and collided with the rear of MV1l, which was

stopped. MV1 suffered minor rear end damage and MV2 suffered minor front end damage as

well as two blown tires on the left side. Neither operator was injured and refused medica

attention. Forrest Towing arrived and towed the disabled MV2 from the scene back to the

owner's residence.

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# _____ Rojease code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-252-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.:ityfl'own Motor Vehicle C rash Number | Number |Speed Limit__30 Eg’::ll;,ﬂ;f;
11/09/2020 (1717 Wilmington . Vehicles | Injured ;. o0 MBTA Police 8
Campus Police
2R Police Report 2 |0 lrongiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
o Feet N of =—— — — & ~— or
i cer Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - hl 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet [N W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; ;
of the Follawine: R vehicte 1L__#Occupants | Y mivRun | [_] Moped crashReport it 2 0 =253 =AC
License # 925079974 st NY DOB/Age, . Reg # HUKRS5518 Reg Type PC _RegStae NY 12
19 19 0 2 11
Sex B Lic. Class b Lic. Restrictions |1 CDL Veh Year 2006 vehMake SATURN  veh Config. |1
Endorsement
Operator owner YATES, SANDRA LEE
n Last First Middle Last Finst Middle
1 |Address 9 WILLARD AVE APT 1 Address. 24 GROVE ST
CiyMEDEORD  swmeMA 7p 02155 City sate NY _7ip 14510
22 ’ . 27, 27 27
tnsurance Compary ERLE. INSURANCE COMPANY Vehicle Action Pior o Crash |1 Damaged Area Coderly YTp 77 7]
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence |y 23] 23[ 23' 23] 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 4 30
BAC Test Result: 1 T
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2° 25| Susp. Alcol,o,:|2 31 Susp. Dmg:|2 32| 1
5 Viol. 3: Cv/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved o S;fi‘y e . L:Zd _lz‘rjp ln-j':ry Tn;‘:ﬁp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Statws [ Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 Jo [0 |10 |2
Please Select One . e . 15 . 16 . 17 . 18 .
of the Followine: Vehicle 2_1____ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_5_3_8_21.3_3_8_1_ stMA DOB/Age.. Reg # 4AMH162 Reg Type_P_C— Reg Stae MB
190 19 0 21
Sex JL__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_Q_ll_ Veh Make KLA. Veh Config. 1
Endorsement
Operator owner BURWELL, STACEY R
8 Last First Middle Last Fiest Middie
1 |awrss373 LINCOLN ST Address 373 LINCOLN ST
14
City WEST BRIDGEWATER g, MA zip.02379-1529 City T BRID state MA__ 7ip 02379-1529 |1
22, o . 27 27 27,
Insurance Company PROGRESSIVE CASUATTY INSU Vehicle Action Prior to Crash 4 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23] 23' 23' 23| 1
74 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: . 30
. . 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |1 ‘ Susp. Alcoholrlz 31] Susp. Dmg;lz 32|
Viol. 3: Ch/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 KA A R IRECAE DRI IR
Seat | Safety | Airbag | Eieet | Trap | Injury §Teansp.
Name (st First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Sttus | Code Modical Facility
Operator/Non-Motorist See Above 110z |a o [0 {10 |2



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

e =p[]  =p{] >
S [ s— ‘ If Crash Did NotOccur

on a Public Way:

35 Lowell Street
& [ Off-Street Parking Lot

Garage

=

loj bupped

a
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

<&

Crash Narrative:

Operator of motor vehicle 1, Justine Yates stated that she was traveling east on Lowell

Street, when MV2 pulled in front of her, and they crashed. Op. of MV2, Stacey Burwell

stated that she was traveling west on Lowell Street, attempted to turn left into the

parking lot at 35 Lowell Street, and crashed with MVl1. Both parties were offered medical

attention and they refused. I observed no visible injuries. MVl sustained damage to

front right side. MV2 sustained damage to the right side rear door and left side rear

flat tire. See images for damage. MV2 contacted AAA for a tire change. MVl also

contacted AAA for assistance due to the damage to front right tire area.

