Police Use Only Commonwealth of Massachusetts RMYV Document Number
: 7 . . State Poli
Date of Crash | Time of Crash . (.21ty/1‘own Motor Vehlcle CraSh i\lluth;er Iilnl{mbgr Speed Limit__25 il g
02/23/2021 (0730 Wilmington Police R ¢ elucles | TnIUred 1y atitude wenndes
ampus rolice
— olice Repor 2 1 |iongitde Oter
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
BRATTLE ST — rear [NIS[EWor — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Mok AP mber 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 3 .
e Fellomine: & Vehicle 11 #Occupants [:I Hit/Run EI Moped Crash Report ID# 2 1 — 4 5 —AC
License # $95034243 stMA DOB/Age. Reg# 64Y540 Reg Type PC Reg State MA = 2
19 19 20 21
Sex B Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2016 veh Make NISSAN Veh Config. |1
Endorsement
Operator KEANE, SHERYL MARIE = owner KEANE, SHERYL MARIE
Last First Middle Last First Middle
Address 64 PARKER AVE Address 64 PARKER AVE
Ciy TEWKSBURY  sweMA 7ip 01876-4432  ciy Stae MB  7ip 01876-4432
osuance Company ARBELLA MUTUAL INSURANCE vVehicleActionPriortoCrash |1 2|  DemagedAreaCodely 7l 27y 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |7 23 10 23| 23' 23| aws 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30 5
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 25 Susp. Alcohol:|273l Susp. Dmg:[z 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? [y 33
Please fill out for operator and all occupants involved ol S:ﬁszty A;:ﬂg E}ch Tf.’p Inﬁy . '::sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 112 |2 o Jo |8 |2 [T
Please Select One i 1 HO t % 15 . 16 . 17 i 18 .
of the Following: E Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # SA1250084 stMA DOB/Age B Reg# 9PP996 RegType PC Reg Stae MA
19 19 20 21
Sex M Lic. Class | Lic. Restrictions |1 | CDL____ VehYear 2005  vehMake CHEVROLET  vVeh Config. |1
Endorsement
Operator owner ALICANDROQ, SHARON ANN
Last First Middle Last First Middle
Address Address 46 SYLVANUS WOOD LN
14
city HOBURN State MA _ 7jp 01801-3859 city WOBURN State MA__ 7ip 01801-3859
o 27
Insurance Company ALLSTATE INSURANCE COMPAN vehicle Action Priorto Crash |1 7| ~ Damaged Area Codeilg R
Test Status: 28
Vehicle Travel Direction: 'VA‘EE Responding to Emergency? 2 Event Sequence |1 23| 23I 23' 23| i 20
Type of Test:
- 24
Most Harmful Event r
Citation # (If Issued) os vent |1 BAC Test Restt: 30
. S 25 25
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 |4 Susp. Alcohol:|2 31[ susp, Dmg;|2 Sﬂ
Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [q 33

Viol. 3: Cl/Sec/Sub

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

11 |4 o jo [0 |1

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian é% = Bicycle

S == RS S

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
MVT O Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

- :
G°°9’3 s f § KMap dato @2021:Google:

MVl was traveling east on Glen Road. MV2 was traveling north on Brattle St. At the 4 way

intersection of Glen and Brattle St, MV 2 did not stop at the posted stop sign and crashed

into the passenger side of MVl. The impact of the crash caused MV1 to cross over the

double yellow line and hit the snow bank on the opposite side of the road. MVl had heavy

passenger side (from collision) and front end damage (from snow bank). MVl passenger side

airbags were deployed. MV2 had only front end damage.

Operator of MVl was transported by Action Ambulance to Leahy Clinic in Burlington.

Operator of MVl reported to me that she had some pain in her back. Operator of MV2

declined any medical treatment. Operator of MV2 also informed me that he attempted to

stop at the posted stop sign but was unable to due to the icy road conditions. Both

vehicles were towed by A&S.

