Police Use Only Commonwealth of Massachusetts RMYV Document Number
T i . i State Polic
Date of Crash | Time of Crash (.Ilty/Town Motor Vehlcle Crash Number | Number |Speed Limit P ol g
01/25/2021 |1700  |[Wilmington . Vehicles | Injured 7 - ge MBTAPolce )
us i
24HR Police Report 2 10 |iongiae S it 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
Feet E of —= w8 — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Mo 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {§vg . .
o the Followine, Vehicte 1L #Occupants | miRun  {[_] Moped CrashReport it 21 =1 8 =AC
License # S48515540  s:MA DOB/Age Reg # 8028RA Reg Type BC Reg State MA — )
19] 19 ‘ 20' 21 |1
Sex B Lic. Class D Lic. Restrictions |9 Q CDL_____ Veh Year 2017 veh Make CHEVROLET Veh Config. |2
Endorsement
Operator OwnerWL
Last First Middle First Middle
Address 9__ EUGLEY ST PARK Address..Q___LlﬁLEY WEST PARK
CiyN READING sSaeMA 7zp01864-0000  ciy N READING sate MA__ zip 01864-1307
Insurance Company SAFETY T K MPANY Vehicle Action Prior to Crash 3 4 Damaged Area Code:}y 27| 27 27
) Test Status: 28
Vehicle Travel Direction: E’Z Responding to Emergency? 2 Event Sequence |2' 23! : 23|‘ 23] 23| estot
Type of Test: 29
Citation # (If Issued Most Harmfu} Event l
itation # (If Issued) o8 vent |2 BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘6 25! 25’ Susp. A;cohoklz Susp. D“‘gil2 32| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved s’:ﬂ S:fzty Aizgag EJJ.;: Tﬁp 1:33:, - r:]“’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | status | Code Medical Facility
Operator See Above 12 Ja Jo |o |02
Please Select One . 1 #0 t . :1§ . L1 . 17 " 18 .
of the Following: & Vehicle 2.4 #Uccupants D Non-Motorist A Type "] Action Location Condition D Hit/Run Moped
License # S66032597 st MA_ DOB/Age #1TC496 RegType BC _ RegSae MA
190 19 120 21
Sex M__ Lic. Class |y Lic. Restrictions |9 9.7 | cpL VehYear 2018  VehMake NISSAN  vehConfig, |1
Endorsement
Operator owner RICHARDSON, ADAM P
Last First Middle Last First Middle
Address 499 BOSTON RD APT 3211 = Addess 499 BOSTON RD APT 3211
' 14
ciy BILLERICA State MB _ 7ip 01821-2726 ciy BILLERICA sae MA__7ip 01821-2726 |2

Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 11 e Damaged Area Code:ly 7 2 27 g %7
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence '2 23! 23| 23[ 23| 1 T
: Type of Test:
. 24
Citation # (If Issued) Most Harmful Event |2 / BAC Test Result 30
. a0 25 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I | Susp. Alcohol:lz Susp. Dmgilz 32]
. . 6|
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 2 l Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved sf;l s :é‘y Aii{‘mg Ef;l Tifp xn?zry . '::sp
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Status { Code Medical Facility
Operator/Non-Motorist See Above 1t |4 Jo |o |02

Form No. 10364 CRA-65 09/18




wep = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle

ie: =[] =p[T] et S X

If CrashDid NotOccur
Planet Fitness Parking Lot on a Public Way:
[ OffStreet Parking Lot
Planet Fitness
355 Mlddiesex Ave 3 Garage
Wilmington
K {7 Mall/Shopping Center
3 Other Private Way
Indicate North by Arrow
¢ Route 62

Crash Narrative:

V1l was backed into a parking spot behind the Planet Fitness in Wilmington. V2 was backed

into the parking spot to the right of V1, behind the Planet Fitness in Wilmington. Opr. 1

stated she went to take a right hand turn and drove into the front bumper of V2. Opr.2

stated he was parked and Opr. 1 hit his car. No injuries reported or observed from Opr. 1

or Opr. 2. There was severe damage to the front of V2.The bumper was removed from the rest

of the vehicle. There was a small area of scratches and dents on the right side of V1. V1

was in driveable condition. V2 was going to remain on the property until the operator

contacted a private tow. Oper.2 had permission from PF to leave his vehicle there to wait

for a tow. Both operators recived paper copies of a blank crash report in hand.

