ciy ARLINGTON Stae MA  7ip 041048

Insurance Company FETY M
Vehicle Travel Direction: 'VA‘EE Responding to Emergency? 2

Citation # (If Issued)

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

city ARLINGTON

Vehicle Action Prior to Crash

saeMA _zip 02474-8231 |1

2

Event Sequence

23 23| 23[ 23
1

Most Harmful Event |1

24

Driver Contributing Code

22 Damaged Area Code:[q 27
Test Status: 28
Type of Test: 29
BAC Test Result: 30

19 ZSI 25

Susp. Alcohol: 31

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . . State Police Q
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Crash Nmber Nmber Speed Limit__35 Local Police a
01/17/2021 (1210 Wilmington g Vehicles | Injured 74 MBTAPolice
HMER Police Report 2 0 Longitude Campus Police. 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 N 474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet BE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Merkes Eif Nunber > 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: & Vehicle 11 #Occupants D Hit/Run ||:I Moped Crash Report ID# 2 1 — 1 4 —AC
License # S67217831 stMA DOB/Age. Reg# 6NSA30 Reg Type PC Reg State MA _ 2
19| 19 0 21 11
Sex B Lic. Class [ Lic. Restrictions CDL Veh Year 2009 Veh Make TOYOTA Veh Config. |1
! Endorsement
Operator DANTZTO, NICOLE E =~ Owner CARLSON, MICHAEL G
Last First Middle Last First Middle
Address 12 GARNET RD Address 12 GARNET RD
city BT ICA Stae MA _ 7ip 01821-2108 iy I Stae MA  7ip 01821-2108
tnsurance Compary SAFETY TNSURANCE COMPANY Vehicle ActionPriorto Crash |2 2| DemagedAreaCodels 27| 27 77
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23] 23| 23] 23| estStatus
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: =
. S 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] Susp. Alcohol:l 31 susp, Drug:| 32| 1
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’g‘:! Snjfily A;gﬂg 1:,3;1 T:::p h?:ry . I'jl?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 [0 o |10 [
Please Sclect One . 1 # . 15 ) 16] . 17, . 18 .
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # ST5645741 stMA DOB/Ag Reg # 52EJ87 Reg Type PC RegStae MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions [6}5) P Veh Year_z_o_l_l_ VehMake LINCOLN  wven Config. 1
Endorsement
Operator DUFFY, NANCY C owner DUFFY, FRANCIS J
Last First Middle Last First Middle
Address 36 ALFRED RD Address 36 ALFRED RD
14

Susp. Drug:| 32!
33

: . 26|
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 Towed from scene? |5 |
Please fill out for operator/non-motorist and all occupants involved 53::( S:fi‘y Asgug Ej?l‘ Tﬁp h“?zry - r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 ja Jo [0 [0 ]2

Form No. 10364 CRA-65 09/18




mp = Direction |1 |=Vehiclel [ 2z ]= Vehicle2 Q =Pedestrian & = Bicycle

e B Vo RS RS

If Crash Did NotOccur
on a Public Way:

O oOfi-Street Parking Lot

@ 0 Garage

Rte.38 Main st. O Mall/Shopping Center
s s 4,. o e 3 Other Private Way
I » OID 1D 0I5
: : g -
MVC i Indicate North by Arrow
Ex
= —
TexiBo:

Crash Narrative:

Oper.#1l related she was stopped in traffic heading north on main st./rte.38, when m/v #2

crashed into the rear of her m/v#1l.

Oper.#2 related she was traveling north on main st./rte.38, she didn't realize that m/v#l

in front of her was stopped or moving and she crashed into the rear end of m/v#1l.

(PWJ/142)

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 RegYear___________ Trailer Length
Hazmat Information:
47 48 i . . 49)
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 01/17/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only

Date of Crash | Time of Crash City/Town

Commonwealth of Massachusetts
Motor Vehicle Crash

RMY Document Number

Number | Number Speed Limit 35 | State Police

Vehicles | Injured

c [m]

Local Palice ®
Q

Q

Insurance Company

Vehicle Travel Direction:

Responding to Emergency?

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash
| 23| 23| 23| 23I

Test Status:

Event Sequence

24 Type of Test:

Most Hannful Event I

BAC Test Result: 30

Driver Contributing Code

Driver Distracted by 26| Towed from scene?

25 25
I Susp. Alcohol:l 31 Susp. Drug:l 32|
33

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

34 35 36 | 37 38 39 | 40
Seat | Safety | Airbag | Gject | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

