Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
" . 0 o State Police a
Date of Crash | Time of Crash . ?1ty/Town Motor Vehlcle Crash Number | Number (Speed Limit 15 | i =
02/15/2021 (1533 Wilmington . Vehicles | Injured fy ey ge MBTAPolice O
2R Police Report 2 |0 |Longitude Saguiin |
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
210 BALLARDVALE ST
= Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e [BEMe — — — + — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numnisr 8 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i "
of the Following: & Vehicle 10 #Occupants I,:I Hit/Run ':I Moped Crash Report ID# 2 1 o 3 7 —AC
License # St DOB/Age Reg# 958WC5 Reg Type PC Reg State MA _ 0
19] 19 20 21 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year 2010  Veh Make HONDA Veh Config. 1
Endorsement
operator Driverless M.V, owner JOHNSTONE, CARL B
4 Last First Middle Last First Middle
1 | Address Address 41 AT.LEN RD
City State Zip City state MB  zip 01876-2401
UNITED SERVICES AUTOMOBIL inlohefion B 2 DamagedArcaCoderly 27| 27 27
Insurance Company Vehicle Action Prior to Crash 11 & ‘4
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence |p 23| 23| 23' 23| est Status i
5 1 24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 2 BAC Test Result: |1 30 T
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2§ 25[ Susp. Aleoholf, 31| Susp. Dmg; 2
=—{ Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33|
1 Please fill out for operator and all occupants involved 53;‘ S:firy Ai?gmg E}‘Zﬁ Tf_fp mﬁy T r::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Select One i 1 #0 t " 15 ; 16 ; 17 s 18 "
of the Following: & Vehicle 2L #Uccupants EI Non-Motorist A Type Action Location Condition Hit/Run Moped
License # $30403385  stMA _ DOB/Age Reg# LKDR51 Reg Type PC RegState MA
19 19 0| 21
Sex E'_ Lic. Class D D Lic. Restrictions |1 CDL________ Veh Year 2007  veh Make KIA Veh Config. 1
Endorsement
Operator DILLON, COURTNEY T, Owner DILLON, THOMAS F
8 Last First Middle Last First Middle
1 | addess 54 AUDUBON RD Address 54 AUDUBON RD
14
ciy MILTON State MA _ 7ip 02186-1504 ciy MILTON State MA  7ip 02186-1504 |1
. 2 27 27
Insurance Companywm Vehicle Action Prior to Crash 4 22 Damaged Area Code:|a --
Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 Event Sequence |o 23| 23| 23' 23| — g >
5 24 ’
Most Harmful Event I
92 Citation # (If Issued) 0s vent (2 BAC Test Result: G 30
: P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |3 l 9 Susp. Alcohol:[, 31| Susp. Druglp 32
; y 6|
Viol. 3: Chv/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |99 2 Towed from scene? [p 3|
Please fill out for operator/non-motorist and all occupants involved 3 S:fity A;:ﬂg E?Za T:::p In?‘iy Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1fo |4 o |0 |02




*= Direction |I_| = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: je: =P 1| =P 2 | =P ¢ =P 5D

If CrashDid NotOccur
on a Public Way:

B Ofi-Street Parking Lot

3 Garage

[ Mall/Shopping Center

[ Other Private Way

\_/ Indicate North by Arrow

Target @"’
Parking Lot

Crash Narrative:

M/V 1 was parked in a parking spot located at the Target Parking Lot. M/V 2 was

attempting to pull into a spot next to M/V 1. M/V 2 took the turn too wide and collided

into the back of M/V 1. After colliding with M/V 1, the operator of M/V 2 went into

another spot and did not leave her information. An unknown witness left a note with the

information of M/V 2 and gave it to a store manager, who then gave it to the operator of

M/V 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
Bus Use

Carrier Name

City St Zip

Address

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 43| o 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code

