Form No. 10364 CRA-G5 0918

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 fg’;:f;f’;;f; g
12/20/2020 [1108 Wilmington . Vehicles | Injured | oiide MBTAPolice  []
Campus Police
24HR POllce Report 2 ¢] Longitude Other: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
284 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet NW of =— — — & — or
T T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
I8
Also at Intersection with Feet E W/ of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One . .
of the Following: & Vehicte 11___#Occupants [:I Hit/Run D Moped Crash Report ID# 2 O — 3 1 2 "'"Ac
License # _S_3_9_1.ZA_8_1_1_ stMA DOB/Age. Reg # 4088430 RegType PC Reg State.uH__,. 2
19 19 20) 2 1
Sex.E__ Lic. Class |p Lic. Restrictions CDL Veh Year 2012 Veh Make HONDA Veh Config. |1
Endorsement
Operator owner RAPQSO, REBECCA I,
4 Last First Middle Last First Middle
1 |Address 10 CHANDLER LN Address 10 CHANDLER LN
CiyRAYMOND  swe NH_ zip Q3077 city RAYMOND sae NH _zp 03077
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:fy -.
Test Status: 28
— Velicle Travel Direction: L'{E Responding to Emergency? 2 Event Sequence  [q 23] 23' 23] 3 1
> Type of Test: 29
. 24
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: 1 e
. . : ) 25
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 25’ Susp. Ncohol;!z 31 susp. Dmg;lz 32| 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
2 Please fill out for operator and all occupants involved o s:riny o . Ej?;‘ Ti:p In‘}:w ,I,n:&p_
Name {Last First Middle) Address DOB/Age Ses | Pos. | System | Starus | Code | Code | Stawus | Code Medical Facility
Operator See Above 12 |t Jo [o |10z
Please Sclect One EV hicl #Occupants D , 15 . 16 Locati 17 Conditi 18 [:l Hit/R D Moped
of the Following; ehicle 2_1,,_ Non-Motorist A Type Action ocation ondition it/Run ope
License # V535189603057 stMI DOB/Age .. Reg # JVO4L Reg Type BC RegState ML
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_Z_QQ_a___ Veh Make CHEVROLET  ve Config. 1
Endorsement
Operator Owner
8 Last Fint Middle Last First Middle
1 Address 6635 THORNAPPLE RIVER DR SE =~ addess 6635 THORNAPPLE RIVER DR SE
14
City ALTO Stae ML 7p 49302 iy ALTO Sae ML 75 49302 |1
2 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 1 --
Test Status: 28
Vehicle Travel Direction: E‘A"‘ Responding to Emergency? 2____ Event Sequence ll 23' 23] 23] 23] 1 >
Type of Test:
- 24
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: |7 30
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:lz 31 susp. Drug|o 32'
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator/non-motorist and all cccupants involved o S:?l'f:ly s . Efﬂ ,I::fp 1;3“ ,m”l'&v_
Name (Last First Middle} Address DOB/Age Sex | Pos. [ System| Stawus | Code | Code | Sty | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 [o |0 {02




=== Direction 1 | = Vehicle 1 2 |= Vehicle 2
ie: =P 1] =P : |

Crash Diagram:

% = Pedestrian

OO = Bicycle

=2 = &

282 Salem St

Anthony
Ave

@

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling south on Anthony Ave towards Salem St. The operator of MVl stated she

did not stop prior to pulling onto Salem St. MVl hit the rear right side of MV2 causing

MV2 to lose control and drive off the road in the area of 282 Salem St. The front air bags

in MVl were deployed. Wilmington Fire responded to the crash, both parties reported no

injuries. Cains towed both vehicles.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

THORUD SCOTT RICHARD

790 SHAWSHEEN ST TEWKSBURY MA 01876-2362

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

44

Interstate Cargo Body Type Code GVWR/GCWR

45

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Reg Type Reg State

Reg Year

Material 4 digit #

48
Material Name

Trailer Length

46

49,
Release code

Patrol Officer Meghan Sousa

214

Wilmington Police Department 12/20/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 20-312-AC
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Wilmington Police Department
Images Associated with 20-312-AC