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 L : Cargo Body Type Code e 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 Kathryn C Goodwin 216 Wilmington Police Department 01/25/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 21-18-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
" . 3 . State Poli
Date of Crash | Time of Crash . .Clty/Town Motor Veh]cle C rash | Number | Number |speed Limit B alice g
01/26/2021 |1812 Wilmington . Vehicles | Injured |1 ;i ge MBTAPoice O
24HR Police Report 2 0 Longitude Gl Totee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 MATIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
3 At
Feet E of = = e @ e or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yvg . .
o the Dotlonings Vehicle 11 #Occupants [[_] Hit/Run ID Moped crashReport it 21 =1 9 =AC
License # . St, . DOB/Age . Reg# LCZD44 Reg Type BC RegState MA_____ 2
. 19 9] . 20 21
Sex. . Lic. Class |y Lic. Restrictions |I CDL Veh Year 2Q14 Veh Make QQQE Veh Config. 1
Fndnareement
Operator. —  Owner MOULARAS, ELENI
7 Last First Middic Last First Middle
2 Address Address 91 _GLEN RD
City — St Zi ciy NHILMINGTON sate MA__ zip 01887-1880
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 ;22 Damaged Area Code:fg 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |1 23| 23] 23' 23' est Stalus
51 24 Type of Test: 29
Citation # (If Issued) Most Hanmful Event Il 30
BAC Test Result: 3
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' 25! Susp. Alcoholilz 31) susp. Dmg;|2 32]
3 Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
3 i 4 s | 36 | 37 8 s
Please fill out for operator and all occupants involved S3w . ngy aiteg | et Tf“ , lm?i“ ) Tr:;’xp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 o o [0 |2
dlease Selec . 15 16 17 18
Iolftx‘l:: :“):ﬁ:‘:g;( & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # S84613378 stMA DOB/Age Reg# 3RC851 RepgType PC RepgStac MA
19} 19 0 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_Z.Q_l_z_____ Veh Make F'QRD Veh Config. 1
! Endorsement
Operator EMILE, BIANCA owner EMILE, BIANCA
8 Last First Middle Last First Middle
99 | pdtress 23 FAIRMONT ST APT 1  adiess23 FAIRMONT ST APT 1
14
ciy MALDEN state MR zip 02148-7893 iy MALDEN State MA _ 7ip 02148~7
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE}:" Responding to Emergency? 2 Event Sequence ll 23' 23| 23| 23' € s
Type of Test: 29
- 24
5 Citation # (If Issued) Most Harmful Event |1 : 0
2 BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25! Susp. Alcohok]z 31 Susp, Dmgrlz 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 53:“ Sn’é‘y A;gag E?ch Tifp ln?::y Tr:r(\’sp‘
Name (Last First Middle) Address DOB/Age Sex Poy. |Systemn| Status | Code | Code | Status | Code Medicat Facility
Operator/Non-Motorist See Above 12 |4 |o Jo jio |2




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

N R RS B

If CrashDid NotOccur
on a Public Way:

O omStreet Parking Lot

it ¢ : e 3 Garage
V2 ] (3 Mall/Shopping Center
V1 . . {3 Other Private Way
4
Private Parking Lot - ] Indicate North by Arrow
222 Main St

wilmington Q@

Crash Narrative:

In the parking lot of the Wilmington Plaza near CVS (vicinity of 222 Main Street,

Wilmington)I observed twoc vehicles to the side of the road near the four way intersection.

The intersection is a 4-way stop, marked by stop signs. Opr. 1 stated she came to a

complete stop at the stop sign then proceeded through the intersection when she did not

cbserve any other vehicles coming. Oper. 2. stated she came to a complete stop at the stop

sign then proceeded through the intersection. Opr. 1 stated she did not see Opr. 2 conming

through the intersection. Oper. 2 stated Oper. 1 came into the intersection and hit her.

No injuries reported or cobserved from opr. 1 or opr. 2. V1 has damage to the passenger

side. V1 has damage to the drivers side door. See attached for photos. Both vehicles in

driveable condition. It should be noted the roads were slick as it was snowing outside.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 414Type‘ 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 #:
C 43 44 45|
Interstate S Cargo Body Type Code e GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . . . b
Placard Material 1 digit # Material Name Material 4 digit # Release code | .
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/26/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-19-AC




Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: Ei:’l Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash
Event Sequence
Most Harmful Event l2 ‘

Driver Contributing Code

Driver Distracted by IO 26]

