Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl’ Vehicle CraSh Number | Number [Speed Limit_._2.5 E‘O"C‘;f;?;;fi g
11/23/2020 0802 Wilmington . vehicles | Tmjured | ayitue | MBTAPolice g
ipus rolic
24HR POllce Report 2 0 Longitude OztlheFrJ: ¢
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 W 397 MIDDLESEX AVE
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of — e @ e O o o
i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_—
Also at Intersection with _____Q_Feel Wi of NORTH ST
Route# Intersecting Roadway/Street
Feet |N of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Bellosing: R Vehicte 1.4___#0ccupants {[] mivRun | [ Moped crashReportint 20 =271 —-AC
License # 811680798 st MA  DOB/Ag Reg# BKT221 RegType PC __ RegSateMA______

19 19 20! 21
Sex B _ Lic. Class o) Lic. Restrictions {1 cbL Veh Year_Z_Q__l_Z______ Veh Makem_A________ Veh Config. 1

Endorsement

Operator RERALTA, MARTA CRUZ = Owner
2 Last First Middle Last First Middle

1 JAddess 27 SCOTLAND HEIGHTS RD Addess 27 SCOTLAND HEIGHTS RD
ciy HAVERHILL _  swateMB 7p 01832-8615  ciy Stae MA__ 7ip 01832~8615

. 2
insurance Company THE COMMERCE INSURANCE CO  vehicle ActionPriorto Crash 2 | DamagedAreaCoderls g 27| 27
Test Status: 28
- Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence !1 23[ 23| 23[ 23{ 1 >
35 T f Test:
ype of Test:
Citation # (IfIssued) Most Hammful Event ll 24 30
BAC Test Result:
Viol. I: Ch/Sec/Sub e Viol. 2: Ch/See/Stb ————mee— . Driver Contributing Code |1 ZSI 25[ Susp. Alcohol:lz 31f gysp. Dmg;lz 32|
G Viol. 3: Ch/Sec/Sub e Viol, 4: ClvSec/Sub oo Driver Distracted by 0 26 Towed from scene? 1 33
2 Please fill out for operator and all occupants involved ol Sfil)' s . lggﬂ ,l;:“p In:qizry T~ N
Name (Last First Middle) Address DOB/Age sex | Pos. | System | staws | Code | Code | Staws [ Code Medical Facility
Operator See Above 12 |4 Jo Jo | |2
8 1 4 o o 10 |1
I |
1 T
: 6 4 4 o] 0 10 |1
| | . .
I T T t
4 4 4 0 0 10 {1
L 1 1
15 16| 17 18
71 & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l [:] Hit/Run I:I Moped
License # S88919891  stMA DOB/Age. . Reg # 1lYYY1l0 RegType BC RegStae MA_____
19 19 20 2t
Sex M Lic. Class D Lic. Restrictions |1, CDL o vehYear 2006  venMake HONDA ~ ved Config. 1
Endorsement
Operatorw__— owner QAQULIL, YASSINE
8 Last First Middie Last First Middle
1 [Addess 4 PENNY LN address 4 _PENNY LN
ciy METHUEN Stae MA  7ip 01844-7321 iy METHUEN state MAL__ Zip 4-7321
22 , . 27 27 27
surance Company GOVERNMENT EMPLOYEES INSU vehicle Action Priorto Crash |1 Damaged Area Codely V1o %] 7
Test Status: 28
Vehicle Travel Direction: Enm Responding to Emergency?.2 Event Sequence ll 23' 23| 23} 23| 1
Y Type of Test: 29
5 Citation # (If Issued)ll_s_am_ Most Harmful Event |1 BAC Test Result. 30

2
. S 25 25
Viol. 1: Civsec/sub 20 906 vig) 2: CiySec/sub — Driver Contributing Code |5 l7 Susp. Aleoholf, 31| Sup. Drugy 37|

. . 26
Viol. 3: Ch/Sec/Sub ———— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |99 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o B TR LA IR B M
Seat Airbag | Tjeet | Teap | tnjury | Transp
Narme (Last First Middle) Address DOB/Age Sex | Tos. Status § Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |a jo fo jJa0 |2