206 Wilmington Police Department 02/15/2021

Patrol Officer Brian Tavares
Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . . State Police [m]
Date of Crash | Time of Crash . (.Jltyfl“own Motor Vehlcle Cl’aSh Number | Number (Speed Limit 25 | a
02/16/2021 (0123 Wilmington . Vehicles | Injured |} e ge MBTAPolce Q)
| Poli
24HR Police Report 1 0 Longitude S Folie 1)
AT INTERSECTION: NOT AT INTERSECTION:
10
2
112 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Yaite Mt Eit Nomier 1 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: E Vehicle 11 #Occupants I:I Hit/Run |D Moped Crash Report ID# 2 1 — 3 8 —Ac
License # 5482Q3435 st MA _ DOB/Age Reg# 4456774 Reg Type PC Reg State NH - 12
19 19 0 21 |2
Sex M__ Lic. Class b Lic. Restrictions |B CDL Veh Year 2003 Veh Make GMC Veh Config. 1
Endorsement
Operator GREALISH, CONNOR J ownerBR IAM
Last First Middle Last First Middle
Address_1_WABASH RD Address 26 DAYTONA ST
Ciy WILMINGTON  State MA 7jp 01887-0000  ciy NASHUA stae NH _ zip 03060
Insurance Company GEICO Vehicle Action Prior to Crash 1 2 Damaged Area Codetlg 27)7 27
Test Status: 28
Vehicle Travel Direction: E A Responding to Emergency? 2 Event Sequence |;8 23| 23' 23‘I 23| ats
24 Type of Test: 29
Citation # (If Issued Most Harmful Event
( ) 28 BAC Test Result: 30 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 23 23 Susp. Alcohol: |2 31 susp. Dmgilz 32J 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 1 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved Si‘:( S:é‘y A;gﬂg EJ?;‘ Tﬁp Inj%l?ry . ‘:r“’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 |a |o |o |02
: 5 15 16| 17 18
I;lfc:l:: ls,s:;‘:‘t‘ggc D Vehicle 2 #Occupants 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 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:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence r23| 23| 23| 23|
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) ost Harm! ven! BAC Test Result: 30
. _— 25 25
Viol. 1; Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol{ 31| Susp. Drug| 32
. . 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | S Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved g S:l'ity Ai::'fng EJ?;‘ Tjrfp m?z‘y Tr:r?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-65 09/18



»= Direction E‘ = Vehicle 1 El= Vehicle 2 % = Pedestrian o = Bicycle

A R = R B

Flashing If CrashDid NotOccur

g tz yellow lights on a Public Way:
Burlington warming for
Ave trafiic signal (O offStreet Parking Lot
ahead
- O Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<@

Crash Narrative:

Operator was traveling East on Burlington Ave when he aproached the curve in the road and

began to turn the wheel when he hit a patch of ice on the roadway. The vehicle began to

slide and continued sliding off the roadway and into the traffic control signal on the

right side of the road. The sign was completly knocked over and off its base. No airbags

were deployed. There was damage to the vehicles left front and front left tire. Vehicle

was towed by A&S Towing due to the flat tire and no spare available.

Witnesses:

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

Property Damage:

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

WILMINGTON DPW 135 ANDOVER ST WILMINGTON MA FLASHING WARNING SIGN FOR TRAFFIC LIGHT

Truck and Bus Information: Registration # {Frony Vehicle Sechion)

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:
77 48 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 02/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-38-AC




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by 26|

[

Susp. Alcohol:| 31

Towed from scene?

Susp. Drug:
33

34 35 36

37

38 39 40

Operator/Non-Motorist

Please fill out for operator/non-motorist and all occupants involved st | oty | nintag | Biewt | Trap | tojury | Teansp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status [ Code | Code | Status [ Code Medical Facility
See Above 1

Form No, 10364 CRA-65 09/18

Poice Use Only Commonwealth of Massachusetts RMYV Document Number
. . * 3 State Police
Date of Crash | Time of Crash . (-Dlty/Town Motor Vehlcle Cl‘aSh Nutglbler Nu_mbzr Speed Limit 30 | Pes e a
02/16/2021 (1927 Wilmington . Vehicles | Injured |y ity de MBTAPolice (Y
24HR Police Report 1 [0 |Congitude Campus Poiis )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
590 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mite Markec Exit Number 1 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 . ”
S the Follbwing: & Vehicle 11___#Occupants D Hit/Run EI Moped Crash Report ID# 2 1 -_— 3 9 —Ac
License # NHL16797886 st NH DOB/Ag: Reg# 4426268 Reg Type PC Reg State NH _ 12
19 19 20| 21 |7
Sex M Lic. Class [ Lic. Restrictions |B CDL VehYear 2019  veh Make DODGE Veh Config. (2
Endorsement
Operator BLAKE , STEVEN M Oowner BLAKE,, STEVEN M
Last First Middle Last First Middle
Address. 462 BAY HILIL, RD Address 462 BAY HILL RD
City NQBTHFIELD State NH __ Zip 932764 523 City NQBTHFIELD State NH Zip Q327§§ 523
Insurance Company Vehicle Action Prior to Crash 97 2 Damaged Area Code:|y 27 2 2 7
Test Status: 28
Vehicle Travel Direction: Z Responding to Emergency?_2 Event Sequence |;23|35 23| 23| 23' est Status 2
24 Type of Test: 2 29
Citation # (If Issued)T_zgﬁ24_. Most Harmful Event |3 5 3
BAC Test Result:  |g 30 =
Viol 1: ClvSec/Sub 20 24 il 2 CSecisub 20 24 Driver Contributing Code |10 25] & sup A1°°h°11|1 3] Susp, Dmg;I 32J 30
Viol 3: ChySec/sub 3924 viol. 4; ChySec/sub 202 Driver Distracted by |5 29 Towed from scene? |7 33
; 3¢ | 35 | 36 | 37 | 38 [ 39 | 4
Please fill out for operator and all occupants involved st | satvy | Aitog | Beet | Tap | tnjury Tm“’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 (99 |4 |o |0 |10 |1
15 16 17 18]
: 2 0 L:I Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run l:l Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 . n 0 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 1
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence r 23| 23| 23| 23|
24 Type of Test: 29
itati Most Harmful Event
Citation # (If Issued) 0s ven BAC Test Result: 30