Wilmington Police Department
Images Associated with 20-312-AC




Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (.Zitleown Motor Vehicle Cl'aSh Number | Number |Speed Limit__40 ig‘é:llg;f; g
12/20/2020 (1357 Wilmington Police R Vehicles | Injured ; oiige ysTaTaiee O
1Ce
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
Feet W of — — —— o — or
WOODLAND RD — — —
T ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 2 O - 3 1 3 _AC
License # S101 48856  scMA DOB/Age. Reg # 3DR338 RegType PC  RegSweMA D)
19] 19 af 1
sex M Lic. Class o) Lic. Restrictions CDL Veh Year.&o_u__ Veh Make VOLVO Veh Config. 1
Endorsement
Operator TAMMARO , PRISCO owner TAMMARQ , PRISCO
3 Last First Middic Last First Middle
1 Jaddress 1121 FELLSWAY Address 1121 FELLSWAY
ciyMALDEN  sweMA 7 02148-6515 iy MALDEN State MA.__ 7ip 02148-6515
> . 21 27 27
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 2 Damaged Area Codetp --
Test Status: 28
— Vehicle Travel Direction: Responding to Emergency? 2 __ Event Sequence |1 3 23] 23| 23| 1
2 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: |4 5
. . : e 5 25
Viol. 1: ClySec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 2 l Susp. A‘cohol:lz 31f gusp. Dmg;lz 32| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
2 Please fill out for operator and all occupants involved 3 ijil_\' M:gng [5;( ,Iifp ]nﬁy 'n::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1t |4 Jo [0 jio |1
Please Select One . #O . 15 . 16 . 17 " 18 .
of the Followine: Vehicle 2_1:_ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #.516_5_3_6_5_11.__ stMA DOB/Age. . Reg # 3DH599 Reg Type PC Reg saeMA
191 19 21
sex B Lic. Class |p Lic. Restrictions CDL Veh Year 2003 vehMake TOYOTA  Veh Config. |1
Endorsement
Operator ERSTROM, NICOLE KELLY Owner
8 Last First Middle Last First Middle
1 |aawess. 9 HANSON RD address 9 HANSON RD
14
Ciy WILMINGTON _ swateMA 7 01887-3405 iy WILMINGTON Stae MBA _ 7ip 01887~3405 |1
22 y . 27 27 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Priorto Crash |4 Damaged Area Codeg 21| 27 27
Test Status: 28
Vehicle Travel Direction: m.. Responding to Emergency? 2____ Event Sequence |1 3 23| 23{ 23[ 1 »
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result: 1
. o 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 l Susp. Alco},o,:|2 31) guep. Dmsi'z 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o s:‘z“ M‘Lﬂ’ﬂg 13?;1 ,[ifp , n?zn Tl,::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. {System| Staws | Code | Code | stats | Code Medical Facility
Operator/Non-Motorist See Above 1r & Jo fo jio |z




=P = Direction [t _|=Vehicle1 [_2 = Vehicle 2 Q=Pedestrian & = Bicyele

e S RS B

Lowell St/ Rt 129 Wilmington

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
D Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

now

WoodlandRd 4 anks

Crash Narrative:

On 12/20/20. I responded to a two vehicle crash at the intersection of Lowell St/Rt 129

and Woodland Rd. There were no injuries and all involved were wearing seat belts. operator

of Veh 1 reported traveling straight on Lowell St. He reported seeing vehicle 2 approach

Lowell St and vehicle 2 started to pull out. He reported that he observed the operator of

Veh 2 with her head turned right (not looking at towards Veh 1) as she was pulling out. He

stated he tried to pull left to avoid the crash but Veh 2 pulled out and they crashed. Veh

2 operator claimed that the snow banks on her right obstructed her view of cars coming

from her right. She stated she looked left, didn't see a car, looked right and started to

pull out until she could see right. She looked left to see Veh 1 coming. She stated there

was nothing she could do. Snow banks were present but do not obstruct her view on the left

where Veh 1 was coming from. It may obstruct her right side view but its undetermined.

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 # (Evoins Voliteio Savtion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year_________ Trailer Length

Hazmat Information:

47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 12/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-313-AC




Wilmington Police Department
Images Associated with 20-313-AC




* % A UNKNOWN* * *

FABIO SILVA WILMINGTON, MA 01887

‘M 3 1 4 0 [ 10 |1

Form No. 16364 CRA-6509/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Namber
) ; . . .. State Police [}
Date of Crash | Time of Crash . ?Ity/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 L ecs] Police &
12/21/2020 |1620 Wilmington Police R Vehicles | Tnjured 1} -iicude MBTAPdle: U
24HR OilIce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
S0 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
e Feet of — — — e — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E E W[ of
Route# Intersecting Roadway/Street
Feet EE W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Followine: & Vehicte 11___#Occupants | mivRun | Moped ceashReport it 20 =314 -AC
License# S56016013 stMA DOB/Age Reg# 2VX134 Reg Type PC RegStaeMB___ 3
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_zg_l_a_ Veh Make VOLKSWAGEN ~ veh Config. 1
Endorsement
Operator owner TODOR, FLORIN VASILE =
2 Last Tirst Middle Last First Middle
1 Address 146 ORCHARD HILL RD Address 146 ORCHARD HILL RD === =
ciy HAVERHILL ~ sweMA 7ip 01835-7661  ciy stae MA  7ip 01835-7661
2 " 1o 27 27 27
Insurance Company ESURANCE TINSURANCE COMPAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:[y --
Test Status: 28
Vehicle Travel Direction: }Z( Responding to Emergency? 2 Event Sequence ll 23[ 23' 23' 23' 1
5 Type of Test: 29
. 24| '
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 T
. o 2
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25 25 Susp. Alcohol;[z 31 Susp. Dmg;]z 32|
p Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved ol L;‘fz‘y M—:g“g L:Zd Tifp In‘?;:q‘ _I‘r::"b N
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | statuy | Code Medical Facility
Operator See Above 11 |4 |o [o j10o ]2
Please Select One . 40 . 5 16 . 17 . 18 .
71 of the Following: Vehicle 2 2 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # D525098021273 stMD DOB/Age.. Reg # v27276 Reg Type co Reg sate MA
191 19 20 - . 21
SexM  Lic. Class c Lic. Restrictions CDL Veh Year_z_o_l_L_ Vel Make Other-not listed Veh Config. 2
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address 114 E LEXINGTON ST APT 308 ~  Adnss33 WALES AVE APT C =~~~
14
Ciy BALTIMORE ~  sweMD 7ip21202 ~ ciy AVON Stae MA  7ip 02322-1012
22 o . 27 27 27,
Insurance Company SAFETY INSURANCE COMPANY vehicle Action Priorto Crash |10 Damaged Area Coderlg 27 27] 7]
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 S 23| 23| 23| 1 >
Type of Test:
5 Citation # (If Issued) Most Harmful Event !1 24 BAC Test Result: 30
2 2§ 25 S
Viol. 1: C/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |19 l Susp. A]coho];lz 31) Susp. Drug:lz 32[
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved St IS DREATN IR R IR W
Seat | Safety { Airbag§ Ejeet § Trap | Injury [ransp.
Name (Last First Middle) Address DOR/Age Sex | Pos. [ Sysiem | Status § Code | Code | Status | Cote Medical Facility
Operator/Non-Moftorist See Above 12 |4 jo jo [10p1