1 22 Damaged Area Code:{y 27

23f-.23) 23] 23 Test Status: 28

2 T f Test: 29
24 ype of Test:

BAC Test Resut: 30

25| 25|
1 Susp. A]cohol:l 3 Susp. Dmgzl 32|

Towed from scene? |4 3

Police Use Only . Commonwealth of Massachusetts RMYV Document Number
i i M i State Poli
Date of Crash | Time of Crash ) (‘thy/Town MOtO r Vehlcle Crash Number | Number |Speed Limit__20 | &sio e g
01/27/2021 0714 Wilmington . Vehicles | Injured 1 ;1ieyde MBTAPdice L]
2w Police Report 2 |1 Jrongie STl 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
122 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
i it Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number > il
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 2 0 _AC
License # SA0820223  stMA DOB/Age __ Reg # 1SCJ43 Reg Type PC RegStae MB._____ B
) 19 19 . 20 21 |3
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2021 Veh Make Veh Config. {1
Endorsement
Operator Owner DISU, FATIMA OLUWATOMI
Last First Middle Last First Middle
Address 10 BURLINGTON AVE APT 1316 Address 1Q BURLINGTON AVE APT 1316
Ciy WILMINGTON swaeMA zp 01887-3941 iy stae MBA  zip 01887-3941
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 11 2‘2 Damaged Area Code:g 27 27[ 27]
Test Status: 28
Vehicle Travel Direction: EE}I“ Responding to Emergency? 2 Event Sequence lz 23] 23| 23‘ 23] est Status T
Type of Test:
Citation # (If Issued) Most Harmful Event l2 L 30
BAC Test Result: "
Viol. 1: C/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, 25’ 25' susp. Alcotol] 31| susp. Drog 37| [2
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distiacted by [0 29 Towed from scene? |, 33
Please fill out for operator and all occupants involved o S:f:ly A;Sag E?th Tf:p m]?:[y . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 [¢ |o |o Ji0 |2
Please Select One & Vehicle 21 #Occupants D Non-MotoristA  Type 13 Action 16 Location v Condition 18 D Hit/Run D Meped
of the Following:
License# S13433274  stMA_ DOB/Age . Reg#172MD2 RegType PC  RegStateMB
~190 19 20 21
sexM__ Lic. Class [ Lic. Restrictions CDL Veh Year 2007 vehMake HONDA ~ veh Config. |1
Endorsement
Operator OwnerWLIN
Last First Middle Last First Middle
Address. 109 PERRY AVE APT 2 Address 109 PERRY AVE FL APT 2
14
ciy LAWRENCE State MA,_ zip 01841-4021 ciy LAWRENCE Stae MA__7ip 01841-4021 4

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Tject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status { Code | Code | Status | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 12 fr jo o |9 |2

Form No. 10364 CRA-65 09/18




Crash Narrative:

On 01/27/21 car 2 while travelling West bound on Aldrich St. rear ended car 1 while it was

»= Direction

[ ]=Vehicle1 [z |=Vehicle2

=2

2 = Pedestrian

é% = Bicycle

- &

« >C0 =]

123 Aldrich St.

If CrashDid NotOccur
on a Public Way:

(0 oOff:Street Parking Lot

a Garage

O3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

parked on the side of the road.

The road conditions were slippery/icy and covered in

slush making car 2 lose control and crash.

Car 2 was towed by Forest towing to the RO

home address. Wilmington EMS transported the operator of car 2 to Lahey Hospital.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Brom Veliislo 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 Dillon Halliday 205 Wilmington Police Department 01/27/2021
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Crash Number | Number |Speed Limit__20 ifé;?;{f; g
01/27/2021 [0725 Wilmington . Vehicles | Injured |; oo de MBTAPolice (3
C; Poli
24HR Police RePOPt 1 0 Longitude Gsbolies Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
123 ATDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet B of — —— - & — or
— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
PO 0 vehicie 11 #Occupants | Hit/Run ll:] Moped crashReportint 21 =21 —-AC
License # SA0930126 _ stMA DOB/Age .. Reg # 41C270 RegType PC  RegSate MA 12
19 19 20 21 17
SexM__ Lic. Classp, Lic. Restrictions | CDL Veh Year 2015 veh Make VOLKSWAGEN  veh Config. 1
Endorsement
operator REICH, COLBY PAUIL owner REICH, COLBY PAUL
Last First Middle Last First Middle
Address 10 BURLINGTON AVE APT 131 Address 10 BURLINGTON AVE APT 1316
Ciy WILMINGTON  sweMA 7p 01887-3941  ciy State MB  zip 01887-3941
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |39 23| ‘23l 23I 23' atas
SRy Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) ost Harmfl Event {30 BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25] Susp. Alcohol:l 31 susp, Dmg:| 32] 30
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 0 29 Towed from scene? |7 33
Please fill out for operator and all occupants involved S’;ﬂ s:rzw Aif“; . cf;. Tffp In?:w N r::;p
Name (Last First Middie) Address DOB/Age Sex Pos. {System| Sistus | Code | Code | Status | Code Medical Facility
Operator See Above 14t ja jo Jo |10 |2
Please Selec . 15 16 17] 18
Please :;:l‘(:““('::‘ [ venicte 2 #Occupants | [_] Non-Motorist A Type Action Location Condition [ HitRun | (] Moped
License # St DOB/Age Rep # Reg Type Reg State
19] 19 o 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip 4
Insurance Comparny Vehicle Action Prior to Crash n Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23l 23' 23[
Type of Test: 29
P 24
Citation # (If Issued) Most Harmful Event I :
BAC Test Result: 30
‘ . _— 25 5
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code " 2 I Susp. A}coho};l 31 sygp, Drug:l 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by l ' 26] Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved s’;[ 53‘:‘)' Mzgﬁg Eill Tffp I“J?ZW - r;‘r?sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Stawus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




