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

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

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 E:)“égllgif:e g
12/14/2020 (1757 Wilmington . Vehicles | Injured |1 Jiitude MBTAPolice 0}
Campus Police
2HR Police Report 110 Jionsiuae St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
945 MAIN ST
Route#  Direction Natne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet W of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 1
Also at Intersection with o Feet of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . .

of the Follomings R venicte 1L #0ccupants |} mitrun | ] Moped crashreportir 20 =303 -AC
License # S6 7595453 st MA _ DOB/Age. Reg# 2BR887 RegType PC  RegStae MB, 5

19 19 0 31
Sex. F'_ Lic. Class 1) Lic. Restrictions |]. CDL Veh Year 2010 veh Make TOYOTA Veh Config. 1
Endorsement
Operator JEAN-FRANCOIS, MARLY owner JEAN-FRANCOIS, ANTOINETTE MIMOSE
Last First Middte Last First Middle
Address 11 SQUTH ST Address 11 _SOUTH ST
City WILMINGTON staeMA 7ip 01887-1612 iy WILMINGTON sweMA 7,.01887-0000
. 27 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: m Responding to Fmergency? 2 Event Sequence |5 23 23' 23’ 231
Type of Test: 29
Citation # (If Issued) Most Harmful Event l5 24 30
BAC Test Result:

. ‘ Driver Contributing Code |1 25 25 13
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A]cohol;l 31 Susp. Drug:l 32| 5
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33

i BN IEEEREREREIES
Please fill out for operator and all occupants involved ot snri‘, aiag | Bt | Bap | tajury | ransp.
Name (Last First Middle) Address DOR/Age Sex | Pos. {System | Status | Code § Code | Stats | Code Medical Facitity
Operator Sec Above 12 Ja Jo fo |0 |2
Please Sele 15 16 17 18
lo:,e‘:: ?z:;:‘:l(z::e D Vehicle 2 #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run [:I Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip 1
2 . . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
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 Hannful Event l BAC Test Result: 30

Driver Contributing Code 25! 25l

Susp, Alcoholzl 31

Susp. Drug:l 32]

Towed from scene?

Driver Distracted by ! 26' 33'

Please fill out for operator/non-motorist and all occupants involved o 3 | 36 37 ] 38 4 39} 40
Scat | Safety | Aitbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Ses | Pos. | System | Swatus | Code | Code | Stuws [ Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 69/18



*= Direction lj__] = Vehicle 1 E]= Vehicle 2 % = Pedestrian (b% = Bicycle
Crash Diagram: ie: =P 1] = BN - 2 P 5B
If Crash Did NotOccur

945 Main Street on a Public Way:

D Off-Street Parking Lot

0 Garage

a Mall/Shopping Center

3 Other Private Way

» i B
Indicate North by Arrow

Crash Narrative:

The Driver of V1 was traveling North on Main Street when a deer jumped in front of her

vehicle. She struck the deer.

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 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 . . - 49
Placard Material 1 digit # Material Name Material 4 digit#___________Release code

Patrol Officer Brian D Thornton 190 Wilmington Police Department 12/14/2020
. Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPPI1 11-24-00



Form 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 Cl'aSh Number | Number [Speed Limit.__30 E:;‘C‘;l*;‘g{f:e g
12/15/2020 |2050 Wilmington . Vehicles | Injured 1 -ihie MsTAPolce O
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
2 FEDERAIL, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
— e Feet EE of — ~— — @& — or
i < Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = - 8 11
Also at Intersection with Feet Nl S l E IW of
Route# Intersecting Roadway/Street
Feet |{N W of
2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . !
of the Following: & Vehicie Lz___#Occupants D Hit/Run D Moped Crash Report [D# 2 0 - 3 0 4 —AC
License # S35146560 _ stMA,_ DOB/Age Reg # 2LZY85 RegType BC  RegSwteMA 2
19 19 0 a( 1
SexM__ Lic. Class in} Lic. Restrictions |1, CDL Veh Year_Z_OlZ__.__ Veh Make F'ORD Veh Config. 1
Endorsement
Operator OwnerW
n Last First Middle Last First Middle
Address 399_WALKER ST APT 15 Address 399 WALKER ST APT 15
city . LOWELL Stte MA _ 7ip 01851-2536 iy LOWELL stac MA__ zip 01851-2536
y A, 270 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:{4 --
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23, 23' 23| 23| o
5 24 Type of Test: 29
Citation # (If Issued) Most Harmnful Event Il 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl 25' Susp. Akohol:lz 31) gugp. Dmg:|2 32! 1
: Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33
i g ; ENIEEERENE o
Please fill out for operator and all occupants involved S‘;‘ . I'Zx_\' aitag] Tt | T | oo |1 r:mp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status § Code | Code | Staws | code Medical Facility
Operator See Above 1t |4 jo Jo |02
25 JADE ST
LAYSEA GONZALEZ METHUEN, MA 01844-1479 F 3 1 4 0 0 10 |1
Please Sefect One . #O t . 15 . 16 . 17 . 18 .
of the Followine: Vehicle 2L, #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S$41284864 stMA  DoB/Age Reg 4 _LNMW41 RegType PC  RegSae MA____
19 19 0 2
Sex B! Lic. Class D Lic. Restrictions {1 CDL veh Year 2008 veh Make SUBARU ~ ven Config. 1
Endorsement
Operator owner DIMAMBRO , GIQOVANNI J
8 Last First Middte Last First Middle
1 fadess 153 WINTER ST APT 4 Adiress 6 _HARRIS ST
14
ciy HYANNIS sate MA_ 7ip 02601-5560  ciy WILMINGTON sae MB__ 7ip 01887-3629 |1
2 . . 7|
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg 2 -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23] 23] 23' 23'
2 Type of Test: 29
r Citation # (If Issued) T R062434 Most Hanmful Event Il 4 30
2 BAC Test Result: 1
. - 25 25
Viol. 1: ClvSec/Sub 82 4R viol.2: CivSec/Sub Driver Contributing Code |9 " l Susp. Alcoho]:lz 31 Susp. Dmg:|2 3z|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
. i i R EE R ERIERE
Please fill out for operator/non-motorist and all occupants involved sest | Satory | Anbag | Ejt | Teap | ngury ,rm"; »
Name (Last First Middle) Address DOB/Age Sex | Pos. I System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 ja Jo |o fi0 |2