»= Direction E = Vehicle 1 III= Vehicle 2 2 = Pedestrian d% = Bicycle
Crash Diagram: ie: =[] =P : | =P 2 =P 5O

90 West St If Crash Did NotOccur
on a Public Way:

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

O other Private Way

Indicate North by Arrow

Mobil
316 Lowell St

Crash Narrative:

Prior to the accident, MVl was stopped on West St waiting in traffic facing SB. The

operator of MVl stated MV2 was in front of him in traffic and started to back up. Mv2

backed into MV1 causing damage to the front of the vehicle. The operator of MV2 stated he

was backing up to let a vehicle out of the parking lot of the Mobil and did not see MV1.

There was no visible damage to MV2. Both parties reported no injuries.

Witnesses:

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

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

Truck and Bus Information: Registration #

(From Vehicle Section)

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

Hazmat Information:

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

Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/21/2020
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 Cl‘aSh Numnber | Number {Speed Limit 30 i?é:l‘;'o::{f:e g
12/22/2020 (1212 Wilmington . Vehicles | Injured 1 2iitude MBTARSlee O
ampus Police
24HR POllce Repor t 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
490 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet B of — = — o — or
i R Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at Intersection with _ ..Feet E 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 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 3 1 5 —AC
License # S64157378 st MA_ pOB/Age Reg# SO9AK3 Reg Type PC RegState MB 3
i 19 19 o 20, 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_l_L Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator Oowner ODONNELL, MICHAEL J = ==
2 Last Fiest Middle Last First Middle
1 Address 262 FOREST ST Address 262 FOREST ST
CiyREADING sweMA_ 7zp01867-1414 ciy READING Stae MA  zip 01867-1414
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg
Test Status:
Vehicle Travel Direction: ’.Z{ Responding to Emergency? 2____ Event Sequence ]1 23] 23l 23[ 23' 1
5 Type of Test: 29
e 24 '
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (1 29 25] Susp. Alcoholilz 31 susp. Dmg;lz 32[ ’
——] Viol. 3: CSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |p 33
1 i 3 35 36 | 37 ] 38 [ 39 | w0
Please fill out for operator and all occupants involved Scj“ Surz‘y Aibag E}m Tap | iy | T,
Name (Last Fisst Middle) Address DOR/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t (2 |0 Jo |10 |2
262 FOREST ST
MARJORIE ODONNELL READING, MA 01867-1414 F 3 1 4 ] 0 10 |1
sase Selec > 15 16 17 18
7 Please Selcct -Om Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # S87330501  stMA DOB/Age Reg # 40007 Reg Type AP Reg Statem__
19] 19 zol : l 21
SexM  Lic.Class |5 by Lic. Restrictions CDL VehYear L9999 veh Make International vehcofig |10
Endorsement )
Operator owner SEVENER, KENNETH J
8 1 Last First Middle Last First Middle
Address Address W_mm__—_
14
Ciy WEILMINGTON  sweMA 7zip 01887-2147  (jy WI Stae MA _ 7ip 018872147
22 " . 27, 27 27,
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2____ Event Sequence Il 23| 23! 23! 23[ 1 3
Type of Test:
9 Citation # (If Isstled)m Most Hannful Event ll 24 BAC Test Result: 30
2 1

Viol. I: CvSee/Sub 290 2 viol 2: ClvSec/Sub

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

Driver Contributing Code

25 l 25
19 Susp. Alcohol:lz 31

Susp. Drug:[z 32[

Driver Distracted by |99 26 Towed from scene? 1 33

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

Name (Last First Middle) Address

34 35 36 a7 38 39 40
Seat | Safety | Airbag | Eject § Trap | Injury lransp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11 |4 |o jo |10 |2

Forn No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 II]= Vehicle 2 2 = Pedestrian Cb% = Bicycle

SR s R B

If Crash Did NotOccur
on a Public Way:

490 Main st D Off-Street Parking Lot

a Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

)

Crash Narrative:

MVl was stopped in the parking lot of Super Petroleum waiting to pull into traffic. MV2

turned into the parking lot to the gas station. While MV2 was turning in the parking lot,

the vehicle side swiped MV1 causing damage to the rear left side of MVl1l. Both parties

reported no injuries, neither vehicles air bags were deployed.