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 # ferom Vehicle Beesion

|

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 4 L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 11/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-253-AC




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 25]
Driver Distracted by l 261

Susp. Alcoholzl 3t Susp. Drug:’ 32|

Towed from scene? |1 33

Name (Last First Middle)

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

Address

34 i3 36 37 38 3 40
Scat | Safety | Airbag | Eject | Trap | Injury |Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Mudical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
N ; . . State Police
Date of Crash | Time of Crash ) (.:ltyffown Motor Veh lc1e C l'aSh Number | Number [Speed Limit__ 25 | [@etoee g
11/10/2020 {1039 Wilmington . Vehicles | Injured ;. o0 MBTAPolice  [)
T Campus Poli
2R Police Report 2 [0 o i
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
62 FOREST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet E of — wm — @ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_ 4 H
Also at Intersection with Feet (N S!E W] of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 5 4 —AC
License # 377840863 st MA _ DOB/Age Reg# 8TM640 RegType PC  RegSae MA e
19 19 20 I
Sex F__ Lic. Class D Lic. Restrictions CDL Veh Yearg_o_l_:_lg__ Veh Make KTA Veh Config. 1
Endorsement
Operator owner MACKINNON, PATRICIA ANN =~~~
1 Last First Middle Last Fiest Middle
1 |Address 176 CARTER ST Address 176 CARTER ST
Ciy TEWKSBURY ~ sweMA 7p01876-1408  CiyTEWKSBURY sweMA 7p 01876-1408
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 2 Damaged Area Code:|p 27 10 27
Test Status: 28
— Vehicle Travel Direction: B Responding to Emergency? 2 ____ Event Sequence [ 23I 23' 23[ 23! 1
i 2 >4 Type of Test: 29
Citation # (If Issued) Most Harmful Event !2 30
BAC Test Resuit: 1 T
) ! ) - sn 2 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1.1 2 S Susp. Alcohol:[z 31 Susp. Dmg;lz 32] 2
=] Viol. 3: ClvSec/sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? 1y 33
1 Please fill out for operator and all occupants involved o s.;‘i_f_‘y M—:gag E;?Zd ,l:j_i‘p l||?:n' ,l_r::’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [system] Staws | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 |o [o Jji0 [z
Please Select One & Vehicle 2L #Occupants I:I Non-Motorist A Type 1 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # 8125FD Reg Type_m..___ Reg Stae MA______
. 19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year_z_o_lj______ Veh Make.&lmu_— Veh Config. 1
Endorsement
Operator Priverless M.V, owner FURBUSH, NANCY ELIZABETH ==
8 1 Last Firt Middle Last First Middle
Address Address 1.9 DELL DR
14
City State Zip City WIIMINGTON State MBA Zipw 1
22 . 27, 27| 27
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 11 Damaged Area Coderlg “/lq l I
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence ’ 23' 23| 23] 23'
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
9 2 BAC Test Result:



»= Direction

Crash Diagram:

[t ]=Vehicle1 [z |=Vehicle2

ie: =P 1] =»[ ]

% = Pedestrian

=3

&S = Bicyele

= &

62 Forest St

G4 Forest St

If Crash Did NotOeccur
on a Public Way:

O off-Street Parking Lot

O Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV vs parked car reported in the area of 62/64 Forest street. Op of MV 1 (Ms Mackinnon)

stated that she came around the corner and there was a vehicle approaching her (unable to

confirm) that was driving on the yellow line. MV1 stated that she had to veer to the righ

to avoid a collision with the oncoming vehicle subsequently causing her to side swipe the

vehicle that was parked on the side of

the road. MVl was towed by Forrest towing due to

the damage to the passenger front tire

area. MV2 was towed due to the damage to the

drivers side rear tire area. The owner

of MV2 came out and was provided the accident

exchange information. No injuries were

observed or reported.

I provided Ms.

Mackinnon a

curtesy ride back to her residence in Tewksbury.

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 Scott Dunnett 202 Wilmington Police Department 11/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Towed from scene?

Driver Distracted by I 26[

j

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 15 i::ilx;:l}fci g
11/10/2020 (1540 Wilmington . Vehicles | Injured 1 oii1de pBTardice O
Campus Police
2ui Police Report 110 iongiuae i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
9 CROSS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
— Feet E of — —— —— 8 — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ~ 1 11
Also at Intersection with Feet {N of
Route# Intersecting Roadway/Street
Feet |N[S[E[W]of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.3 #Occupants D Hit/Run ID Moped Crash Report ID# 2 O - 2 5 5 —AC
License 4 S39060754 stMA DOB/Age. _.. Reg # 171¢C RegType PC  RegState MA____ 2
19 19 20 af 1
Sex B Lic. Class Ib Lic. Restrictions CDL Veh Year_z_QL__ Veh Make_HONDA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 20 LEXINGTON ST Address 20 LEXINGTON ST
CiyWOBURN  saweMA 7 01801-4806 city WOBURN state MB.__ 7ip 01801-4806
. . I 27 27
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 1 2 Damaged Area Codelp 2 --
Test Status: 28
3 Vehicle Travel Direction: ’X‘E Responding to Emergency? 2____ Event Sequence |23 23| 23' 23] 23! ! i >
Type of Test:
Citation # (If Issued) Maost Harmful Event |23 2 30
BAC Test Result: 1 3
. . . . 5|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |18 25“ 2 | Susp. Alcoholrlz 311 Susp. Dmg;lz 32! 23
1 Viol. 3: CiuSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by |6 2 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved o s:f';y A;ﬁﬂg E?;l 'l:::r‘ ln;“’“ Tr::sp_
Naine (Last First Middle) Address DOB/Age Sex | Pos. §System | Status | Code | Code [ Staws | Code Medical Facility
Operator See Above 11t |2 Jo fo |0 |1
5 BUCO AVE
ANGELA DIXON METHUEN, MA 01844 01/24/2020(F |6 (4 14 jo o |10 |2
5 BUCO AVE
ALICE DIXON METHUEN, MA 01844 05/31/2013(F 5 4 4 0 0 10 1
ase Sele 15 16| 17 18
l;;c;:; ?;:;‘:\tg:c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19] 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Eudorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 v . 27, 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23] 23' 23l 23|
Y, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ! BAC Test Result: 301
. P 25 2§
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohol:l 31 susp. Drug; 32‘

