Police Use Only

Date of Crash | Time of Crash City/Town

Commonwealth of Massachusetts
Motor Vehicle Crash

RMY Document Number

Number | Number Speed Limit 25 |[State Police

c Q

Local Police B
Q

Q

03/21/2021 {2120 Wilmington Police R t Vehicles | Injured fy o e Mol
ampus rolice
— olice Repor 1 0 |Longitude Oter:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
_ 31 BATLLARDVALE 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 Mg Exit Number 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 14 #Occupants l:l Hit/Run l:l Moped Crash Report ID# 2 1 — 5 9 —Ac
License #. 851319502 st MA DOB/Age Reg# OXB812 = RegType PC  RegState MA 3
19| 19 20) 21]
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year;(L Veh Makem Veh Config. 1
Endorsement
Operatorg_ABBQLL_;JRIN M OwnerQABBQLL_;_ERIN M
Last First Middle Last First Middle
Address 28 PINE AVE Address 2A PINE AVE
Ciy WILMINGTON  stae MA 7ip 01887-2058  ciy stae MA  7ip 01887-2058
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: . 'E Responding to Emergency? 2 Event Sequence |3 23| 2:"’l 23| 23| est Status 1 5
Type of Test:
Citation # (If Issued) T2446204 Most Harmful Event |1 24 =0
BAC Test Result: =
B S~ 25
Viol 1: CluSecssub 209 viol. 2: ChuSecssub 29 11 Driver Contributing Code |1 I 8 susp. Aloonot B susp. Dmg;lz 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator and all occupants involved 2 S:rity Aﬂg:lg EJ?;( T’[;‘P mﬁy - r:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 110 |3 lo [0 |0 |2
3 1 3 0 0 10 [1
| = i =
6 1 3 0 0 10 [1
i i i
4 1 3 0 0 10 |1
1 L
=S 15 16 17 18
[(’)Ifc;]hS: ;s:f;\t‘g:c [:I Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition l:l Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 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
2 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Z Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23' 23' Zjl
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) ost Harmful Even BAC Test Result: 30
. o 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I I Susp. Alcohol;| 31 susp. Dmg;l 32|

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

Driver Distracted by 26 Towed from scene? 33I

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 | 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




*= Direction |II = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

NN IS S R

If Crash Did NotOccur

) on a Public Way:
Ballardvale S,treet,-Wilmvmgton MA

(0 Off-Street Parking Lot

3 Garage
3 Mall/Shopping Center

O Other Private Way

V1 o &

_ Indicate North by Arrow
. ‘ A4 31 Ballardvale St
25 Ballardvale St Lockwood Rd CEE

V1l was traveling southbound on Ballardvale St. V1 was reportidly struck by a vehicle

traveling northbound and the other vehicle fled the scene. The unidentied vehicle struck

V1l in the vicinity of #31. V1 traveled to the opposite side of the road and crashed into

the rock wall in front of 25 Ballardvale St. Glass was scattered from #31 to #25. Full

airbag deployment throughout the entire vehicle. No injuries were observed or reported by

Opl or the passengers. WFD recieved four refusals. Opl stated she was hit then slammed on

her breaks and could not see due to the dust from the airbag. Pasl stated the vehicle

"gswerved" into their lane and then "everything got blurry and dusty." All the passengers

agreed that the vehicle was a small, darker colored vehicle but they did not have a

further description because they could not see due to the powder produced by the airbags.

A bolo was put out for the vehicle with likely left sided damage. V1 towed by Forrest.

Witnesses:

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

Property Damage:

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

|
CASTALINE CARMEL M 25 BALLARDVALE ST WILMINGTON MA 01 97 STONE WALL

Truck and Bus Information: Registration # (Fram Veliiole:Saction
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 03/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department Page:
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER KATHRYN C GOODWIN
Ref: 21-59-AC

Entered: 03/27/2021 @ 1709 Entry ID: 216
Modified: 03/27/2021 @ 1721 Modified ID: 216

On Saturday, March 27th, 2021 at approximately 1700 hours, I (Officer Goodwin) attempted to contact Erin
Carroll at This is the number she provided to me on scene.

I also attempted to contact her on the night of the incident regarding information with her vehicle and she did not
answer. The vehicle she was operating was bearing MA registration 9XB812. This plate was registered to a Ford
Explorer. On scene, Ms. Carroll stated this vehicle was a recent purchase, but failed to provide me with the

registration for the vehicle. With two failed attemps to contact her, Ms. Carroll was issued MA Uniform Citation
T2446204 for Unregistered Motor Vehicle 90/9 and No Registration in Possession 90/11. The citation was mailed
to violator.