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 # 40007 (From Vehicle Section)

42
Carrier Name Bus Use 0
Address City St Zip
USDOT #: 263317 State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit#_________________Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/22/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-315-AC




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 Is‘g‘c‘zkl;,‘;l]'ﬁe 8
12/23/2020 (1605 Wilmington . Vehicles | njured 1) - itide MBTAPolice 0
Campus Police
24HR POllce Report 2 0 Longitude Other: a
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
62 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
NS
Feet "A of ~—— oo — & — or
i ? Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b il
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet E Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll_#OCC“Pa‘“S D Hit/Run [:I Moped Crash Report 1D# 2 0 — 3 1 6 ""AC
License #.5_3_0_&232_6_7__ stMA DOB/Age__ Reg # 8VV569 Reg Type PC Reg saec MB 2
19 19 20 21
Sex_E___ Lic. Class [p Lic. Restrictions |1 CDL Veh Year 2 Q l5 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator GUY , MADISON JEAN owner GUY, RANDY SCOTT
4 Last First Middle Last First Middle
1 Address 39 MILL RD Address 39 _MTILI, RD
Ciy WILMINGTON _  swaeMA  7p 01887-3347 iy WILMINGTON ~  sweMA 7 01887-3347
22 N . 27|, 27, 27
Insurance Companyww Vehicle Action Prior to Crash 1 Damaged Area Code:|g 1 2
- Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence [y e 23] 23] 23[ 1
5 2 >4 Type of Test: 25
Citation # (If Issued) Most Harinful Event ll 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, ZSI 25| Susp. Alcohol:lz 31 susp. D“'E:IZ 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scenc? |5 33
1 Please fill out for operator and all occupants involved ol a‘ri“ Aiifﬂg E_?ch T’?ﬁp y ‘;’3“ ,n::;p
Name (Last First Middle) Address DOB/Age Sex | Pos. [Swtem| Status | Code § Code | Statws | Code Medical Facility
Operator See Above 111 |4 |o jo |10 |1
Please Select One & . #Oceoupants D . 15 . 16 : 17 - 18 D . [:I
7 1 of the Following: Vehicle 2, l P Non-Motorist A Type Action Location Condition Hit/Run Moped
License# S40427907 stMA posage . Reg# 2822ZN6 Reg Type PC RegState MA.____
19] 19 zo’ 21
Sex . Lic. Class 19) Lic. Restrictions |1, CDL Veh Year 2020 veh Make KIA Veh Config. 1
Endorsement
Operatorms ~ GINA M Oowner JONES, GINA M
8 Last Fint Middle Last First Middle
1| Address Address 209 BURLINGTON AVE
14
Ciy WELMINGTON  sweMA 7 01887-3194 iy WILMINGTON  sweMA 7, 01887-3194
22 .
Insurance Company PROGRESSIVE CASUALTY INSU  vehicle Action Prior to Crash 1 Damaged Area Code:lq
Test Status:
Vehicle Travel Direction: m Responding to Emergency?_z______. Event Sequence Il 23[ 23[ 23| 23| 1
r . 29
2 Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result: 1
. — 25 25
Viol. 1: Chv/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code {1 [ Susp. Alcohol;[z 31 sysp. Dmg;|2 32|
. . 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mop I op 6|3 a8 39 g 40

Name (Last First Middle) Address

Seat | Safety ] Airbag
DOB/Age Sex Pos.

Gieet | Trap § Injuy d Transp.
System § Status | Code | Code | Status § Code

Medical Facility

Operator/Non-Motorist Sce Above

11t |4 o Jo ji0 j1

Form No. 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 EI= Vehicle 2 % = Pedestrian (ﬁ% = Bicycle
ie: =P 1] = : | = 3 = 3D

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

Cross St

[ Of-Street Parking Lot
O Gara ge
) Mall/Shopping Center

O Other Private Way

Molloy Rd

Indicate North by Arrow

Lowell St

Crash Narrative:

MV 1 was travelling northbound on lowell st during rush hour traffic. MV 2 was also

travelling northbound on Lowell st. The motor vehicle in front of MV 2 slammed on their

brakes. The operator of MV 2 was able to stop her motor vehicle safely. MV 1 was unable

to stop in time and rear ended MV 2. MV 1 had heavy front, left, and right front end

damage. MV 2 had damage to the rear left, right, and center.

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

Patrol Officer Shane A Foley 211 Wilmington Police Department 12/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Fornm 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 Crash Number | Number |Speed Limit__30 Eg‘c‘;’;";;fg"e g
12/23/2020 (1555 Wi 1mington . Vehicles | Injured Latitude MBTAPolice [
T Campus Police ()
2R Police Report 2 |0 fiongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
510 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naie of Roadway/Street
1
1 At
i Feet (N W of — = — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with Feet [N of
Route# Intersecting Roadway/Street
Feet [N of
5 — -
1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One |\ . R
of the Following: Vehicle 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 0 — 3 1 7 —AC
License # $30316912 stMA  DOB/Age. . Reg # 6NRB456 Reg Type BC RegStac MA____ )
] 19 19 2 21
Sex B Lic. Class D Lic. Restrictions CDL Vel Yearz_QL veh Make HYUNDAT veh Config. 1
Endorsement
Operator owner GAROFANO, SAMANTHA A
3 Last First Middle Last Fiest Middle
1 |Addess 4214 HORSESHOE LN Address 4214 HORSESHOE LN
City WILMINGTON _  sStae MA  7ip 01887-6005  ciy WILMINGTON sweMA  7zip 01887-6005
. Ao 27 27 7
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 2
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23] 23' 23! 23{ b 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 T3
. _— 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 5] 97 25] Susp. Alcoholrlz 31) uep. D“‘g:IZ 3z|
1 Viol. 3: ChySec/Sub Viol. 4: Ch/Sec/Sub Drives Distracted by |5 26 Towed from scenc? |p 33
1 Please fill out for operator and all occupants involved \‘L:t S:Fily M?:Jg E;‘;‘ r‘:p ]n;‘_zr“_ Tr:l?sp.
Name Last First Middle) Address DOB/Age Sex | vos. [ sysiem| Sty | Code | Code | Stats | Code Medical Facility
Operator See Above 1t ja Jo |o |0 |1
case Sele e 15 14| 17 18]
I;I;“‘l:: s;:;':\ig:t & Vehicle 2L #Oceupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #_5_1_8_55.21_3_8_ stMA DOB/Age. Reg # 3pM530 Reg Type PC Reg Stac MB_____
19 19 20 21
Sex B Lic. Class ) Lic. Restrictions CDL Veh Year 2008  ven Make CHEVROLET  veh Config. 1
Endorsement :
Operator Owner
8 Last First Middle Last Finst Middle
2 |aqess 88 PEACH ORCHARD RD Adiress 88 PEACH ORCHARD RD
14
Ciy BURLINGTON __ sweMB 7 01803-3231 ¢y LI State MA__ 7ip 01803-3231
" . 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence 11 23] 23' 23| 23] 1 2
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll 2 30
BAC Test Result:
2 251 25 L
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 Susp. Alcohol:lz 31f Susp. Dmg;|2 32!
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 2§ Towed from scenc? o 33
. i i R ENEEERENERE
Please fill out for operator/non-motorist and all occupants involved st |52 rz:y aibaz | Bt | ap | jury — "
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System] Stats | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1|1 |4 jo o fio |2