»= Direction lI] = Vehicle 1 II|= Vehicle 2 % = Pedestrian (5% = Bicycle

M= R

R90 Wobum Si

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

-.{@ 0 Garage
[0 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

om 7

Vehicle 1 Woburn Street

Vehicle 1 turned into 590 Woburn Streets driveway and drove into the snow on front yard

property. Vehicle continued to drive around the driveway in the snow before fish tailing

back onto Woburn Street. Vehicle then went straight back onto the property and struck a

granite pillar in the front yard where the vehicle then got stuck. Vehicle operator was

later arrested after further investigation for OUI Alcohol. Vehicle 1 operator also struck

a vehicle on the side of the road on Park Street approximately 2.5 miles away from Woburn

Street. Vehicle 1 was then towed by A&S. Vehicle 1 alsoc had an expired New Hampshire

Registration.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
I
HALL KIMBERLY S 590 WOBURN ST WILMINGTON MA 01887-2999

Property Damage:

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

HALIL KIMBERLY S 590 WOBURN ST WILMINGTON MA 01887- 97 GRANITE PILLAR

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 02/16/2021

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

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . - State Police
Date of Crash | Time of Crash . (.Ilty/Town Motor Vehlcle CraSh Nurpl)ler Number |Speed Limit__35 | {'aca) police g
02/16/2021 (1927 Wilmington . Vehicles | Injured |} e | MBTAPolice 03
24HR Police Report 2 0 Longitude Camgis Bale L)
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
80 PARK ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
_ Feet B of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street BileMnliér Bt Number 4 11
Also at Intersection with Feet H of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  f)ve . .
of the Following: Vehicle 1.1 #Occupants I,:I Hit/Run D Moped Crash Report ID# 2 1 — 4 0 —AC
License #w st NH DOB/Ag: Reg # 4426268 Reg Type PC Reg State NNH _ 2
19 19 20 21 |7
Sex M Lic. Class |p Lic. Restrictions |B CDL Veh Year 2019 Veh Make DODGE Veh Config. |2
Endorsement
Operatorwl‘l M Owner BLAKE , STEVEN M
4 Last First Middle Last First Middle
1 |Addess 462 BAY HILL RD Address 462 BAY HILL RD
ciy NORTHFIELD state NH zip 032764623 ciy NORTHFIELD stae NH _ 7ip 032764623
Insurance Company Vehicle Action Prior to Crash 1 & Damaged Area COdefZ 27 1 ) 3 2
Test Status: 28
= Vehicle Travel Direction: EE}I" Responding to Emergency? 2____ Event Sequence |2 23|3 5 23| 23| Zﬂ ephRlats 2 =
Type of Test: 2
Citation # (If Issued) T20 63724 Most Harmful Event |2 G =0
BAC Test Result: 1 3
Viol 1: ChySec/Sub 9024 ol 2. CivSecssub 20 24 Driver Contributing Code |10 23 2 sup. A1°°h°1i|1 31] Susp. D“‘gil 3j| 2
——{ Viol. 3: ClvSec/Sub 90 24 i 4 Cuseosub 90 9 DriverDistactedby |5 2 Towed from scene? |7 33
2 Please fill out for operator and all occupants involved 53:“ S:f«s:ly A;lfng E;"_‘ch T’{E‘P hj:n T r;‘:’sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Status | code Medical Facility
Operator See Above 1 (99 (a4 Jo |o |0 |2
Please Select One ” 1 #O t . 15 ; 16 " 17 - 18 .
of the Following: & Vehicle 2L #Uccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License# unknown st DOB/Agt Reg#89G210 Reg Type PC RegState MA
19 19 20 21
Sex M__ Lic. Class Lic. Restrictions CDL Veh Year 2013  vVeh Make FORD Veh Config. [2
Endorsement
Operator DACKO, SCOTT D Owner DACKO, SCOTT D
8 Last First Middle Last First Middle
1 |address 1 WIGHTMAN RD Address 1_WIGHTMAN RD
14
city WILMINGTON State MA _ 7ip 01887-3757 city WILMINGTON stae MA _ zip 01887-3757 1
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle ActionPriorto Crash |11 22l Damaged Area Codelg 27); 27lg 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |2 23| 23] 23[ isl o
Type of Test:
24
itati Most Harmful Event |
92 Citation # (If Issued) ost Har vent |2 BAC Test Result: 30
: s g 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | | Susp. Alcohol:l 31| Susp.Drug| 32
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved sl Sn!(‘ily Aﬂgﬂg E?ch T]rfp [n?:fry Tr::spl
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 10 |4 jo [o |0 f2




» = Direction

Crash Diagram:

[ ]=Vehicle1 [ 2z |= Vehicle2

ie: =P 1] =P > |

% = Pedestrian & = Bicycle

-»> 3

>

Vehicle 2 Park Street

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

¢’@@ . Vehicle 1 O Garage
&

3 Mall/Shopping Center

7 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling westbound on Park Street when they struck vehicle 2 that was

unoccupied and parked. Vehicle 1 then continued down Park Street where it struck the

mailbox at 70 Park Street. Vehicle 1 then continued 2.5 miles down woburn street where

they struck someones granite pillar and got stuck. The operator was arrested for OUI

Liquor. Vehicle 2 owner was notified and 70 Park Street homeowner was notified about their

mailbox.