Form Ne. 10364 CRAG5 09/18



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

i: =[] =] =3 - &

Middlesex Ave

If Crash Did NotOccur

m on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

North St A

@

Crash Narrative:

Both vehicles 1 and 2 were travelling west bound on Middlesex Ave (Rte. 62). Vehicle 1

stopped as someone in front of her was stopped to turn left onto North St from the west

bound lane of Middlesex Ave. Vehicle 2 was travelling to close and could not stop in time

Vehicle 2 crashed into the rear of vehicle 1 causing heavy damage to the rear end of

vehicle 1 and heavy damage to the front end of vehicle 2. The operator of vehicle 2 was

issued Massachusetts Uniformed Citation # T1683380, for following to close (CMR 720/9.086)

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 W Wandell 174 Wilmington Police Department 11/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



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

Name (Last First Middle) Address

34 35 36 | 37 38 39 ] 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
DOB/Age Sex | Pos. ] System | Stats | Code | Code | Staws | Code

Medieal Facility

See Above

Operator/Non-Moftorist

112 |3 [0 Jo ji0 |1

M 4 4 3 [ 0 10 J1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
i " i s . State Police Q
Date of Crash | Time of Crash - ('Snyffown Motor Vehlc]e Crash Number | Number |Speed Limit__40 {752 e¢ B
11/24/2020 (1232 Wilmington . Vehicles | Injured }; -titude MBTAPolice 4
Campus Police [
2R Police Report 2 o Jioniae S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
687 MAIN ST
l Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
o Feet Nof —_—— — & — or
— - i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 5 1
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet E E 1Wjof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 7 2 —AC
License# S78627882 s MA DOB/Age Reg # v25815 Reg Type £Q Reg sac MA_____ 12
. 19] 19 o 20 211 |1
SexM __ Lic. Class D Lic. Restrictions [019) F—— Veh Yearzgl_g._.___ Veh Make FOQRD Veh Config. 2
Endorsement
Operator LANGONE,, JOSEPH A Owner
r Last First Middle Last First Middle
1 |Address 287 CHESTNUT ST Address 20 MIDDLESEX AVE =~
Ciy WILMINGTON sweMA zip 01887-3304  ciy sae MA  7ip 01887~-2714
Insurance Company MP. Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
. L. Test Status: 28
3 Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence |1 23| 23] 23' 23! ! 1 %
Type of Test:
Citation # (If Issued) Most Harmful Event |1 4 30
BAC Test Result: |4 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 2% 25! Susp. A,cohohlz 31 sugp. Dmg:|2 3z| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved RA -2 A INCLN LI IR
Seat | Safety [ Airbag | Bjeet | Trap [ tnjury | Transp.
Name (Last Fiest Middie) Address DOB/Age Sex | Pos. fSystem] Staws | Code | Code | Starus | Code Medical Facility
Operator See Above 1§t Ja jo Jo |0 |2
oase e 15 16 17| 18
}:)Iflt‘],sz gz:f:‘t‘gr & Vehicie 22 #Occupants D Non-Motorist A Type Action Location Condition ] a Hit/Run D Moped
License # S88142944 s MA_ DOB/Age . Reg # BR36PT RegType PC  RegState MA
19] 19 zol 21
Sex B Lic. Class D Lic. Restrictions [@}5] VehYear 2018  ven MakedJEEP ~ VehConfig. 1
Endorsement
Operator Owner
8 1 Last Fiest Middle Last First Middle
Address Address 447 MIDDLESEX TPKE
14
city B RICA SaeMA 7p 01821 = ciy BILL stae MA__ 7ip 01821-3507 |1
3 ) L2 27 27
tnsurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ]42 2311 23! 23| 23| 1
Y| Type of Test: 29
Citation # (If Issued) T2 445685 Most Harmful Event 11 3
92 BAC Test Result: 1
. o 25 25
Viol. 1: ChvSecrsws 2823 viol 2: CSecisub 82 4A  Driver Contributing Code {9 120 I Susp. AICO1,°1;|2 31 susp. Dmg;|2 32’
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 199 29 Towed from scene? |3 33