»= Direction lI] = Vehicle 1 E= Vehicle 2 % = Pedestrian (b% = Bicycle

NI S RS

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Main St
Rte 38 Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Main St, Rte 38, in Wilmington. Both vehicles were stopped in

traffic. The operator of vehicle 1 admitted that her dog, which was riding in the front,

passenger seat, flinched, which caused her to react and step on the gas instead of the

brake. The operator of vehicle 2 was stopped in traffic when vehicle 2 was struck. There

was damage to the front center of vehicle 1. The imprint of the trailer hitch/bike rack

was on the center of the bumper. There was minor, if any damage to vehicle 2. Both

vehicles were able to be driven from the scene. There were no injuries reported by either

operator.

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 43 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 12/23/2020

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
. ; . 3 .. State Police
Date of Crash | Time of Crash . C'htleown Motor Vehlcle C rash Number | Number [Speed Limit___35_| [l 2o g
12/23/2020 {1755 Wilmington . Vehicles | Injured |, .o de MBTAPolice ]
i
24HR POllce Report 3 0 Longitude g?;;lr)us olee O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
272 ILOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
. Feet B of ~—m w— —— o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — P 3
Also at Intersection with Feet IN S|E[W|of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
oFthe Folloriam R vehicte 1L #Occupants | Y wikun | Moped crashReport ik 20 =31 8=-AC
License #_5_6_3_49_4_611_ stMA DOB/Age _ Reg # SVA598 Reg Type PC Reg SaeMB___ 12
19] 19 20 2 1
Sex.M_ Lic. Class | Lic. Restrictions CDL Vehvear 2012  veh Make KIA Veh Config. |1
Endorsement
Operator SIERRA, KEVIN BRADLEY owmer SIERRA, KEVIN BRADLEY
3 Last First Middle Las First Middle
3 |Adiress 2 KATHLEEN DR Address 2 KATHLEEN DR
city ANDOVER sate MB._ zip 01810-1902 iy ANDOVER sate MA_ zip 01810-1902
. 27|
Insurance Company ESURANCF, INSURANCE COMPAN Vehicle Action Prior to Crash 1 n Damaged Area Code:|y 2 -
Test Status: 28
— Vehicle Travel Direction: E Responding to Emergency? 2 ____ Event Sequence |1 3 23[ 23[ 23 1
> 1 y Type of Test: 29
Citation # (If Issued) Most Harmful Event l]_ 2 30
BAC Test Result: 1 5
. . - - . S K]
Viol. 1. Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 2 " = Susp. Alcohol:lz 31 Susp. Dmg;lz 32l 1
—] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2§ Towed from scene? o 33
1 involv 3 s | 36 EHIE 40
Please fill out for operator and all occupants involved o Su‘f?ﬂy Ao L?Zu Ton ]nj:r .
Name (Last First Middle) Address DOB/Age Sex Pos. [System§ Status | Code | Code § Status | Code Medical Facitity
Operator See Above 1t [4 [o Jo [0 |2
Please Select O . . 15 1 . 17 . 18 .
ufttlht Follcocwin;:c & Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run [:I Moped
License #.517_8_11.&5_1.__ stMA_ DOB/Age - Reg # 969XW1 Reg Type BC Reg sae MA
19 19 20 21
SexM_ Lic. Class D Lic. Restrictions CDL VehVear 2015  ven Maken JeEP 00 veh Config. 1
Endorsement
Operator owner SIMIONE, NICHOLAS J IIT
8 2 Last First Middte Last Fint Middle
Address L1 _APPLETREE LN Address_11_APPLETREE LN
14
Ciy NILMINGTON sueMA 7 01887-3916 ciy HIIMINGTON sweMA  7ip 01887-3916 |1
22 o 4.0 27 27, 27
Insurance Company THE. _STANDARD FIRE INSURAN Vehicle Action Prior to Crash 2 Damaged Area Code:fy =/l -
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |y 23] 23' 23‘ 23! 1
Y, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: L 30

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

1 25] 25!