Witnesses:

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

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
DACKO SCOTT D 1 WIGHTMAN RD WILMINGTON MA 01887- 9'7 FORD Fl 5 0
ARMATA ANDREW J 70 PARK ST WILMINGTON MA 01887-152 197 MAILBOX

|
Truck and Bus Information: Registration # (From Viiols Section)
42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . - 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 02/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist See Above

111 (2 |o Jo [0 |2

Police Use Only Commonwealth of Massachusetts RMYV Document Number
= = . .. State Police
Date of Crash | Time of Crash . ?nyfl‘own MOtO r Vehlcle Cl‘aSh Number | Number |Speed Limit 25 | g
02/19/2021 (1816 Wilmington . Vehicles | Tnjured |7 )0, ge MBTAPolice O
C Poli
24HR Police Report b 0 A—— Campus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
779 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exdt Nomber 10 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 1.L__#Oceupants [:I Hit/Rim D Moped Crash Report ID# 2 1 - 4 1 _AC
License #. $17489121 stMA _DOB/Age Rg#3BG336 ~~  RegType BPC Reg State MA _ 2
19] 19 20 211 1
sexM__ Lic. Class |p Lic. Restrictions [B CDL VehYear 2018  Veh Make BMW Veh Config. {1
Endorsement
Operator HEMMAN, JEFFREY S Owner HEMMAN, JEFFREY S
Last First Middle Last First Middle
Address 3 POSSUM HOLLOW RD Address 3 POSSUM HOLLOW RD
Ciy ANDOVER  sueMA 7ip 01810-0000  ciy ANDOVER stae MA _ 7ip 01810-0000
Insurance Company AMICA MUTUAL INSURANCE CO vehicle ActionPriortoCrash |3 | ~ Damaged Area Codelg z 2] 27
Test Status: 28
Vehicle Travel Direction: ."SE Responding to Emergency? 2 Event Sequence |?23| 23| 23] 23| s 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
‘ . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |7 Susp. Mcohol:|2 31 susp. Dmgflz 3z| 1
Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |p 33
Please fill out for operator and all occupants involved 53;‘ S:{i‘y A;Sﬂg E;ch TJ:I, Iniiy - r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 |o [0 [0 |2
b 15 16 17 18]
il:‘}:: ﬁs:f:‘:g :c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #Ml_ st MA _ DOB/Age Reg# 168LK3 Reg Type PC Reg State MA _____
19| 19 0 21|
Sex M __ Lic. Class D Lic. Restrictions [B [00) P Veh Yeariozg_. VehMake HONDA ~ Veh Config. 1
Endorsement
Operator SAXONIS, ANDREW Owner SAXONIS, ANDREW
Last First Middle Last First Middle
Address 15 DUSTIN ST Address 15 DUSTIN ST
14
ciy PEABODY State MA  7ip 01960-5838 city PEABODY state MA  zip 01960-5838 |4
. 27 7
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:|7 27 -
. Test Status: 28
Vehicle Travel Direction: EB. Responding to Emergency? 2 Event Sequence L 23| 23l 23] 23'| 1 >
Type of Test:
. 24
i Most Harmful Event |
Citation # (If Issued) ost Harm ven| 1 BAC Test Result: 30
\ ; Driver Contributing Code 1 25| 2§ 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:|2 Susp. Drug:|2 J
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved o S:éry Mifmg EJ?;‘ Tﬁp ln]?zry T;r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. [System | Status | Code | Code | Status | Code Medical Facility

Form No. 10364 CRA-65 09/18




»= Direction [Il = Vehicle 1 lII= Vehicle 2 % = Pedestrian (‘5% = Bicycle

MR RS B

Wobum St, Wilmington MA

If CrashDid NotOccur
on a Public Way:

[ off-Street Parking Lot

O Garage
3 Mall/Shopping Center
S
3 Other Private Way
o & | 779 Woburn st
5 Indicate North by Arrow
' V2

V1 | B

Eames St

Crash Narrative:

V2 was traveling straight on Eames St towards Woburn Street. V1 was turning right from

Woburn St onto Eames St. When V1 was turning right, it slid and crashed into V2. It should

be noted the roads are slick with snow. Op2 stated he was approximately 50 feet from the

stop sign when V1 approached his vehicle at a high rate of speed given the weather. v1i

crashed into the left side of V2 with his rear left side. V2 has damage to the left side.

V1l has damage to the rear left including the tail light. No injuries observed or reported

in opl or op2.