Please fill out for operator/non-motorist and all occupants involved R DA N IR LR L
Seat | Safety | Airbag | Bject | Trap | Injury | Transp.
Nanie (Last Firsi Middle) Address DOB/Age sex | Pos. | Sysiem | Stus | Code | Code | Statas § Code Medicat Facility
.
Operator/Non-Motorist See Above 1

Farm No. 10364 CRA-65 09/18




»= Direction [I] = Vehicle 1 = Vehicle 2 % = Pedestrian S = Bicycle

Sl Jn i, Jwn > %

If Crash Did NotOccur
on a Public Way:

&R oft:Street Parking Lot

O Garage

a Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Parking Lot of Yentile
Farm Recreational Faclility
8 Cross St Wilminaton

Crash Narrative:

On 11/10/20, I responded to a single car crash in the parking lot of Yentile Farm

Recreational Facility located at 9 Cross St. It reported that the crash was car vs light

pele. Upon arrival, there was no injury. Operator of Veh 1 reported that she was leaving

the park at the time of the crash. She stated her grand children were in the back seat an

one of them was talking with her. She reported that she was paying attention to her

grandchild at the time of the crash. All occupants were properly secured in car at time o

crash. Vehicle 1 suffered damage to the front bumper passenger side. The light pole had

damage to the pole itself and was knocked over to the ground. (See photos) The light pole

belongs to the Town of Wilmington. 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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 LIGHT POLE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State oo 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 Daniel P Furbush 196 Wilmington Police Department 11/10/2020
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-255-AC




Wilmington Police Department
Images Associated with 20-255-AC
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Viol. 1: Clv/Sec/Sub

Viol. 3; Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by [9 9 ]

4 25] 19 25]
26

Susp. Alcohol:lz 34 Susp. Dmgziz 32!

Towed from scene? [ 33

Please fill out for operator/non-motorist and all occupants involved op 3 36§ 37 ) 38 ] 39 ] 40
Seat | Safety | Atbag ] LEjeet | Trap | Injury | Transp,
Name (Last First Middte) Addrss 1DOB/Age Sex | Pos. | System| Status | Code | Code | Stas | Code Medical Facility
Operator/Non-Moftorist See Above 1(r 4 Jo Jo |02