1

Form No, 10364 CRA-65 09/18

01/18/2021 (1818 Wilmington : Latitude BETAReliop
24HR POllce RepOl‘t 1 0 Longihide Oamﬂ;;::us Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WEST ST Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker B Wit 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
O . .
. - E Vehicle 11 #Occupants I:I Hit/Run EI Moped Crash Report ID# 2 1 - 1 5 —'AC
License #_5_3_8_2_2.2_32_L stMA DOB/Age Reg# US34MT Reg Type PC Reg State MA _ )
191 19 20' 21 ’
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2020 Veh Make GMC Veh Config, 2
Endorsement
Operator P IAa owner PESSTA, JOHN L
Last First Middle Last First Middle
Address 62 ABIGAIL, WAY APT 2009 Address 62 ABIGAIL WAY APT 2009
CiyREADING ~  swuteMA 7ip 01867-3976  ciy READING sate M zip 01867=3976
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 27 &
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Il 23' 23' 23| 23| est Status
Type of Test: 29
- 24 '
Citation # (If Issued) Most Harmful Event |]_ 30
BAC Test Result: o
Viol. 1: Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code |1 %9 23 Susp. Alcohol: | 31| gusp, Dmg;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |, 33
; 3 35 [ 36 [ 37 | 3 3 o
Please fill out for operator and all occupants involved ol I r:.y pimg | Eet Tr:p [nj;’w Tr:"sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Statws | Code Medical Facility
Operator See Above 12 |4 Jo o |10 [z
oSS 15 16 17 18
Dlease Selcck pne D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition |:I Hit/Run l:l Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21,
Sex Lic. Class Lic. Restrictions [615) P Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 Damaged Area Code:




»= Direction IIl = Vehicle 1 El= Vehicle 2 % = Pedestrian (b?) = Bicycle

o dC ) R

West Street }){S‘;ﬂ;‘lﬁd—vl‘g’ytf’ccur
[0 Off-Street Parking Lot
O Garage
a» ‘ [ Mall/Shopping Center
Lowell Street

[ Other Private Way

vi Indicate North by Arrow

J unknown vehicle: . @
=

Crash Narrative:

The driver of V1 was stopped at the red light Northbound on Lowell street at West Street.

He was stopped in the lane that goes straight, next to a left turn only lane. The light

turned green. The vehicle to his left began to take a left turn. An unknown vehicle in

the left turn only lane then attempted to pull into the lane of V1, side swiping it. v1i

pulled over to exchange paper work but the unknown vehicle left the scene. Unknown plate,

make or model

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______ 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 . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 01/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



METHUEN,

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = o .. State Police Q
Date of Crash | Time of Crash . (.thyfl‘own Motor Vehlcle C rash Number | Number |Speed Limit 35 |l Poice B
01/20/2021 {0738 Wilmington . Veticles: | Tnjured. |5 i MBTAPoice ()
HER Police Report 2 0 Longitude G Folica )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Niks Mvon Euichumber 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . .

of the Following: & Vehicle lg_#OCCUPams I,:I Hit/Run D Moped Crash Report ID# 2 1 — 1 7 —AC
License # SA5640234 stMA DOB/Age Reg# LCEF3902 Reg Type PC Reg State_PA =

19] 19 20 21 |1
Sex B Lic. Class D Lic. Restrictions |1 CDL____ Veh Year 201 2 Veh Make NI SSAN Veh Config. 1
Endorsement
Operator POONDIA, VENKTA RAMYA  owner HERTZ VEHILCES LLC
Last First Middle Last First Middle
Address 75 SAINT ALPHONSUS ST APT 1001  Address 8201 BARTRAM AVE
CiyBOSTON  swmeMA 7jp 02120-1686  ciy H state PA zip 19153
Insurance Company Vehicle Action Prior to Crash 6 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: K‘EE. Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23] aus =
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result:

; ; Driver Contributing Code |19 23 25 &
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub ontributing Code Busp. Alcohol:| Susp. Drugj| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [99 2 Towed from scene? |y 33

Please fill out for operator and all occupants involved 5:::“ Sn]l‘ily A;],gug EJ?;( -r::fp lnja‘zry Tl:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o [0 [0 ]2
75 SAINT ALPHONSUS ST
RAMYA NIKHITHA VELAGALA BOSTON, MA 02120-1694 F 3 1 4 0 0 10 |1
ease Sele 15 16 17, 18

[:)Ift"l:; :s:;:\:gge E Vehicle 22 #Occupants I:I Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License #_32_132_3_22_ st MA DOB/Age_ Reg# 4501946 Reg Type PC Reg Stae NH
19| 19 20| 21
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Year2_0_07—. Veh Make CHEVROLET  veh Config. 2
Endorsement
Operator Wy K F Owner PARSONS, SHAUN PATRICK =
Last First Middle Last First Middle
Address 1 TON Address 17 _SMITH CORNER RD
14
City METHUEN State MA Zip 01844-2525 City NEWTON State NH Zip 4002
22 27 7 7
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:(3 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence | b 23| 23| 23| 23|
24 Type of Test: 29

P M | Event |

Citation # (If Issued) ost Harmful Even 1 BAC Test Result: J

3 G 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Ajcoholl Susp. Drug;

. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 |

: ; s 7 | 38 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved 214 :my A;SJB E?m Toan | s, | thas )
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status [ Code Medical Facility
Operator/Non-Motorist See Above 1o Ja Jo [0 [0 ]2
40 DARIUS ST

KERRY SCHROW MA 01844-3208 M 3 0 4 0 0 10 |1

Form No. 10364 CRA-65 09/18




=P = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian

A R =R BT

& = Bicycle

93
North
Bound
Off -
Ramp

1

\/

& Route 62 <

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Crash Narrativ

MV#l was stopped at the exit of 93 north bound off ramp. MV#2 was traveling east on Route

62 approaching the route 93 north bound off ramp. As MV#2 was passing the exit at the 93

north bound off ramp MV#1l pulled out and struck MV#2 passennger side double doors.

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 RegYear_________ Trailer Length
Hazmat Information:
47 48 o &
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/20/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




