M3 1 4 0 0 10 |1

Fonn No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (.Sity/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit___30 ES;:I};’(ZH?; g
12/06/2020 {1316 W:le:l.ngton P l' R Vehicles | Injured Latitade g;Bl;:’glilc_e 8
M) aiice
24HR olnce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Narne of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
Feet W of — = «— o — or
_ SALEM ST Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street H
Also at Intersection with Feet IN SlE W/ of
Route# Intersecting Roadway/Street
Feet W of
2 Route#  Direction Name of Intersecting Roadway/Street
2 g y/Stree
Landmark
Please Select One N .
of the Following: & Vehicle l_l_#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 9 2 —AC
License #.SﬁllB_ﬂAL stMA_ DOB/Age ) Reg # 6CFJ60 Reg Type BC Reg Stae MB_____ B
190 19 20’ 21
Sex B Lic. Class D Lic. Restrictions |1, CDL Veh Year 2006 Veh Make SAAB Veh Config. 1
Endorsement
Operator DELUCA , JULIANNA N Owner
2 Last First Middle Last First Middte
1 JAddress 9 _HODGSON ST Address @ HODGSON ST
ciy TEWKSBURY  sweMA 7 01876-3915 ciy TEWKSBURY State MA__ zip Q1876=3915
! 12 29 27
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: E’: Responding to Emergency? 2. Event Sequence |1 e 23[ 23l 23‘ !
5 Type of Test: 29
o 24 '
Citation # (If Issued) Most Harmmful Event ll 30
BAC Test Result:
; ; Driver Contributing Code {99 25| 2§ 13
Viol. 1: Chv/Sec/Sub Viol, 2: Ch/Sec/Sub river Contributing Code Susp. A,mhok]z 31] gup. D“‘QZIZ 3z|
R Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
1 ; N IEEENERERER
Please fill out for operator and all occupants involved Seat | safety | Avbag| Fiect | Trap | tojury |Tranep.
Name (Last First Middle) Addross DOR/Age Sex | Pos. |System) Status | Code | Code [ Stmus | Code Medical Facility
Operator See Above 1t |a |o jo |0 |1
Please Select One . 40 t . 150 . 16 . 17 " 18 .
of the Followina: Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
o
License # SA3190053 stMA DOB/Age. Reg # 2XM716 RegType BC_ RegStae MBA____
19] 19 2o| 21
SexM Lic. Class D Lic. Restrictions |1 CDL VehYear 2012  Veh Make TOYOTA  _ veh Config. 1
Endorsement
Operator owner FANIKOS, EDWARD J
8 Last First Middle Last First Middle
1 Address 44 MARION ST Address 44 MARION ST
14
City WILMINGTON __ sweMA 7p 01887-3148  (jy WILMINGTON Stae MA _ 7ip 01887-3148
22 . 27 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23l 23' 23! 23| 1
wy Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
2
i X . ibuting Cod Q9 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code Susp. Alcoholi'z 31 susp. Dmg;k 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o Sn"é‘y Ai:l(:ag E;ch Tsrfp ln’}:q ']'r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Swstem| Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 |a jo [0 Juo |2



% = Pedestrian d)% = Bicycle

== Direction [t |=Vehicle] [z |=Vehicle 2
-> % - &

ie: =p]  =p[7]
If Crash Did NotOccur
=y on a Public Way:

e
NPRPte v el
Sald!
0 off-Street Parking Lot

o =
- \\e v

Salem St S

) Garage

0 Mall/Shopping Center

Vesex Ave

1 Other Private Way

]

T
Indicate North by Arrow

@
= A
= _
=

Map data £2020

Google
Crash Narrative:
Vehicle 1 was stopped and had entered the traffic island in order to take a left onto
witness stated vehicle 1 had

Salem St, from Salem St. The operator of vehicle 1 and a
were vehicles in traffic on

stopped in order to wait for a break in traffic as there

Middlesex Ave traveling north. Vehicle 2 was traveling on Salem St south bound and was

bearing onto Middlesex Ave. There are no traffic control signs for vehicle 2 as it is a

continuous flow from Salem St onto Middlesex Ave. The operator of Vehicle 2 stated he was

not sure how the crash occurred. The passenger in vehicle 2 stated he was also unsure as

he had his head down looking at his phone when the crash happened.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
RUGGIERO VINCENT J 281 WOBURN ST WILMINGTON MA 01887
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit# . Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 12/06/2020
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-80



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ?ity/Town Motor Vehicle Crash Number | Number |Speed Limit 30 z‘:::l';,"glif:e g
12/07/2020 (0907 Wilmington . Vehicles | Injured |, - irde MBTAPolice
Poli
2 Police Report 2 10 liowiude G4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 N 555 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of -~ — — ® — or
i k Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker hal > 1
Also at Intersection with Feet ‘N S|E IWI of
Route# Intersecting Roadway/Street
Feet E W] of
21 Route#  Direction Name of Intersecting Roadway/Street HEAVENLY DONUTS
Landmark
Please Select One . .
of the Following: @ Vehicle 1.2 #Occupants D Hit/Run ID Moped Crash Report ID# 2 0 — 2 9 3 —AC
License # S57820593 st MA_ DoB/Age. . Reg# 274 7TKRN Reg Type BC RegStae MA 3
] 19 20' FY1 I s
Sex__E__ Lic. Class o) Lic. Restrictions {B CDL Veh Year 2915 Veh Make X ITA Veh Config. 1
! Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 Address 225 BEDFQRD ST Address. 125 BEDFORD ST
City BURLINGTON  swate MA_ 7ip 01803-2734 city BURLINGTON sae MA__7ip 01803-2734
N 1, 271 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy --
Test Status: 28 '
- Vehicle Travel Direction; ’I‘ Responding to Emergency? 2 Event Sequence ll 23' 23, 23’ 23' 1 s
> Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 25] 20 25] Susp. A1°°h°‘1!2 31 Susp, Dmgflz 32] 1
R Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5~ 8 Towed from scene? |5 33
1 ; ERIEEEREEEREEN
Please fill out for operator and all occupants involved ot s:f;y anbag | Bt | Toap | injurs | T
Name (Last First Middle) Address DOW/Age Sex | Pos. |Syvtem| Swtus | Code | Code | staws | Code Medical Facilisy
Operator See Above 1]t J&a jo fo |10 |2
5 4 4 o o} 10 {1
Please Sclect One . HO. . 15 . 16 . 17 . 18 .
of the Followine: Vehicle 2_1_. ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S58213936 stMA DOB/Age. Reg# 9pM833 RegType PC_ RegState MA
19] 19 20 21
Sex. M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_o_s_ Veh Make_HQNDA—__ Veh Config. 1
Endorsement
Operator PROIA, CHRISTIAN J owner PROIA, CHRISTIAN J
8 Last First Middle Last First Middle
1 |Adiess 78 _ADAMS ST Address 78 _ADAMS ST
14
city NEWTON State MA,_ 7ip 02458-1127 city NEWTON stae MA_ 7ip 02458-1127 |2
- 27 27 27
tnsurance Company ARBELLA MUTUAL INSURANCE vehiclActionPriorto Crash |2 24 Damaged Area Codels 27 27] 7]
Test Status: 28
Vehicle Travel Direction: ma Responding to Emergency? 2 Event Sequence Il 23I 23] 23‘ 23' %
Type of Test:
- . 24
92 Citation # (If Issued) Most Hanmful Event ll BAC Test Result: 30
. _— 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcoho];lz 31| susp. Druglp 32'
Viol. 3: Cly/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Koot - I BNELA ORI INECA
Seat | Safety [Airbag | Bject | Trap | Injury | Teansp.
Narme (Last First Middle) Addiess DOB/Age Sex | Pos. | System [ Status | Code | Code | Stawis [ Code Medical Facility
Operator/Non-Motorist See Above 1t J2 Jo [0 Jwo