MATTHEW TROIANO

7 GREENBRIAR DR

NORTH READING, MA 01864-3142 08/07/1991|M |3 99

4 0 0 10 (1

NALANI CIANCIULLI

17 JERE RD

WILMINGTON, MA 01887 12/19/2017(F |4 4

4 [ o] 10 j1

MATTHEW CIANCIULLI

17 JERE RD

WILMINGTON, MA 01887 12/19/2017 M 6 4

4 o] 0 10 |1

Form No. 10364 CRA-65 (9/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i?é:lr;’::}icci g
11/10/2020 {1808 Wilmington . Vehicles | Injured |} o 40 MBTA Police ]
T | Campus Police 3
2HR Police Report 2 |0 Jiongide i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
443 SAT.EM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— . Feet of -~ e e @ — or
. - i ker Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marke: — i1
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet |N of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [ivg . .
of the Following, Vehicle 12 #Occupants [} mivRun ~ |[_] Moped crashReport it 20 =256 ~-AC
License #_5_1_5_21_8_5_7_6.__ stMA DOB/Age. Reg # 1FHS66 Reg Type_P_C— Reg saeMB 12
o 19 21 B
Sex E'__ Lic. Class ) Lic. Restrictions CDL Veb Year_Zj__Ll_____ Veh Make KRIA Veh Config, 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 JAddress 18 MADISON ST Address 18 MADISON ST
CiyMEDFORD ~~  sweMA 7p02155-2231 iy MEDFORD smeMA_ zip QR2155-2231
. . 27|, 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 273
Test Status: 28
3 Vehicle Travel Direction: EE:" Responding to Emergency? 2 Event Sequence ll 23| 23| 23| 23' ! =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 b 30
BAC Test Result:
. _ Driver Contributing Code L 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A,wholiiz 31[ guep. Dmgilz 3z|
% Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 33
1 iy IR IEREERIERERES
Please fill out for operator and all occupants involved Sent | sabuy | Aibag | Bieet | Trap | ojers |,
Name (Last First Middie) Address DOB/Age Sex Pos. | System | Status | Code [ Code § Status § Code Medical Facility
Operator See Above 1fr |3 Jo Jo |iols
77 SHERIDAN AVE
SAMUEL MCINERNEY MEDFORD, MA 02155-4042 12/18/2001fM 3 {1 |3 o o (10 |1
Please Sclect One . 40 . 5 16, . 17 - 18 .
of the Followins: Vehicle 24 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # $36340380 st MA DOB/Age [ Reg # 22T490 RegType PC  RegState MA_____
) 19] 19 ) 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2006 veh Make CHEVROLET ____ ven Config. 1
Endorsement
Operator Owner
8 2 Last First Middle Last Fiest Middle
Address 17 JERE RD Address L7 JERE RD
14
Ciy WILMINGTON  sweMA 7jp 01887-1670  ciy WILMINGTON state MB,__ 7ip 01887-1670
n . 27, 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 n Damaged Area Code:fy  “/|o 3
Test Status: 28
Vehicle Travel Direction: H)Z{ Responding to Emergency? 2 Event Sequence |1 23] 23' 23| 23|
Y] Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
2




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

NSRS R
Wilmington Family If Crash Did NotOccur
Medical Center-500 on a Public Way:
Salem Street
* .
[ off-Street Parking Lot
w
-1 a Garage
D
3
2] 0 Mall/Shopping Center
@
‘:n: 3 Other Private Way
A
(=]
a =
- > [3-]
ggé%wgrgtsoo ® % Indicate North by Arrow
2
O
&k
4

Crash Narrative:

MV1 was traveling straight ahead on Salem Street/Route 62 westbound towards the

intersection with Woburn Street. MV2 was traveling straight ahead on Salem Street/Route 6

eastbound towards 500 Salem Street. The operator of MV2 claims that she activated her tur

signal and slowed down in preparation to turn left into the driveway for 500 Salem Street

MVl continued traveling straight ahead on Salem Street. The operator of MV2 claimed that

she believed MV1 was going to slow down and stop. MV2 then abruptly turned left across th

westbound travel lane and into the driveway for 500 Salem Street. MVl continued traveling

forward and collided with the right side of MV2. Both MVl and MV2 suffered right front en

and right side damage and airbags deployed in MV1l. All occupants of both vehicles claimed

to be uninjured and refused medical treatment and transport by the WFD. Forrest Towing

arrived and towed both disabled vehicles 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 1 digit # Material Name Material 4 digit# ______ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Police Use Only ] Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . Fity/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 ﬂj’c‘zll;,"gl‘fe g
11/11/2020 (1839 Wilmington . Vehicles | Injured it e MBTA Police ]
Campus Police
24HR POllce Report 2 0 Longitude Other: Q
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
211 LOWELL ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet W of — ==~ — & —— or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 1
Also at Intersection with Feet |N ! S l E lwl of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_L__#Occupams D Hit/Run D Moped Crash Report ID# 2 O - 2 5 7 —AC
License #_5.8.52_5_6_8_1_3__ stMA DOB/Age Reg # 1XE820 Reg Type EC Reg State MA 3
19] 19 20' 21 )
Sex B Lic. Class D Lic. Restrictions |1 CDL.__ Veh Year 2006 Veh Make DODGE, Veh Config. 1
Endorsement
Operator GENTRY, CHRISTINA S owner GENTRY, JAMES G
4 Last First Middle Last First Middle
1 JAddress 40 CHARME RD Address 40 CHARME RD
Ciy BILLERICA  sSweMA 7 01821-2125 ciy BILLERICA sae MA _ 7ip 01821-2125
2 , . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: Hﬂ Responding to Emergency? 2____ Event Sequence |1 23] 23| 23i 3
5 Type of Test: 29
. 24 ’
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25! 25 Susp. A,cohol:lz 31 susp. Dmg:|2 3%
= Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? |y 33
1 i , ; EREEEEENE 10
Please fill out for operator and all occupants involved S‘;‘ s:rzxy Adrbag | Bt 'r:np i u’ry Transp.
Natme (Last First Middle) Address DOR/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1|0 4 o (o 10 (1
15 16 17| 18
7 1 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I I:I Hit/Run D Moped
License # S18134382 scMA_ DOB/Age_ Reg# 2BYN25 RegType BC_ RegState MA_
19 19 20 2
Sex B! Lic. Class ) Lic. Restrictions [1. CDL vehvear 20085 veny Make HONDA ~ ven Config. 1
Endorsement
Operator JOSEPH, MAYEVA owner JOSEPH, MAYEVA
8 Las First Middle Last First Middte
1 [Adeess. 2901 POULIOT PL Address 2901 POULIOT PI,
14
City WILMINGTON swaeMA 7, 01887-4570 iy WILMINGTON state MA _ 7ip 01887-4570
22 5 - 27 27 27
Insurance Company GOVERNMENT EMPIOYEES INSU Vehicle Action Prior to Crash 4 Damaged Area Code:{y --
Test Status: 28
Vehicle Travel Direction: ):‘ Responding to Emergency? 2 Event Sequence |y 3 23' 23I 23' 1
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result : 30
R . 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |4 Susp. Alcoho,:|2 34 Susp. Dmgjlz ﬁl
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (@9 2§ Towed from scene? {; 33
; i 3 R ERERRE
Please fill out for operator/non-motorist and all occupants involved s:m Sa[‘i‘l_\' Aitbag | Bjeer 1 Trap | mjury | Teansp.
Naine (Last First Middle) Address DOB/Age Sex | Pos. [System | Staws | Code | Code | Statas | Code Medical Faciity
Operator/Non-Motorist See Above 1o [¢ o Jo |02