wp = Direction ~ [_1_|=Vehiclel [_2z |=Vehicle2

% = Pedestrian & = Bicycle

o >0 S b

- B

123 Aldrich St

[} Garage

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 01/27/21 car 1 while travelling west bound on Aldrich St. crashed into the wooden fence

at 123 Aldrich St. There was snow and ice on the roadway which contributed to the crash.

Forest Towing towed the MV.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
IWOODEN FENCE
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 QOfficer Dillon Halliday 205 Wilmington Police Department 01/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number Nu.m.ber Speed Limit__20 E:f:;ﬁ,‘g}f; %
01/27/2021 [0759 Wilmington . Vehicles | Injured |1 e METRdice O
ampus Polic
24HR POhce Report 3 0 Longitude Olhe’r]: c u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 OLSON ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of -~ e e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 2 — AC
License # SA4040627  stMA DOB/Age . Reg + 66 9EM4 RegType PC  RegSaeMBA 12
19} 19 20 21
SexM__ Lic. Class | ~| Lic. Restrictions |1 l CDL Veh Year 2009 veh Make NISSAN Veh Config. |1
Endorsement
Operator PRAKASH, FNU owner GANDHI, JITESH VITHAL
Last First Middle Last First Middle
Address 1_QLSON ST APT 7 Address 1._OLSON ST APT 7
Ciy WILMINGTON  sweMA zp 01887 = ciy WILMINGTON stae MA__ 7ip 01.887-2450
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Daniaged Area Code:fy 27
Test Status: 2
Vehicle Travel Direction: ):(E Responding to Emergency? 1 Event Sequence ll 23' 23' 23' 23] ® s
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 12 30
BAC Test Result:
iol. 1: fol. 2: Driver Contributing Code |99 25 2 | l l 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub er g Code ; Susp. Alcohol:| 31 Susp. Drug| 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 2 Towed from scene? [, 33
Please fill out for operator and all occupants involved 33:“ s:ély Aigag EJ?ZC‘ '1351’ mﬁy . ’:r‘,’sp_
Nome (Last First Middle) Address DOB/Age Sex Pos. jSystem | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 (4 Jo o Jio |1
ase Selee . 15 16| 17 18]
l(’)lfc';:; F;:ﬁ:\:g:‘ & Vehicle 2.1 #Occupants D Non-MotoristA  Type Action Location Condition , D Hit/Run D Moped
License # S250189936 stMA DOB/Age. Reg # T98758 RegType CO  RegState MA_____
19§ - 19 : 0 21
SexM  Lic. Class D Lic. Restrictions |1, CDL___ VehYear 2012  veh Make FQRD Veh Config. 6
Endorsement
Operatorws A Owner J_BIMBO INC
Last First Middle Lost First Middle
Address 35 BEECHING AVE Address 35 BEECHING AVE
14
city WILMINGT! State MA_ 7jp 01887-1371  city WILMINGTON sate MA__7ip 01887-1371
Insurance Company ARBELLA PROTECTION INSURA  vehick ActionPriorto Crash |11 22|  DamagedAreaCodelo 2] 27 27
Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence ll 23| 23I 23| 23]
Type of Test: 29
- 24
Citation # (If Issued) Most Harmful Event |2 BAC Test Result 30
. i 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1, I l Susp. Ajcoholgl 31 Sysp. Dmg[ 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0~ 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved a1 :rz‘y Mzgng Efm Tf:p Inﬁw ,l,':x‘]’sp
Name (Last First Middie) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |5 [3 Jo 101

