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

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

BAC Test Result: |y~ 30

. - = ;25" : 25!
Driver Contributing Code {1 1 susp. Alcohol:!z 31[ suep. Drug:lz 3z|
Driver Distracted by |O B 26}

Towed from scene? |s" 33

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

34 35 6 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

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

Operator/Non-Motorist See Above

1|t {4 [0 (0o (10 |2

Form No. 10364 CRA-65 09/18

Police Use Only ] Commonwealth of Massachusetts -~ RMYV Document Number
- - . .. State Polic:
Date of Crash | Time of Crash ) (-thy/Town Motor Vehlcle CraSh Number | Number |Speed Limit__ 35 | ae 2 e g
02/01/2021 (1056 Wilmington . Vehicles | Injured |y ey de MBTAPoice (3
24HR Police Report 2 0 Longitude Campus Polce (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
321 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o TFeet E of = — —— e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki 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 . y
OSSO O] Venicle 11 #Occupants |[ ] mivkun  |[_] Mopea CrashReportint 21 =2 6 =AC
License # $00124014 stMA DOB/Age. Reg# ANB3261 Reg Type PC Reg State MA — 5
1919 20 221
Sex M __ Lic. Class D Lic. Restrictions ol CDL Veh Year 1 994 Veh Make CADTILLAC Veh Config. 1
Endorsement
Operator SEARS, DOUGLAS W owner SEARS, DOUGLAS W
Last First Middle Last First Middle
Address 80 GEIGER DR Address 80 GEIGER DR
Ciy TEWKSBURY  swaeMA 7ip 01876-2308 iy TEWKSBURY stae MR 7ip 01876-2308
nsurance Company ESSENTIA INSURANCE COMPAN vehicle Action Priorto Crash |1 22| Damaged Area Codefs 27| 27 77
~ Test Status: 28
Vehicle Travel Direction: )3 Responding to Emergency? 2 Event Sequence Ilf 23' 23! ;231 23[ est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmfust Event ll ¢ 30
— BAC Test Result: |4 G
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25! . '25] Susp. Aleohotfy 31| Susp. Drugly )
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO o 26' Towed from scene? |y 33
Please fill out for operator and all occupants involved S’:ﬂ s :ély Aiigﬂ . E?;’d Tf“:p ln?zry - r:l(\)sp.
Name (Last First Middle) Address DOB/Age Sex Pos, {System | Status | Code | Code | Status { Code Medical Facility
Operator See Above 11t |4 Jo fo j10 |2
ase Sele . 16 17 18
':)Ife"l:: :;:l‘(f‘t‘g:l & Vehicle 21 #Occupants D Non-Motorist A  Type Action Location Condition | D Hit/Run D Moped
License# $02242046 st MA DOB/Age_ Reg# INYE11 RegType PC_ RegState MBA._____
1190719 . 20/ 21
SexM_ Lic. Class Lic. Restrictions |-+ “ ] CDL____ VehYear 2013  VehMake TOYOTA Ve Config |1
! Endorsement
Operator LEFERBVRE , JAMES R owner LEFEBVRE, JAMES R
Last First Middle Last First Middle
Address 50 GREENLAWN AVE EXT Address 50 GREENLAWN AVE EXT
14
Ciy METHUEN stae MA_ 7ip 01844-6264 iy METHUEN State MA__ 7ip 01844-6264
Insurance Company THE_COMMERCE INSURANCE CO vehicle ActionPriortoCrash |1 2|  Damaged Area Codefyo 211 27 27
; ; Test Status: 28
Vehicle Travel Direction: D:{E Responding to Emergency? 2 Event Sequence ll' 23] 23 23' : ;23[ st Staf 1
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1




Crash Diagram:

321'Main St

Crash Narrative:

wp =Direction [t |=Vehicle! [ 2 |= Vehicle2

g = Pedestrian

d)% = Bicycle

- 3 =» &

0

&
2,

7

N7

je: =[] wpp 2 |

/\

(i)

If Crash Did NotOccur
on a Public Way:

[} Off-Street Parking Lot
[} Garage
3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

MVl was traveling SB on Main st when the vehicle in front of him slowed suddenly to turn

into the Dunkin Donuts parking lot. MV2 was also traveling SB on Main st behind MV1i. MVl

stated when the vehicle in front of him slowed suddenly he also applied his breaks to

avoid hitting the vehicle turning. MV2 then struck the back of MV1. MV2 stated he also

attempted to stop but was unable to avoid contact with MV1. Both parties reported no

injuries. MVl arranged for a private tow.