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 # (v Veligle Seion)
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 Kathryn C Goodwin 216 Wilmington Police Department 02/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-41-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nun_\t;er Number (Speed Limit__25 i?;zlf;‘::{f;e %
02/19/2021 (1720 Wilmington @ Vehicles | Injured 7 )ity e MBTAPdlice O
24HR Police Report 2 0 P Compis s )
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
ATLDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet BE of — — — e — or
SHAWSHEEN AVE Mile Marker Exit Number
Route#t  Direction Name of Intersecting Roadway/Street > 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 5 .
of the Following: Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 -— 4 2 —AC
License #. $98909034  stMA DOB/Age . Reg # 9LKC60 Reg Type PC Reg State MA _ B
19] 19 20 21 1
Sex E__ Lic. Class [ Lic. Restrictions CDL Veh Year 2018  vehMake JEEP Veh Config. |1
Endorsement
Operator BUCKLEY, KAYILA M owner BUCKLEY, KAYIA M
Last First Middle Last First Middle
Address 19 PURITY SPRINGS RD Address 19 PURITY SPRINGS RD
Ciy BURLINGTON  stateMA 7ip 01803-2528  ciy BURLINGTON staeMA  zip 01803-2528
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicleActionPriortoCrash |2 ~| ~ DemagedArea Code:
Test Status:
Vehicle Travel Direction: )I(EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23' 23' Tes - =
ype of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: T
) . e 2
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 1 25[ 5| Susp. Alcohol:|2 31 susp. Druglp, 32| |1
Viol. 3: Ch/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 S]:,l s:{:(y Aj::sng E?th T:::p I.\jzr) Trjr(l)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Sotus | Code | Code | Status | Code Medical Focility
Operator See Above 1|1 |4 Jo |o [0 |2
0 . P , 1, e v 18 ,
Mlowing & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run l:l Moped
License # 817222922 stMA DOB/Age. Reg#_7197DR6 Reg Type PC RegState MA
19 19| 21
sex M Lic. Class [ Lic. Restrictions DL VehYear2009  vehMake HONDA ~ vehConfig. (1
Endorsement
Operator MORONEY, SEAN C owner MORONEY, SEAN C
Last Finst Middle Last First Middle
Address 5 CARTER RD Address 5 CARTER RD
14
City WILMINGTON State MA_ 7ijp 01887-2838 City NIILMINGTON state MA _ 7ip 01887-2838 |4
2 . 27, 27 27
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y -
Test Status: 28
Vehicle Travel Direction: K‘E. Responding to Emergency?z__ Event Sequence |I 23| 23| 23’ ﬂ 0
Type of Test:
24
itati t Harmful Event r
Citation # (If Issued) T2063300 Most Ham vent |1 BAC Test Result: 30|
. s 25 25
Viol. 1: CluSeessub 20 23 viol, 2: CluSecssub 20 20 Driver Contributing Code |5 "1 9 | Susp. Alcohokf, 31 Susp. Drugfp 3]
Viol. 3: Chv/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by (99 2 Towed from scene? {3 33
Please fill out for operator/non-motorist and all occupants involved o Sn]fily Aﬁ:ﬂg E?ch T’:p ln?zw Tl::"sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 |o [0 [0z

Form No, 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 II]= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =p] =Pl = 3 = &b

Crash Diagram:

Shawsheen Avenue/Route 129 IECirash MOccur
& on a Public Way:
3 ofStreet Parking Lot
0 Garage
N

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

I Aldrich Road

Crash Narrative:

MVl was traveling northbound on Aldrich Road, in traffic, towards the intersection with

Shawsheen Avenue/Route 129. MV2 was also traveling northbound on Aldrich Road towards the

intersection with Shawsheen Avenue. Both vehicles slowed down and came to a stop in

traffic. MVl then moved forward in traffic, stopped at the stop sign, and then rolled

forward to obtain a better view of the oncoming traffic on Shawsheen Avenue. MV2 also

pulled forward in traffic and failed to stop when MVl stopped. MV2 collided with the rear

of MV1. MVl suffered minor cosmetic damage to the left and center of the rear bumper. MV2

suffered minor damage to the center and right front end. Neither operator was injured. Mvl

was driven from the scene and MV2 was towed from the scene by Forrest Towing due to the

operator's license status. (Reference Report #21-54-AR)