Respectfully submitted,

Officer Kathryn Goodwin, Badge #216
Wilmington Police Department




Wilmington Police Department
Images Associated with 21-59-AC
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Police Use Only | Commonwealth of Massachusetts RMYV Document Number
. - L2 .. State Police [m]
Dasgliush, | MnsofCrech, | =~ CilToue Motor Vehicle Crash | Number | Number fspeedLimit 3 | /ocuroice @
03/22/2021 (1042 Wilmington Police R ¢ ehicles | MUred 7 atitude MATkRhe LY
us 1
24HR olice nepor 1 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
10
2
25 INDUSTRIAL WAY
: 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 Bile Dkt Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One y .
of the Following: & Vehicle 11 #Occupants I:I Hit/Run I:I Moped Crash Report ID# 2 1 — 6 0 —AC
License # 129125625 st CT DOB/Age Reg # 68836A Reg Type AP Reg State C'T _ B
19] 19 0 ; 21 |7
Sex M__ Lic. Class D Lic. Restrictions CDL VehYear 2004  vVeh Make Other-not listed vy, Config, 10
Endorsement
Operator PINA-AQUINOQ, UILQUIN _ Owner
4 Last First Middle Last First Middle
1 Address 51 KING ST APT FI3 Address 833 PARK ST APT D4
Ciy HARTFORD st CT 7p 06114 CiyHARTFORD swueCT zip 06106
Insurance Company PXrogressive Casualty Insu Vehicle Action Prior to Crash 1 22 Damaged Area Code:|o 27
Test Status: 28
Vehicle Travel Direction: R Responding to Emergency? 2 Event Sequence (35 23| 23] 23'| EI ans 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l3 5 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 25| 25| Susp. Aleohotfy 3] Susp. Drugfy, ] [30
= Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 %6 Towed from scene? |p 33I
1 Please fill out for operator and all occupants involved 4 S:['ily Aﬂfﬂg EJ?;’“ T’f:p In?lfry 5 .::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perator See Above 11 |4 |Jo Jo Jio 1
15 16 17 18
71 ollo D Vehicle 2 #Occupants I:I Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
) 19 19 - 0 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
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r 23| 23l 23| ﬂ
Type of Test:
o 24
Most Harmful Event r
92 Citation # (If Issued) os| ven BAC Test Result:
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " | Susp. Alcohol:l 31
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2 Towed from scene?
Please fill out for operator/non-motorist and all occupants involved 53:“ S:[‘ity A;gﬂg E?ch 1}:}’ Lniiy Tr::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 |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian (’)% = Bicycle
o SO S R
If Crash Did NotOccur

.25 Industrial Way on a Public Way:

[ off-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

AN

Crash Narrative:

MVl was pulling forward to line up his trailer to the docking bay of 25 Industrial Way

when he struck the metal base of the scrapper system for the trailers. The operator of MVl

stated he saw the trailer parked but did not see the scrapper system. The impact of the

tractor caused the base of the unit to bend.

Witnesses:

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

Property Damage:

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

CRYSTAL WAREHOUSE 25 [TNDUSTRIAL WAY WILMINGOTN MR (01 snow removal equipment

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 , o 49
Placard Material 1 digit # Material Name Material 4 digit#________ Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 03/22/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-60-AC

DRIVER USING
ELECTRONIC LOGS

[ENO0ANOD

B « (35 A H0G.