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 #:

State Number

Issuing State

43
Interstate :

Trailer Reg #:

Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

Reg Year

Hazmat Information:

Placard

| Materjal 1 digit #

Material Name

Material 4 digit #

MC/MX/ICC #:

Trailer Length

-46)

Release code

Patrol Officer Meghan Sousa

214

Wilmington Police Department 02/01/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ityfl“own Motor Vehicle Crash Number | Number |Speed Limit 20 fﬁ::ll;"oll‘f:e g
02/01/2021 {2127 Wilmington . Vehicles | Injured 7 . iede MBTAPolice ()
MR Police Report 10 ongine Sampusbolies Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
55 MARION ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W]of — — — o — o
i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 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 1 1_ __#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 7 '—AC
License #_S12_55_9_8.9_6__ stMA DOB/Age. Reg# V47549 Reg Type_P_C_____ Reg State MA 12
1919 20 21 |7
Sex M Lic. Class [, Lic. Restrictions |1, | CDL____ VehYear 2019 vehMake CHEVROLET Veh Config. |1
Endorsement
Operator RUSSELL, JOSEPH F Owner
Last First Middle Last First Middie
Address 65 KEYES RD Address 154 ALDRICH RD
CiyWESTFORD  ste MA zip 01886-1023  ciy sate MA  zip 01887=0000
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 4 22 Damaged Area Code:|y 27
‘ Test Status: 28
Vehicle Travel Direction: ):‘EE Responding to Emergency? 2 Event Sequence |2‘3 s : 23l 23' 23| © 1 2
Type of Test:
Citation # (If Issued) Most Harmful Event |23 u T
BAC Test Result:  [q T
Viol. 1: ChvSec/Sub Viol. 2: ChvSec/Sub Driver Contbuting Code |1 3 3| g Alcohotly 31| sup. Drugl; 37 [23
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ]0 25] Towed from scene? |5 33
Please fill out for operator and all occupants involved Sf:“ S:firy A;sag EJ’;[ Tifp Irgz‘y . r:x?sp
Name (Last First Middle) ) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 j4 [o |o |01
ase Selee 15 16] 17 18
I(’)l;'(;:: :;::(:‘:I(l:::c D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D 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 Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23l e 23[ i 23[
Type of Test: 29
o 24
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30
, S 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code " l Susp. Alcohol;' 31| susp, Dmg;| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by l , 26| Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved o :ri‘y Mzgns Fj;l T?fp ln}?\?{y . r:x‘\’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction

Crash Diagram:

[T ]=Vehicte1 [z |=Vehicle2
ie: wp[ 7] =[]

% = Pedestrian & = Bicycle

-3

- 55

Driveway of 55
Marion Street

0 Garage

55 Marion Sireet

{7 Other Private Way

If Crash Did NotOccur
on a Public Way:

0 ofStreet Parking Lot

3 Matl/Shopping Center

[N

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Joseph Russell stated that he was removing snow with his plow

truck from the driveway at 55 Marion Street.

He then accidentally crashed the plow into

the street light pole causing it to fall across the roadway (See images). Mr. Russell

stated no injuries. Reading Municipal Light Department was notified and arrived on scene