»= Direction |I] = Vehicle 1 = Vehicle 2

% = Pedestrian & = Bicycle

Crash Diagram: ie: =P ] =P | =P 2 =P &
Main St/ Rt 38 Wilmington Haul 687 If Crash Did NotOccur
Main St X on a Public Way:
Veh 1
resting O Off-Street Parking Lot
spot
a Garage
@ a Mall/Shopping Center
3 Other Private Way
& D
Indicate North by Arrow
Veh 2
i Veh 2
Back enfrance to X front tire

Textron 201 Lowell

Crash Narrative:

On 11/24/20, I responded initially for a report of a three car crash. Upon arrival, there

was only two vehicles involved. No injuries reported. All involved including toddler in

Veh 2 were wearing the correct safety devices. Veh 1 operator reported traveling NB on

Main St/ Rt 38 when Veh 2 crossed over the double yellow line and struck the driver's sid

rear of vehicle.

He reported the operator of Veh 2 was loocking behind her at time of

crash. Veh 2 operator could not tell me what happened. She stated out of no where, the tw

cars crashed. See Narrative for additional information. Veh 1 suffered heavy rear end

driver's side. Veh 2 suffered heavy front end driver's side damage. Wilmington FD obtaine

refusals from all involved. Veh 2 operator issued citation.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 11/24/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 20-272~AC
Entered: 11/24/2020 @ 1541 Entry ID: 196

Modified: 11/24/2020 @ 1541 Modified ID: 196
Approved: 11/26/2020 @ 1432 Approval ID: 185

The following is a brief summary of events that occured on 11/24/20 during a motor vehicle crash

On Tuesday November 24, 2020, I, Officer Furbush was assigned uniformed patrol in marked cruiser 37,
Traffic Unit, working the 7a-3p shift. At approximately 1232 hrs, I was dispatched to the area of 687 Main St for
areport of a three car crash. There was unknown injuries. Officer Tavares (Car 38/Roving), Officer Skinner (Car
33/Sector 3) Sgt. Delorey (Car 35/0IC) and Wilmington Fire Department also responded to the call. Upon
arrival, there were only two cars involved. I observed a Ford Pickup, a Ford F250 with Ma Commercial plates
V25815, was in one of the entrances of U-Haul (687 Main St) facing northbound. The other car, a white Jeep
Compass with Ma plates BR36PT, was on the side of the road facing southbound in the northbound lane. The
front driver's tire and part of the axle from the Jeep was resting behind the Jeep on the northbound side of the
road.

There were no injuries as a result of the crash. I asked Mr. Joseph Langone of 287 Chestnut St Wilmington
what had happened. He reported that he was traveling straight on Main St/Rt 38 heading northbound. He
observed the Jeep traveling southbound. He reported seeing the female operator looking behind her as like she
was looking at someone in the back seat. He attempted to avoid the crash but the Jeep crossed the double yellow
line and sideswiped the rear of his Ford Pickup. The crash forced him to cross over the yellow line and pull into
the U-Haul driveway.

I spoke to the operator of the Jeep, Mrs. Arlene Ahern of 447 Middlesex Turnpike Billerica. I asked her
what happened. She stated she had no idea how the crash happened. She reported she was driving along and out
of no where, there was a crash. I asked her if she was potentially looking in the back seat where her son, Cole,
was sitting. She claimed she wasn't. I asked her how she had not seen the other car or seen how the crash occured
and she stated she had no idea. Initially she questioned whether the pickup exited one of the driveways and pulled
out in front of her but the damage was clearly that of a sideswipe. This was evident by the peeling of the door of
the Jeep and the scrapes along the side of the pickup truck. She then stated perhaps the truck came at her head on.
The damage again did not support this claim. If the truck had crossed over and caused the damage, the damage to
the pickup would have been in the front end not the rear of the truck. The damage supports that the pickup truck
was the one struck by the Jeep.