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 # o Velicle Setion)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 02/19/2021
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
" . . 4.5 State Poli
Date of Crash | Time of Crash - (.31ty/I‘own MOtO r Vehlcle Cl‘aSh Sﬁn_lt;er Number |Speed Limit i rad g
02/20/2021 (1449 Wilmington . chicles | Injured fy ey ge MBTAPolice 0
24HR Police Report 3 1 Conglins Campis Poics 0}
AT INTERSECTION: m NOT AT INTERSECTION:
> 10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W — it —_—
I93NBR40 RAMP — oot [N[STEW]or e e
Route#  Direction Name of Intersecting Roadway/Street g e Z 5 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 . .
e Follaing! & Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 4 3 —AC
License #_S_S_M_ st MA DOB/Age _ Reg# 4Ccz138 Reg Type PC Reg State MA _ 12
19] 19 20 211 1
Sex M Lic. Class D Lic. Restrictions |1 CDL_______ Veh Year_ZL Veh Make HYUNDAT = Veh Config. 1
Endorsement
Operator NEY E I owner ROONEY, NEAL E ITIT
Last First Middle Last First Middle
Address 13 POMEROY RD Address 13 POMEROY RD
CiyN READING sStae MA 7jp 01864-0000  ciyN READING sateMA  7ip 01864-0000
Insurance Company LIBERTY MUTUAL PERSONAL T Vehicle Action Prior to Crash 1 & Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23| 23| 23' 23| est Status 1
2 Type of Test: 29
Citation # (If Issued Most Harmful Event r
( ) 1 BAC Test Result: 30| =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' zsl Siisp. Alcohol:l 31[ Sugp. Drug:l ﬂ 1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved 34| 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stotus | Code | Code | Status | Code Medical Facility
hey Clini
Operator See Above 11ea |3 [0 [0 |8 |2 [=" ™
15 16 17, 18
; ollo 2 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run D Moped
License #_S_3_3A_3_2_5_01_ st MA  DOB/Age. Reg# 3BCl174 Reg Type PC Reg State MA
19 19 20 21
SexM__ Lic. Class Lic. Restrictions CDL Veh Year 2019  vehMake CHEVROLET  Veh Config. |8
Endorsement
Operator MCNAUGHT , BRIAN J Owner MCNAUGHT, BRIAN J
Last First Middle Last First Middle
Address 21 PATRICK RD Address 21 PATRICK RD
14
ciy TEWKSBURY Stae MA  7ip 01876-4701 |1

Ciy TEWKSBURY  sweMA 7zjp 01876-4701
Insurance Company GEICO GENERAL INSURANCE Cc

Vehicle Travel Direction: 'I‘EE

Citation # (If Issued)

Responding to Emergency? 2

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 2 24 Damaged Area Code:

23| 23| 23| EI
1

Test Status:

Event Sequence

Type of Test: 29

24
Most Harmful Event E_ 30
BAC Test Result: l

1 25 25

26

Driver Contributing Code

Susp. Alcohol: 31 Susp. Drug; 32
33|

Driver Distracted by |0 Towed from scene?

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 See Above

1 |99 |4 |0 |o (10 |1

Form No. 10364 CRA-65 09/18




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26 Towed from scene? 33

Please fil
Nome (Last First Middle)

11 out for operator/non-motorist and all occupants involved
Address

34 35 36 37 38 39 | 40
Seat | Safety | Airbag | Ejeet | 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

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
. 3 e i State Police Q
Date of Crash | Time of Crash - (-thy/Town Motor Vehlcle Crash Number | Number (Speed Limit locipoiee B
02/20/2021 (1449 Wilmington . Vehicles | Tnjured |7 oieyqe MBTAPolice O
| C Poli
208 Police Report 3 |t [iomiue Sagnes O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of ——— ® — o
I93NBR40 RAMP Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with _— Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . X
of the Following: E Vehicle 31 #Occupants I,:I Hit/Run I:I Moped Crash Report ID# 2 1 — 4 3 —AC
License # 31795021 st MA DOB/Age. Reg # 2MRK47 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex M Lic. Class D Lic. Restrictions [B CDL Veh Year 2020 Veh Make HONDZA Veh Config. 1
Endorsement
Operator SHAH, GIRISH KUMAR owner SHAH, GIRISH KUMAR ==~
Last First Middle Last First Middle
Address 200 SWANTON ST APT 337 Address 200 SWANTON ST APT 337
Ciy WINCHESTER  stae MA 7zip 01890-4324 CiyWINCHESTER sweMA 7p01890-4324
nsurance Company GOVERNMENT EMPLOYEES INSU vehicleActonPrirtoCrash |4 2| DemageddreaCodey o 27 77
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23' BRI =5
Type of Test:
Citation # (If Issued) Most Harmful Event [1 24 30
BAC Test Result: J =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 2419 3| g, Alcotol| 31| Susp. Drug_ 3]
Viol, 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 33
Please fill out for operator and all occupants involved 53:“ S:fily A;gﬂg E?ch T’[:p lm?zry " l_::s 5
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | status | Code Medical Facility
Operator See Above 19 [z Jo |0 [10 |2
15 16 17, 18
D Vehicle 4 #Occupants L__I 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 [61D) PR 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 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23| 23| 23I 23|
2 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) 08 ven BAC Test Result: 30
; ra 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code I | Susp. Alcohol:l 31 susp. Drug:| 32|




*= Direction |I] = Vehicle 1 = Vehicle 2 % = Pedestrian C’)?) = Bicycle

AR R B

i If Crash Did NotOccur
on a Public Way:
Darothy A
o |
E (‘_:_"1“ (O OffStreet Parking Lot
Catheriie Avo= A& ‘
| B % m ¢
> arage
e st
i, g~ 3 Mall/Shopping Center
s Fredesick D [ Other Private Way
=
%’{ t il
Lr: Indicate North by Arrow
ur
= %
A * o
&% ol
; 5 "‘U\J | o d
(Google! k i Map data £2021
Crash Narrative:

Vehicle 3 caused collision with vehicle 1 and a secondary collision with vehicle 2.