MC 01188564
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Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i : et State Police Q
Date of Crash | Time of Crash . ?1ty/’1"own Motor Vehlc1e Cl'aSh Number | Number |Speed Limit 40 |Juefore 8
03/22/2021 |1426 Wi ]_m;_ngton . Vehicles | Injured Latitude MBTAPolice ([
— ¢ Poli
2R Police Report 2 [0 |Longinde feves O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
400 LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet lelEWof _——— e — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marke Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 "
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 -_— 6 1 —AC
License # NHL14345802 stNH poB/Age___ Reg# 4003P Reg Type PC RegState NH
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions | CDL______  VehYear 2009  veh Make TOYOTA Veh Config. |1
Endorsement
Operator MCLEOD, ROBERT SIDNEY  owner MCLEOD, ROBERT SIDNEY
7 Last Finst Middle Last First Middle
1 |Address8 PATRIOT DR APT 15 Address 8 PATRIOT DR APT 15
CiyE HAMPSTEAD  stae NH zip 038268208  ciyE HAMPSTEAD swaeNH zp 038268208
Insurance Company AMICA Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23| est Status
5 2 29,
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
Viol. 1: ClvSec/Sub —— Viol. 2: CifSec/Sub — Driver Conmibuting Code |1 23 % gu5p Arconotfy 31| susp. gy 9 [L
- Viol. 3: Cl/Sec/Sub —— Viol.4: ClvSec/Sub — Driver Distractedby [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved 53;‘ S:éw A;:ﬂg E?ch Ti:p hjzry . r::sp‘
Name (Last First Middle) Address DOB/Age Sex. Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o |0 [0 ]2
15 16| 17 18
75 : 2 & Vehicle 24 #Occupants D Non-Motorist A Type Action Location Condition | L__I Hit/Run I:I Moped
License# SA1110853 stMA DOBAge___ Reg # 2NLL25 Reg Type PC Reg State MA _
19 19 20, 21
Sex B Lic. Class D Lic. Restrictions CDL________ VehYear 2014  vehMake TOYOTBA  Veh Config. 1
Endorsement
Operator NANTABA, VIVIAN owner NANTABA , VIVIAN
8 1 Last First Middle Last First Middle
Address 32 NILE ST Address 32 NILE ST
ciy BILLERICA State MA_ 7jp 01821-5507 ciy BILLERICA State MA _ 7ip 01821 -5507
e Conpuny NGM_INSURANCE COMPANY __  VehckeActonPrioroCrsh |3 ] DamagsdreaCotely 71 27 27
Test Status: 28
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence ll 23| 23‘ 23| 23| 1
2 Type of Test: 29
itati d Most Harmful Event |
92 Citation # (If Issued) ost Harm. vent |1 BAC Test Result: 1 30
. N 25 25
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub — . Driver Contributing Code |4 I l Susp. Alcohol:|2 31 Susp. Drug:|2 3ﬂ
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:ély o E?ch ,r::_fp lnizn T‘::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o [0 |0 |2
80 DOUGLAS ST
EDWAR MUKAS WALTHAM, MA 01821 M |3 |1 |4 [0 [o |10 |1
1
T
; 4 [1 |4 [0 |o (10 1
1
T—- T

6 1 4 0 0 10 (1

L I 1 I
Form No. 10364 CRA-65 09/18




»= Direction EI = Vehicle 1 EI= Vehicle 2 % = Pedestrian (’ﬁ) = Bicycle

e R RS Y
: If CrashDid NotOccur

Lowell St on a Public Way:

[ off-Street Parking Lot
0 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

'93SBOn°
‘Ramp’

Crash Narrative:

MVl was traveling East on Lowell St towards the 93NB on ramp. MV2 was also traveling East

on Lowell St. MV2 attempted to go around MVl and turn right onto the 93SB on ramp. As a

result MV2 sideswiped MV1 causing damage to the front left side of MVl1l. MV2 also had

damage to the front right side. Forrest towed both vehicles. MVl operator complained of

neck pain. MV2 operator complained of right knee pain. Fire responded and no passengers or

operators were transported.

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 IssuingState____ 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 Meghan Sousa 214 Wilmington Police Department 03/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-61-AC