I gave Dispatch the information of all parties involved and both vehicles. Dispatch reported that Arlene's
driver's license was suspended for failure to pay fines and costs. Dispatch confirmed the suspension through the
RMV. I asked Arlene what was going on with her license. Initially, Arlene reported that she had no idea why her
license was suspended. After informing her of the reason for the suspension, Arlene admitted that she had not
paid a seat belt citation about a month ago. As far as she knew it, the citation was still in her car.

Both vehicles sustained heavy damage and both vehicles needed to be towed. A&S Towing was dispatched
and towed both vehicles. The damage caused by both vehicles support that Arlene caused the crash by crossing
over the double yellow line and colliding with the pickup truck. Arlene was also aware she failed to pay a citation
which according to the citation, says that failure to pay will result in a suspension. Arlene was issued
Massachusetts Uniformed Citation T2445685 and a criminal application will be filed through Woburn District
Court for operating a motor vehicle with a suspended license and marked lanes. An inventory was performed as
per department policy and the appropriate form was filled out

Respectfully submitted,




Wilmington Police Department Page:
NARRATIVE FOR PATROIL OFFICER DANIEL P FURBUSH
Ref: 20~272-AC

Entered: 11/24/2020 @ 1541 Entry ID: 196
Modified: 11/24/2020 @ 1541 Modified ID: 196
Approved: 11/26/2020 @ 1432 Approval ID: 185

Officer Daniel Furbush, Badge #196
Wilmington Police Department




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 Egﬁlr;:al;f:e g
11/24/2020 (1710 Wilmington . Vehicles | Injured | 2titude MBTAPolice O}
Campus Police
24HR POllce Report 2 0 Longitude Other: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
7 EAMES ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
Feet of — — — o — or
P! - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street o 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . X
of the Following: E Vehicle L:'L—""#OCCUPams D Hit/Run D Moped Crash Report ID# 2 O - 2 7 3 _AC
License #_5_225_6_1_1.92__ st MA DOB/Age _ Reg # BXQBZ 3 Reg Type PC Reg sae MA 2
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year ZQQQ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner JIMENEZ , ANNERY
1 Last First Middle Last Fiest Middle
1 Address 2 _INMAN ST APT 29 Address 2 INMAN ST APT 29
CiyLAWRENCE = sweMA 7p01843-2760  ciy LAWRENCE sae MA  zip 01843~-2760
22 ” . 27 27 27
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 Damaged Area Code:|3 -.
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2____ Event Sequence ll 23! 23[ 231 231 1
5 Type of Test: 29
. 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
Viol. 1: Civ/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25] Susp. Alcohol:lz 31 sugp. Dmg;|2 32| i
5 Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and ail occupants involved M3 38 [ 36 37 38 ] 39 ] 40
Seat | Safety | Airbag | Eject frap | Injury | Transp.
Name (Last First Middic) Address DOR/Age Sex | Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1]t |4 |o [0 j10 |2
Please Scleet One & Vehicle 21 #Occupants [:] Non-Motorist A Type 15 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following:
License # $67391737  stMA DOB/Ag¢ #913XR2 Reg Type_P_C__ Reg sae MAB,_____
. 19 19 20 21
SexM__ Lic. Class [ Lic. Restrictions CDL Veh Year 2004 veh Make LINCOLN  veh Config. |1
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address D WENTWORTH RD = Address.5 WENTWORTH RD
14
ciy PEABODY sneMB 7p01960-1046  ciy W _PEAB state MA  7ip 01960~1046
22 , . 27, 27 27
Insurance Company THE_STANDARD FIRE TINSURAN Vehicle Action Prior to Crash 3 Damaged Area Code:jy  “/|g -
Test Status: 28
Vehicle Travel Direction: )I( Responding to Emergency? 2 Event Sequence 11 23| 23I 23| 23| 1 _
Type of Test:
o 24
Citation # (If Issued Most Harmful Event |
92 fon# ( ) o 1 BAC Test Result: 1 30
- ; Driver Contributing Code |19 5|4 25 31 )
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contriputing Lode Susp. Alcoho]:lz Susp. Drug:!z |
26|

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

Driver Distracted by  [Q Towed from scene? |o 33!]