Form No. 10364 CRA-65 09/18



»= Direction [E = Vehicle 1 II]= Vehicle 2 % = Pedestrian (5% = Bicycle

. $T] =] »>: —®

If Crash Did NotOccur
on a Public Way:

a mm & % 3 Off-Street Parking Lot
A8

; V2 Stopped in A Garas
RT.38/ Main Street traffic waiting to v arage
turn m) Mall/Shopping Center
555 Main Street @
Parking Lot for {3 Other Private Way
555 Main Street Hevanly Donuts
579 Main Street

Indicate North by Arrow

<

Crash Narrative:

V1 (Callahan) exited Heavenly Donuts lot heading North on Main Street. V1 then rear-ended

V2 (Proia)while it was stopped to make left turn into lot for 555 Main Street. No injuries

observed or reported. V1 opr stated she was blinded by solar glare and was trying to get

her coffee. Prominent solar glare and V1 opr inattention probable factors in crash.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) 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
USDOT #: State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/07/2020

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

CDP1 11-24-00



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

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (.:ity/Town Motor Vehicle Crash Number | Number [Speed Limit__30 if::l};ﬂ:;ze g
12/08/2020 {1050 Wilmington Police R Vehicles | Injured 1y i de uBTAPdlee U
am, 1
24HR olce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
131 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of — —— o~ e — or
i < Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with Feet |N E Wiof
Route# Intersecting Roadway/Street
Feet W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . .
of the Following: & Vehicle ]_l____#Occupams D Hit/Run D Moped Crash Report ID# 2 0 po— 2 9 4 —AC
License #_5_6_6_29_9_8_2_0__ stMA DOB/Age. - . Reg# 1IMRASS RegType PC RegStae MA 2
19 19 20 21
SexM__ Lic. Class D 9 Lic. Restrictions |1 CDL Veh Year 2014 Veh Make TOYOTA Veh Canfig. |1
! Endorsement
Operator owner NACHEF', NICOLE ROSE
) Last First Middle Last First Middle
1 JAddess 388 OCEAN AVE APT 207 Address 388 OCEAN AVE APT 207
CiyREVERE =~ swaeMA Zip_o_z.l_s.l__ ciy REVERE Stae MA Zip_Q21_5_1:2_65_§_
. 27,
Insurance Company GEICQ Vehicle Action Prior to Crash 1 2 Damaged Area Code:[» 27 -
Test Status: 28
s Vehicle Travel Direction: ;A"‘ Responding to Emergency? 2_____ Event Sequence |1 23| 23| 23] 23| 1 7
Type of Test:
2 Citation # (If lssued)lzm_ Most Hannful Event Il 2 30
BAC Test Result: 1 3
Viol. 1: Clvseessub 9910 vig) 3. Ciyseossup 220 906 Driver Contributing Code |4 25 ll 9 25! Susp. Alcoholrlz 31 susp. Dmg;|2 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
1 i B 3¢ [ 35 [ 36 [ 37 | 38 ] 39 ] 40
Please fill out for operator and all occupants involved o Sﬂfz(_‘. Aiﬂ(‘ag Feot | Tap | imjury | Toonep.
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 {a jo fo |10 |2
Please Select One & Vehicle 21 __#Occupants D Non-Motorist A Type 13 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: P
License #_32.1_5_4_5.56_5_ stMA DOB/Age Reg # vo2782 Reg Type_CQ_____.._._ Reg Sae MA
19 19 20 - ; 21
Sex M Lic. Class ) b Lic. Restrictions |1 CDL Vet Year 2005 veh Make Othezr-not listed Veh Config. 97
b Endorsement
Operator owner ALPHA DELIVERY INC
8 Last First Middle Last First Middle
1 Address 29 E_BORDER RD Address 114 QLIVER ST __APT 1
14
ciy MALDEN saute MA_ 7ip 02148-1103  ciy MALDEN sute MA__7p 02148
22 " . 27| 27 27
surance Conpanry PROTECTIVE INSURANCE CO. vehicle Acion Piorio Crash |4 Damaged Area Codelg 7| 27 7
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2____ Event Sequence il 23] 23] 23| 23! 1 »
Type of Test:
5 Citation # (If Issued) Most Harmful Event ]1 s P
2 BAC Test Result: 1

Driver Contributing Code

25 25
1 Susp. Alcohol: 31 susp. Drug] 32
2 P 2

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 Towed from scene? 15 33
Please fill out for operator/non-motorist and all occupants involved S DA BT U L O
Seat § Safety § Aibag | Ejeet | Trap | Injury | Transp.
Name (Last First Middic) Address DOB/Age Sex | Pos. |System] Status | Code § Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1|2 |4 [o jo jiof2

Fonn No. 10364 CRA-65 09/18



Lowell St.