Vehicle 3 attempted to make left hand turn onto the on-ramp of the highway without

properly having clearance. Vehicle 1 was traveling west bound on Route 62 (Salem St) and

had the right of way. The operator of vehicle 3 did not see vehicle 1 and turned when not

able. The collision with vehicle 3 and vehicle 1 caused vehicle one to spin around out of

control and hit vehicle 2. Vehicle 2 was coming to the end of the off ramp to stop.

Vehicle 2 had no possible escape from being hit by vehicle 1 spining from the original

accident/

Witnesses:

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

TSANG KAREN 62 ASHWOOD ACTON MA

MONTIJO-ALVEREZ JENNIFER 146 WOBURN ST LOWELL MA

|
!

Property Damage:

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

Truck and Bus Information: Registration # (Froin Vehile 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
Detective Patrick B Nally 166 Wilmington Police Department 02/20/2021

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

CDPI1 11-24-00



Police Use Oaly | Commonwealth of Massachusetts RMYV Document Number
: . s - State Poli
Dateof Crash | TimeofCrash )~ CliyfTowm Motor Vehicle Crash [ Nomber [Number lspecatimit_30 liuiiiii. @
02/20/2021 |1750 Wilmington Poli eliicles | Injured 7 oede MBTARdice [}
c Poli
24HR olice Report 4 1 - Campus Police Q1
AT INTERSECTION: B - ocaton > | NOT AT INTERSECTION:
10
2
_ 280 LOWELL ST
— 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
_ Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Iolite:tarker Exit Nomlec > 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet E of
1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s ;
of the Following: E Vehicle {1 #Ocoupants u Hit/Run ID Moped Crash Report ID# 2 1 - 4 4 _AC
—{License #. 10112853 st MA _DOB/Age Reg# VT44671 Reg Type PC Reg State MA _ D
19 19 20, 21 1
Sex M Lic. Class fp, Lic. Restrictions CDL Veh Year 2012 Veh Make TOYOTA Veh Config. |1
= ! Endorsement
Operator WELCH, MICHAEL J JR Owner WELCH, MICHAEL J JR
: Last First Middle Last Finst Middle
1 |Addess 50 WEST ST Address 50 WEST ST
City WILIMINGTON Stae MA 7ip 01887 City WIIMINGTON Stae MA _ 7ip 01887
Insurance Company PROGRESSTVE DIRECT INSURA  Vehicle ActionPriortoCrash |1 22l Damaged Area Codetly %7
e I Test Status: 28
—] Vehicle Travel Direction: E':{ Responding to Emergency? 2 Event Sequence |:23|27 23 23| 23 estsla 5
i == Type of Test: 2
Citation # (If Issued) T2445637 Most Harmful Event |1 2d
— _ BACTestResult:  [q 30 7
Viol. 1: ChySec/sub 99 13 viol 2: CuSec/Sub ————  Driver Contributing Code |20 25“ zsl Susp. Alcohol:|2 3] susp. Dmg{, E 32‘| 1
— Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 26] Towed from scene? |q 33|
; 2
2 Please fill out for operator and all occupants involved s?m S:ély A;;g E?Z:( T::-:p :..?f,y . r;‘l?sp |
—{  Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Swius | Code Medical Facility
Operator See Above 1fr | {2 |o |02
0 ] 40 ) 1§ 16 _ 7 18 )
71 : ollo E Vehicle 22 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License #M st MA _ DOB/Age. Rep # 22D739 Reg Type PC Reg State MA
19 .20 21
sexM__ Lic. Class Lic. Restrictions DL Veh¥ear 2011  VehMake LINCOLN  vehConfig. |1
! Endorsement
—] Operator BURKE, DAVID S Owner BURKE , DAVID S
B Last First Middle Last First Middlc
1 ) address 11 FERGUSON RD Address 11 FERGUSON RD
— 14
City WILMINGTON Stae MA _ 7ip 01887-2617 City WIIMINGTON state MA_ 7ip 01887-2617 |1
] : foo27l. 211 27
rarace Conpony GOVERNMENT EMPLOYEES INSU Vel AcionPrortoCrash |2 %] DamaseddueaCodely 2 R
3 ] 7 Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence I;_ 23' 23‘ 23] Zil
o7 Type of Test: 29
g_ Citation # (If Issued) Most Harmful Event l? . BAC TestResult: |y 30
i o - 25 25 5
Viol. 1: Ch/Sec/Sub Viol. 2: CliSec/Sub ————  Driver Contributing Code |1 l I Susp. Alcohol:|2 31 Susp. Drugl 3
Viol. 3: ChvSec/Sub Viol 4: CifSecSub —_—— DriverDistractedby |0 Towed from scene? [y %3
Please fll out for operator/non-motorist and all occupants involved 2 sy A;:Jg E;.’;‘ T:::p l"ﬁy Tr:,?sp_
Nome (Last First Middlc) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 oo |r [0 jo |02
432 HILDRETH ST Lahey Clinic
CARA TLARSON LOWELL, MA 01850-1174 F [3 [o [r [0 [0 | |2