shortly after to assess the damage.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGION MA 01887 3 STREET LIGHT POLE
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 #:
4 = T 45
Interstate o Cargo Body Type Code e GVWR/GCWR
- 46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
AT S48 . . . 49,
Placard | | Material 1 digit# |: | Material Name Material 4 digit# ___________ Release code :
Patrol Officer Julio J Quiles 197 Wilmington Police Department 02/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-27-AC
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Form No, 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" . . . State Police
Date of Crash | Time of Crash ] ?ny/'l‘own Motor Vehlcle Cl'aSh Number | Number |Speed Limit___ 15 | Toe 2ee g
02/01/2021 [1600 Wilmington . Vehicles | Injured | e ge MBTAFlice (]
2HR Police Report 2 0 |rongiue Spperoiee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
446 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of —  — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X e 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 1.Q___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 8 — AC
License # St DOB/Age Reg# 1PNHWS8 Reg Type PG Reg State MA — b
19 19 20I 21
Sex Lic. Class Lic. Restrictions CDL____ Veh Year 2020 Veh Make VOLKSWAGEN Veh Config. 1
! Endorsement
operator Driverless M.V, owner GREGORY , THOMAS MATTHEW
Last First Middle Last First Middle
Address Address 5 HOOD FARM RD
City State Zip city IPSWICH stae MB.__ zip 01938-1066
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 11 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ix" Responding to Emergency? 2____ Event Sequence |2 23[ % 23' 23' 231 29
Type of Test:
o 24
Citation # (If Issued Most Harmful Event I 5
¢ ) 2 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1~ 25 25| Susp. Mcoho];!z 31 susp. Dmg:IZ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
Please fill out for operator and ali occupants involved 53;! S:I’Zty A;gﬂg E?ch T?:p an?Zry . ;ip
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status | Code Medical Facility
Operator See Above 110 s Jo Jo j10 |2
Please Select One D Vehicle 2L #Occupants D Nop-Motorist A Type 13 Action 16 Location " Condition 18 & Hit/Run D Moped
of the Following: P
License # St DOB/Age Reg # Reg Type Reg State
19 19 m S20] 21
Sex Lic. Class A Lic. Restrictions |- CDL o Veh Year Veh Make Veh Config. 13
Endorsement
Operator URKNDIOWN Oowner PENSKE
Last First Middlc Last First Middle
Address Address UNKNOWN
14
City State Zip City UNKNOWN State MA Zip
. , . 22 .
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I2 23| 23] ; 23I ; 23]
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]2 BAC Test Result 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 [18 I Susp. Alcohohlz 31) susp. Dmg:|2 32[
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 2§ Towed from scenc? |5 33
Please fill out for operator/non-motorist and all occupants involved 53;‘ s :[-;y A;gag E?ch Ti:p In?zry 'rr:.?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Stotus | Code Medical Facility
Operator/Non-Motorist See Above 1 leo (2 o Jo [0 2




Crash Diagram:

»= Direction

[1]=Vehicte1 [ 2 |=Vehicle2

ie: =p[T]  =p[T]

2 = Pedestrian

é% = Bicycle

-» 2 - &

D&D
Lock

Cooke's Skate Supply

If CrashDid NotOccur
on a Public Way:

Crash Narrative:

63 Off-Street Parking Lot
m} Garage
{0 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

MVl was secured and parked in a parking space in the parking lot of Cooke's Skate Supply.

MVl was backed into its parking space with approximately 2 parking spaces between it and a

a parked pickup truck to its left. A large yellow Penske Truck (MV2) entered the parkin lot

and attempted to turn around by executing a three point turn. During the three point turn,

while backing up between MV1 and the parked pickup truck, MV2 backed into and struck the

front left and left side of MVl. MV2 failed to remain on scene or provide contact

information to MV1l. Unable to identify the operator of exact vehicle information of MV2 at

this time, but was told the Penske Rental Truck was being utilized by DHL Express. Also,

reference Report # 21-141-0OF.

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 S48
Interstate Cargo Body Type Code : GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
ey [48 . . . 49
Placard| = Material 1 digit # S Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 02/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11.24-00




Wilmington Police Department
Images Associated with 21-28-AC




Wilmington Police Department Page: 1
Incident Report 02/11/2021

Incident #: 21-141-OF
Call #: 21-2249

Date/Time Reported: 02/01/2021 1600
Report Date/Time: 02/02/2021 2041
Status: No Crime Involved

Reporting Officer: Patrol Officer Michael Wilson
Approving Officer: Sergeant Matthew Stavro

Signature:
|
Signature: ;
# INVOLVED SEX RACE AGE SSN PHONE
1 * % *UNKNOWN * * * NOT AVAIL
Military Active Duty:
DOB: NOT AVAIL PLACE OF BIRTH:
LICENSE NUMBER: ETHNICITY:
# EVENTS (S)
LOCATION TYPE: Parking Lot/Garage Zone: Sector 3

COOKES SKATE SUPPLY
446 MAIN ST
WILMINGTON MA 01887

1 MV HIT AND RUN CRASH

# PERSON(S) PERSON TYPE SEX RACE AGE SSN PHONE
1 FUDGE, RICHARD L Jr OTHER

DOB:

EMPLOYER:
2 BLAIKIE, DEREK J OTHER

DOB:

EMPLOYER:




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 21-141-OF
Entered: 02/02/2021 @ 2047 Entry ID: 209

Modified: 02/09/2021 ¢ 2110 Modified ID: 209
Approved: 02/02/2021 @ 2305 Approval ID: 180

On Monday, February 1, 2021 I, Officer Wilson, was assigned to uniformed patrol in marked cruiser
34/Sector 2 for the 4:00 PM - 12:00 AM shift. At approximately 4:00 PM, I was dispatched to 446 Main Street,
the parking lot of Cooke's Skate Supply, for a report of a past hit and run motor vehicle crash.