Crash Narrative:

=P Dircction  [_1 | =Vehicle] [z _|= Vehicle 2

ie: =P [ 1] = : |

% = Pedestrian

= 3

& = Bicycle
=P 5O

316
Lowell St

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot
a Garage
O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

M/V 1 was travelling westbound on Lowell St. M/V 2 was turning in 316 Lowell St. As M/V 2

was completing the turn M/V 1 crashed into the rear bumper of M/V 2.

Refer to 20-361-AR

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 # (Brois Vahicla Seation)
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 Brian Tavares 206 Wilmington Police Department 12/08/2020
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 City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit___40 fg‘c';[;fg;fcee 8
12/09/2020 {1139 Wilmington . Vehicles | Injured }; ide MBTaPdiee
ampus r'oiice
2w Police Report 1 10 |roninde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
773 SALEM ST
: Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
. Feet W of —— —— & —— o __ == 0
j < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet |N W of
2 Route#  Direction Name of Intersecting Roadway/Street
1 g Roadway/Streef
Landmark

Please Select One
of the Following:

& Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 9 5 ""AC

License ¥ Q6 INC69027 st NH__ DOB/Age. Reg # 5936A RegType AP RegSme MA

19 19 20 - : l 21
Sex_M__ Lic. Class Ia Lic. Restrictions [B CDL___ Veh Ycar_z_o_l_'L__ Veh Make Other-not listed Veh Config. 10

Endorsement

Operator JOHNSON, CRAIG A owner WL FRENCH JR TRUCKING CO INC

Pl Last First Middle Last First Middle

1 |address 5 WILDWOOD LN Address 14 STERLING RD

ciy NASHUA stae NH  7ip 03060-4337 ciyN BILLERICA sae MA__zip 01862-0000_
Insurance Company HARTFORD FIRE INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:(1 1 271 271 27

Test Status: 28
— Vehicle Travel Direction: E .‘ Responding to Emergency? 2____ Event Sequence I4o 23I22 23'30 23|21 23' 1
5 - 29
24 Type of Test:
Citation # (If Issued) Most Hannful Event |3 0 30
BAC Test Result: 1
) . I 5 2
Viol. 1: Ch/Sec/Sub ——————_ Viol. 2: Ch/Sec/Sub ———eo Driver Contributing Code (20 2 I 5] Susp. A}Cohol;lz 31 Susp. Dmg;lz 32]
- Viol. 3: C/Sec/Sub ————_ Viol. 4: C/Sec/Stb — Driver Distracted by |99 2 Towed from scene? |y 33
1 ; IR EREEERE
Please fill out for operator and all occupants involved ot s ley aitag | Eoet | Toap | oy | Trmep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systam | Suatus | Code | Code | Stanis | code Medical Facility
Operator See Above 11 |4 Jo [0 |10 |1

Please Select One

15 16 17 18
of the Following: l:l Vehicle 2 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g:

License # St DOB/Age Reg # Reg Type e Reg State
. 19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL___ VehYear . ... Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middte Last First Middle
Address Address
City State Zip City State Zip
. 22 ¥ .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:

Test Status:
Vehicle Travel Direction; .EE Responding to Emergency? Event Sequence I 23] 23' 23| 23I
24 Type of Test: 29
9 Citation # (f Issued) Most Harmful Event l 30
2 BAC Test Result:
. A 25 25
Viol. 1: Cl/Sec/Sub ————u - Viol. 2: Ch/Se¢/Sub ————— Driver Contributing Code ” i Susp. A‘“’""“l 31| susp. Dmg;l §|
Viol. 3: Ch/Sec/Sub —o . Viol. 4: Ch/Sec¢/Sub —— . Driver Distracted by 26! Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved o S:‘g‘_‘_ M':f:ag E?ch 'I;gp 1;1}“3@ . l:‘(‘)‘l’
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Status | Code | Code | Staws | Code Medical Facility

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



+= Direction

[ ]=Vehicle1 [ 2 ]=Vehicle2

=>[ 1] =>[ ;]

=2

% = Pedestrian

é% = Bicycle

= &

Crash Diagram: ie:

" 773 Salem St

O

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot
O Garage
0 Mall/Shopping Center

O oOther Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling east on Salem St traveling approximately 40mph. The operator of MVl

reported the front end of the tractor kicked out causing him pull to the right and off of

the roadway. After leaving the roadway MVl caused damage to the utility pole, fence, and a

street sign. The operator stated he was unsure if he attempted to break prior to the

crash. The State Police truck team responded to the crash, Trooper Scanlon and Trooper

Browning. The operator of MVl reported no injuries.

Name (Last,First,Middle)

Address Phone # Statement

HART BRIAN 7 HARWOOD ST BEVERLY MA 01915-1413

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SHEA CONCRETE 773 SALEM ST WILMINGTON MA 01887 FENCE
TOWN OF WILMINTON 121 GLEN RD WILMINGTON MA 01887 STREET SIGN

Truck and Bus Information: Registration # 5 9362 (From Vehicle Section)

42

Carrier Name WL French Jr Trucking CO INC Bus Use 0

Address 14 STERLING RD City BILLERICA St MA zip 01821

USDOT #: 1295809 State Number Issuing State MBA  MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: 3352B Reg Type LReg Stae MA Reg Year 2020 .40 Length 4
Hazmat Information:
47 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 20-295-AC







Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

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 Eﬁzllgliic; g
12/10/2020 {1140 Wilmington . Vehicles | Injured f; . o0 MBTAPolice (3
Campus Poli
2 Police Report 2 10 rowiude Ghapo ol O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 W 357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
Feet E Wiof —— — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with _100 reet W of SHADY LANE DR
Route# Intersecting Roadway/Street
Feet of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foltowing: & Vehicle ]_L_#Occupams D Hit/Run D Moped Crash Report ID# 2 0 — 2 9 6 —AC
License# 831036616 _stMA DOB/Age Reg# LVEM63 Reg Type PC RegSate MA.______ 2
. 190 19 20 2
Sex M __ Lic. Class o Lic. Restrictions |1 CDL Veh Year 2 Q 13 . Veh Makem_ Veh Config. 1
Endorsement
Operator RYAN, DONOVAN E OwnerRYAN . DONOVAN F
3 Last First Middle Last First Middle
1 Address 1O MARIE DR Address 10 MARIE DR
Ciy WILMINGTON __  sueMA 75 01887-1414 city WELMINGTON sweMA . 7zip 01887-1414
. . 27, . 27 27,
Insurance Company I Vehicle Action Prior to Crash 2 n Damaged Area Coderfs “’)39 -
Test Status: 28
- Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 ___ Event Sequence |1 23' 23] 23| 23! ! 1
> Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: E
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25] Susp. Alcohot]z 31 susp. D"'Qilz 32]
- Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 invi IR ERERENERED
Please fill out for operator and all occupants involved S‘m Snfz[\_ Ao E]?m Tap | nery oy,
Name (Last First Middle) Address DOB/Age Sex | Pos. | Systom | Statuy | Code | Code [ Statx | Code Medical Facility
Operator See Above 1t |4 [0 Jo |02
Please Select One . 40 . 1 . 16 . 17 .. 18 .
of the Followine: Vehicle 22 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # 511792892 st NY  poB/Age Reg#_ LAP456 RegType AR RegSae NH
19] 19 20, . 21
Sex M Lic. Class b Lic. Restrictions |1 ‘ CDL Veh Year 2016 venMake IRternational ven Config. |2
Endorsement
Operatormllo  BERIX M Owner
8 1 Last Finst Middle Last First Middle
Address Address 115 HERITAGE AVE
14
Ciy QUT OF STATE stweNY 710468 iy PORTSMOUTH sae NH 7p 03801
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: ‘x'l Responding to Emergency? 2 Event Sequence | 23] 23] 23l 23] 1
2 Type of Test: 29
5 Citation # (If Issued) Most Hanmnful Event ll 4 30
2 BAC Test Result:

20 25!19 25|

Driver Contributing Code

Susp. Alcohol:|2 31 susp. Drug:lg 32!

: : 26| l
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (5 Towed from scene? | 33
- i i R IEREREEEENERE
Please fill out for operator/non-motorist and ali occupants involved sont | Santy | Antag | et | T | iy | T,
Name (Last First Middle) Address DOBIAge Sex | Pos. | System | Statws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 [4 jo [0 {10 |2

STHARLYN YNOA

205 FERRY STREET 1ST FL
LAWRENCE, MA 01841-1318

M 3 1 4 o] 0 10 {1

Form No. 10364 CRA-G5 09/18



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

Sl SR, Jwn s A 20

If Crash Did NotOccur
on a Public Way:
357 Middlesex Ave
Dunkin Donuts {1 Off-Street Parking Lot
Parking lot

[} Garage

] Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stopped, west bound, on Middlesex Ave waiting to turn left into the parking

lot for Dunkin Donuts, 357 Middlesex Ave when vehicle 2 crashed into the back of vehicle

1. The operator of vehicle 2 stated he was leaning over looking for paperwork and not

paying attention to his operation of the vehicle when he crashed into vehicle 1.

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
USDOT #: State Number Issuing State oo MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) ) . 49|
Placard Material 1 digit # Material Name Material 4 digit#_______________ Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 12/10/2020

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
i i : o State Police [w]
Date of Crash | Time of Crash ) ?‘ny/Town Motor Vethle Crash Number | Number |Speed Limit 30 Local Polioe &
12/10/2020 (1618 Wilmington . Vehicles | Injured | iieude MBTAPolice ()
i
2R Police Report 2 10 |rongiude ST 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet of —= - — ¢ — or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kbt 1
Also at Intersection with Feet !N S]E Wl of
Route# Intersecting Roadway/Street
Feet E W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle l_l___#OCCUPamS l:’ Hit/Run I:I Moped Crash Report ID# 2 O — 2 9 7 -AC
License #.5_2.2.4.0_8_616__ stMA_ DOB/Age. — Reg # 6ST198 Reg Type BC Reg Sate MA_____ 3
19 19 20 21 )
Sex M__ Lic. Class 19} Lic. Restrictions |1 CDL Vel Year 2008 Veh Make_F'ORD Veh Config. 1
Endorsement
Operator COWARD , JOSHUA R owner COWARD, PATRICIA E
n Last First Middle Last First Middle
1 Address 65 PARKER AVE Address.ﬁ_s—PAmgM
Ciy TEWKSBURY ~  steMA 7ip01876-4463 iy TEWKSBURY ~~ sweMA 7p01876-4463
lnsurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 4 22 Daimaged Area Codeij3 27 0 27
Test Status: 28
— Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence [y 23' 23] 23] 23! 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25l 25I Susp. Alcohol:|2 31 susp. Drug:|2 32!
=] Viol. 3: Cl/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved als :(f“ A;é‘ng E}‘_;l ,I:::p hjzw Tﬂi‘}’gp_
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Staws | Code | Code | Sty | Code Medical Facility
Operator Sec Above 19 fa |0 o 10 [2
Please Select One . HO . 15 . 16, . 17 " 18 .
of the Following: Vehicle Zl____ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #W stMA DOB/Age. Reg # 9SW235 Reg Type.EC— Reg State MA______
19 19 zol 21
sex.M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_Q_l_a_____ VehMake GMC __ wveh Config, 1
Endorsement
Operatorﬂm;_H.ECToR Q owner PINTO, HECTOR O
81 Last Fiest Middle Last First Middle
Address 42 SHERIDAN ST Address 42 SHERIDAN ST
14
Ciy BILLERICA sweMA 7 01821-5804  (jy BILLERICA stae MA _ 7ip 01821-5804
. . 27 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codelg
Test Status: 28
Vehicle Trave! Direction: )I(E Responding to Emergency? 2 ____ Event Sequence (1 23] 23' 23] 23[ 1 3
Type of Test:
5 Citation # (If Issued) Most Hannful Event Il 24 30
2 BAC Test Result: 1
. P 25 25
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 I ] Susp. Alcohollp 31 susp. Dmg;lz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved Moy 3] 36 37 A 39 40

Name (Last First Middle)

Addiess

Seat | Safey { Airbag | Eject § Trap
DOB/Age Sex | Pos. [System] Status | Code | Code

Injury | Transp.