Form No. 10364 CRA-GS 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___20 ﬂ:‘c'gf;fol;f:e g
01/27/2021 |0759  [Wilmington . Vehicles | Injured ; -iey e MBTAPoice
C Poli
24HR Police Report 3 10 |roninde Gioroiee 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 OLSON ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet B of w— —— —— & —— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 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  [yvg . .
of the Following: Vehicle 30 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 2 —AC
License # St DOB/Age Reg# E44172 Reg Type TR Reg State MB, — 12
. 19} 19 o 20 21
Sex Lic. Class : Lic. Restrictions | COL . Veh Year 2010 Veh Make Veh Config. 97
Endorsement
Operator Dxiverless M.V, owner J _BIMBO INC
Last First Middic Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 11 2 Damaged Area Code: g 17
Test Status: 28
Vehicle Travel Direction; B Responding to Emergency? Event Sequence Iz 23' 23I 23' 23' est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event IZ 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25‘ Susp. Aleohol{ 31| Susp. Drug] 3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:1: S:é(y A;Sag E_?th Tigp hi:q s .
Nome (Last First Middie) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Select One . #O " . . . 16 , 17, .. 18 .
of the Followine: D Vehicle 4 #Uccupants D Non-Metorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL__ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: 27
; Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23 & 23| 23' '23I
Y Type of Test: 29
Citation # (If Issued Most Harmful Event |
itation # (If Issued) © ¢ BAC Test Result: 30
. o 25 .28
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code [l | Susp. Alcoho];] 31 susp. Dnlgjl 32|
Viol. 3; Chv/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by I : 26' Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved als ;l'i\y Aiigag E?;l Ti:p lnizw Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Swtus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction E] = Vehicle 1 IZJ= Vehicle 2 % = Pedestrian (’)% = Bicycle

o BT ] bR e
If CrashDid NotOccur
= @(ﬂ on a Public Way:
MV 4& MV#2

{1 Of-Street Parking Lot

Mvgxg a Garage

I{I;?A]Or @b 0 Mall/Shopping Center

Bobcat {3 Other Private Way

On it Main T Frival

Street
Indicate North by Arrow
Olson
Street
Post
' Office

" Crash Narraive:

MV#2 is a small dump truck and it had a trailor (MV#3) attached to it. MV#2 and #3 where

both stopped on Olson Street near Main Street. MV#1l was leaving its residence and turned

the corner on Olson Street heading towards Main Street. As MVi#l turned the corner of Olson

Street Oper. of MV#1l saw that MV#2 and #3 where stopped. MV#l applied his brakes but slid

into the rear of MV#3's(Trailor). Owner of MV#2 and MV#3 stated that there was no damamge

to his vehilces.

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 MCMX/ICC #:
43 44 45
Interstate | : Cargo Body Type Code e GVWR/GCWR :
S : "
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
. o oy
Placard | Material Name Material 4 digit # Release code |
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/27/2021

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

CDPI 11-24-00



tnsurance Company SAFETY INSURANCE COMPANY
NP W

Vehicle Travel Direction: Responding to Emergency? 2____

Citation # (If Issued)

22 Damaged Area Code:

1 2, 27, 27

Vehicle Action Prior to Crash 1 2 8
Test Status: 28
Event Sequence I1 23l 23l 23' 23'
- Type of Test: 29
Most Harmful Event ll 24 30
BAC Test Result:

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 if:;‘;,‘ﬂlif:e g
01/27/2021 {1334 Wilmington Police R Vehicles | Injured |y /oyge ymtARlee O
ampus Poli
2R olice Report 2 10 iongitude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mite Marker o= 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  {yvy . .
of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 3 —AC
License# S15477141 stMA DOB/Age 12/04/1985 Reg# 3878A Reg Type AR Reg SaeMA 12
. 190 19 . 20 21
Sex M__ Lic. Class D Lic. Restrictions |1, CDL_________ Veh Year 2002 Vel Make Veh Config. 6
Endorsement
Operator Owner
Las First Middle Last First Middle
Address 17 CRANBERRY ST Address BX 972
Ciy PEPPERELL swueMA 7p01463-1044  ciy WATERTOWN state MA__zip 02472-0000
. 27 2
Insurance Company I I RAN MPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence [1 23' : 23| 23' 23' b
Type of Test: 29
o 24
Citation # (If Issued Most Harmful Event |
ation # (If Issued) o vent |1 BAC Test Result: 30
i i Driver Contributing Code |1 25 = 2§ 3 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol;l 31 susp. D“‘q 2]
Viol. 3: CvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved o sfrily Aiifmg EJ?;( T?fp ln;l?ry . r:“"sp‘
Nome (Last First Middle) Address DOB/Age Sex Pos, |System| Status | Code | Code | Status | Cade Medical Facility
Operator See Above 111 la Jo fo 1o |2
Please Select One . 1 #0 . 15 . 16 . 17 . 18 .
of the Following: E Vehicle 2.4 #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run Moped
License # .St - DOB/Age. Reg# 1SV1L79 Reg Type_PQ_______ Reg Sae MA
. 1919 » 20 21
Sex. .. Lic.Class|p Lic. Restrictions |1, CDL________ Veh Year 2011 vehMake NISSAN  veh Config. |1
Endorsement
Operato. owner PACKARD, RICHARD CLARENCE
Last suo Moaie Last First Middle
Address Addressmm APT 3
14
City —_State.  _Zip city WOBURN State MA__ 7ip 01801-491

Viol. I: ClvSec/Sub Viol. 2: ClSec/Sub Driver Contributing Code {19 25" 25! Susp. Alcohot] 31/ Susp. Drg| 37|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved o sjri:y Asgag r,a;n Tﬁ‘p Inj?“iy Tr:""sp.
Narme (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 {2 Jo Jo jtofa

Form No. 10364 CRA-6S 09/18




»= Direction [II = Vehicle 1 Dj= Vehicle 2 % = Pedestrian &% = Bicycle
ie: =pT] =Pl -» 3 - 5
If Crash Did NotOccur
{r on a Public Way:
Route125 [ ofStreet Parking Lot
[} Garage
T — & 0 Mall/Shopping Center
Ballardvale
Street ——— PR e — —— {3 Other Private Way

Habit Burger
186
Ballardvale
Street

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l and Oper. of MV#2 where both traveling on Ballardvale Street heading towards

Route 125. MV#l states that he was stopped in traffic because the light was red. Once the

light changed to green MVill started to drive forward and was then rear ended by MV§#2.

Oper. of MV#2 states that she was taveing forward on Balardvale Street when MV#l slammed

on his brakes and MV#2 rear ended MV#1.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owaer (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 Sta&e MC/MX/ICC #:
43 44 48]
Interstate ; Cargo Body Type Code P GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4T S48 ) . . 49
Placard| = . | Material 1 digit# | =] Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 1-24-00




Viol. 3. Ch/Sec/Sub Viol. 4; ClySec/Sub

Driver Distracted by 10 26]

Towed from scene? |o 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 | Eject | Trap } Injury |Transp.