Driver Contributing Code Susp. Alcohol:lz 31

Susp. Drug:lz 33|

Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mo 3o 36 [ 37 f 38 4 39 40
Seat | Safety | Airbag | Bjeet | Trap | tojury [Transp.
Nne (Last First Middle) Address DOB/Age Ses | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 14t [a jo lo |10 |2

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__35 fg‘::l};fg;f:e g
12/23/2020 (1755 Wilmington . Vehicles | Injured ;- MBTAPalice (]
Campus Police  [J
24HR POllce Report 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
272 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet of — e — @ — or
i R Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - —_ > 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet |N E of
2 Route#  Direction Name of Intersecting Roadway/S
1 g Roadway/Street
Landmark
Please Select One . .
of the Folloming: R venicte 31___#Occupants |[ ] mirRun | (L] Moped crashreport ik 20 =31 8 —-AC
License # _5_32_5_65_0_1.2__ stMA_ DOB/Age S Reg # 2LMH54 Reg Type PC Reg sae MA_ 12
1] 19 20 310 )
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year.gQ.Q_L__ Veh Make ACURA Veh Config. 1
Endorsement
Operator NUNEZ , ROBERT E owner NUNEZ, ROBERT E
7 Last First Middle Last First Middle
3 |Address. 47 BEACON ST APT 1 Address 47 _BEACON ST APT 1
Ciy LAWRENCE ~ SweMA 7ip 01843-2016  ciy LAWRENCE sae MA__ 7ip 01843-2016
” Jdo 27 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: B’Z{ Responding to Emergency? 2 ____ Event Sequence ll 23] 23' 23' 23| 1
5 1 b Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25 Susp. Alcoho];{z 31f gysp. Drug:!z 32] 1
- Viol. 3: C/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
1 i 3 NN EREEERES T
Please fill out for operator and all occupants involved Scj“ snrl,» Aibog | Eioet | Teap | tnjury |Tenep.
Name (Last First Middle) Address DORIAge Sex | Pos. | System | Staws | Code | Code | sty | Code Meudical Facitity
Operator See Above 1t |4 Jo fo |10 |2
15 16| 17| 18
71 0 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
82 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2| y -
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:} 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23' 23] 23' 23|
24 Type of Test: 29
5 Citation # (If Issued) Most Hannful Event l 30
BAC Test Result:
2

Viol. 1: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol. 4: Cl/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 MopI op 6 a7 o) 3 0
Seat | Safey | Airbag | jeet | Trap | Iojury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



== Direction

Crash Diagram:

! 1 | = Vehicle 1 I 2 I=Vehicle2
ie: wp[ 1] - ]

& = Bicycle
- &

% = Pedestrian

=3

272 Lowell St

O Garage

If Crash Did NotOccur
on a Public Way:

I Off-Street Parking Lot

a Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Lowell Street in Wilmington. The operator of vehicle 1 struck

vehicle 2, which then struck vehicle 3 while slowing or stopped in traffic. Vehicle 1 had

damage to the front center of the vehicle. Vehicle 2 had damage to the center front and

center rear of the vehicle. Vehicle 3 had damage toc the rear of the vehicle. No injuries

were reported on scene. All three vehicles were able to be driven from the scene. Operator

information was exchanged between all three operators.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage;
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 12/23/2020
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
3 : ] . S State Police ]
Date of Crash | Time of Crash (-?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 | e (e a
12/23/2020 (2007 Wilmington . Veiicles | Injured e MBTA Police 0}
Campus Polic
iR Police Report 2 0 liongiude Sl G
arnmersecron: IR ot visecron
10
2
18 FEDERAL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
N/
o Feet M of —— —— — & —— or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 10 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
1 g Roadway/Streel
Landmark
Please Select One . .
of the Followine: R venicle 13___#0ccupants [} wikun | ] Mopea crashReport it 20 =31 9=AC
License# 871739521 st MA_ DOB/Age. Reg# TAMT51 RegType PC  RepState MA B
19 19 0 21 11
Sex M__ Lic. Class I Lic. Restrictions |1 CDL_____ VehYear 2019 veh Make FORD Veh Config. {1
! Endorsement
Operater CRUZEN, IAN S owner CRUZEN, IAN S
7 Last First Middte Last First Middle
1 Address 27_BACON ST Address 27_BACON ST
Ciy PEPPERELL ~  saeMA 7ip 01463-1301 iy PEPPERELL state MA  7ip.01463-1301
” Je 27 27 27
Insurance Company QUINCY MUTUATL FIRE INSURA Vehicle Action Prior to Crash 10 2 Damaged Area Code:)s --
Test Status: 28
3 Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |4 2:"I 23I 23| 23| " i >
Type of Test:
2 Citation # (If Issued) Most Harmful Event Ll 24 30
BAC Test Result: 1
i . - 25 25 13
Viol. 1: C/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (19 Susp. Alcgholzlz 31} guep, D"‘gilg 32' 1
] Viol. 3: CvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved o sjrily A . 1;}?;\ Tifp I“-}:q, 'n::»p.
Name (Last First Middle) Addresy DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 |¢ [0 Jo j10 2
27 BACON ST
KATHLEEN CRUZEN PEPPERELL, MA 01463 |F 3 1 4 0 0 10 (1
)
? 6 1 4 [¢] o] 10 {1
Please Select One & Vehicle 2.3 #Occupants D Non-Motorist A Type 13 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: M P
License # 810466624 stMA DOB/Age ... . =~ Reg # 956LY2 Reg Type BC RegStae MA___
19 19 0 21
Sex E'_ Lic. Class D Lic. Restrictions |1 CDL Veh Year.2_0_0_4___ veh Make HONDA Veh Config. 1
Endorsement
R operator KIRRANE , ROBYN S owner KIRRANE, ROBYN S
Last Fiest Middle Last First Middle
1 Address 189 BOYLSTON ST APT 1 Address 789 BOYLSTON ST APT 1
14
ciy CHESTNUT HILIL, SaeMA 7ip.02467-1457 ciy CHESTNUT HILL stae MA  7ip 02467~1457 |1
. 27| 27,
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 8 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency?.2____ Event Sequence |1 23I 23| 23] 3 1 3
Type of Test:
9 Citation # (If Issued) Most Harmful Event ll 2 30
2 BAC Test Result: 1
. . 25 25
Viol. 1: ClSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 I I Susp. Alco},o,:|2 31 suep. D“‘g:IZ 32‘