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

S Sun R S >3

Federal St
[0 Off-Street Parking Lot

a Garage
a Mall/Shopping Center
O other Private Way

M

V2
Indicate North by Arrow
MV 1 ¥
.

If Crash Did NotOccur
on a Public Way:

Middlesex Ave

Crash Narrative:

MV 1 was stationary at the intersection of Middlesex Ave at Federal St facing westbound.

They had a red light and were in the left turn only lane. MV 2 was travelling westbound

and was attempting to go straight through the intersection. The operator of MV 2 stated

that she was trying to maneuver the curve in the road, but was unable to do so causing her

to rear end MV 1.

The operator of MV 2 received a citation for marked lanes (89/4a) because she was unable

to maintain her vehicle within her lane.

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 Shane A Foley 211 Wilmington Police Department 12/15/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number [Speed Limit__40 i‘;‘c‘:ﬁ,‘;l;f:e g
12/16/2020 (0251 Wilmington . Vehicles | Injured f . . METAPolice )
Campus Police
2R Police Report 11 o S ol O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
120 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet of —— — — & - o
— - i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet |N E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicte 1.1 #Oceupants D Hit/Run D Moped Crash Report ID# 2 0 - 3 O 5 _AC
License #_32_8_8_8_4_532_ stMA DOB/Age. _ Reg # L.35417 Reg Type co Reg Stae MA 2
) 19] 19 ) 20 21 |7
SsexM__ Lic. Class D Lic. Restrictions | ], CBL Veh Yeargg_L Veh Make LSUZU Veh Config. 2
Endorsement
Operator_P_I.E.BBE ~ RENSON Owner
4 Last First Middle Last Tirst Middle
1 Address 202 BRYANT ST APT 3 Address 25 _HALL ST
CtyMALDEN  ~ sweMA 7,02148-4241 ciy MEDFORD Stae MA__ 7ip 02155-4927
Insurance Company THE. _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . I" Responding to Emergency? 2 Event Sequence lzz 23 21 23'30 23[3 5 23|
5 Type of Test: 29
- 24 '
Citation # (If Issued M_Q_OAA__ Most Harmful Event {
¢ ) T |22 BAC Test Result: 30 3
. . : P S|
Viol. 1: Ch/Sec/Sub 90 24 Viol. 2: Ch/Sec/Sub 89 42 Driver Contributing Code |21 2 ! % Susp. AlcohO|2| 31 Susp. Drug:l 32| 22
: Viol. 3: Cl/Sec/Sub 90 17 Viol. 4; Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? [y 33
1 invi M| o3 | w6 RN 0
Please fill out for operator and all occupants involved S‘m saty | Ao Ej?m Toap | 1y |5 X_:"i ”
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Siatus | Code Medical Facility
Lahey Clinic
Operator Sce Above 195 [0 Jo fs |2
Please Sele o 15 16 17| 18
lolft;;:: ;;:IL:‘:I?‘:L I:I Vehicte 2 #Occupants [:I Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
gt
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
8 Last First Middle Last First Middle
2 Address Address
14
City State Zip City State Zip 1
3 . 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? . Event Sequence I 23[ 23] 23‘ 23|
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:
. T 25 25
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code l Susp. Alcohol;l 31 susp. Dmg;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26] Towed from scene? 33!
Please fill out for operator/non-motorist and all occupants involved oo s op 36 |57 O 38y 39 g 40
Seat | Safety [ Airbag | Ejeet | Trap § Injury § Transp.
Name (Last First Middie) Address DOB/Age Sex | Pos. [System | Status | Code | Code | States | Code Medical Faclity
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