I arrived on scene and made contact with the reporting party and registered owner of the damaged vehicle,
Mr. Thomas Gregory. Mr. Gregory showed me the damage to the driver's side of his parked black 2020
Volkswagen Tiguan (MA Reg: "IPNW58"). I observed the driver's side mirror of the SUV was severely damaged
and hanging by the electrical wires and there were several significant scratches and scrapes to the left/driver's side
of the Volkswagen SUV (See Attached Images). Mr. Gregory explained that his vehicle was undamaged when he
entered the parking lot and backed his vehicle into the parking space at approximately 3:20 PM. Mr. Gregory
stated that he had a scheduled 3:30 PM at Cooke's Skate Supply to be fitted for hockey skates and he arrived
approximately 10 minutes early. He stated that about 40 minutes later, when he exited the store and returned to
his vehicle, at approximately 4:00 PM that he immediately observed the damage to his vehicle. He stated that the
individual who struck his vehicle had fled the scene and did not leave a note with their contact information. Mr.
Gregory observed several outdoor surveillance cameras and stated that he then re-entered Cooke's to see if the
cameras may have recorded the vehicle that struck his SUV. The owner of Cooke's Skate Supply stated told him
that the cameras were not currently functioning and directed Mr. Gregory to the business next door, D&D Lock,
to see if their surveillance cameras may have captured the incident. It was at this point that Mr. Gregory contacted
the Wilmington Police Department for assistance.

Mr. Gregory and I then entered D&D Lock and made contact with the owner, Mr. Richard Fudge, who
assisted us in reviewing his several surveillance cameras that cover the alley entrance and the parking lot. After
reviewing footage from multiple cameras, I observed a yellow Penske Rental Truck enter the parking lot at
approximately 3:48 PM and attempt to turn around. The yellow Penske Truck attempts a three-point turn and
backs up between Mr. Gregory's SUV and a gray pickup truck. While backing, the rear right side/tailgate lift of
the Penske truck backs into and collides with the left side of Mr. Gregory's parked SUV. Due to the snowy
conditions and its large size, the driver of the Penske truck appears to be unaware that he collided with the
Volkswagen, turns around, and then exits to make a delivery at an adjacent business, Boston Building Wraps,
located at 458 Main Street, Wilmington, MA 01887. At this point, Mr. Fudge stated that many delivery drivers
get "turned around" and enter his parking lot while trying to deliver to Boston Building Wraps. We thanked Mr.
Fudge for his assistance, and headed over to Boston Building Wraps. Inside Boston Building Wraps, we made
contact with Mr. Derek Blaikie who confirmed that he had just received a delivery just prior to 4:00 PM from
DHL Express. We explained the situation to Mr. Blaikie, and he immediately pointed to a large wooden crate that
was sitting in the front lobby. Mr. Blaikie stated that he did not know the delivery driver by name and he did not
ask for his name or contact information. However, Mr. Blaikie invited us to examine the shipping label (See
Attached Images) and reach out to DHL for the other driver and vehicle information. Mr. Blaikie also logged into
his DHL account and printed out a copy of the shipping information and delivery confirmation for this package. I
then assisted Mr. Gregory with contacting DHL Customer Service and attempting to obtain the other driver and
vehicle information. Rose, the DHL Customer Service Representative, informed us that she did not have this
information to provide and advised us that she would be creating a DHL Ticket # about this incident
and a manager would contact Mr. Gregory, via phone, within 90 minutes with additional information. At this
point, I advised Mr. Gregory that an incident and accident report (21-28-AC) about the hit and run would be
completed, to contact his insurance company, and I requested he reach back out if DHL provided him with the
other driver or vehicle information.