Form No. 10364 CRA-65 09/18




Ny

N

9

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 Is.?::ll;fl:;f:e a
02/20/2021 |1750 Wilmington " Vehicles | Injured |y ;. MBTAPdice O
g P l R t Lafibude Campus Police (4
1
24HR olice epor 4 1 Longitude Oher
AT INTERSECTION: NOT AT INTERSECTION:
10
2
— 280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number o 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 . "
S X vehicte 32 #0ccupants [ mimun  |[_] Moped CrashReport it 21 —4 4 -AC
License # S38974806 _ stMA DOB/Age. Reg# CS7 390 Reg Type PC Reg State MA . 2
19 19 ‘ 20 a1t |1
Sex E__ Lic. Class | Lic. Restrictions CDL Veh Year 2015 Veh Make NTSSAN Veh Config. |1
L Endorsement -
Operator FERRARA , JUDY ANGELA O\Weerm
Last First Middle First Middle
Addiess 252 KENNEDY DR APT 506 Address 252 KENNEDY DR APT 506
ciy MALDEN State MA_7ip 02148 ~ ciyMALDEN stae MA  7ip 02148
nsuance Company GOVERNMENT EMPLOYEES INSU  VelicleActionPriortoCrash 2 7| ~ DamagedAreaCodely v, 2 27
5 S Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence lli23r 23 23‘ El est Status 1
7 - — Type of Test: 29
Citation # (If Issued Most Harmful Event l
e o ver 1 _ BACTestResult: 1 30| -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl zsl Susp. A]cohol;|2 31[ susp. Dmg:|2 32 |1
Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved s’:ﬂ s s :ri-y A;gﬂg EJ?;[ T?:p hﬁy o \:r?sv
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System Stus | Code | Code | Status | Code Medical Facility
Operator See Above 1l |4 Jo o [0 2
252 KENNEDY DR
GABRIEL FERRARA MALDEN, MA 02148 04/04/2012fM |6 (1 |4 |0 |0 |10 (1
2 15 16 17 18
I«:Ifctll:: gz:;::‘tuon:c & Vehicle 41 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #M st MA  DOB/Age. Reg # 9HPO58 Reg Type PC Reg State MA
19 19 20 2
Sex B Lic. Class [ Lic. Restrictions CbL_____ VehYear 2011  Veh Make TOYOTA  Veh Config. 1
Endorsement
Operator ZOU, AT QIN Owner ZQU , ATl QOIN
Last First Middle Last First Middle
Address 9 GOULD ST Address 9 GOULD ST
14
City QUINCY Stae MA 7ip 02170-2801 City QUINCY state MR 7ip 02170-2801 |1
; Joo2al 27 27
nsurance Company PROGRESSTVE DIRECT INSURA  Vebicle AcionPriortoCrash |2 ™| DemasedfreaCodely R
y ) % Test Status: 1 28
. . 7 . 2 rzal zal zsr 2al : 1
Vehicle Travel Direction: mﬂu Responding to Emergency? Event Sequence | Type of Test: 29
- i 24 :
Citation # (If Issued) Most Harmful Event E _ BAC TestResult: | 30
. - 25
| viol. 1: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub ———— Driver Contributing Code 1 lj‘ Susp. Alcohol‘-lz 31 Susp. Drug;'z 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 % Towed from seene? |5 3
Please fill out for operator/non-motorist and all occupants involved s]:, 1 Sﬂi‘é‘y Ai:::ﬂ . E?Z:l Tﬁp hﬁy i r::s . )
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status Code Medical Facility
Operator/Non-Motorist See Above 1fr |a [0 [0 |02

Form No. 10364 CRA-65 09/18




»= Direction |II = Vehicle 1 |_T_]= Vehicle 2 % =Pedestrian O = Bicycle
ie: =P 1] =P 2 | 2 = &
280 Lowell Bt If CrashDid NotOccur
RSP ORI RERS on a Public Way:

71 off-Street Parking Lot
O Garage
[ Mall/Shopping Center

— : E— : . [} Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV1 reported traveling east on Lowell St. The operator stated he believes he

was looking down at his phone that was mounted to the dash to use his GPS. When the

operator of MVl looked up he stated he attempted to turn to avoid the MV2 but was unable

to. The operator of MVl stated he remembers accelerating but does not remember why. The

passenger of MV2 was transported for possible injuries. The operators of MV2, MV3 and MV4

reported no injuries. MV1 and MV2 were towed by Forrest Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owaner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Bram Vebicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code |.
Patrol Officer Meghan Sousa 214 Wilmington Police Department 02/20/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 21-44-AC