Form No. 10364 CRA-65 09/18




»= Direction |I| = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

SR R Y

230 Lowell St Plaza

If Crash Did NotOccur
on a Public Way:

O off:-Street Parking Lot

O Garage
a Mall/Shopping Center

3 Other Private Way

Lowell St
Indicate North by Arrow

211 Lowell St
Lucci's Supermarket Plaza

Crash Narrative:

V1l was traveling on Lowell St heading towards the intersection of Lowell St and Woburn St

While V1 was traveling on Lowell St, V2 attempted to turn left out of the Lucci's parking

lot on to Lowell St. While doing this V2 struck V1 on the drivers side door and drivers

engine compartment. Both V1 and V2 sustained signigicant damage which prevented them from

driving away from the scene. Due to this both vehicles were towed from the scene by A&S

towing to their facility. All parties refused medical treatment offered to themn.

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 digité____________ Release code

Patrol Officer Michael E Johnson 199 Wilmington Police Department 11/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 3: Ch/Sec/Sub

Viol. 4: Clv/Sec/Sub

Driver Distracted by l I

25 25
L___] Susp. Alcohol:l 31
26|

Towed from scene?

j

Police Use Only Commonwealth of Massachusetts RMV Document Number
. : , . .. State Police
Date of Crash | Time of Crash ) (.jxty/To“n Motor Vehlcle Crash Number | Number [Speed Limit T Paliee g
11/09/2020 |1100 Wilmington Police R Vehicles | Injured ; 21 e o
&
24HR olice Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
182 WILDWOOD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet W of — — — & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - i 1 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
T XJ venicte 1L #Ocoupants | [ Y Himun | ] Moped crashreport it 20 =258 -AC
License #.S.ELB.S.Z.QSA.L stMA DOB/Age. Reg # 26028 Reg Type.A.L______ Reg sae MB.___ 12
1] 19 20 2y 17
sexM__ Lic. Class i) b Lic. Restrictions |9 9 coL T Veh Year 2019 Veh Make Veh Config. 10
Endorsement
Operator owner PENSKE LEASING AND RENTAL COMPANY
4 Last First Middle Last First Middle
1 Address AP FL21, AddressMTOWN RD
City SPRINGEFIELD _ sStateMA _7ip 01107-1620 i, READING saute PA__ 7ip 19607-0000
r . 7 27
Insurance Company FEDERAL INSURANCE COMPANY Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 2 -
Test Status: 28
Vehicle Travel Direction: AE Responding to Emergency? 2____ Event Sequence IZ3 23| 23' 23] 23] 1
5 2 >4 Type of Test: 29
Citation # (If Issued) Most Hannful Event !2 3 30
BAC Test Result: 1 3
. . . P 5 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 I Susp. AICOI‘OI?IZ 31 susp. Drugly 32 23
1 Viol. 3: Cvsec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? o 33
1 Please fill out for operator and all occupants involved o S:I'Zl_\‘ milfﬂg E;ZM 'l'::;;p [“:‘isr_\, 'rr::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Statuy | Code | Code | Staws [ Code Medical Facility
Operator See Above 12 |2 jo |o jio |2
bas o 15 16] 17 18
l:Ile“l:: Es:;:‘:l(::e D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
o
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 i 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 97
22 o .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23' 23] 23| 23'
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event I 30
92 BAC Test Result:
Viol. I: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Drug;! 32|