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

Name (Last First Middie) Address

3 33 36 37 38 39 40
Seat | Safety | Airbag | Bjeet | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist Sec Above

112 |4 Jo |o |10 |1

Form No. 10364 CRA-65 09/18




»= Direction

[T ]=Vehicle1 [_2_|= Vehicle2
ie: [ 1] > :]

-»> 3

% = Pedestrian

(b% = Bicycle
—p 5B

Crash Diagram:

Eames St

Jewel Dr.

If CrashDid NotOccur

on a Public Way:

{1 off-Street Parking Lot

a Garage

0 Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Eames St by Jewel Drive. Vehicle 1 was traveling along Eames St.

Vehicle 2 was attempting to make a right turn onto Eames Street, and struck vehicle 1.

There was damage on the right side of vehicle 1 and damage on the front left, and front

center of vehicle 2. No injuries were reported on scene. Both vehicles were capable of

being driven from the

scene. 1 exchanged operator information between both parties.

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 | digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 11/24/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (‘:itleown Motor Vehicle Cl‘aSh Number | Number |Speed Limit 35 EL“C‘:[};(;I;?; g
11/27/2020 (1507 Wilmington Poli Vehicles | Injured 1, 2titude MpTAralce U
ani|
2ER olice Report 2 10 |iomiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
___ Feet EE Wlof — — — e — or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street PLAZA ,NORTH ENTRANCE
Landmark
3 R vehicte 11___#Occupants |[_} mivrun  {[_] Moped crashreportiné 2 (=274 -AC
License #.8_5_8_6_9_6_6_5_7__ stMA DOB/Age. Reg # $62746 Reg Type co Reg stac MA____ 12
1] 19 zul 21 )
Sex M Lic. Class D Lic. Restrictions [0)5) P Veh Year.z_o_l_s_____ Veh Make EQRD Veh Config. 2
Endorsement
Operator FERNANDES-JUNIOR, VALTER FERNANDE Owner
n Last First Middle Last First Middle
1 Address_lﬁ._sm‘ER ST Address D75 ANTON BLVD 12TH D o P
Ciy STONEHAM  sweMA 7 02180-2835 iy COSTA MESA state CB. 7ip 92626=0000
Insurance Companyw Vehicle Action Prior to Crash 1 2 Damaged Area Code: 27
Test Status: 28
3 Vehicle Travel Direction; mﬂ Responding to Emergency? 2 Event Sequence [y 23[ 23[ 23] 23] et Status 1 29
Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: T
. , . Lo 25 25] 3
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:|2 34 susp. Dmg;lz 32]
5 Viol. 3: Clv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 : i IR EREEERERES
Please fill out for operator and all occupants involved st | s ri»c_y Aing | Ejeet | Trap | tojury | Teanep.
Name (Last First Middle) Address DOR/Age Sex | Pos. [ System | Statuy | Code | Code | Statas | Code Medical Facility
Operator See Above 111 la [o [0 Jao 2
Please Select One . 40 . 15 . 16 . 17 . 18 .
of the Following: Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Coudition Hit/Run Moped
License #_S_3_5_QlQ_4_3_l__ st MA_ DOB/Age._ Reg #_335123_4—__ Reg Type_E_ Reg sacMA___
19 19 20 2
Sex. ' Lic. Class D Lic. Restrictions |], CDL Veh Year_z_o..l_s_.__. VehMake TOYOTA ~ veh Config. 1
Endorsement
Operator =, owner DORVIL-MEMEUS, MARLENE M =~
8 Last First Middlc Last First Middle
1 |adress 264 SALEM RD Address 264 SALEM RD
14
ciy BILLERICA = swueMA 7 01821-2156 iy BILLERICA State MA  7;, 018212156
. 7| 27
insurance Company GEICO_GENERAT, INSURANCE C  vehicleActionPriorto Crash |5 27| Damaged Area Codedlp 7] %7 27
Test Status: 28
Vehicle Travel Direction: 'x‘ Responding to Emergency? 2 Event Sequence |1 z 23] 23! 231 1
£y Type of Test: 29
) Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. o 25 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 Susp. Alcohol;|2 31} gysp. Dmg;!2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o sjrixy A;l(:as E}‘l‘ I‘r:‘P 1153.3- T n
Name (Last First Middle) Address DOB/Age sex | Pos. [ System} Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 |a [0 fo [0 |2