Wilmington Police Department Page: 2
NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 21~141-OF
Entered: 02/02/2021 @ 2047 Entry ID: 209

Modified: 02/09/2021 @ 2110 Modified ID: 209
Approved: 02/02/2021 @ 2305 Approval ID: 180

At approximately 9:00 PM on Tuesday, February 2, 2021 I spoke with Mr. Gregory, via phone, and Mr.
Gregory advised me that a DHL Incident Investigation Group Manager "Robert" from the DHL South Boston
location had reached out at approximately 4:30 PM to speak with him about yesterday's accident. "Robert"
advised Mr. Gregory that DHL was starting their own investigation into the incident and they would be reaching
out to the Wilmington Police Department to provide the other vehicle and driver's information for the purposes of
completing the accident report. DHL also advised Mr. Gregory that they would be working with his insurance
company to pay for the repairs and make sure he is made whole. Mr. Gregory thanked me for my assistance and
advised that DHL should be reaching out by tomorrow, 2/3. I advised Mr. Gregory on the process for how he
could request a copy of both reports for his insurance claim. (Reference Crash Report# 21-28-AC)

Respectfully Submitted,

Patrolman Michael A. Wilson #209




Wilmington Police Department Page: 1
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 21-141-0OF

Entered: 02/09/2021 @ 2108 Entry ID: 209
Modified: 02/09/2021 @ 2113 Modified ID: 209

I contacted Mr. Gregory several times, via phone, on Thursday, February 4, 2021 and on Saturday,
February 6, 2021 and left two messages asking him to contact me with the operator and vehicle information for
the other truck that struck his SUV. When I last spoke with Mr. Gregory on Tuesday, February 2, 2021 he
advised me that a representative from DHL would be reaching out to the Wilmington Police Department on
Wednesday February 3, 2021 to provide the other driver and vehicle information so I could complete the crash
report. As of Tuesday, February 9, 2021 I have not been contacted by DHL and I do not have direct contact
information for the DHL representative that was assigned to Mr. Gregory's case. Mr. Gregory was working
directly with DHL and his insurance company to have the damage to his vehicle repaired. Since Mr. Gregory, has
not returned my calls, I am submitting the crash report as a hit and run crash with the other vehicle listed as
unknown.

Respectfully Submitted,

Patrolman Michael A. Wilson #209
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Wilmington Police Department

Images Associated with 21-141-OF
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Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

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

Driver Contributing Code |19 25“ 25'

Susp. Alcohol:lz 31

Susp. Drug:[z 32l

Driver Distracted by lo : 26]

Towed from scene?

133

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

34 35 36 37 38 39 40
Seal | Safety | Airbag | Eject | Trap | Injury |Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1112 (4 {o Jo [0 [2

Form No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . o State Poli
Date of Crash | Time of Crash ] ?ny/Town Motor Vethle Crash Number | Number [Speed Limit__25 Locel Police 8
02/01/2021 |1500 Wilmington . Vehicles | Injured 1 .0 e MBTAPolice 0
2HR Police Report 2 0 |iongiue STl @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
192 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =— — — & — or
. TN
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o ihe Potloaine, R Vehicte 11__#0ccupants [} miRun | (] Moped CrashReportint 21 =2 9=AC
License # S23000667  stMA DOB/Age Reg # 3KRY521 Reg Type PC RegSate MA____ 12
19 19 20 21
SexM__ Lic. Class [p Lic. Restrictions |1 ’ CDL_____  VehYear 2004 Veh Make FORD Veh Config. |1
Endorsement
Operator STUART , RYAN M owner STUART, CELIA C
Last First Middle Last First Middle
Address 3 PINECREST RD Address 4 ELDERBERRY LN APT 114
ciy NORTH READING sStae MA_ zip 01864-1136  ciy READING State MA_ zip 01.867-1005
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:}y 27
; Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |q ‘23] 2"’l : 23I 23] ost tatus 1 3
= Type of Test: 2
Citation # (If Tssued) T2062965 Most Hammful Event Il’ 24 70
BAC Test Result: 1 T
. . : — Q28] 28]
Viol. 1. CvSec/sub 2923 viol. 2: ClvSec/Sub Driver Contributing Code  [19 " I Susp. Aleohokfy 31 Susp. Drugly ¥
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;\ S:firy Aiil()’ag EJ?;[ T3r:p Im?zry Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Statws | Code | Code | Siatus | Code Medical Facility
Operator See Above 12 |4 |o jo [0 [2
Please Select One . . 15 16 . 17 " 18 .
of the Following: & Vehicle 2L #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License #. St DOB/Age, Reg# 2AHK67 RegType BC _ RegState MB
19 19 20 21
Se . Lic.Class|p Lic. Restrictions [1 CDL Vehi Year 2001 veh Make BMW Veh Config, |1
Endorsement
Operator OwnerWL
Last tarst Middte Last First Middle
Address, B Address 192 WOBURN ST
: 14
City — State, . Zip ciy NILMINGTON sate MA__7ip 01887-2104
Insurance Company Vehicle Action Prior to Crash 10 n Damaged Area Code:fy 27
: Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence Il‘ 23| ‘23[ 23] 23' ¢ 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: |, 30




