Vehicle Travel Direction:

[N] s x]w

Responding to Emergency? 2

Event Sequence |1 23| 23| 23| zil

29,

7 Type of Test:
Citation # (If Issued) Mgt Harasit Event |1 : BAC Test Result: |1 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25l Susp. A]cohol:l—zT Susp. Dmg;|2—§|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved L Sn][‘ity Mif)'ag E?;l T’ffp Inﬁy Tl:“]’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Focility

Operator/Non-Motorist See Above

11 |4 [o |o [10 |1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
1 T 2 o State Police [w]
Date of Crash | Time of Crash ' (-thy/Town Motor Vehlcle Crash Number | Number (Speed Limit 20 | e i &
03/31/2021 (2120 Wilmington . Vehicles | Injured fy oo MBTAPolice  O)
C Poli
IR Police Report 2 |0 |Longitude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
et [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fodl Nuher 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . ;
oT the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 6 6 —AC
License _ DOB/Age. Reg # lES 5 3 3 Reg Type PC Reg State MA _
9 19 20 21 ke
1
Se: - Lic. Class |p Lic. Restrictions CDL VehYear 2014  veh Make DODGE Veh Config. |1
Endnrsement
Operator. ) Owner
Last Bie Middle Last First Middle
Address. ) N Address 19 GEORGIANNA RD
City. o state . Zip. CiyBILLERICA sweMA 7p01821-2004
Insurance Company ALLSTATE INSURANCE COMPAN  Vehicle Action Prior to Crash 1 es Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 2:‘,I 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
3 g 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 120 25| Susp. Alcohol:|2 81 suap. Dmg:| B 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved Si‘:( S:fity A;Sﬂg EJ?;( Tf:p hjzry . ‘:“"SPA
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 1|t |4 [0 Jo [0 1
Please Select One A 1 #O t " 15 i 16 i 17 e 18 .
of the Following: & Vehicle 2.4 #Uccupants I:I Non-Motorist A Type Action Location Condition Hit/Run D Moped
License #M st MA DOB/Age._ Reg# R7700 Reg Type PC Reg State MA
19 19 20 21
SexM_ Lic. Class [y Lic. Restrictions CDL VehYear 2018  veh Make CHEVROLET  Veh Config. |2
Endorsement
Operator SWEENEY , RYAN ROBERT owner SWEENEY, RYAN ROBERT
Last First Middle Last First Middle
Address 22 MOORE ST Address 22 MOORE ST
14
City WILMINGTON State MA  7ip 01887-3734  city WILMINGTON stae MA__ 7ip 01887-3734
2 . 271 27| 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s
Test Status: 1 28




mp = Direction [ _1_|=Vehiclel [ 2 ]=Vehicle2 Q=Pedestrian  &D = Bicycle

MRS S R

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

a Garage

-Shawsheen Ave: (O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Hopkins|St: - A f

Motor vehicle crash at the intersection of Shawsheen Ave and Hopkins St in Wilmington.

Vehicle 2 was stopped at the traffic light. Vehicle 1 turned out of the parking lot to the

right and rear ended vehicle 2. The operator of vehicle 1 stated that he looked down for a

moment and was distracted. Both vehicles were parked in the Shawsheen School lot when I

arrived. Both operators exchanged information before I arrived. The mother of the operator

of vehicle 1 arrived on scene and verified that her son did not need medical attention.

There were no injuries reported by either party, and both vehicles were able to be driven

from the scene. Vehicle 1 had damage to the front center of the vehicle. Vehicle 2 had

slight damage to the center rear of the vehicle.

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 # (Fran Vehigle Seation)
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 RegYear__________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 03/31/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
4 ' s s State Police Q
Date of Crash | Time of Crash . (-Jlty/Town Motor Vehlcle Crash Nuhx?l;er Nu.mbzr Speed Limit___30 [ Po=toree B
04/01/2021 {1201 Wilmington Poli Vehicles | Injured 7 ;e MBTAPolce O}
amj 0}
2R olice Report 1 [0 |ongiue e M
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ERMES ST — Feet E of — — — e — or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt 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 . .
of the Following: & Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 6 7 _Ac
License# S41560268 stMA DOB/Age. Reg# 2357844 Reg Type AP Reg State TN 12
19] 19 20 . 21 |7
Sex M Lic. Class Iy Lic. Restrictions coLT VehYear 2016  Veh Make Other—not listed v, Config. 10
Endorsement
Operator RESENDEZ , FRANK JAY owner PENSKE LEASING AND RENTAL
Last First Middle Last First Middle
Address 3 ELLIS CT Address PO BOX 791
CiyWOBURN  sweMA 7ip01801-3624 City State PA __ Zip
Insurance Company Vehicle Action Prior to Crash 3 28 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |35 23 23| 23| 23| est tatus
24 Type of Test:
Citation # (If Issued) Most Harmful Event |3 5
BAC Test Result:

Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 25] 1208 sup. Alcototfy 31| susp. Drugly 3] [23
Viol. 3: Cly/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? [ 33
Please fill out for operator and all occupants involved 53;( Sasl'ity A;gng Ei;l Tifp Ini:[y . r::s -
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 1 {99 |4 |o [0 [0 |1

Please Sclect One

: D Vehicle 2 #Occupants
of the Following:

D Non-Motorist A Type

15 . 16} . 17 . 18
Action Location Condition

D Hit/Run

D Moped

License # St DOB/Age
190 19 . . 20
Sex Lic. Class Lic. Restrictions CDL
Endorsement
Operator
Last First Middle
Address
City State Zip

Insurance Company

Vehicle Travel Direction: Responding to Emergency?