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 Daryl J Ceruolo 212 Wilmington Police Department 02/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-45-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . .. State Police
Date of Crash | Time of Crash ] C.Ilty/Town Motor Vehlcle Cl‘aSh Nul?bler Number (Speed Limit 5 | e g
02/24/2021 {1350 Wilmington . Vehicles | Injured 7 oo ge MBTAPoice O
2R Police Report 3 [0 |ongiude pgesle O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
840 WOBURN ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Ml Basker 2 oo 9 911
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 10 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 4 6 —AC
License # St DOB/Age Reg #_5_5_}43 21 Reg Type PC Reg State MA _ 12
19 19 20 21 |7
Sex Lic. Class Lic. Restrictions CDL____ VehYear 2019  veh Make SUBARU Veh Config. |1
Endorsement
Operator Driverless M.V, owner UHLAND, KEITH L JR
7 Last First Middle Last First Middle
1 | Address Address 107 ADAMS ST
City State Zip City LEXINGTON Stae MA _ 7ip 02420-1821
. 2| .
Insurance Company SAFETY TINSURANCE MPANY Vehicle Action Prior to Crash 11 2 Damaged Area Codelg %7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence [1 23| 23' 23| 23' 1
5 Type of Test: 29
z 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 22 Susp. Alcohol:|p 31| Susp. Dmg; 1
. Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33|
1 Please fill out for operator and all occupants involved 53;( § :fily A;gﬂg :J]ch Tﬁ‘p Im’zry - r:“"jp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
7 Tt & Vehicle 20 #Occupants D Non-Motorist A Type 2 Action 1 Location . Condition 12 D Hit/Run D Moped
1 of the Following:
License # St DOB/Age Reg# 1XHR75 RegType PC  RegState MA
19] 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2008  vehMake HYUNDAT ~ Veh Config.
Endorsement
Operator Driverless M.V, Owner RAMIREZ, JULIO E
8 Last First Middle Last First Middle
99 [ address Adiess 162 OBKLAND AVE APT 2
14
City State Zip ciy METHUEN stae MA 7ip 01844-2416 |1
| 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU  VehicleActionPriortoCrash |11 2| ~ Damaged Area Codeily [ 2] 7]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |1 2:"l 23| 23I 2:‘l £
24 Type of Test: 29
itati Most Harmful Event I
92 Citation # (If Issued) ost Harm vent |1 BAC Test Result: b 30

Viol, 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25| Susp. Aleohol{y 31 susp. Drugfp 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved 53:“ sfriy Ajirsa . Ej"ch T:fp hjzry Tr::s .
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
1 H ~ i State Police
Date of Crash | Time of Crash . ?1ty/Town Motor Vehlcle CraSh Sul:plaler If:'mb?; Speed Limit 5 [ Pco;ige g
02/24/2021 (1350 Wi 1mlngt°n P l. R t GIcies yured 7 titude gIBTAPgIlIc_e a
ampus rolice
24HR olice inepor 3 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
840 WOBURN ST
T Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Mpsker Haiiluniber 9 911
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Select One . ’
of the Following: L__I Vehicle 31 #Occupants E Hit/Run l:l Moped Crash Report ID# 2 1 — 4 6 —AC
License # St DOB/Age Reg# Reg Type Reg State 12
) 19 19 » 20 211 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorﬂnkmn Owner
2 Last First Middle Last First Middle
1 |Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:| 27 -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ____ Event Sequence 23| 23| 23! 23|
5 Type of Test: 29
o 24
Citation # (If Issued) Most Harmful Event r
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25| 23 Susp. Alcohol:l 31 susp. Dmg:| 32] 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26' Towed from scene? a3
1 Please fill out for operator and all occupants involved o s:rzxy Aizgﬂg 1:;1;1 T::P ln?‘iy T.-:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Sclect One ; #O t y 15 . 16 : 17 o 18 3
of the Following: D Vehicle 4______#ccupants D Non-Motorist A Type Action Location Condition [:I Hit/Run I: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
8 Last First Middle Last First Middle
99 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 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 r
92 Citation # (If Issued) 0s ven BAC Test Result: 30I
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohol{ 31| Susp. Drug{ 32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 26[ Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o | sty | aitg | ot | ome S
Name (Last First Middle) Address 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



Crash Diagram:

»= Direction

[t ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] =P 2 |

= 3

% = Pedestrian

&S = Bicycle

-

Parking
Lot: -

Crash Narrative:

840 Wobum'St.

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
0 Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MVl and MV2 were parked in the parking lot of 840 Woburn St. At approximately 1:00pm the

RO of MV1 was advised that there is damage to the front bumper of his vehicle. While

looking at his vehicle the RO of MV1 noticed there was damage to the right side of MvV2.