=== Dircction | 1 |=Vehiclel [ _z |= Vehicle2 Q = Pedestrian  =Bicycle

e R Vs RS B e

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Map data @2

Crash Narrative:

Iéf

Vehicle 1 was travelling westbound on Richmond Street when the vehicle approached a

gradual turn in the road. Vehicle 1 continued straight over the curb and hit a fence and

utility pole before striking the residence porch stairs. Vehicle 1 was completely damaged

including the box part of the truck torn off. Vehicle 1 was then towed from the scene by

Coady's. Vehicle 1 operator does not remember the accident and through the investigation

it was determined that the minimum speed he was travelling was 50 in a 40. Vehicle 1

operator was charged for negligent operation, speed and marked lanes violation. An

immediate threat was filed with the RMV. Vehicle 1 operator was transported to Lahey

Hospital (via Wilmington Fire Dept.) due to a puncture wound in the face from a branch

going through the windshield upon impact.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
PINI ANTHONY D 120 SHAWSHEEN AVE WILMINGTON MA. 01 97 FENCE AND PORCH STAIRS
GEORGES BAKERY PRODUCTS INC |25 HALL ST MEDFORD MA 02155-4927 97 2015 ISUZU BOX TRUCK

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

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

Hazmat Information:

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

Patrol Officer Michael R Cabral 207 Wilmington Police Department 12/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



== = Dircction

Crash Diagram:

ie:

1 | =Vehicle 1 2 |= Vehicle 2
= | = : ]

% = Pedestrian

=2

& = Bicycle

- &

) m—u

@

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot
O Gara ge
O Mall/Shopping Center

0 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling westbound on Richmond Street when the vehicle approached a

gradual turn in the road. Vehicle 1 continued straight over the curb and hit a fence and

utility pole before striking the residence porch stairs. Vehicle 1 was completely damaged

including the box part of the truck torn off. Vehicle 1 was then towed from the scene by

Coady's. Vehicle 1 operator does not remember the accident and through the investigation

it was determined that the minimum speed he was travelling was 50 in a 40. Vehicle 1

operator was charged for negligent operation, speed and marked lanes violation. An

immediate threat was filed with the RMV. Vehicle 1 operator was transported to Lahey

Hospital (via Wilmington Fire Dept.) due to a puncture wound in the face from a branch

going through the windshield upon impact.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 3 UTILITY POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 12/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 20-305-AC




Wilmington Police Department
Images Associated with 20-305-AC
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Images Associated with 20-305-AC
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Images Associated with 20-305-AC
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Wilmington Police Department
Images Associated with 20-305-AC




Insurance Company

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

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

Event Sequence

23] 23] 23! zsl

Most Harmful Event I

24

Driver Contributing Code

=

Test Status:

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . .. State Policy [w]
Date of Crash | Time of Crash City/Town Motor Veth]e Crash Number | Number |Speed Limit 40 Lcal Polins &
12/16/2020 {1705 Wilmington . Vehicles | Injured 1y 2iicude MBTA Police ()
Campus Police  {]
24HR POhce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
19 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
At
Feet of ——~ — — @ —— or
T— i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s - 11
Also at Intersection with Feet W} of
Route# Intersecting Roadway/Street
Feet of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 15 ____#Occupants D Hit/Run D Meped Crash Report ID# 2 0 b 3 0 6 —AC
License# S15448375 stMA  DOB/Age Reg # 62VT84 RegType BC  RegState MA 2
190 19 0 21 -
Sex B Lic. Class D Lic. Restrictions |1 (1] Veh Year_g__QL_ Veh Makemg&_____ Veh Config. 1
Endorsement
Operator BOZEK , TARA A owner DERMER, RACHELLE A
2 Last Tirst Middle Last First Middle
Address 5_DOUG_RD Address 10 PATRIOT WAY
ciy AYER stae MA  7zip 01432-1056 iy AYER stae MA__ 7ip 01432-1674
y 1= 271 271 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 --
Test Status: 28
-. Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence [y 23] 23l 23| 23} >
B Type of Test:
Citation # (If Issued) Most Harmnful Event 11 24 30
BAC Test Result: |y 7
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25‘ 25] Susp. Alcoholrlz 31 gusp, Dmg;[z 32]
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
v IR ENEEERERE
Please fill out for operator and all occupants involved ot Sari_(y Airbag | Fjest | Tp | iy | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System| Staty | Code | Code | status | Code Medical Facility
Operator See Above 1t (4 Jo Jo |02
I 6 1 4 0 0 10 |1
E 1
| J t
4 1 4 0 o 10 |1
{
10 PATRIOT WAY I
RACHELLE DERMER AYER, MA 01432-1674 3 1 4 o] ] 8 1
L
ease Sele . 15 16 17 18
I;l;;‘[:: SZ:;:‘:I?:‘ & Vehicle 1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # 62VT84 Reg Type Reg State
190 19 ) 0 21
Sex Lic. Class Lic. Restrictions CDLl Veh Year Veh Make Veh Config.
! Endorsement
Operator Owner
8 Last First Middte Last First Middle
Address Address
14
City State Zip City State Zip
2 .
Velicle Action Prior to Crash 2 Damaged Area Code:

Type of Test:

BAC Test Result:

30

Susp. Alcoho]:| 31

Susp. Drug:' 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26l Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - Sa—‘fily Ai—:f'mg E?Zm T?‘jp ln’}:nv Tm”‘]‘;p_
Name (Last First Middle) Address DOR/Age Sex | Pos. | Swstem| Status | Code | Code | Staws | Coe Medical Facility
Operator/Non-Motorist See Above 1
. ( 7 1 4 0 0 10 12

Form No. 10364 CRA-65 09/18



Police Use Only l Commonwealth of Massachusetts RMYV Document Number

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

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

" - . . State Police [u]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit___40 Lecal Polins a
12/16/2020 |1705  (Wilmington . Vehicles | Injured | i g NBTAPolice O
— | ol
2b Police Report 21 |ongiuae G tee 8
AT INTERSECTION: m NOT AT INTERSECTION:
10
19 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
... Feet of — =—~— & — o _____
— - i R Exit Numbe:
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker = - 1
Also at Intersection with Feet NI S l E !W! of
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte 2L #Occupants D Hit/Run D Moped Crash Report ID# 2 O _— 3 0 6 —AC
License #.S_3_6_3_4_QB_8_0__ stMA DOB/Age Reg + 22T490 Reg Type PC _RegStae MA 1
19 19 20 21
Sex B Lic. Class D Lic. Restrictions {1 CDL Veh YearLQ_Q_s__ Veh Makem:r___ Veh Config. 1
Endorsement
Operator Owner CIANCIULLI, KIMBERLEE ANN
2 Last Finst Middle Last First Middle
1 Jaddress 17 JERE RD Address 17 JERE RD
City WILMINGTON  sue MA  7ip 01887-1670 city NILMINGTON Sae MA,__ zip 01887-1670
insurance Company PROGRESSTVE DIRECT INSURA  \ehicle ActionPriortoCrash |1 22|  Damaged AreaCodefy 2 27 7]
Test Status: 28
3 Vehicle Travel Direction: .Eﬂm Responding to Emergency? 2 Event Sequence IL 23] 23I 23] 231 1 >
Type of Test:
Citation # (Iflssued)m_ Most Harmful Event Il 24 30
BAC Test Result: 1 T
- . . 3
Viol. 1: Ch/Sec/Sub -90———-1—3-B—. Viol. 2: Ch/Sec/Sub Driver Contributing Code 15 25’ 20 25’ Susp. Alcohm:!L” Susp. Dmg:lz 32!
——] Viol. 3: ClvSec/sub Viol. 4: C/Sec/Sub Driver Distracted by |1 29 Towed from scene? |5 33
1 i s f 35 L3 | 37 [ 8 | 39 | 40
Please fill out for operator and all occupants involved o Surz‘y aibag | Fewr | Trap | tnjury | Teamep.
Name (Last First Middle) Address DOR/Age Sex | Pos. | Swstem| Staws | Code | Code | Staus | Code Medical Facility
Operator See Above 12 |4 |o Jo 0|2
Please . 15 16) 17] 18|
lolfc";:: gs:f:\ig:L D Vehicle 4_____#Occupants l:] Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type e Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last Figst Middle Last First Middle
Address Address
14
City State Zip City State Zip
. . 22 . 271 2
Insurance Coinpany Vehicle Action Prior to Crash Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23] 23[ 23’ 23!
Py Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:

Driver Contributing Code 25" 25‘

Susp.Alcohol:l 31 Susp. Drug:L 32]

Driver Distracted by ’ 26 Towed from scene? 33]

Please fill out for operator/non-motorist and all occupants involved Sonl IS D L I LI
Seat | Safety f Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Addvess 1OB/Age Sox | Pos. | System | Starus | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Forni No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian (6% = Bicycle

e B R R e

—~ If Crash Did NotOccur
MV1 on a Public Way:

[ of-Street Parking Lot

g 0
1] Garage
=
[%5]
= ) Mall/Shopping Center
8 i
g O Other Private Way
Q
=]
-
Indicate North by Arrow
MV2
T
Ep
_—d:'f:}.

Crash Narrative:

Operator of motor vehicle 1, Tara Bozek stated she was stopped due to traffic, when MV2

rear ended her vehicle. Op. of MV2, Kimberlee Cianciulli stated that she was looking down

at her cell phone and crashed into MVl1. Ms. Cianciulli stated no injuries and refused

medical attention. MV1 had 5 people inside the vehicle. 4 of the people inside MVl

stated no injuries and refused medical attention. The front seat passenger of MV1,

Rachelle Dermer stated that she sustained a neck injury. Members of WFD arrived on scene,

rendered medical aid, and all parties refused transport to a hospital.