Startus | Code Medical Facility

Operator/Non-Motorist

See Above

1 (99 14 |0 [o |10 [z

Form No. 10364 CRA-65 09/18




Crash Diagram: ie:

*= Direction

El = Vehicle 1 |I|= Vehicle 2 % = Pedestrian
=[] =»[] =% —> 5

é% = Bicycle

Shawsheen Ave

AN

&

Crash Narrative:

V1 attempted to turn in the the plaza from Hopkins

Hopkins St

V1

Lake St

H

V2

296 Shawsheen Ave
Comer Store plaza

If Crash Did NotOccur
on a Public Way:

O offStreet Parking Lot
a Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

St when a vehicle in the left turn only

lane stopped to let them go. While V1 attempted to turn into the parking lot, V2 who was

traveling towards the intersection at Shawsheen Ave struck V1. No one was injured as a

result of this accident and refused medical treatment offered to them. Both vehicles were

towed from the scene by Forrest towing to there facility

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone # 41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

State Number

Issuing State______ MC/MX/ICC #:

44

Reg Type

GVWR/GCWR

Reg State

45

Hazmat Information:

47

Placard Material 1 digit #

48
Material Name

Reg Year Trailer Length

Material 4 digit #

46,

49
Release code

Patrol Officer Michael E Johnson

199 Wilmington Police Department 12/10/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks Date




Police Use Only I Commonwealth of Massachusetts RMY Document Number
+ ; . .. State Police
Date of Crash | Time of Crash ) (.Zny/Town MOtOl‘ Vehlcle Cl‘aSh Number | Number |Speed Limit__35_| ploe Tee g
12/11/2020 (1730 Wilmington . Vehicles | Injured 4 iioude MBTAPolice L
C; s Polic
2R Police Report 4 10 o S O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
844 WOBURN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
e Feet of —— — — & wm— gor
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 9 91 !
Also at Intersection with o Feet [N E W] of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folloine: R Venicte 1.1 __#0ccupants |[ ] Hig/Run II:I Moped crashReport it 20 =298 =AC
License #M stMA DOB/Ag Reg # 895GY7 Reg TypeL_ Reg Stae MB,____ 12
1] 19 20 2 117
Sex.M__ Lic. Class D Lic. Restrictions CDL Veh Year 2009  veh Make FQRD Veh Config. 1
Endorsement
Operator Oowner BELCHER,, JONATHAN MISTLER
7 Last First Middle Last First Middte
1 |Address 100 JOSEPHINE AVE APT 2 Address
Ciy SOMERVILLE staeMA zp02144-2207  ciy SOMERVILLE =~ sweMA 7p02144-2207
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Codetly 27 2 27
Test Status: 28
— Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence {1q 23] 23' 23‘ 23! ‘ 1 >
3 T f Test:
ype of Tes|
Citation # (If Issued) Most Harmful Event llo el 30
BAC Test Result: 1 3
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 2° ZSI Susp. Alcoholt!z 31] gysp, Dmg;lz 32| 10
] Viol. 3: ChuSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 involve 3 35 | 36 | a7 | 38 | 3 | 40
Please fill out for operator and all occupants involved S c:‘ S;fZly Atag | Bjet T‘mp ojury | T,
Name (Lost First Middle) Address DOB/Age Sex | Pos. | System | Starus | Code | Code | Status § Code Medical Facility
Operator See Above 12 |4 [o Jo |10 |2
Please Select One . HO . 15 . 16 . 17 . 18 i
of the Following: Vehicle 2. ___#Occupants Non-Motorist A Type Action Location Condition Hit/Run Meped
g
License #_3_1_2_5_516_6_5___ stMA_ DOB/Age __ .. . Reg # 84W860 Reg Type_EC_______ Reg State MB.__
1 19 20 21
SexM__ Lic. Class o) Lic. Restrictions CDL Veh Year_z_o_o_s________ Veh Makem_ Veh Config. 2
Endorsement
Operator owner MCISAAC, RYAN MATHIEU
8 Last First Middle Last First Middte
2 | puiress 16 SUSAN DR Address 16 SUSAN DR
14
Ciy BILLERICA sweMA 7 01821-4441  cyBILLERICA =~ sueMA 7, 01821-4441 |1
2 v - 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg -
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence 19 23' 23! 23! 23! 1 7
Type of Test:
92 Citation # (If Issued) Most Harmful Event I]_O 2 BAC Test Result: |7 30

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

Driver Contributing Code

1 25| 25§

Susp. Alcohol:lz 31

Susp. Drugzlz 32|

Viol. 3: ClvSec/Sub Viol. 4: ChSec/Sub Driver Distracted by [0 2 Towed from scene? |, 33
- i inv RN ERERERERED
Please fill out for operator/non-motorist and ail occupants involved sont | ooy | Aitag | Ereet | onp | by 1emmp
Name (L3t First Middic} Address DOl/Age Sex | Pos. | System | Statas | Code | Code | States | Code Medical Facility
Operator/Non-Motorist See Above 10 | jo Jo |10 |2