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |3 33
- i invi s f 35 [ a6 [ 37 ] 58 | 30 | 40
Please fiil out for operator/non-motorist and all occupants involved Seat | Safety | Airbag | Ejeot '[:1’-.\1) Injury { Trunsp.
Name (Last First Middle) Address DOD/Age Sex | Pos. | Svetem | Status | Code | Code | Stows | code Medical Facility
Operator/Non-Motorist See Above 111 ja Jo [0 Jio |2

3 1 4 0 0 10 )1

6 i 4 0 0 10 (1

Form No. 10364 CRA-65 09/18




»= Direction

[C]=Vehicle1 [z |=Vehicle2

% = Pedestrian Cb% = Bicycle

>3

mv

Federal St

mv 2

1

« >0 -]

5 Federal St

] Garage

O Other Private

If Crash Did NotOccur
on a Public Way:

O offStreet Parking Lot

0 Mall/Shopping Center

Way

00

WV

Indicate North by Arrow

Crash Narrative:

l 18 Federal St

MV 1 was travelling northbound on Federal St towards the intersection of Federal st at

Middlesex Ave.

MV 1 was in stop and go traffic when he noticed a vehicle heading in the

opposite direction towards him attempting to take a left into 18 Federal St.

The vehicle

did not have enough room to make the turn, so MV 1 put his vehicle in reverse.

While this

was occuring MV 2 was attempting to complete a three point turn that would have her

travelling south bound. The operator of MV 1 did not notice this and backed into MV 2.

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 12/23/2020
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
: - ] .. State Police Q
Date of Crash | Time of Crash ' City/Town Motor Vehlcle Crash Number | Number {Speed Limit.25 _} o )% 8
12/24/2020 0801 Wilmington . Veicles | Injured 1} i de MBTAPalice (]
R Poli
24HR Police Repm‘t - ]2 0 Longitude Gipes Poliee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
85 GLEN RD
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet of -~ — — e — or
P i ' Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker al > 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet |N of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Follewing: & Vehicle 1;_____#0‘39“133"‘5 I:I Hit/Run D Moped Crash Report ID# 2 0 s 3 2 0 -AC
License #. 374403493  stMA  DOB/Age____. . Reg# 2HEY 64 RegType BC  RegStae MA T
o 19 zol af 11 7
SexM__ Lic. Class D Lic. Restrictions CDL... Veh Year 2016 veh Make FQRD Veh Config. 1
Endorsement '
Operator Ownerms . CHRISTOPHER P
7 Last First Middle fast First Middle
Address 37 HENRY J DR Address. 37 HENRY J DR
ciy TEWKSBURY  suate MA 7 01876-0000 ciy TEWKSBURY Stae MA_ 7ip 01876-0000
. 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
- Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |y 23| 23] 23| 23!
3 >4 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 295 25 Susp. Alcohol:l 31 susp. Dmg:] 32] 1
1 Viol. 3: Csec/sub Viol. 4: C/Sec/Sub Driver Distracted by Q26 Towed from scene? |y 33
2 ; , N IEEEEEAERERE
Please fill out for operator and all occupants involved Sent | satuty | aibag] et | Teup | tnfory | Tranep.
Namme (Last First Middle) Address DOB/Age Sex | Pos. [System | Staws | Code | Code | Statws | Code Medical Facility
Operator See Above 1t |3 jo Jo |w0)2
ase Sele 15] 16 17 18
Please Sclect .0"0 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
of the Following:
License #.S.liﬁlS_Z_S_L stMA DOB/Age Reg # T31084 Reg Typc_c_o—__ Reg sate MB___
19 19 20 21
Sex.M__ Lic. Class D M Lic. Restrictions CDL Veh Year.z_.O_D_8__ Veh Make EORD Veh Config, 2
Endorsement
operator CARTA, FRANK E JR ower CARTA, FRANK E_JR
8 Last First Middle Last First Middle
1 [Awes107 GLEN RD Adiress 107 GLEN RD
14
Ciy WILMINGTON  sweMA 7p 01887-3537  (jy WILMINGTON sate MA_ zip 01887-3537 |1
. 7 7 7
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction; Responding to Emergency? 2____ Event Sequence |y 23 23[ 23' 23'
2 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event ll 0
2 BAC Test Result: 3
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, Susp. Alcoho];l 31 susp. Drug;l 32!
. . 26
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Mo E o 36 f 37 4 K3 S0
Seat | Safey | Airbag | Eject Frap | Injury § Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System ) Statas [ Code | Code | Status | Code Modical Facility
Operator/Non-Motorist See Above 12 ja jo Jo j10 2

Form No. 10364 CRA-63 09/18




=P =Direction [ 1 |=Vehicle 1 [ _z_]= Vehicle 2

Crash Diagram: ie: =P 1] =P : | = 3

% = Pedestrian

& = Bicycle
=P &

King st. Ext.