The owner of MV2 was also notified of the damages.

I checked with the manager of the

business who confirmed there are not exterior cameras of the parking lot. Additionally, I

checked with some employees who stated they did not witness the accident.

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 # (Brat Vehicle Saction)
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 ; 5 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 02/24/2021
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
- 5 ] . s State Polic
Date of Crash | Time of Crash ) (.thleown Motor Vehlcle Crash \I\,h;n‘lber Nu‘mbt:jr Speed Limit___15 ot Poltes g
02/27/2021 |1620 Wilmington . chicles | Injured 7 e MBTAPoice 0
24HR Police Report 2 0 Longitude Gampus Police 1
AT INTERSECTION: NOT AT INTERSECTION:
10
2
211 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 Bait Humber 8 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 " .
of the Following: & Vehicle 10 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 4 7 —AC
License # St DOB/Age Reg # 1JER66 Reg Type PC Reg State MA _ 12
19] 19 20 211 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011  veh Make HONDA Veh Config. 1
Endorsement
Operator Driverless M.V, Oowner BOUDREAU, CHARLES P~~~
Last First Middle Last First Middle
Address Address 9 BYRON ST APT 2
City State Zip City sate MB zip 01880-2622
22| ; 2 27, 27
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle Action PriortoCrash |11 Damaged Area Codeilg 27]s %7] 77
Test Status: 28
Vehicle Travel Direction: E: Responding to Emergency? 2 Event Sequence |2 23] 23' 23' 23]
Type of Test: 29
o 24
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: 5
. — 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:|99 31 susp. D“’gll9 A 32| 2
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 and all occupants involved o | :ri‘y Migﬂg Ei; T:::p Ln?zry = I:r?sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (10 |4 |o Jo |10 |1
yiease Scleet Ong D Vehicle 21 #Occupants D Non-Motorist A Type 1 Action 10 Location i Condition S & Hit/Run D Moped
of the Following:
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. 1
Endorsement
Operator Unknown Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 99
22 .
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code:
Test Status:
Vehicle Travel Direction: i:’l Responding to Emergency?ﬁ_ Event Sequence l2 23| 23' 23| 23|
24 Type of Test: 29
itati armful Event |
Citation # (If Issued) Most H vent |2 BAC Test Result: 30
, o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 | 99 Susp. Alcohol;| 0931 susp. Dn,ggg 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved a s:ri«y Aii“;g E?ch Tﬁp hﬁw T‘:fsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Suatus | Code Medical Facility
Operator/Non-Moftorist See Above 1 o9 |4 o [0 |99 |1

Form No. 10364 CRA-65 09/18




»= Direction

[I] = Vehicle 1 E= Vehicle 2

% = Pedestrian

& = Bicycle

je: =P 1] =P : | = 3 =P 5O
If Crash Did NotOccur
on a Public Way:
—= e B Off-Street Parking Lot
e I .
: Lﬂ% g; R g 3 Garage
- /‘ — — S i Z“.
:Iﬁ'h. é 3 Mall/Shopping Center
N s A g
; = (3 Other Private Way
L
Indicate North by Arrow

| Lucci's: Supermarket

Crash Narrative:

MVl was unoccupied and parked in the Lucci's Supermarket parking lot, nearest Dunkin

Donuts, facing eastbound. MV2 entered the parking lot from Lowell Street and parked. After

the operator visited the liquor store, MV2 pulled forward through the parking spaces and

turned right back towards Lowell Stree/Route 129. While pulling forward and turning, MV2

struck the rear bumper of MV1 causing the bumper to become dislodged from MV1. MV2 stopped

briefly after the collision, but then left the area without stopping or exchanging

information as required by law. While there is video surveillance at both Lucci's and

Dunkin Donuts, none of the cameras captured the registration plates of MV2. Unable to

identify Mv2 at this time. No injuries, and MVl suffered damage to the rear bumper.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

State Number

Issuing State

Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Hazmat Information:
47

Placard

Material 1 digit #

48
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46|

Release code

49

Patrol Officer Michael A Wilson

209

Wilmington Police Department

02/27/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 21-46-AC




