Police Use Only Commonwealth of Massachusetts RMYV Document Number

oo Gt [ et | Gl | Motor Vehicle Crash [t [yt e e 30 (205 3

01/19/2021 i MBTA Poli
Wilmington Police Report - Grps e
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

760 MAIN ST

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 Kifle Marken Bt Muroer
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: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 6 —AC
License # S60650467 st MA DOB/Age Reg # STF314 Reg Type PC Reg State MA _
19| 19 20 21
Sex B Lic. Class |p, Lic. Restrictions [1 I CDL___ VehYear 2013  vehMake NISSAN Veh Config. |1
Endorsement
Operator MULRENAN, MEGHAN E owner MULRENAN, MEGHAN E
Last First Middle Last First Middle
Address 6 AMOS ST Address 6 AMOS ST
Ciy TEWKSBURY  swute MA  7ip 01876-2902 City Stae MA  7zip 01876-2902
Insurance Company SAFETY INS E_COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:|5 2
Test Status: 28
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence |1 23' 23'| 23] 23] 1
. 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event l 1 30
. BAC Test Result; 1
. — 25 25
Viol. I: Ch/Sec/Sub ———— Viol.2: C/Sec/Sub — Driver Contributing Code (99 Susp. Alcohol:|2 31] susp. Dmg;lz 32|
Viol. 3: C/Sec/Sub — Viol.4: CiuSec/Sub — Driver Distractedby |99 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved 53:" Sn]fily A;gag E?th Ti:‘p lnizry . ;,‘]’sp'
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11099 |4 |0 [0 [0 |2

Please Sclect One

of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License #. 817207832 st MA__ DOB/Age Reg# T 62315 Reg Type CO Reg State MA _
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL_________ Veh Year 2 Q 1 8 Veh Make DODGE Veh Config. 1
Endorsement
Operator I Owner T AUT R
Last First Middle Last First Middle
Address PT Address 1278 HOOKSETT RD
ciy DRACUT State MA _ Zip 01826-5249 ciy HOORSETT state NH _ zip 03106-1839
I . 27 27| 27
Insurance Company STARR INDEMNITY AND LIABI  vVehicleActionPriortoCrash |1 22| ~ Damaged AreaCodery | 2 77
2 28
; i N7 . 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction: -‘ \\4 Responding to Emergency? 2 Event Sequence | | l l |
MEE. b ’ g £ 24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) osf vent |1 BACTestResult: |1 30
. o 25 25]
Viol. 1: ClvSec/Sub —— Viiol. 2: Ch/Sec/Sub —— Driver Contributing Code |99 I | Susp. Alcohol;|2 31[ susp. Dmg;lz 32|
i . 26
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s’;[ S:riw Mi:ﬂg E?ch T?:p ln?:‘w i m4r(|’sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System [ Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |99 [4 o [o |10 |2

Form No. 10364 CRA-65 09/18



s = Direction [ _1_|=Vehiclel [ 2z |= Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1] =P 2 | = ¢ =P 5D
If Crash Did NotOccur

] 760 Main St on a Public Way:

3 oOff-Street Parking Lot

O Garage

(O Mall/Shopping Center

O Other Private Way

Main St
Indicate North by Arrow

823 Main St é_
Wilmington Dog park

Both V1 anD V2 were traveling NB on Main St. The Opr of V1 stated that a vehicle in front

of her stopped abruptly causing V1 to also come to a sudden stop. V2 seeing this attempted

to swerve into the opposite lane but could not do this in time and subsequently struck the

rear of V1. No one was injured as a result of this accident and both Opr's were out of

their vehicles upon my arrival. Both Opr's refused medical treatment offered to them. both

vehicles were able to driver away from the scene and did not require tow's

Name (Last,First,Middle) Address Phone # Statement
Prone ) oo
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 01/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