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 # (o Vebiidle Sestion
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 Julio J Quiles 197 Wilmington Police Department 12/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only I Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Number | Number (Speed Limit__ 20 Is,?::l};gliic:e g
12/17/2020 |0108 Wilmington . vehicles | Inured 1 pivude_______[MBTAPaice Q)
24HR POllce Report 1 0 Longitude 0?}’1?::‘15 ohee @

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

130 GLEN RD

Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
Feet Nof — e e @ e OF
T : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street B
Also at Intersection with _Feet W of
Route# Intersecting Roadway/Street
Feet W}of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloain, X venicte 12___#0ccupants |} mivrun  {[_] Mopea crashReport 1 2 0 =307 -AC
License # S09429643 sstMA DOB/Age. Reg # 1TMGO5 RegType BC RegSae MA
. 190 19 . 20 21
Sex B _ Lic. Class D Lic. Restrictions |1 CDL____ Veh Year_g_Q_l_o__ Veh Make HONDA Veh Config. 1
Endorsement
Operator FERNANDEZ , IDALISSE MARIE =~ Owner
7 Last Fiest Middle Last First Middle

1 Address_lmm__&__—__ Address
Ciy TEWKSBURY st MA 7ip 01876-1882 ciy TEWKSBURY state MB__ 7ip 01876-1882
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Coder|y 27

Test Status: 28
3 Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence [59o 23 23' 23] 23| 1 P
Type of Test:
i~ 24]
Citation # (If Issued) Most Hannful Event l
¢ ) " 22 BAC Test Result: 30
. . . . 25
Viol. I: Ch/Sec/Sub ———— Viol. 2: ClvSec/Sub — Driver Contributing Code |1 l 25] Susp. Alcohol:lg 31] gysp, Dmg;lz 32]
3 Viol. 3: Cl/Sec/Sub e Viol. 4: Cl/Sec/Stb —— . Driver Distracted by |0 29 Towed from scene? |3 33
3 i , IR ERERERNIERE
Please fill out for operator and all occupants involved oo Safzx)' nibog] Bt | trap | injury | Tty
Name (Last First Middle) Address DOB/Age Sex Pos. |System § Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 [ o Jo |10 |2
1202 ARCHSTONE AVE
GERARDO NEGRON TEWKSBURY, MA 01876-1882 M 3 1 1 [} 0 10 |1

Please Select One

15 16 17 18
of the Followina: D Vehicle 2_____#Occupants I:I 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 e . Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last Fiest Middle Last First Middle
Address Address
City State Zip City State Zip
. . 22 - 27 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23] 23| 23] 23!
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 30
9 BAC Test Result:
2 ) - 25! 25
Viol. 1: Ch/Sec/Sub oo Viol. 2: Cl/Sec/Sub  ——amm . Driver Contributing Code Susp. A]cohol:l 34 Susp. Drug:| 32'
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub e Driver Distracted by 26! Towed from scene? 33
Please fill out for operator/mon-motorist and al! occupants involved S-‘:ﬂ s :tz“ Aii:ag E;;l Tifp In?\?xy Tr::sp
Name (Last First Middle) Address DOB/Age Sex | Pox. [ System | Statux | Code | Code | staws | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA65 09/18



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

ie: P[] =] >R - &

If Crash Did NotOccur
on a Public Way:

O offStreet Parking Lot

a Garage
Verizon 0 Mall/Shopping Center
Utility
Paole #52 O Other Private Way
[ ;%gg}len Indicate North by Arrow

<

Crash Narrative:

Operator was traveling north on Glen Road and as she approached the curve in the road she

dropped her speed to 10 MPH due to the road conditions. This area is a posted 20 MPH. The

road had a 1-2 inch layer of snow covering and was extremely slippery. Operator stated

that as she began to turn her vehicle began to slide and she collided with Verizon Utility

Pole #52. It should also be noted there was heavy blowing snow and visibility was limited.

Both Operator and Passenger reported no injuries. The vehicles front airbags did deploy in

the collison. The vehicle sustained front center and front right damage from colliding

with the pole. Vehicle was inoperable and towed from the scene by Forest Towing.

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

Property Damage:

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

VERIZON 408 MAIN ST WILMINGTON MA 01887 4 UTILITY POLE

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ' o 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 12/17/2020

Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



-AC

Wilmington Police Department
Images Associated with 20-307




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash (.Iity/Town Motor Vehicle Crash Number | Number |Speed Limit__30 i?é:lfg:;ee g
12/17/2020 {1541 Wilmington . Vehicles | Injured | iciude MBTAPolice
Pof.
2w Police Report 1 0 |ronide S O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
130 SALEM ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet of —= —— — @ — or
- i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 1 11
Also at Intersection with Feet NI S|E[W|of
Route# Intersecting Roadway/Street
Feet E W] of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {{v N .
of the Following: Vehicle 1. #Occupants D Hit/Run D Meped Crash Report ID# 2 0 — 3 0 8 —AC
License #_S_9_'ll_'2_4_5_0_'l_ stMA DOB/Age.. . Reg # T18875 Reg Type co Reg State.MA_,_ 12
1] 19 zol |77
Sex M __ Lic. Class D Lic. Restrictions |1, [)0) Veh Year.&o_o_i__ Veh Make EQRD Veh Config, 2
Endorsement
Operator BICATLHO~TEIXEIRA, LOUCAS AUGUSTO Owner GPA_SERVICES INC
2 Last First Middle Last First Middle
Address. 15 FRYE ST Address 87 CURTIS AVE
Ciy MARLBOROUGH _ swte MA 7ip 01752-1110  ciyMARLBOROUGH  sweMA 7, 01752-2641
Insurance Company TRAVELERS CASUALTY INSURA Vehicle Action Prior to Crash 1 z Damaged Area Codeijy g 27
Test Status: 28
Vehicle Travel Direction: ‘( Responding to Emergency? 2____ Event Sequence I3° 23!31 23[ 23' 23! ¢ ! 1
3 . 29]
2 Type of Test:
Citation # (If Issued Most Harmful Event I
¢ ) 30 BAC Test Result: 30 B
Viol. 1: ClySec/Sub Viol. 2; ClySec/Sub Driver Contributing Code |7 25 25] Susp. Alcohol:l 31 Susp. Dn.g;| 32{ 30
— Viol. 3: CivSec/sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
3 v B R ERIENE
Please fill out for operator and all occupants involved s;l o Asmg Feat | Tap | tnjory | Ty
Name (Last First Middic) Address DOB/Age Sex | Pos. | System ) Staws | Code | Code | Stacus | Code Medical Facility
Operator See Above 11 Ja Jo o |10 |2
case Sele e 15 16 17 18
l;lf(;lhs; ﬁz:::\:.?.:t L__I Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
19 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction; E Responding to Emergency? Event Sequence I 23! 23| 23| 23]
2 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:
2 . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code Susp. Alcohol:| 31 susp. Dmg;l 32}
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by l 261 Towed from scene? 33'
" ; ; IR ENEREEERE
Please fill out for operator/non-motorist and all occupants involved Seat sm‘z:y Aitbag | Biect | Trp | toury | Teanep.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction |II = Vehicle 1 = Vehicle 2
ie: =P 1] -NZ]

% = Pedestrian é% = Bicycle

-3

- &

’”*Vn;w

Corum Meadows

Google gy

s
v

0 & 132 Salem St.
]

AN
dlem gy

a Garage

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1, (single car crash), was travelling southbound on Salem St, when the operator lost

control of the vehicle, crossed into the northbound lane and eventually crashed into the

fencing at 130 Salem st. and the mailbox at 132 Salem St. Both the fencing and mailbox

were stuck under the undercarriage of the truck. No injuries reported at the time of the

incident.

Unknown damage at this time to the undercarriage of the truck. Damage to left side of

truck.

130 salem St. about 12-15 feet of 4ft fencing and some bushes was damaged.

132 Salem St. a Mailbox and some bushes were damaged.

Name (Last,First,Middle)

Address Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
PORTANOVA STEPHEN G 130 SALEM ST WILMINGTON MA 01887 ) (97 METAIL FENCING
GIROUARD BRIAN ALBERT 132 SALEM ST WILMINGTON MA 01887 97 MATILBOX
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
Lieutenant Christopher J Ahern 184 Wilmington Police Department 12/17/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-308-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!

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by l 26' 33|

Please fill out for operator/non-motorist and all occupants involved Rooul N I INCLIN INCLIN LA
Soat | Safety | Airbag | Ejoot | Trap | tojury { Transp.
Nanse (Last First Middle) Address DOB/Age Sex | Pos. | Systom] Saws | Code | Code | Statos | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18

Police Use Only | Commonwealth of Massachusetts RMY Document Number
; i s . State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |speed Limit 15 Lot Poline g
12/18/2020 (0937 Wilmington . Vehicles | Injured 1 2i11de MBTA Police (]
Campus Police
24HR Police RCPOI’t 1 0 Longitude Oiber: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
645 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
N/
o Feet M of == — =~ e — or
Tr— i Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : = 99 11
Also at Intersection with Feet IN [ S l E ]W of
Route# Intersecting Roadway/Street
Feet [N W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicte 1L ___ #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 3 0 9 —AC
License # $40445974 s:MA DOB/Age 11/19/1963 ey 7223B RegType CO  RegsweMA |
1] 19 zol w7
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2013  ven Make CHEVROLET  veh Config. 8
Endorsement
Operator owner D CRESCIO TRUCKING CO INC
2 Last First Middle Last First Middte
1 Addressig_mm ST APT 25 Address BX_ 512
Ciy MOWELL ~  saeMA 7p 01851 ciy BILLERICA sae MA  7ip 01821~-0512
o . 27
Insurance Company THE COMMERCE INSURANCE co Vehicle Action Prior to Crash 10 2 Damaged Area Code:lg 27
Test Status: 28
5 Vehicle Travel Direction: mﬂ Responding to Emergency? 2_____ Event Sequence |2 2 23[ 23] 23! 23| 1 %
Type of Test:
2 - l 24 yp 97
Citation # (If Issued) Most Harmnful Event
( m 22 BAC Test Result: 30 T
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code  {1.9 25” 25’ Susp. Alcohotly 31| susp. Drugl, 37 [22
——— Viol. 3: CiSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 53;“ s a‘ri“ Aiifmg Ej?l‘ 1§p ln}:r\ ,I,[:ip_
Name (Last First Middte) Address DOR/ARe Ses | Pos, fSystem| Statws | Code | Code | Siatus | Code Medical Facility
Operator See Above 1t |4 Jo fo |10 |1
Please Se 15 16 17 18
Please ka‘“ 0 ne [:] Vehicle 2_____#Occupants L__] Non-Moterist A Type Action Location Condition l:] Hit/Run D Moped
of the Following:
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
8 Last Finst Middle Last Fint Middle
99 Address Address
14
City State Zip City State Zip 1
2| . 27 27 27,
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23l 23] 23I 23[
ey Type of Test: 29
Citation # (If Issued) Most Harmnful Event I 30
92 BAC Test Result:




== = Dircction i_]=Vehicle 1 [_2_]= Vehicle 2 Q= Pedestrian O = Bicycle

e ] =] = X

MV 1 If Crash Did NotOccur
645 Main St on a Public Way:

O Off:Street Parking Lot
Hayden Printing and
Promotional Products D

635 Main St O Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Main St @9

Crash Narrative:

MV 1 was backing up his tractor trailer to align with the dumpster that he was removing

from the property of 645 main st. While doing so he raised the bed of the truck which got

tangled in the power lines. Unbeknownst to the operator he began to pull the truck

forward causing the lines to pull on the attached poles and forced them out of alignment.

The power lines were connected to two verizon poles, one of which was Verizon pole 80, as

well as the property of 645 main st.

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

Property Damage:

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

VERIZON 345 MAIN ST WILMINGTON MA 01887 97 TELEPHONE POLES

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 Shane A Foley 211 Wilmington Police Department 12/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

25 l 25
Driver Distracted by l 26]

Susp. Alcohol:| 31

Susp. Drug:l ﬁ'

Towed from scene?

j

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__20 E:)“c':lll’fglif:e g
12/18/2020 (1308 Wilmington . Vehicles | Injured |, titude MBTA Police 1
C: i
24HR POllce Report 1 0 Longitude O?PEE:US oliee_ W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
17 TOWPATH DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
. Feet of — = w—— & —— or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 H
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 . @ Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 O - 3 1 0 —'AC
97
License # SA3910204 st MA DOB/Age. Reg# 165VZ8 RegType BC_ RegSae MA____ >
19] 19 20’ 2 |1
Sex M Lic. Class o Lic. Restrictions |1, CDL Veh Year_gg_lg___ Veh Make EQRD Veh Config. 1
Endorsement
Operator owner STAPLES, NANCY E
7 Last First Middle Last First Middlc
1 AddressmHTON RD Address 50 HOUGHTON _RD
City WILMINGTON sweMA 7, 01887-2242 (¢, HILMINGTON Stae MA  7zip 01887-2242
22 . 271 27 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
- Vehicle Travel Direction: ’Z‘EE Responding to Emergency? 2 Event Sequence 5 23] 23] 23' 23] ™
> Type of Test:
2 Citation # (If Issued) Most Harmful Event !2 0 24 30
BAC Test Result: 1 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25[ 25] Susp. Alcoho,;’z 31] suep. Dmg;|2 3z| 20
——— Viol. 3: CiuSec/sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 2 Towed from scenc? |y 33
4 Please fill out for operator and all occupants involved 5;13“ S:?Tily AS{"J . rfu 1;?:[) 1"230' ,h:x?sp‘
Name (Last Fiest Middle) Address DOB/Age Sex | Pos. [Svstem ] Status | Code | Code | Sttus | Code Medical Facility
Operator See Above 1 {4 jo fo |10 |2
15 16| 17| 18
71 ollo O . D Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
81 Last Finst Middie Last First Middle
Address Address
14
City State Zip City State Zip 4
. . 22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: I |
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence 23] 23| 23[ 23]
by, Type of Test: 29
5 Citation # (If Issued) Most Hannful Event l BAC Test Result: 30
2

Please fill out for operator/non-motorist and all occupants involved ool IS R U LA O L
Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Swtus | Code | Code | Status | Code Medieal Faeility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction [Il = Vehicle 1 = Vehicle 2 % = Pedestrian Cb?) = Bicycle
ie: =P 1] = : | = 3 =) 5O

Crash Diagram:

If Crash Did NotOccur

(%} on a Public Way:

O oOffStreet Parking Lot

MV 1 20 Towpath Dr

0 Garage

18 Towpath Dr
O Mall/Shopping Center

[ Other Private Way

MV 1

Indicate North by Arrow

Towpath Dr

Crash Narrative:

MV 1 was travelling northbound on Towpath Dr when his vehicle struck a patch of ice. The

ice caused him to lose control of his vehicle and resulted in the operator crashing into

the curb. The damage to the vehicle consisted of a front left tire and caused the power

steering to become inoperable. A&S Towing responded and took control of the vehicle.