+= Direction

[ J=Vehiclel [ 2 |=Vehicle2

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

% = Pedestrian

(6% = Bicycle
=5 = 5B

Wobum Street

Driveway of
192 Wobum St.

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The roads were snowy due to a current snow storm. MV 1 was traveling east on Woburn St. MV

2 was attempting to back out of his driveway. MV 1 and MV 2 collided head-on. MV 2 was

towed. No injuries. Operator of MV 1 was summons for operating after suspension.

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 #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48| )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49

Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 02/02/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only. Commonwealth of Massachusetts RMV Document Number
i i 3 . State Poli
Date of Crash | Time of Crash ' ('Sxtyfl‘own Motor Vehlcle CraSh Number | Number |Speed Limit__25 | it g
02/03/2021 |1542 Wilmington . Vehicles | Tnjured |1 otiege MBTAPolics O}
24HR Police Report 2 0 Longitude stoles O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
58 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — - —= @ —— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1
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 . .
of the Following: & Vehicle 1L __#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 0 — AC
License #_5_1_6_5_5_6_5_2_4__ st MA _ DOB/Age Reg # 6GV486 Reg Type PC Reg State MA — 2
1919 20 21
Sex B Lic. Class [p Lic. Restrictions l1 I CDL Veh Year 201 6 Veh Make SUBARU Veh Config. [L
Endorsement
Operatorw L owner RHIND, PHILIP J
Last First Middle Last First Middle
Address B INGTON AVE Address 28 BURLINGTON AVE APT 3
ciy WILMINGTON  sweMA 7zp 01887-3998 iy state MA__ zip 01887-3904
Insuance Company GEICO GENERAL INSURANCE C vVebicle ActionPriorto Crash |1 2| ~ DamagedAreaCodety ¥ 27 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 1 Event Sequence Il‘ 23| 23| 23[ 23] est Satus 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2 ClvSec/Sub Driver Contributing Code |19 25" 25| Susp. Aleohotfy 31| Sup. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO' 26] Towed from scene? |1 33
Please fill out for operator and all occupants involved o S:fily A;Sag E?ch T’;p h}?zry . !::sp’
Name (Last Fisst Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 Jo o |10 |2
Please Select One . 2 0 . 15 [ 1§ . 17, » 18 .
of the Followine: & Vehicle 2& __ #Occupants D Non-Motorist A Type Action | Location Condition D Hit/Run D Moped
License# S53922660 st MA_ DOB/Age.  Reg#.889ZEL RegType PC_ RegState MB____
19019 o 20 21
Sex E__ Lic. Class D Lic. Restrictions |L [610] P Veh Year_z.g_l.z____. Veh M&eHIS_SBN______ Veh Config. 1
Endorsement
Operator owner BEAUVAIS, FADIALA M
Last First Middle Last First Middle
Address 485 CHARLES ST APT 2 Address 485 CHARLES ST APT 2
14
CiyMAIDEN _  sweMB 7ip 02148-6308 iy MALDEN saeMA__ 7ip 02148-6308
nsurance Company GEICO GENERAL INSURANCE C  vehicleActionPriorto Crash |1 24|  DamagedAreaCodedy 2] 27 27
. Test Status: 28
Vehicle Travel Direction: E):( Responding to Emergency? 2 ____ Event Sequence ll 23l : 23l 23[ 23| S 1
4 Type of Test: 129
Citation # (If Issued) Most Harmful Event !1

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

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

BAC TestResult: | 30

Driver Contributing Code {19 25] ZSI
Driver Distracted by IO g 26]

Susp. Alcohol:|2 31 sysp. Drug:|2 32'

Towed from scene? |1 33

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

34 35 36 37 38 39 40
Seal | Safety | Airbag | Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist Sec Above