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

Operator/Non-Motorist Sec Above

112 Jj]4 (o o Jio {2

21 PALMER WAY

ABIGAIL SILVEIRA WILMINGTON, MA 01887-1974

F 3 1 4 0 0 10 11

Police Use Only Commonwealth of Massachusetts RMYV Document Number
] : : o State Poli
Date of Crash | Time of Crash ] .Clty/Town Motor Vehlcle CraSh Number | Number [Speed Limit__25 |/ ioee g
01/28/2021 (1311  |[Wilmington . Vehicles | Injured  iude MBTAPolice 3
2R Police Report 2 |0 longiude Gt @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
74 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of e e e 8 — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 10 i1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Bollowing: R venicte 11___#Occupants |[_J mivRun |} Moped CrashReportiDt 21 =24 -AC
License# S07805163  stMA_ poB/ag B . Reg#.3260XD Reg Type PC RegSate MA____ f——5
19] 19 zol 21 |1
Sex B! Lic. Class [y Lic. Restrictions |1 CDL_____  VehYear 2013 Veh Make HONDA Veh Config. |1
! Endorsement
Operator THOMAS , MICHELLE A Owner THOMAS , MICHELLE A
7 Last First Middle Last First Middle
1 Address_ 74 _GLEN RD Address 14 GLEN RD
Ciy WILMINGTON  swcMA 7ip 01887-1877  ciy stae MA__ zip 01887-1877
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 2 2 Damaged Area Code:{4 27 3 27
Test Status: 28
z Vehicle Travel Direction: BE}I“ Responding to Emergency? 2 Event Sequence |1 23' 23! 231 23' est Status T
Type of Test:
2 | Gitation # (i Issued) Most Harmful Event l1 u T
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25] Susp. Alcoho;;[ 31 susp. Dmg;| 32[ 1
7 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
2 Please fill out for operator and all occupants involved 2 s;rz;y Migag 1:3;‘ T’ﬂ*p lnj?zxy T r:r‘\’sp'
Name (Last First Middie) Address DOB/Age sex | Pos. | System | siaws | Code | Code | Status | code Medical Facility
Operator See Above 1r |4 Jo o |10 f2
Please Select One . 2 HO ¢ . 15 . 16 . 17 . 18 .
of the Following: E Vehicle 2£  #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # $18384354  stMA  poB/Ag ) Reg# OWB635 RegType PC _ RegState MA
) 19 19 i 0 21
Sex EL__ Lic. Class D Lic. Restrictions {1 CDL VehYear 2012  vehMake HYUNDAIL  veh Config. 1
Endorsement
Operator owner BARRETT, JOHN JAMES
3 Last First Middle Last First Middle
1| address 4 RIDGE RD APT UNIT Address 4 RIDGE RD
14
city HILMINGTON sae MA_ 7ip 01887-0000  ciy WILMINGTON saeMA__7zip 01887-3421
insurance Compary SAFETY INSURANCE COMPANY vehicke ActionPriorto Crash [ 2| Damaged AreaCodelg 27, 2] 2]
Test Status: 28
Vehicle Travel Direction: EE}I’( Responding to Emergency? 2 Event Sequence |1 23] 23l 23‘ 23’
7 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {11 ZSI zsl Susp. Alwholil 31f Susp. D‘"g"l 32]

Form No. 10364 CRA-65 09/18




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

N R =S Y

If Crash Did NotOccur
74 Glen on a Public Way:
Rd
<= Glen Rd => [ off-Street Parking Lot
MV#1 O Garage

E}] > E Szl ”3 a Mall/Shopping Center
R / [ Other Private Way

Mv#2

Indicate North by Arrow

Fay
Street

Crash Narrative:

Oper. of MV#l and Oper. of MV#2 where booth traveling west on Glen Rd. Oper. of MV#l

states that she was approaching 74 Glen Rd and applied her brakes to turn into the

driveway at 74 Glen Rd. As the oper. of MV#l applied her brakes the vehilce slid a little

and she was then struck from behind by MV#2. Oper of MV#2 stated she was traveling behind

MV#1l when MV#1l slammed on her brakes. Mv#2 swerved to the right attempting to avoid MvV#1l

but struck MV#l in the right rear corner

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 Daniel C Cadigan 178 Wilmington Police Department 01/28/2021
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
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___35 i:‘c‘:ll;f")lif:c g
01/29/2021 1507  |Wilmington . Vehicles | Injured 1 ;tieyde MBTAPolice )
C i
2R Police Report 3 1 |rongiue ShaTotee O
AT INTERSECTION: <  LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet EE of -—— —— — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker vl 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Pleasc Select One  [ive . .
o e Followine: vehicte 1.1 #Occupants | givRun | (L] Moped crashReport it 21 =2 5-AC
License #. 569634003  stMA DOB/Age Reg# 6FN484 RegType PG RegStaeMA____ 12
19] 19 20 21
sex E__ Lic. Class p Lic. Restrictions |1 I DL VehYer 2009  vehMake LEXUS ~~ VehConfig. |2
Endorsement
Operator owner BRODERICK ., AMANDA LOUISE
Last First Middlc Last First Middle
Address WINTER ST Address 550 WINTER ST
city NORTH ANDOVER sState MA_ 7zip 01845-1413  ciy sae MA _ 7ip 01845-1413
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23| 23] 23' 23] ! >
Type of Test:
Citation # (If Issued) Most Harmful Event |1 e T
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1~ 23 25I Susp. Alcohol:] 31 sugp. Dmg;| 3z|
Viol. 3: ClvSec/Sub Viol. 4: CivSec/Sub Driver Distracted by [0 29 Towed from scene? |3 33
Please fill out for operator and all occupants involved & sﬂ’é(y Ni‘gﬂg E?ch T:fp mi“jq . r::sp
Name (Last First Middie) Address DOB/Age Sex Pos. |System| Status | Code | Code | Stalus | Code Medical Facility
Lahey Clini
Operator See Above 1 |1 4 o 0 s |2 ahey Clinic
ase Sele . 15 16| 17 18
l;lfet;:: ;:):;’:\:f::‘ E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l lj Hit/Run D Moped
License # S82060480  stMA DOB/Age. . . Reg +«»613KA0 RegType PC  RegState MA
i 19 19 . 20 ' 2
sex M Lic. Class | Lic. Restriotions |1 CDL VehYear 2017 vehMake HYUNDAL Vel Config. |2
Endorsement
Operator Owner
Last First Middie Last First Middle
Address . MURIEL RD Address. 1_MURIEL RD
14
Ciy GROVELAND  sueMA 7jp 01834-1834 iy GROVELAND sate MA__ 7ip 01834-1834
2| .
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Coderly  ¥|g 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence [1 23'| 23‘ 23l 23]
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harmful Event |1 BAC Test Result: 30