Wilmington Police Department
Images Associated with 21-61-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
; i * s State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number [Speed Limit__30 | P peiie 8
03/23/2021 |1220 Wilmington . Vehicles | Injured 7 ;0 4e MBTAPoice O
C Poli
2R Police Report 2 |0 |iongiui Gunpsroce 0
AT INTERSECTION: 9 O NOT AT INTERSECTION:
10
2
615 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 Iidlp Waeet Bt Number > 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [\ve . .
of the Following: Vehicle ]1__#000‘-‘1331'115 EI Hit/Run ID Moped Crash Report ID# 2 1 — 6 2 —AC
License # $29429883 stMA DOB/Age Reg# 219FY9 Reg Type PC RegState MA 12
19 19 20 21 1
sexM_ Lic. Class p Lic. Restrictions [1 DL VehYear 2017  VehMake TOYOTA Veh Config. 1
Endorsement
Operator R Ownerwll SR
Last First Middle Last First Middle
Address 8 LESLIE ST Address 8 LESLIE ST
Ciy WHILMINGTON __ swuteMA 7ip 01887-2996  Ciy WILMINGTON swueMA 7ip01887-2996
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence |7 23| 23! 23I ﬂ as 1
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 Z 0
BAC Test Result: |1 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25 23 Susp. Alcohol:|2 31 susp.Drugl, 32| |1
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved s::l S:rily Aii:ns E}"_‘;l TLEP lm?zry = n:‘])s N
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perator See Above 112 |4 (o |o (10 |1
o 15 16 17 18
l:)l;tlhs: ?ﬁ:fﬁggc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_S_4_9_7_OA_5_8_8_ st MA _ DOB/Age A e Reg# 9941.1.2 Reg Type PC Reg State MA
19 19 0 21
Sex ' Lic. Class D Lic. Restrictions |1 CDL VehYear 2012  vehMake HONDA ~~ Veh Config. 1
Endorsement
Operator BAILEY, CAROLE S =~ owner BAILEY, CAROLE S
Last First Middle Last First Middle
Address 1. GLENVIEW RD Address 1. GLENVIEW RD
14
city WILMINGTON State MA _ 7jp 01887-3404 ity WILMINGTON state MA  7ip 01887-3404 |1
nsurance Company. GEICO GENERAT, INSURANCE C  vehicleActionPriortoCrash |1 22| ~ DamegedArea Codey 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23I 23I 23| 23| 2 29
Type of Test:
e 24
Most Harmful Event r
Citation # (If Issued) os vent (1 BAC TestResult: |7 39
: o 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 I I Susp. Alcohol:|2 31 susp. Drug:|2 32|
Viol. 3 Ch/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 ol S:fscly Mign! EJ?ZM T::_fp hi:fy 'rr:.?sp,
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Stams | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 [0 |o | |2

Form No. 10364 CRA-65 09/18




*= Direction

Crash Diagram:

jie: =P 1] =P 2 |

[ ]=Vehicle1 [_2 |=Vehicle2
=3

% = Pedestrian

S = Bicycle

- &

“\Woburn Street

198415 W3

<

If Crash Did NotOccur
on a Public Way:

] Off-Street Parking Lot

O Garage

[ Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were traveling north on Woburn Street. MV 1 was stopped attempting to turn

left onto Elm Street. MV 2 rear-ended MV 1 when she "took her eyes off the road when she

dropped her apple." The operators exchanged information prior to my arrival. No injuries.

No tow.
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 # _ (Eria Vahicle Seetiony
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 Kevin J Skinner 200 Wilmington Police Department 03/23/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Forn No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 . ° P State Police a
Date of Crash | Time of Crash . ?ﬂy/l'own Motor Vehlcle Crash Number Nmber Speed Limit_35 Locd Police a
03/25/2021 (2008 Wilmington . Vehicles | Injured ;o de MBTARoice 0
C Poli
SR Police Report 2 0 Longitude Campus Police Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
770 WOBURN ST
z Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Hilk Wocieoe Jrae Mooy 3 11
Also at Intersection with Feet NIS |E W] of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
a8 of the Following: & Vehicle 1.2 #Occupants EI Hit/Run IP Moped Crash Report ID# 2 1 ol 6 3 —AC
License 4 S49220323 stMA DOB/A¢ Reg # 2WCR41 Reg Type PC Reg State MA — B
19 19 20 21 |1
sexM__ Lic. Class |p Lic. Restrictions [B CDL VehYear 2003 Veh Make HONDA Veh Config. [1
Endorsement
Operator ANDINO, ANTONIO JR _ owner MERCADO, SHERIY
4 Last First Middle Last First Middle
1 |Addess 43 CEDAR ST FI, APT 3RD Address 133 HEMLOCK LN
CiyLOWELL  StaeMA 7ip 01852-3401 City LOWELL State MA__ 7ip 01851-2133
nsorance Company THE_COMMERCE_INSURANCE CO vehicleActionPrior o Crash |9 2 Damaged AreaCodelp 73 27 27
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence ITZSI 23'| 23' 23' o s 1
5 24 Type of Test: 29
Citation # (If Issued) T20 617 Most Harmful Event |1 0
BAC Test Result: 1 3
i 90 10 ; Driver Contributing Code {9 23 25 ] 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ver mng Susp. Aleohol:{; 31| Susp. Drugi, 320 |11
= 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 S:::u S:é’y A;:as EJ?;[ Tf_fp Ini\?ry L r:;’sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | code Medical Facility
Operator See Above 11 & Jo |o [0 |2
UNKNOWN
MANNY KNIGHT UNKNOWN, MA 00000 ‘M 3 99 |4 0 0 10 |1
b e sal et (nc & Vehicle 21 #Occupants D Non-Motorist A Type o Action 19 Location o Condition 18 D Hit/Run I:I Moped
of the Following: P
License #_3_8_5_0_8_&&1_8_ st MA _ DOB/Age Reg # 2FNS74 Reg Type PC Reg State MB___
19 19 20, 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2015  vehMake HONDA, ~ Veh Config. 1
Endorsement
Operator MORO, RICHARD ALLEN JR Owner MORO, RICHARD ALLEN JR
8 Last First Middle Last First Middle
2 | pdiress 58 EIM ST Address 58 EIM ST
14
City MELROSE State MB _ Zip 02176-2324 City MELROSE State MB__ zip 02176-2324 1
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 4 2 Damaged Area COde:‘B 27
Test Status: 28
Vehicle Travel Direction: )X‘EE Responding to Emergency? 2 Event Sequence Il 23] 23| 23‘ 2' 1 50
Type of Test:
o 24
Most Harmful Event [
92 Citation # (If Issued) 05| vent |1 BAC Test Result: | 30
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol{, 31 Susp. Druglp 3]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o | oty Misug E?th Tﬁp hu’.zw T,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 Jo |[o |i0of1