+= Direction E = Vehicle 1 = Vehicle 2 % = Pedestrian (5% = Bicycle

s R RS B

If Crash Did NotOccur

Public Way:
Wilmington @B’ on a Public Way

Crossing Plaza ]
[0 oOff-Street Parking Lot

a Garage
V2 chz_mging lanes Traffic stopped waiting to 3 Mall/Shopping Center
to avoid stoppage make left turn

3 Other Private Way

2
= @% @—m B Main Streetf RT.38 S—N
v <

V1 Fedex ‘

Van ‘ CVS Pharmacy
Wilmington Plaza 222 Main Street
260 Main Sireet

Indicate North by Arrow

Crash Narrative:

V1 (Fedex Van) traveling straight on Main Street (RT.38N) in outside lane. V2 (MA-3CJ284)

traveling same direction and occupying inside lane. V2 opr. stated she changed lanes to

avoid stoppage at intersection and collided with V2 as it passed by. She believed there

was sufficient room. No injuries observed or reported. V1 damaged along left driver's sid

middle/rear. V2 damaged on right front bumper/fender area. V1 was already in outside lane

traveling straight with ROW. V2 opr maneuvering from inside lane for lane change without

granting ROW probable factor n 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 ¢ S62746 (From Vehicle Section)

42
Carrier Name BLE Courier INC L (FEDEX) . Bus Use
Address 11 TAYT.OR RD City NORTH READING st MA Zip 01864
US DOT #: State Number Issuing State e 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 Materiat 4 digit# _______________Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/27/2020
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
Date of Crash | Time of Crash City/Town MOtOl’ Vehicle Crash Number | Number |Speed Limit .30 ls‘:fc‘;};,ﬂ;f:e g
11/26/2020 (1516  |Wilmington . Vehicles | Injured |, 2 g MBTA Police [}
Campus Police
24HR POllce Report 3 0 Longitude Orhelrj: I a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of e w we- @ —— Or
T i ; Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 1
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fotlowing: X vehicte 1.1___#Occupants [} mirun  {[_] Moped crashreport i 20 =275 -AC
License # S04793643  stMA DOB/Age e Reg # 1sXRl8 Reg Type PC Reg stae MB____ B
. 19 19 . . 20, 21
Sex E__ Lic. Class D Lic. Restrictions |1 (@) ») P VehYear 2020 ven Make Q@R Veh Config. 1
Endorsement
Operator STABILE , COLLEEN M Owner
2 Last First Middle Last First Middte
1 Addresswmm Address 3 Q 6 BURLINGTON AVE, = =
Ciy WITMINGTON  sweMA 7ip 01887-3107  ciy sate MA  7ip 01887-31Q07
. . 2 27| 27,
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code|g § -.
Test Status: 28
- Vehicle Travel Direction; E)Z{ Responding to Emergency? 2 Event Sequence [ 23| 23' 23' 23|
32 Y Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Resuit: 1 7
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25 Susp. A]cohol;|2 310 Susp. Drugp 32l
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
1 ; § R EREEEEENERE
Please fill out for operator and all occupants involved Soat Snlzly irbae | et | Trop | oary { i,
Name (Last First Middle) Addross DOB/Age Sex | Pos. | Sysem| stas | Code | Code | Statas | Code Medical Facility
Operator See Above 11t [4 o fo |10 j2
pase . 15 16] 17| 18
7 Please Sf‘kc' .Om‘ & Vehicle 21 ___#Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License #_3_12_5_44_4_5_5_ seMA DOB/Age. - Reg #_1MSLH2_8______ Reg Type.EC__.__.__._. Reg Sate MB______
19 19 2ol 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_ll______ Vel Make VOLRKSWAGEN Vel Config. 1
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address. 30 SARAH ST Address. 30 SARAH ST
14
ciy BURLINGTON  siweMB 7, 01803-1244 I N Stae MA  7ip Q01 -1244
” . 27 27 27
lnsurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Codetly  *'i5
Test Status: 28
Vehicle Travel Direction: ’:( Responding to Emergency? 2 Event Sequence |1 23] 23| 23' 23l 1
£y Type of Test: 29
9 Citation # (If Issued) Most Hamnful Event ll 30
2 BAC Test Result: 1
. — 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I Susp. Alcohol:|2 31} susp. Drug:lz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q) 26 Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved o35 36 | 37 | 38 4 39 ) 0
Seat | Safety [ Airbag | ject | Trap § Injury § Transp.
Namne {Last First Middle) Address DOB/Age Sex | Pos, |System | Status | Code | Code | Status | Coue Medical Facility
Operator/Non-Motorist See Above 1t ja |o |o jio 2