Please fill out for operator/non-motorist and all occupants involved Mop I | 36§37 ]38 3 ) 40
Scat | Safety | Airbag | Ejeet | Trap § Injury | Transp.
Naume (Last Fitst Middle) Address DOB/Age Sex | Pos. | System | Stawwy | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form: No. 10364 CRA-65 09/18




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

i: »[T] =[] -3 > &

Loading dock Wildwood Elementary School ‘ If Crash Did NotOccur
7 182 Lowell Street on a Public Way:
T 0 Off-Street Parking Lot
[5S

a Garage
a Mall/Shopping Center

& Other Private Way

g —l Indicate North by Arrow

/1

&)

Crash Narrative:

Tractor trailer truck had just delivered products to the loading dock of the Wildwood

Elementary School which is at the left side/rear of the buidling. During his attempt to

exit the parking lot, the top of the truck grabbed onto some low hanging wires that ran

from the school to the street side utility pole subsequently pulling them off of the

school. The wires landed on and around the cab of the truck. The wires were identified as

cable/internet. Wilmington Public works personel arrived on scene and removed the wires

from the truck, allowing it to safely exit the parking lot. Verizon came out a short time

later to rectify the low hanging wires across the school driveway. Students were present

in the school but not affected during this incident.

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

Property Damage:

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

WILDWOOD ELEMENTARY SCHOOL (182 WILDWOOD ST WILMINGTON MA 0188 CABLE/INTERNET WIRES

Truck and Bus Information: Registration # 2 6 02B (v Veliicla Sestior

s 42
Carrier Name Mansfield Paper Bus Use 0
Address 360 UNION ST City W. SPRINGFIELD st MA zip 01089
uspor# 056072 State Number Issuing State_________ MC/MX/ICC #:
43 44 45|
Interstate 0 Cargo Body Type Code 97 GVWR/GCWR
46
Trailer Reg #: 2554258 Reg Type TL Reg State ME Reg Year 2016 Trailer Length

Hazmat Information:

47 48 ) ) o 49
Placard| - Material 1 digit # Material Name Material 4 digit#______________Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 11/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : : . .. State Police @]
Date of Crash | Time of Crash . ?ny/'l'own Motor Vehlcle Crash Number | Number |Speed Limit_35 |7 e &
11/12/2020 {1815 Wilmington . Vehicles | Injured |, - iy e MBTAPolice L}
I Police
24HR Police RePOPt 2 0 Longitude Ganes Potice U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
195 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
- Feet W of w=— — — e — or
i 2 Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker z - 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet W/ of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 5 9 _AC
License #.51_0_5_6_8_54_7_ stMA DOB/Age Reg # O9KN168 Reg Type PC Reg sate MA_____ 12
. 19 19 20 21 |1
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year.&Ql.L. Veh Make HONDA Veh Config. 1
Endorsement
Operator HO, BRENDAN SEAN owner HUNTER, KAYOUA
2 Last First Middle Last First Middle
3 |Address 7_VIRGINIA RD Address 1_VIRGINIA RD
City WILMINGTON swte MA Zipw‘}. CiyWILMINGTON =~ saeMA zip01887-4124
22 ” . 27, 27 27
Insurance Company GARRISON PROPERTY & CASUA Vehicle Action Prior to Crash 1 Damaged Area Code:|3 -.
Test Status: 28
— Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence  [q 3 23' 231 23] 1 >
> Type of Test:
2 Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result: 1 T
. . . — S 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 2 l 2 Susp. Alcoholrlz 31| gysp, Dmg;!z 32| 1
5 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 26 Towed from scene? | 33
2 i ENIEREREEERERE
Please fill out for operator and all occupants involved St | satos | Atbag | Ejeet | Trap | tepory | rameps
Naine (Last First Middle) Address DOB/Age Sex | Pos. [System| swtos | Code | Code | stas | code Medical Facility
Operator See Above 12 |4 Jo Jo |0 |2
401 DANA CT
REID COTE WILMINGTON, MA 01887-6227 M |6 (1 (4 |0 |0 10 1
|
13 GREEN MEADOW DR J
RYAN CLARKE WILMINGTON, MA 01887 M |3 |1 }4 Jj0o [0 (10 |1
Please Select One . #Occupants . 15 . 16 . 17, . 18 N
of the Following: E Vehicle 21 __ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S49831032 stMA DOB/Age. Reg# US 97ME RegType PC _ RegState MA
190 19 20 21
Sex M Lic. Class b Lic. Restrictions CDL____ . VehYear 2012  vehMake NISSAN  ve Config. 1
Endorsement
Operator owner SIRACO, GERTRUDE E
8 2 Last First Middle Last First Middle
Address 128 ELM ST Address 128 ELM ST
14
Ciy TEWKSBURY =~ smeMA 7ip 01876-4411 iy TEWKSBURY sae MA__ 7ip 01876-4411
y . 27 27 27
Insurance Company THE _STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence ll 23l 23| 23| 23| 1
ry, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event [1 BAC Test Resul: A 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {0 28 Towed from scene? |5 33!
; ; B 3 E IR EEEEENED
Please fill out for operator/non-motorist and all occupants involved S:“ safety | Aivag | tieet | Trap | trjury | transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem | Staws | Code | Code | Staws | Code Medical Facility