Crash Diagram:

»= Direction

[[1 ]=Vehicle1 [z |=Vehicle2

ie: =P 1] =P : |

-3

% = Pedestrian

é% = Bicycle

-

Bames Sl

If CrashDid NotOccur
on a Public Way:

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

[ Other Private Way

Crash Narrative:

Oxbow Dr-

Indicate North by Arrow

Motor vehicle crash on Woburn St by Eames St and Oxbow Dr. Vehicle 2 stopped or slowed to

turn. Believing that the vehicle was turning right, the operator of vehicle 1 attempted to

pass vehicle 2 on the left side. Vehicle 2 was attempting to turn left onto Eames St.

Vehicle 1 colided with vehicle 2. No injuries were reported for either vehicle. Vehicle 2

was towed by Cain's towing. Vehicle 1 was moved by a licensed driver to the operator's

place of business,

and 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

Carrier Name

Truck and Bus Information: Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

Interstate

43)

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47|

Material 1 digit #

48
‘ Material Name

Material 4 digit #

Trailer Length

46,

49

Release code

Patrol Officer Nicholas E Noftle

204

Wilmington Police Department 03/25/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department

Images Associated with 21-63-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
s = . .. State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 30 | e 2
03/24/2021 (1517 Wilmington . Vehicles | Injured |1 ;viey e | MBTAPolice 0]
24HR Police Report 2 0 f— Campuslolis O
AT INTERSECTION: 0 O NOT AT INTERSECTION:
10
2
474 MAIN ST
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 Mile Nadker Exit Number > 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 ;
of the Following: & Vehicte 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 6 4 —AC
License # S34562640 stMA DOB/Age Reg# 7THH226 Reg Type PC Reg State MA _ B
19 19 0| 21 1
SexM__ Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2018  vehMakeJeep ~  VehConfig |1
Endorsement
Operator DUPREY, GERALD A Owner DUPREY, GERAILD A
Last First Middle Last First Middle
Address 21 NICHOLS ST Address 21 NICHOLS ST
CiyMERRIMAC  sStaeMA 7ip 01860-1410  ciyMERRIMAC =~ sweMA 7ip01860-1410
Insurance Company THE_COMMERCE INSURANCE CO Vehicle ActionPriorto Crash |1 | ~ Damaged Area Codeilp 2 2 27
Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23I El est Status 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 1 BAC Test Result: 1 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 "SI 25] Susp. Aleohol:{, 31| Susp. Dmgilz 32| |11
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? o 33
Please fill out for operator and all occupants involved Sitl S:rily Migag EJ?Z“ Ti:‘p ln?:fy - ':i .
Name (Last First Middle) Address DODB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o Jo jio |2
Please Sclect One i 1 #O t 4 15 . 16 y 17 - 18 "
of thie Follawing: & Vehicle 2.4 ___#Uccupants D Non-Motorist A Type Action Location Condition l:l Hit/Run I:I Moped
License #_5_513_&7_&6_ st MA_ DOB/Age Reg# 2AE766 Reg Type PC Reg State MA _
19 19 20, 21
Sex ' Lic. Class [ Lic. Restrictions [1 CDL Veh Year 2000 Veh Make MERCEDES—BENZ vep, Config. |1
Endorsement
Operator NGUYEN, MELISSA MY owneNGUYEN, MELISSA MY =
Last First Middle Last First Middle
Address 104 GORHAM ST Address 104 GORHAM ST
14
ciy E_CHELMSFORD _ stae MA 7jp 01824-3210  ciy E _CHELMSFORD sae MA  7ip 01824-3210 |1