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Garage

a Mall/Shopping Center

O Other Private Way

King St.

Indicate North by Arrow

Crash Narrative:

On 12/24/20 Car 1 while travelling SB on Glen Rd. rear ended Car 2.

Car 2 was waiting as

oncoming traffic subsided to take a left turn onto King St.

when it was rear ended by Car

1. A&S towing towed Car 1 to their lot.

Both operators refused medical by Wilmington

FD/EMS.

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 Veliils Seesion
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 Dillon Halliday 205 Wilmington Police Department 12/24/2020
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 25'
Driver Distracted by [ 26'

Susp. Alcohol:l 31

Towed from scene?

Susp. Drug:l 32!

—33|

Please fill out for operator/non-motorist and all occupants involved Mol 35 b 36 | 37 | 38 9 40
Seat | Safety | Airbag | Bject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
3 ; . .. State Police 2
Date of Crash | Time of Crash . (.:uy/TO\m Motor Vehlcle Crash Number | Number |Speed Limit__40 pwpiiad a
12/26/2020 2217 Wilmington . Vehicles | Injured | cde MBTA Police O
Poli
2R Police Report 1 1 loniude St
AT INTERSECTION: OCATIQO NOT AT INTERSECTION:
10
2
615 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
e Feet E of —= w— — @ —— or
i R Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— 1 n
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Pleasc Select One . .
of the Following: R vehicte 1L___#Occupants | Y mivRan (] Moped crashReport 10t 20 =321 ~AC
License #_S_&3.§2_6_0_0_0_ stMA DOB/Age Reg# T18RW47 RegType PC RegStac MA D)
1] 19 20 a0 |7 7
Sex E__ Lic. Class o) Lic. Restrictions CDL Veh Year__z_ﬂL__ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner CAYON, PATRICIA ANNE
2 Last First Middle Last First Middle
1 |Address 2 WESTWOOD ST Address 2 WESTWOOD ST
Ciy BURLINGTON sweMA 7 01803-0000 iy BURLINGTON sae MA  zip 01803-0000
Insurance Company THE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27 3 27 9 2
Test Status: 28
S Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence o 23‘42 23'35 23‘ 23[ >
Type of Test:
Citation # (If Issued) Most Hannful Event |35 2 30
BAC Test Result: 1 3
. . P— 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 "97 25] Susp. Alcoholrlz 31] sugp. Dmgi[z 32[ 30
=] Viol. 3: ChvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33
1 v R IERERERIENIERE
Please fill out for operator and all occupants involved o smixy Aitse | Beet | Toap | tnjury | tranep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | Stats | Code Medical Facility
Lahey Clini
Operator See Above 12 |1 jo |2 |8 j2 [F™
ase Sel . 15 16 17 18
l:lfe"::: s;:f::\g:t 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 Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 5 . 7 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| 2
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23[ 23! 23] 23I >
Type of Test:
5 Citation # (If Issued) Most Hannful Event l 2 30
2 BAC Test Result:

Form No. 10364 CRA-65 09/18



—p — vnccuun 1 | = venicie 1 2 |= venicle 2 % = Pedestrian QO = Bicycle

ie: =P 1] =[] =3 = &

Crash Diagram:

L = =~ A = If Crash Did NotOccur
on a Public Way:
< g Off-Street Parking Lot
s 2
& o O Garage
21 ¢ 5
% Cb ni} 5 Shell Gas Station E:> rb MV a a Mall/Shopping Center
— I::> c'b ':b =§ (@E D Other Private Way
=
=
=
a Indicate North by Arrow
\/

Crash Narrative:

Operator of motor vehicle 1, Patricia Cayon stated she was traveling West on Lowell

Street, turned left into Shell Gas Station, lost control of vehicle due to "Black ice" and

crashed into build at 615 Main St. I spoke with Shell employee, Todd Mitchell who stated

he witnessed MVl on Lowell St., pull into Shell lot, accelerated straight through the lot,

proceeded through both travel lanes on Main St., and crashed into a building. Members of

Police & Fire Dept. had to breach a door of the building to gain entry. After removing

the buildings debris we were able to assist Mrs. Cayon out of the vehicle. She appeared

to have sustained minor injuries, was treated by WEFD / Action Ambulance, and transported

to Lahey Hospital. MVl was towed by Cains (See attachments). Officers were unable to

locate any signs of "Black ice" or signs of tire brake marks. See images for damages.

Also see report 20-1779-OF. The building owners were contacted and notified.

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

I
MITCHELL TODD FREDERICK 16 ST Apt. #M HAMPTON NH 03842 1

Property Damage:

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

I
DOUCETTE THOMAS CHARLES (21 SHELDON AVE WILMINGTON MA 01887 97 VACANT COMMERCIAL BUILDING

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 RegYear_______ Trailer Length

Hazmat Information:

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 12/26/2020
Police Officer Name (Please Print) Signature ID/Badge # Department ' Precinct/Barracks Date

CDP1 11-24-00
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