Form No. 10364 CRA65 09/18




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

25 25
t__l Susp. Alcohol:l 31
Driver Distracted by 26l

Towed from scene?

__13]

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

Name (Las¢ First Middle) Address

DOB/Age

Sex

34
Seat
Pos.

335
Safety
System

36
Aisbag
Status

37 38 39 10
Eject | Tap | Injury | Transp.
Code | Code | Staws | Code

Medical Faciity

See Above

Operator/Non-Motorist

1

Fornt No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__30 i;“é:lli,‘ﬁ;ic; g
11/28/2020 (1516 Wilmington . Vehicles | Injured | -iitude METARdie O
Campus Police
24HR Police Repm‘t 3 0 Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
Feet Wiof — — — o — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet . of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Folloning: R Vebicte 31 #Occupants |[_Y mitRun | Moped crashReport it 20 =275 -AC
License # S1 4127740  stMA DOB/Age. Regt BR32GS = RegType PC  RepSateMA 3
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions {1, CDL Veh Year_gQL Veh MakeW Veh Contig. 1
Endorsement
Operator Owner GRINNELL, CHRISTOPHER J =
3 Last First Middle Last First Middie
1 Address 1.1, CARTER RD APT 11 Address ll__QABIEB_BQ__AP_l_l—__T
City BURLINGTON  staeMA_zp 01803-1003 iy sae MA  7ip 01803-1003
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codery
Test Status:
-~ Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y 23I 23l 23| 23] 1
:2 Y Type of Test: 2
Citation # (If [ssued) Most Harmful Event ll 30
BAC Test Result: 1
) ) . - 25 25 13
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (20 Susp. A,who,:|2 31 guep. Dmg:|2 3z|
] Viol. 3: CluSec/sub Viol. 4: C/Sec/Sub Driver Distracted by |4~ 26 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved o s‘ig(y Ai{:ﬂs EJ?;( ,I::p ln?:r}_ 'l'r:x(\].\' n
Name (Last First Middle) Address DOB/Age sex | Pos. [ System] Statay | Code | Code | Statas | Cote Medical Facility
Operator See Above 12 ja jo |o |wohs
Please Sele: 15 16 17 18
lﬂ':";: IS;:;:‘:I?I":C D Vehicle 4_____#Occupants D Non-Motorist A Type Action Location Condition I:] Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middte Last First Middle
1 Address Address
14
City State Zip City State Zip
22 y . 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 23[ 23I 23] 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 30
9 2 BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code l Susp. Drug;l 32|




=== Dircction [ 1 _|=Vehiclel [ 2 |=Vehicle2

o >0 =]

% = Pedestrian d)% = Bicycle

- X

- &

300 Lowell Street

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 stated they were stopped/slowed in traffic as the street was congested with

motor vehicles. MV 3 stated he was slowing in traffic as well when he looked down at his

phone. This caused him to rear-end MV 2 which caused MV 2 to rear-end MV 1. No injuries.