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 # (Proim Velicle Seetier)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit# _____ Release code

Patrol Officer Shane A Foley 211 Wilmington Police Department 12/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only ] Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) 'CityfI'own Motor Veh icle Crash Number | Number |Spced Limit__ 35 Islfc‘:]lg;f; g
12/19/2020 {1600 Wi lmlngton P l’ Vehicles | Injured Latitede | I&A},}T,];Qfg‘olfe 8
ai 1c¢
i olice Report 2 1 |ominde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
207 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet of w—w — o= @ — or
i 3 Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i il n
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet W] of
-7—1 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 3 1 1 —Ac
License #_8_25_&224_1_4_ stMA DOB/Age. [, Reg # 929RN3 Reg Type.E_Q— Reg Statem__ 12
19 19 20] 21 )
Sex B Lic. Class 13} Lic. Restrictions |B CDL Veh Year.gm______ Veh Make.ﬂXLMI___ Veh Config. 1
Endorsement
Operator Owncrmw——__
7 Last ¥inst Middle Last First Middle
3 Address 4 _CUSHING DR Address 4 _CUSHING DR
City WILMINGTON __ state MA__ 7ip 01887-2000 Ciy WILMINGTON = sweMA 7ip 01887-2000
. 7
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 1 Damaged Area Code:lg 2
Test Status: 28
Vehicle Travel Direction: ’Z{E Responding to Emergency? 2 Event Sequence Il 23’ 23' 23| 23! 1
5 Type of Test: 29
1 24 '
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25] 25 Susp. Alcoholilz 31] gusp. Dmgi]z 32|
: Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
2 Please fill out for operator and all cccupants involved o S:f?\-:ly e . E?lx T‘?_fp lnizn' 'n:.?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Staws | Code | Code | St | Code Medical Facility
Operator See Above 14 §1 o lo |8 |2
Please Select One . #0 . 15 . 16, . 17 . 18 .
of the Followine: Vehicle 2L #Occupants I:' Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S70849850 s:MA _poB/Age Reg# 61,G734 RegType BC  RegState MB
19 19 20, s 21
Sex M Lic. Class D Lic. Restrictions {B CDL Vehvear 2011 ven Makeln.f_m_tL___._ Veh Config. 1
! Endorsement
: Operator JHONSON, MICHAEL S owner JJHONSON, MICHAEL S
Last First Middic Last First Middle
2 | 4gess 142 PLEASANT VALLEY ST APT 130/ Address
14
ciy METHUEN Sate MA _ 7ip 01844-0000 iy METHUEN sae MA _ 7ip 01.844-0000
v . 27, 27| 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 22 Damaged Area Code:ly 4715 s
Test Status: 28
Vehicle Travel Direction: ;A"‘ Responding to Emergency? 2 Event Sequence ]1 3 23| 23| 23' 1 3
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll u 30
2 BAC Test Result:
. o 25| 25
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 [ Susp. A,C(,ho,:|2 31 susp. D“'gilz 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved ool IS L N IUELA B )
Scat | Sal Airbag | Ejeet Trap § Injury [ Transp.
Name (Last First Middle) Addross DOW/Age Sex | Pos, | sysiem | Stawy | Code | code | siams | Code Medical Facility

Operator/Non-Motorist See Above

11 |4 jo Jo |01
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»= Direction

Crash Diagram:

[ ]=vehicte 1 [z |=Vehicle 2
ie: =P 1] -»[ ]

é?) = Bicycle
)

% = Pedestrian

-> 3

V2
2
V1
2 2 D
! 4
207 Main St &
Wilmington, MA

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

Rt 38 Wilmington 1 Garage

0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

<@

Crash Narrative:

V1 was traveling South on Main Street, Rt. 38, in Wilmington. V2 was traveling North on

Main Street, Rt.38 in Wilmington, then made a left hand turn into the parking lot of 207

Main Street. Oper. 1l stated she was traveling straight and was hit, steering wheel airbags

deployed. Oper. 2 stated he was turning left. A small cut and bruise was observed on Oper.

1's right leg. Oper. 1 signed a medical refusal with WFD. No injuries cbserved or reported

in Opexr. 2. V1 was towed by a personal tow

(AAA) . V2 was towed by Cain's.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City St Zip

US DOT #: State Number

Issuing State MC/MX/ICC #:

43 44

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

46
Reg Year

Hazmat Information:
47

Placard

Trailer Length

49
Material 4 digit #

Material 1 digit #

48
Material Name

Release code

Patrol Officer Kathryn C Goodwin

216 Wilmington Police Department 12/18/2020

Police Officer Name (Please Print) Signature

CDPI 11-24-00

[D/Badge # Department Precinct/Barracks Date
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