112 |4 o Jo (10 |1

224 FERRY

JEAN MANOUSH EVERETT, MA 02149

F 3 1 4 0 0 10 |1

Form No. 10364 CRA-G5 09/18




*= Direction

@ S0 o

[ ]=venicle1 [ 2 |=Vehicle2

- £

% = Pedestrian

Q’)% = Bicycle

- B

N

Butlters Row Bridge

. @ -

AN

If CrashDid NotOccur
on a Public Way:

0 Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving west on Butters Row while MV 2 was driving east on Butters Row. The

vehicles were attempting to drive over the Butters Row Bridge which doesn't allow for 2

vehicles to fit over at one time. The two vehicles crashed in the middle of the bridge

head-on. MV 2 stated she was unfamiliar with the area and didn't realize only 1 car could

fit over the bridge. FD arrived on scene to evaluate all passengers. Both vehicles towed

by A&S Towing.

Witnesses:

Name (Last,First,Middle)

Address

Phene # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

“41-Type_| Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #: State Number

Issuing State

Interstate S Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

j

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 .
Placard Material 1 digit # |0 | Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 02/03/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Insurance Company THE COMMERCE INSURANCE CO

22 Damaged Area Code:

Vehicle Action Prior to Crash 2

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 iﬁ;lgif:e g
02/04/2021 |1706  [Wilmington . Vehicles | Injured 1}y /e ge MBTAPolice (]
C Poli
24HR Police Report 2 0 Longitude Campus Police  J
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — == @ - or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 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 . .
prrutral (] vehicie 1.1 #Occupants | B HivRun | [ Mopea CrashReportiDt 21 =31 =AC
License # St DOB/Age Reg# Reg Type Reg State 13
. 19 19 20 ’ 21
Sex Lic. Class Lic. Restrictions COL_.. Veh Year Veh Make Veh Config.
Endorsement
Operator UNKNOWN Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
- - Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23 23' 23' 23[ et Status
by Type of Test: 29
Citation # (If Issued) Most Hanmful Event l : 30
BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25" 25! Susp. Aokl 31| Susp. Drug| 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l ~' 26] Towed from scene? 33!
Please fill out for operator and all occupants involved a3 s:rzqv Aiilfag E?Zﬂ ,l,ffp xnﬁy N :::sp_
Name (Last First Middle) Address DOR/Age Sex Pos. |System| Staws | Code | Code { Status | Code Medical Facility
Operator See Above 1
Please Select One & Vehicle 21 #Occupants D Non-Motorist A Type Action = Location 1 Condition 18 D Hit/Run D Moped
of the Following: P : : P
License #_S_zm_ st MA DOB/Age. . Reg# 1BS863 Reg Type_Bg___________ Reg State MA
. ~19( T 19] 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year_2_Q1_3____ VehMake TOYOTA  veh Config, 1
Endorsement
Operator owner NEE , CATHERINE M
Last First Middle Last First Middle
Address 502 MOODY ST Address 1 BRETON CIR
14
city LOWELL sae MA_7p 01854  ciy READING sate MA _ 7ip 01867-377

Test Status: 28
Vehicle Travel Direction: }Z‘E Responding to Emergency? 2 Event Sequence [1 23| 23| 23] 231 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 : 30
BAC Test Result: |5
. P 25 25
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I I Susp. Alcohohlz 31 suep, Dmg;|2 32!
Viol. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by 0 % Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ol :rzty it . Eizd Tifp Inﬁy e .
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1§t [a Jo Jo Juo |1

Form No. 10364 CRA-65 09/18




wp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2

je: [ 1] Pz ]

-3

% = Pedestrian

(b% = Bicycle

- &

Crash Diagram:

Super Petrolium
490 Main St

If Crash Did NotOccur

on a Public Way:

{3 Off:-Street Parking Lot

[ Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Hit and Run Motor vehicle crash. The operator of vehicle 2 attempted to stop before

turning left into Super Petrolium, at 490 Main St. The operator of vehicle

1 struck

vehicle 2 from behind. The operator of vehicle 1 then drove around vehicle

2 and fled the

scene. There was slight damage to the rear and left rear of vehicle 2. The

operator of

vehicle 2 stated that she hit her head, but declined any medical attention.

The vehicle

was 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 Issuing State MC/MX/ICC #:
v 43 A4 45|
Interstate oL Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
L 4T 748 . . . 49)
Placard | Material 1 digit # = Material Name Material 4 digit # Release code !
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 02/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