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

Viol. 3; Cl/Sec/Sub Viol. 4: Chv/Sec/Sub

Driver Contributing Code

1 25 25!

Susp. Alcohol:l 31

Susp. Drug:[ 32|

Driver Distracted by {0 26 Towed from scene? |q 33

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

34 35 36 37 38 39 40
Scat | Safeiy | Airbag | Eject | Trop | Injury |Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

111 ja {o Jo |10 |2

Form No. 10364 CRA-65 09/18




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

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

. S 25 25
Driver Contributing Code " | Susp. Alcohol:l 31 sugp. Drug:[ 32'
Driver Distracted by l 26] Towed from scene? 33|

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

34 35 36 37 38 39 40
Seat | Safety | Aixbag | Eject | Trap [ Injury | Tronsp.

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

Operator/Non-Moftorist Sec Above

1

Form No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] (.,‘ity/I‘own MOtOl‘ Vehicle CraSh Number | Number |Speed Limit__35 f?!ﬂ‘ﬁffe g
01/29/2021 |1507 Wilmington . Vehicles | Injured 1 ,icde MBTARoice )
2R Police Report 3 |1 |Longinde S _H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet E of — — = @ — or
— - i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Milo Marker e 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 31 #Occupants [j Hit/Run D Moped Crash Report ID# 2 1 — 2 5 — AC
License # S61377286 stMA DOB/Age Reg # 9LRY40 Reg Type PC Reg State MA — B
19 19 20/ 21
sex B Lic. Class |p Lic. Restrictions |1 ] DL VehYew 2013  vehMake HYUNDAT Veh Config. |1
! Endorsement
Operator CEREIS, JANE M owner CERES, JANE M
Last First Middle Last First Middle
Address 17 _FAIRVIEW AVE Address 17 _FAIRVIEW AVE
ciy WILMINGTON  sweMA 7zip 01887-2444  ciy sate MA__ 7ip 01887-2444
Tnsurance Company SAFE. N ) MPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23| 23' . 23! g 23' est tatus T
Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result:
iol, 1: iol, 2: Driver Contributing Code (19 25 =~ 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub uting Co Susp. Alc(,ho,;l 31 sugp. Dmg:| 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |3 < 33
i 39 0
Please fill out for operator and all occupants involved S:t:u S:éxy Ai&g EJ’;[ Ti:p ey | r:nsp.
Name (Last First Middie) Address DOB/Age Sex Pos. {System| Status | Code | Code | Swutus | Code Medical Facility
Operator See Above 14t Jt o Jo Jwo 2
Please Sclect One . #0O t . 5 - 16, . 17 i 18 .
of the Following: D Vehicle 4 #Uccupants 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 COL Veh Year Veh Make Veh Config.
Endor
Operator Owner
Last Fisst Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash : ?2 Damaged Area Code: 27
. Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23' : 2:"l 23[ 23] ¢
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30




»= Direction EI__] = Vehicle 1 = Vehicle 2 % = Pedestrian D = Bicycle

| Crash Diagram: [ e JWN R, (NN -3 -»> &

If Crash Did NotOccur
on a Public Way:
Crosswalk

/7
2

{3 Off-Street Parking Lot

0 Garage

3 Mali/Shopping Center

|
.
/ [ Other Private Way

MVi#3

2 77777

Indicate North by Arrow

355 Middlesex Ave.
RMV EE

Crash Narrative:

MV#1l, MV#2 and MV#3 where all traveling East on route 62 heading towards North Reading. As

MV#l was passing 355 Middlesex Ave. the crosswalk lights began to flash so MV#1l stopped,

followed by MV#2 stopping. MV#3 then rear-ended MV#2 forcing MV#2 to rear-ending MvV#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_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code p GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
AT 48 ) o 4
Placard 2§ Material 1 digit # Material Name Material d digit# ________________ Releasc code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/29/2021

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

CDP1 11-24-00