See Above

Operator/Non-Moftorist

111 |4 [o Jo {10 j1

Form No. 10364 CRA-6509/18



»= Direction II] = Vehicle 1 E]= Vehicle 2 % = Pedestrian C’)% = Bicycle

e R S R R

Richmond St If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

McDonald's 208 Main St

212 Main St

Crash Narrative:

Motor vehicle crash at the intersection of Main St. and Richmond St. The intersection has

stoplights in all directions. However, the stop lights in that location were

malfunctioning, and were blinking. The operator of vehicle 1 departed from the parking lo

at his light. As that happened, the operator of vehicle 2 departed from his location into

the intersection. Vehicle 2 struck vehicle 1 on the right side. Vehicle 1 was towed from

the scene by A&S Towing. Vehicle 2 was able to be driven from the scene. There were no

injuries reported. Vehicle 1 had damage on the right side. Vehicle 2 had damage to the

center front.

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)

Carrier Name Bus Use

42

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 4
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 11/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

1 25 ZSI

Driver Contributing Code

Susp. Alcohol:lz 31 susp. D“‘Sflz 32]

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scenc? |3 33
- " i ENERERERERERE
Please filt out for operator/non-motorist and all occupants involved S | Safoy | Aibag] Fiet | Tap | tojury | Teame.
Name (Last First Middle) Addiess DO/Age Sex 4 Pos. [ System ] Staws | Code | Code | Sians | Code Medical Facility
. Winchester
Operator/Non-Motorist Sec Above 1fr |3 [0 jo [9 |2 |eospitar

Fonn No. 10364 CRA65 09/18

Police Use Only [ Commonwealth of Massachusetts RMV Document Number
" T . .. State Police [=]
Date of Crash | Time of Crash ) (.flty/To\m Motor Vethle Crash Number | Number [Specd Limit__35 7, Police a
11/13/2020 {1631 Wilmington . Vehicles | Injured | . MBTAPolice  (J
Carpus Police
24HR POllce Report 3 2 Longitude Other: © d
AT INTERSECTION: 0 O NOT AT INTERSECTION:
10
2
273 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet Wiof =~ — — o — or
i Exit Numb
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker — 6 11
Also at Intersection with Feet |N SIE Wl of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
o the Following, R vehicle 11 __#0ccupants [ ] mivrun (] Moped crashreport ik 20 =260 -AC
License # S38273381  stMA_ pDoB/Age. Reg# 2NPL37 Reg Type PC RegSate MA____ )
1] 19 20 20 |17
Sex B __ Lic. Class o) Lic. Restrictions CDL Veh YearlQ_zg____ Veh Make NI SSAN Veh Config. 1
Endorsement
Operator BURWELL, STACEY R owner EAN HOLDINGS LLC
7 Last First Middle Last First Middle
1 |Address 373 LINCOLN ST Address 14002 EAST 21ST ST ST APT 1500
City WEST BRIDGEWATER gy MA_ 7ip 02379-1529 iy TULSA stae. QK 7ip 74134-0000
2 . 27 27
Insurance Company SAFECQ INSURANCE COMPANY Vehicle Action Prior to Crash 4 2 Damaged Area Code:y 27
Test Status: 28
- Vehicle Travel Direction; ’I‘B Responding to Emergency? 2 Event Sequence I1 B 23] 23' 23] 1
? 3 Type of Test: 29
Citation # (If Issued) Most Harnful Event I]_ 4 30
BAC Test Result: 1 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25” 25] Susp. Alcoho]:|2 31} suep. D“‘g‘lZ 3z] 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33]
2 P E 35 HIERERIE 0
Please fill out for operator and all occupants involved - s:rzn_\- e ol e .I,:nP lil_iu)l'_" .n:mp_
Nawme (Last First Middle) Address DOB/Age Sex | Pos. | System )| Staws | Code | Code | status | Code Medical Facility
Operator See Above 12 3 jo Jo [ |1
Please Select One . HO. . 15 . 16 . 17 o 18 .
of the Following: Vehicle Z_l_ ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License #., — S — DOB/Age_ Reg # 415840 Reg Type_P_c________ Reg Sate MA
190 19 20 21
Sex. . Lic. Class [p Lic. Restrictions CDL Veh Year 2010  vehMake NISSAN _ veh Config. |1
Endorsement
Operator Oowner KRUEGER, WILLIAM FRANCIS
8 2 [P Middle Last First Middie
Addres, Address 118 MARION ST
- 14
City — Stat _Zi ciy NILMINGTON stae MA_ 7ip 01887-3396 |1
. . 27 27 27,
nsurance Company ALLSTATE INSURANCE COMPAN  Vehice Action Priorto Crash |1 22| Damaged Area Codesly 27lg 27| 27]
Test Status: 28
Vehicle Travel Direction; .:‘ Responding to Emergency? 2. Event Sequence Il 2311 23] 23! 23} 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
92 BAC Test Result: 1