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMV Docusnent Number
: ; . L. State Police Q
Date of Crash | Time of Crash ) (.Jlty/Town Motor Vehlcle Cl‘aSh Number | Number [Speed Limit__35 | 755 *re &
12/11/2020 (1730 Wilmington . Vehicles | Injured |y iude wsTaPoice O
Campus Police
2R Police Report 4 10 ongiae S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
844 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet W of — — ~— o — or
" i k Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 99 ”
Also at Intersection with Feet NIS E|W|of
Route# Intersecting Roadway/Street
Feet E W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One \ .
of the Following: @ Vehicle 31 #Occupants [:I Hit/Run EI Moped Crash Report ID# 2 0 -_— 2 9 8 '-"AC
License 4 S49520452 st MA_ DOB/Age, . . - Reg # 2B8RK752 RegType PC  RepSate MBA.___ )
1] 19 20 2 1
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2017 VehMake JQ@P  veh Config. |1
Endorsement
operator RILEY , SANDRA J owner RELEY, SANDRA J
7 Last Fiest Middle Last First Middle
1 |Address 22 PARKER ST Address 22 PARKER ST
Ciy WILMINGTON state MA 7ip 01887-2918 iy WILMINGTON  sweMA 7p01887-2918
2] " . 271 27 27,
isurance Company LIBERTY MUTUAL INSURANCE vebickeAcionPrortoCash |1 2| DomagedAvea Codelgg 27 2] 2]
Test Status: 28
- Vehicle Travel Direction: )I‘E Responding to Emergency? 2 ___ Event Sequence |19 23] 23l 23! 23| 1
> 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |10 30
BAC Test Result: 1 T
. . : P 5 25 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 2 i Susp. Alcoho]:!z 31 Susp. Dmgilz 32| 10
= Viol. 3: ChuSec/sub Viol. 4: Clv/Sec/Sub Driver Distracted by Q2 Towed from scene? | 33|
1 ; y 3900 35 ] 36 | 37§ 38 | 39 | 40
Please fill out for operator and all occupants involved St Sarz‘y pirbag | et | Trap | injary | Tromep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Swatus | Code Medical Facility
Operator See Above 1t ¢ |o Jo |w0]1
Please Select One - #0 . 15 16, . 17 - 18 .
7 1 of the Followina: Vehicle 41 #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License #M stMA _ DOB/Age Reg # BR12EJ Reg Type_P_C_____ Reg sate MA
) 19| 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL.__ Veh Year.2_0_0_3_____ Veh Make F'ORD Veh Config. 2
Endorsement
Operator Ownermws
8 Last First Middle Last First Middle
2 | adaress 715 WOBURN ST Address 715 WOBURN ST
14
Ciy WILMINGTON _  swe MA 7zip 01887-3422 iy WILMINGTON = sweMA 7, 01887-3422 [1
22 o . 27| 27, 27
Insurance Company CITTZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 Damaged Area Code:{q --
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency? 2 Event Sequence ,51 23' 23I 23[ 23| 1
2 Type of Test: 29
92 Citation # (If Issued)_TZ_o_G_llas_ Most Hannful Event |5 1 BAC Test Result: . 30
. o 25 25|
Viol. 1: Ch/Sec/Sub 85 36 Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 Susp. A}coho];lz 31 susp. Drug:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 2 Towed fiom scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s‘:“ S:fil_\‘ A;{:ﬂg E;‘ch 'li:p l.fily 1::\ N
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | Status | Code | Code | sty | Code Medical Facility
Operator/Non-Motorist See Above 1105 |3 lo j10o n

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

ie: =P 1]

=>[ ]

[+ ]=Vehicle1 [z _]=Vehicle2

Q = Pedestrian & = Bicycle

=3

-

0 Garage

844 Wobum St

X =Tool Box in the road

If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot

O Mall/Shopping Center

[ Other Private Way

2

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Woburn St in Wilmington. The operator in vehicle 4 on this report

dropped a large metal tool box into the roadway. Vehicle 1 struck the box first, followed

by vehicle 2 and vehicle 3. Vehicle 1 had damage to the front right bumper. Vehicle 2 had

damage to the front center and front left bumper. Vehicle three drove through the

equipment but the operator was unsure if there was any actual damage to the vehicle.

Gregory Burke (Vehicle 4) the owner of the equipment, was on scene and provided his

information. I assisted him with retrieving his property. He was issued a citation for

spilling debris on the road from a vehicle. There were no injuries reported, and all

vehicles were able to be driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) : . 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 12/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist See Above

111 J4 |0 jo ji0 |1

Form No, 10364 CRA63 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit___30 i?c‘:l};,‘:l;f:e g
12/11/2020 (1804 Wilmington . Vehicles | Injured | -iiiude MBTA Police )
Campus Polic,
24HR POllce Report 2 o Longitude Olhe[r): e~ @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
520 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet of — — e e — or
— ; i k Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - P 1
Also at Intersection with Feet [N|S ! EIW! of
Route# Intersecting Roadway/Street
Feet [N of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: R vehicte 1L #Occupants | Y iRun | (] Moped CrashReport it 20 =299 -AC
License # S57546158 stMA  Dob/Ag Reg# TCO71 RegType PC  RegStae MA 2
1] 19 20! af 17
Sex_M___ Lic. Class |p Lic. Restrictions |B CDL Veh Year_gD_L'L_____ Veh Make MERCEDES ~BENZ Veh Config. 1
Endorsement
Operator PAQUIN, MICHAEL J owner PAQUIN, MICHAEL J
7 Last Finst Middle Last First Middic
1 Jadaress 1 _OLSON ST APT 2 Address 1 QOLSON ST APT 2
Ciy WILMINGTON staeMA 7ip 01887-2455 iy WILMINGTON ~  sweMA  7ip.01887-2455
. I 27, 27 27
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:)g 4
Test Status: 28
P Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence [y 23| 23[ 23I 23| s
Type of Test:
2 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result; T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25 25] Susp. Alcohol:lz 31 susp. Dmg;lz 32] 1
——{ Viol. 3: CivSec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by l 26' Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 3 S:ery e . I‘?Zu ,I:::p hg“fn, 'l'l::sn
Name (Last First Middle) Address DOR/Age Sex | Pos. | system | Staws | Code | Code | Staws | Codc Medical Facility
Operator See Above 12 |4 Jo Jo [0 |1
ase Sele o 15 16 17| 18
l:)lfc;}: ﬁ;:f;\ig:‘ E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:
License # £340478088577 o MD DOB/Age Reg# 3KD616 RegType PC  RegState MA_____
190 19 zol 21
SexM__ Lic. Class c Lic. Restrictions CDL Veh Year.z_o.lz_ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner PATEL, URVASHIBEN B
8 Last First Middle Last First Middle
2 | aaaess 304 DOWN WOOD DR Address 11_CLEVELAND AVE
14
Ciy EDGEWATER =~ sueMD 7p21037 iy WILMINGTON sae MA__ 7ip 01887-2804 |2
22 . 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code:lg 2
Test Status: 28
Vehicle Travel Direction: K‘HE Responding to Emergency? 2 Event Sequence 11 23, 23[ 23] 23'
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
i ; Driver Contributing Code |19 235 25 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub river Contributing Code Susp. Alcohol:|2 Susp. Drug;|2 [
Viol. 3: Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o s:rixy Ai—:&g E';;‘ ﬁfp ]n:‘i:fn, 'I'r;(l)sp.
Narme (Last First Middic) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Stws | Code Medical Faciliiy