MV 2 towed by Forrest Towing.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing 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 Kevin J Skinner 200 Wilmington Police Department 11/28/2020
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

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

Driver Contributing Code 25{ 15

Susp. Alcohol:l 31

Susp. Drug:l 32l

Towed from scene?

Driver Distracted by 1 26] 33

Please fill out for operator/non-motorist and all occupants involved Gl D IR O I i
Seat | Safety | Airbag | Tjeet | Trap | hnjury | Transp.
Name (Last First Middle) Address DOB/Age Sos | Pos. | System | Swotas | Code | Code | Statws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Formn 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_..10 i?c‘zll;g:?:e g
11/26/2020 |1825 Wilmington . Vehicles | Injured |} o o0 MBTAPolice (O
Campus Palice [J
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
4701 POULIOT PL
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
o Feet W of = o e @ e or
" . i S Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E W of
2 6 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicie 1L #Occupants I:I Hit/Run I:I Moped Crash Report ID# 2 O -_— 2 7 6 —AC
License # SD1 564751 stMA_ DOB/Age . : Reg # 1JGG37 Reg Type PC Reg State MA — 2
19 19 zol ul |7
Sex E' _ Lic. Class D Lic. Restrictions |1 CDL Veh Year gQ 12 Veh Make HONDA Veh Config. 1
Endorsement
Operator OwnerWN
3 Last First Middle Last First Middle
1 Address 4701 POULIOT PL Address 4701 POULIOT PL
City WILMINGTON  swae MA Zipw City State MA Zip_0_1_8_8_1':.4_5.9_6_
Insuance Company AMICA MUTUAL INSURANCE CO  Veicle Action Priorto Crash |10 2|  Damaged Arca Codes 27
. Test Status: 28
5 Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 ____ Event Sequence I31 23l 23! 23l 23| 1 o
Type of Test:
- 24
Citation # (If Issued Most Harmful Event !
( ) 31 BAC Test Result: 30
i iol. 2 Driver Contributing Code |18 29 25 97"
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoholrlz 31] sysp. Dmg:|2 32'
= Viol. 3: ClvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? o 33
2 Please fill out for operator and all occupants involved - S:{ily Aiigag E’J’_Zﬂ ,I:‘r;‘p Injzry .l_m“?w_
Name (Last First Middle) Address DOB/Age sex | Pos. [ Symem| sty | Code | code [ Stans | Code Medical Facility
Operator See Above 1 |5 o o |10 1
sase Selec ¢ 15} 16] 17 18]
[;:.";lhs‘: ls(::lt(:\‘u(x)lz:t D Vehicle 2____#Occupants l:] Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 190 19 . 20 21
S€X e Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Lost Fiest Middle
Address Address
14
City State Zip City State Zip 1
22 - . 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: .E Responding to Emergency? ___ Event Sequence l 23' 23] 23] 231
4 Type of Test: 29
9 Citation # (If Issued) Most Hanmful Event l 2 30
BAC Test Result:




+= Direction II' = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle

N SRS Y

If CrashDid NotOccur
on a Public Way:

[ Of-Street Parkin g Lot

Garage

0
0 Mall/Shopping Center
O

Other Private Way

Indicate North by Arrow

o7 4701 Pouliot AN

UspPs Place
Community Driveway @
Mailbox

Crash Narrative:

The operator was attempting to back into her driveway when the rear left side of her

vehicle made contact with the USPS Community Mailbox. The operator stated that she struck

the mailbox due to the heavy fog that evening as well as low light. She also stated that

at the time of her backing into her driveway she had company over and had limited space t

put her vehicle. The vehicle sustained a minor scratch to the rear left side and the

mailbox sustained no damage. The mailbox was just knocked off the stand. Operator refused

medical attention and the vehicle did not require a tow.

Witnesses:

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

Property Damage:

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

USPS 18 CHURCH ST WILNTNGION MA 01887 USPS COMMUNITY MAILBOX

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 11/28/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-60



Wilmington Police Department
Images Associated with 20-276-AC