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
: ; . . State Police []
Date of Crash | Time of Crash ] ?ny/Town Motor Vehlcle Crash Number { Number {Speed Limit__35_| Jefonee a
11/13/2020 [1631 Wilmington . Vehicles | Injured |} o e MBTAPolice [
Campus Police
o Police Report 3 12 longiue St O
atntersecrion:  JRETCECOE or AT NiERsecrion.
10
273 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
o Feet Nof —_— - — ¢ — or
i < Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ML H
Also at Intersection with Feet IN S|E [Wl of
Route# Intersecting Roadway/Street
Feet [N[S[E]W]of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 3;__#0‘:0“193"‘5 D Hit/Run D Moped Crash Report ID# 2 0 — 2 6 0 —AC
License #.5_2.5_3_32_5_6_6_ stMA DOB/Age Reg # 9HC115 RegType PC RegState MR 12
1] 19 20 21 )
SexM  Lic. Class b Lic. Restrictions CDhL Veh Year 2018 Veh Make DODGE Veh Config. 2
Endorsement
Operator PUCCTO ., ANTONINO owner PUCCTO, ANTONINO
1 Last First Middie Last First Middie
1 Address 13 ARLENF, AVE Address 13 ARLENE AVE
City WLILMINGTON State MA._ Zip 01887-1111 city WIILMINGTON State MA Zip_o_lg_&llllll_
Insurance Company UINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y, 27
Test Status: 28
— Vehicle Travel Direction; ’AV‘E Responding to Emergency? 2 Event Sequence !3; 23] 23] 23‘ 23‘ 1 >
° T f Test:
ype o
Citation # (If Issued) Most Harmnful Event !1 24 30
BAC Test Result: 1 5
) ) . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |1 l l Susp. Alcoholilz 31 suep. Dmgilz 32!
7 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
2 ; , E s [ 36 | w2 3 X
Please fill out for operator and all occupants involved ol :rzw Airliag E;m rlep I“;‘fq Ao -
Name (Last First Middle) Address DOl/Age Sex | Pos. {System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 jo [0 10 |2
15 16 17 18
7 1 ) ) O D Vehicle 4_____#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 Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 2 Last First Middle Last First Middic
Address Address
14
City State Zip City State Zip
22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23' 23! 23] 23]
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event L BAC Test Result: 30

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

Viol. 3: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25] 25]

Susp. A]cohol:' 31

Susp. Drug:l 32‘

Towed from scene?

Driver Distracted by 26 33]

Please fill out for operator/non-motorist and all occupants involved
Nanne (Last First Middie) Address

34 35 36 37 | 38 39 | 40
Seat | Safety | Airbag | Ejeot | Tap | Injury | Transp.

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

Operator/Non-Motorist Sce Above

1

Form No, 10364 CRA-65 09/18



Crash Diagram:

»= Direction

[+ ]=Vehiclel [z _]=Vehicle2

ie: =P 1] =P : |

% = Pedestrian

=32

- &

é% = Bicycle

If Crash Did NotOccur
on a Public Way:

0 off-Street Parking Lot
a Garage

) Mall/Shopping Center
a

Other Private Way

Crash Narrative:

273 Main St
Rte 129

Speedway Gas Station

<

Indicate North by Arrow

Three car motor vehicle crash in front of 273 Main St, the Speedway gas station. Vehicle

attempted a left turn out of the gas station, into traffic, and struck vehicle 2, which

was traveling along Main St. That crashed caused vehicle 2 to then strike vehicle 3 head-

on in the oncoming lane. Vehicle 1 had damage to the front and front left of the vehicle,

and was towed from the scene by Cain's towing. Vehicle 2 had damage to the front, and

airbag deployment of the front and side airbags. Vehicle 2 was towed from the scene by

Cain's towing. Vehicle 3 had damage to the front of the vehicle, but was able to be drive

from the scene. The operators of vehicle 1 and 3 were medical refusals on scene. The

operator of vehicle 2 was transported at the wish of her mother, Michelle Valente, as the

operator was a juvenile.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

VALENTE MICHELLE JOAN

118 MARION ST EXT WILMINGTON MA 01887

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 11/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-260-AC