== Direction [ 1 |=Vehicle] [ 2z _]= Vehicle 2

SR

% = Pedestrian (’5% = Bicycle

NIEY

on a Public Way:

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

O other Private Way

If Crash Did NotOccur

Main Street/Route 38

<

Indicate North by Arrow

Crash Narrative:

MVl was traveling northbound on Main Street/Route 38 in traffic. MV2 was also traveling

northbound on Main Street/Route 38 in traffic. MVl came to a stop in traffic. MV2

continued traveling straight ahead, and was unable to come to a stop in time. MV2 struck

the rear end of MV1 which was still stopped. MVl suffered center and right rear end

damage. MV2 suffered front end damage. There were nc injuries and both vehicles were able

to driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/11/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 20-299-AC




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
" . . Lo State Poli
Date of Crash | Time of Crash ) (.?nyfl'own Motor Vehlcle C rash Number | Number |Speed Limit__25 Lree] Police g
12/11/2020 (1909 Wilmington . Vehicles | Injured ;- iitude MBTAPolice )
C s Police
2R Police Report 2 0 liongiue St 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
246 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
. Feet E of —~ =— — & — or
— - i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - 4 1
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Fellowing: X vehicte 12__#0ccupants [ Hivrun | (] Moped crashrReport it 20 =300 -AC
License #.S_Q8_8_1_0_4_5_0___ SLMA_ DOB/Age__( . Reg # 896PH3 Reg Type PC Reg Statem_____ 12
1] 19 20 FTT I *
Sex E__ Lic. Class D Lic. Restrictions CDL Vel Year 2019 Vel Make CHEVROLET v Config. |2
Endorsement
Operator owner MATTHEWS , ASHLEY D
P Last Finst Middle Last First Middte
3 |Address 8 _ALLENDALE AVE Address 8 ALLENDALE AVE
City BILLERICA swueMA_zip 01821-5957  (iy Stae MA __ 7ip 01821-5957
. 27 27
nsurance Company AMICA MUTUATL, INSURANCE CO  vehicle Action PriortoCrash  |@ 23 Damaged Area Codedy 27| 27 2]
, Test Status: 28
Vehicle Travel Direction: I‘ Responding to Emergency? 2.____ Event Sequence }¢ 23| 23[ 23[ 23! 1
5 1 oy Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |1
; i Driver Contributing Code |19 5 25 13
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:]z 31[ syqp. D“‘g:lZ 32| 1
] Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved s‘:ﬂ S:I'-f.:ly Ai:lG\u . Ej?;l ‘1':::1‘ hsx:r.v Trjlf:\‘p.
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System | staws | Code | Code ] statas | Code Medical Facility
Operator See Above 12 |2 Jo [0 Juo |2
7 RICHARDSON ST )
SEAN DYER WOBURN, MA 01801 M 3 1 4 0 0 10 {1
15] 16 17| 18
73 & Vehicle 22 #Ocoupants D Non-Motorist A Type Action Location Condition l D Hit/Run l:] Moped
License # 0 6YNMB80101 stNH DOB/Age. ... Reg # 4540934 RegType PC RegStae NH
19 19 2 21
SexM__ Lic. Class i Lic. Restrictions CDL Veh Year.z_Ql_G__ Veh Make GMC Veh Config, 2
Endorsement
OperatorWL L Owner YOUNGMAN, MICHAEL L
8 Last First Middle Last First Middie
2 Address 260 CENTER HILL RD Address 260 CENTER HILI, RD
14
ciy EPSOM sae NH 7p 03234 = ciy EPSOM stae NH 7zip 03234 |11
22 . 271, 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:jp 3 -
Test Status: 28
Vehicle Travel Direction: Enm Responding to Emergency? 2____ Event Sequence ll 23] 23| 23{ 23] 1
1 Type of Test: 29
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 " I Susp. Alcohol;lz 31] susp. Dmg;|2 32|
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved o Sﬂ"fz‘y Aijtgﬂg I?;' .I:::p m*}zry Tm‘ip_
Nare (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws [ Code | Code | Staux | Code Medical Facility
Operator/Non-Moftorist Sec Above 1t Ja o Jo |02

10 BAILEY DR

CHRISTINA POWELL BOSCAWEN, NH 03303

F 3 1 4 o] 0 10 |1

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram:

[ ]=vehicle1 [z ]= Vehicle 2

ie: =p[T]  =plr]

% = Pedestrian

(5% = Bicycle
-> & - B

Rie 62
Middlesex
Ave

Federal
Street

/)

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot
0 Garage
0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Minor motor vehicle crash. Vehicle 1 attempted to go around vehicle 2, which was in the

lane to take a left on to Federal Street. Vehicle 1 under estimated the distance and

struck vehicle 2 with the driver's side view mirror. There was damage to the driver's side

view mirror on vehicle 1 and scratches on the front right of vehicle 2. There were no

injuries reported at the scene. Both vehicles were able to be driven from the scene.

Paperwork was exchanged between the 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 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 12/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Towed from scene?

Driver Distracted by I 26' 33]