Insurance Company THE COMMERCE INSURANCE co

Vehicle Action Prior to Crash

22| e 27| 27,
1 Damaged Area Code.‘s -

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23' 23] 23| :m St::S: 1 i:
Citation # (If Tssued) Most Harmful Event |1 24 BY:Z (;e::esum D
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 2 ZSI Susp. A]cohol:lz_n- Susp. Drug:lz—n]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? g_ﬂ
Please fill out for operator/non-motorist and all occupants involved s{:‘m S:fi'y A;gﬂg E}‘;I Tifp hjzry . r::’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status [ Code | Code | Status Code Medical Facility
Operator/Non-Motorist See Above 12 |4 |o Jo Jo 2

Form No. 10364 CRA-65 09/18




» = Direction

Crash Diagram:

ie:

[1]=Vehicle1 [_z_J= Vehicle2
>0 =]

d)% = Bicycle
- &

% = Pedestrian

- 2

If Crash Did NotOccur
on a Public Way:

474 Main

Street

I Off-Street Parking Lot
O Garage
[ Mall/Shopping Center

o [ Other Private Way

Indicate North by Arrow

MV 1 was traveling north on Main St. MV 2 was turning on Main Street and rear ended MV 2.

No injuries.

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 # (Fesiea Vehicle Seetion)
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 Kevin J Skinner 200 Wilmington Police Department 03/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

BAC Test Result: 1 30

Driver Contributing Code

19 25" 25|

0 26

Susp.Alcohol:lz 31 Susp. Drug:|2 32|

Driver Distracted by Towed from scene? |1 33

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

34 35 6 | 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 [0 [0 [10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i 5 2 I State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | e poliee g
03/27/2021 |1419 Wilmington ; Vehicles | Injured |} ;e e MBTAPolice O}
2R Police Report 2 |0 [Longiuie s O
AT INTERSECTION: NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MA _ Feet of —_— — — e — or
IN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet |N S EIW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 4
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 6 5 —Ac
License # S61568753 stMA DOB/Age _ Reg 4 6GE271 Reg Type PC Reg State MA _ B
19 19 20 21
Sex E__ Lic. Class | Lic. Restrictions [1 CDL VehYear 2014  veh Make J@EP Veh Config. [L
Endorsement
Operator FERGUSON, MARGARET A owner FERGUSON, MARGARET A
Last First Middle Last First Middle
Address 1_RIDGEWOOD RD Address 1 RIDGEWOOD RD
Ciy BILLERICA st MA 7ip01821-1625  ciy BILLERICA State MA  7ip 01821-1625
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: ’X‘E Responding to Emergency?_2 Event Sequence |T23 23| 23| Zj est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25] 2 susp. Alcohotfy 31| Susp. Druglp 32
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |, 33
Please fill out for operator and all occupants involved S?:“ S:ély Migﬂg EJJ'Z‘:( Tf:p lnj‘zry - l::m
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
e Shle . ) 15 . 16 , 17 . 18
I:)Ifet‘l:f ﬁg:;’ﬂc‘:gze & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License #w st NH DOB/A; Reg# 4869559 Reg Type PC Reg State NH _
19 19 20 21
sexM__ Lic. Class|p Lic. Restrictions [1. CDL VehYear 2020  veh Make CHEVROLET  Veh Config. |1
Endorsement
Operator HIGGS , BRYAN EDWARD Owner DENT WIZARD
Last First Middle Last First Middle
Address 6 NAYLOR DR Address 140 MARCH AVE
14
ciy EPSOM sae NH 7p 03234  ciyMANCHESTER State NH _ 7p 03103
nswance Comany LIBERTY MUTUAL  vehickActionPrortoCrash |4 2] DamesedveaCosely 7] 7] 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
1 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1




Crash Diagram:

* = Direction

[ ]=Vehicle1 [z ]=Vehicle2

-3

g = Pedestrian

(% = Bicycle

- &

Lowell:Street

Crash Narrative:

jealjg ulely

Er

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

MV 1 was driving north on Main Street. MV 2 was attempting to turn left onto Lowell St. MV

1 stated her light turned green and proceeded through the intersection. MV 2 stated his

light turned green as well and proceeded through the intersection. No injuries. MV 2 was

towed by Forrest Towing.

Witnesses:

Phone # Statement

Name (Last,First,Middle) Address
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 Kevin J Skinner 200 Wilmington Police Department 03/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