Police Use Only Commonwealth of Massachusetts RMV Document Number
. y . . . State Poli
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit_ 30 |;@ 00 g
12/12/2020 (0854 Wilmington . Vehicles | Injured ) o1ieude MBTAPolice ()
Campus Police
24HR POllce Report 1 1 Longitude Other: d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WILDWOOD ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet W of — — — & — or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with . Feet of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 13 ___ #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 3 0 1 ""AC
License #_5_5_3_9_22.2_&2_ stMA DOB/Age Reg # 1RBL61 Reg TypeL Reg stae MA 12
19 19 0 211 |1
Sex.M_. Lic. Class jpy Lic. Restrictions {1 015 P Veh Year.gQQ_L_ Veh Make_ TOYQTA Veh Config. 1
Endorsement
Operator TRUDELLE, JASON A owner NASH, MICHAEL J
7 Last First Middie Last First Middle
1 address 10 EMERSON ST Address 14 _SANDRA AVE
City WELMINGTON  siae MA Zipw City State MA zl'p_Q_l_&Q,'i:l.QAA_
2 ’ . 7 27 27
Insurance Company METROPOLTITAN PROPERTY AND Vehicle Action Prior to Crash 4 2 Damaged Area Codelg 2 --
Test Status: 28
. Vehicle Travel Direction: E x“ Responding to Emergency? 2____ Event Sequence |35 B 23[ 231 23[ 1
B v Type of Test: 29
Citation # (If Issued) Most Harmful Event ]35 30
BAC Test Result: 1
i i Driver Contributing Code 7 2% 25 3 7 30"
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub nver Contributing Code Susp. Alcohol:iz 1l Susp. Dmg:|2 I
= Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |; 33
1 involvi 3 35 ) 36 | 37 | 3 | 39 | 40
Please fill out for operator and all occupants involved SC:I s I'Zl_\' Aag | Bt | Trap | tnjory Pironep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Satus | Code | Code | Staws | Code Madical Facility
Operator See Above 11t (& |o Jo |10 |2
1076 CHANDLER ST
DAVID WOODWORTH TEWKSBURY, MA 01876 M 3 ¢} 4 0 0 9 1
14 SANDRA AVE
MICHAEL NASH BURLINGTON, MA 01803-1044 M 14 (1 14 |0 0 j10 11
ease Se ¢ 15 16| 17 18
};If“‘::: ?;:lc:\t“(::‘ D Vehicle 2_____#Occupants I:I Non-Motorist A Type Action Location Condition I:I 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
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
22 ” . 27 27 7
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: .BE Responding to Emergency? Event Sequence [ 23I 23] 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 30
9 2 BAC Test Result:
. G 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ” l Susp. Alcohol:] 31 susp. Drug:l 32‘

Please fill out for operator/non-motorist and all occupants involved o[ ] 36} 37 ] a8 39 ) a0
Scat | Safety | Airhag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Staes | Code | code | Saaws | code Medical Facility
.
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 09/18



»= Direction [Il = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: wPp[ 1] -] - 2 P 5O

Rockwall If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
[ Gara e
a Mall/Shopping Center

[0 Other Private Way

Indicate North by Arrow

215 Wildwood Ave @

Crash Narrative:

MV 1 just turned onto Wildwood Ave from Woburn St. Operator of MV 1 originally stated that

he hit black ice and slid off the roadway. I informed the operator that there was no ice

on the roadway due to temperatures being close to 40 degrees. The operator then stated he

was driving too fast for the turn and went off the roadway striking the rockwall belonging

to the resident at 215 Wildwood Ave. There was minor damage to the rocks. Operator and

vehicle information was given to resident at 215 Wildwood Ave. Passenger, David stated he

was having pain in his arm. FD responded and David signed a refusal. A&S towed vehicle.

All individuals denied injuries and refused medical attention.

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

Property Damage:

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

MOLINE PAMELA J 215 WILDWOOD ST WILMINGTON MA 0188 97 ROCKWALL

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

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ...~ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49)
Placard Material | digit # Material Name Material 4 digit# ______________Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 12/12/2020

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

CDP1 11-24-00



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

Driver Distracted by I 26

Susp. Alcohol:l 31

Police Use Only Commonwealth of Massachusetts RMV Document Number
) " . e State Police [m]
Date of Crash | Time of Crash ) .Cny/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 | Local Police a
12/12/2020 1745 Wilmington . Vehicles | Tnjured ;o itude MBTAPolice [
Campus Poli
2R Police Report 2 o Jiomiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
. Feet B Wlof — — —— o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 4 I
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . R
of the Following: @ Vehicle 1___1 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 3 0 2 —AC
License# $S99368151 stMA DOB/Age_ Reg # T39859 RegType €O RepSaeMA 12
19 19 20] 211 1 "
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2012  veh Make ISUZU Veh Config. 97
Endorsement
Operator owner FEDERAL EXPRESS CORP =~~~ =~
n Last First Middle Last First Middie
3 J|address. 11 POND ST CT Address 4001 LEADENHALIL RD
CiyNAHANT = sweMA 7p 01908-1327 iy MT LAUREL state NJ__ 7zip 08054-0000
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 4 z Damaged Area Code:l7 27
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence [y 3 23! 23] 23' 1
’2 y Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 2 30
BAC Test Result: 1 T
. - . 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25] Susp. Alcohol:!z 31 susp. Drug:|2 32! 1
- Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 29 Towed from scene? fo 33
2 Please fill out for operator and all occupants involved o S:fily Ay . Eﬁ;l 1:“_2‘11 h?zn_ Tm‘.?sp_
Name (Last First Middle) Address DOB/Age Sex 1 Pos. | System | Status | Code | Code | Status | Code Medical Faciity
Operator See Above 1 |4 Jo o |0 |2
ase Sele ¢ 15 16 17| 18]
[‘:lfe“l: s;:::\tg:t D Vehicte 2.1 __#Occupants D Non-Motorist A Type Action Location Condition & Hit/Run I:] Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
SeX . Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UDKNDOWN Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 y .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23I 23| 23| 23|
4 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event I 30
BAC Test Result:
2 . - 251 zsl
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code

Susp. Drug:L 32|

Towed from scene?

—3ﬂ

Please fill out for operator/non-motorist and all occupants involved Mop s o e f 57 4 3 4 39 g 0
Seat | Safety | Airbag | Bjewt | Toap | tnjury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System] Staws | Code | Code | Stas | Code Medical Fagility
,
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



/
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»= Direction
ie: =P 1] =P 2 |

[ =vehicle t [z |= Vehicle 2

% = Pedestrian éﬁ) = Bicycle

-3

-

93 South
Onramp

N\

Crash Narrative:

Concord St

3 Garage

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parking Lot

0 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

MV 1 was stationary at the light at the intersection at Concord St at the 93 South on

ramp. MV 1 began turning his vehicle towards the 93 South on ramp when MV 2 sped from

behind him and collided with the left side of MV 1.

The collision caused damage to the

left side of MV 1 (See Images) as well as tearing off the side mirror (See Images).

After

the collision MV 2 proceeded to flee the scene and failed to exchange paperwork.

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 § T9 9859 (From Vehicle Section)
42
Carrier Name FED EX Bus Use
Address City St Zip
USDOT #: B6876 State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code 0 GVWR/GCWR 1
46
Trailer Reg #: Reg Type CQ RegState MB._____Rep Year 2012 1ier 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 12/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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Images Associated with 20-302-AC