[N[s[elw

Citation # (If Issued)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Reg # Reg Type Reg State
21
Veh Year Veh Make Veh Config.
Owner
Last First Middle
Address
City State Zip
Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Event Sequence I 23| 23| 23] 23'
24 Type of Test: 29
Most Harmful Event l
08 ven BAC Test Result: 30
Driver Contributing Code 25 23 31
Susp. Alcohol:

Towed from scene?

Driver Distracted by 26I

Susp. Drug:l 32|
33]

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

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

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

Operator/Non-Motorist See Above

1

Form No, 10364 CRA-65 09/18



*= Direction E = Vehicle 1 E'= Vehicle 2 % = Pedestrian (’5?) = Bicycle

R e R B Y

: Ox Bow Dr: L If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Woburn'St.

Indicate North by Arrow

Crash Narrative:

Operator of tractor trailer 1 was exiting Eames St. on to Woburn St. As the operator

took the right turn, he took the corner too sharp. As the cab enter Woburn St. the trailer

struck the Stop sign and the street sign of Woburn & Eames St.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 STOP & STREET SIGN AND POST

Truck and Bus Information: Registration# 2357844 (From Vehicle Section)
42

Carrier Name G_S EXPRESS INC Bus Use 0

Address 6801 STATE RD PO BOX 8958 City OUT OF STATE St PA zip 19135
USDOT# 327574 State Number Issuing State PA__ MC/MX/ICC #:
43 44 45
Interstate 4 Cargo Body Type Code 3 GVWR/GCWR 3
46
Trailer Reg #: XGD6261 RegType TR RegState PA  RegYear 1921 Tpjler Length 3
Hazmat Information:
47, 48 . X . 49)
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 04/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police Q
Date of Crash | Time of Crash . (?ny/Town Motor Vehlcle Crash Nuh:?bler Number |Speed Limit 45 | e e 8
04/01/2021 (1218 Wilmington . Vehicles | Injured 7 ;e ge MBTAPolice  0OJ
IR Police Report 2 3 |Longitude Lpmbs M
AT INTERSECTION: NOT AT INTERSECTION:
687 MAIN 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 My Bt e
Also at Intersection with Feet |N S EIW| of
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ive . .
of the Following: Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 6 8 — AC
License #_5_5_645_4_5_&6_ st MA  DOB/Age_ Reg# 266CD8 Reg Type PC RegStae MA
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 ChL____ Veh YeaI_M_ Veh Make HONDA Veh Config. 1
Endorsement
Operator owner AMADEI, ANITA ANN
4 Last First Middle Last First Middle
1 |Addess 321 PLACE LN Address 321 PLACE LN
CiyWOBURN  sweMA 7jp01801-2975 iy WOBURN sae MA__ 7zip 01801-2975
nsuance Company CITIZENS INSURANCE COMPAN vehile ActonPriortoCrash |2 2| DamagedAreaCodefs 7y 27 27
Test Status: 28
= Vehicle Travel Direction: ’I‘BE Responding to Emergency? 2 Event Sequence |1 23 23] 23' 23J est otatus 1 5
o 2,
2 o ’— 2 Type of Test:
Citation # (If Issued) Most Harmful Event
( ) £ BAC TestResult:  |; 30
Viol. 1: Ch/Sec/Sub —— Viol. 2: Cly/Sec/Sub —— Driver Contributing Code |1 23 2 Susp. Alco]101:|2 31 susp. Drug:|2 32
. Viol, 3: Ch/Sec/Sub — Vol 4: ClySec/Sub — Driver Distracted by |0 % Towed from scene? |p 33|
2 .
Please fill out for operator and all occupants involved 3 s:rZry A;Sﬂg E?Z“ Tifp lnizw . 3
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 10 |a [o [0 |9 |1
462 PLACE LN
JUNE GOLD WOBURN, MA 01801-2978 F 3 |1 |4 |o |Jo |9 |1

Please Sclect One
of the Following:

15 16| 17 18
X vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License #MAA__ st MA _ DOB/Age. Reg# 9AF962 Reg Type PC Reg State MA _
19 19 ) 20 21
Sex E__ Lic. Class |p Lic. Restrictions B CDL______ VehYewr 2009  vehMake HYUNDAI  vehConfig. |1
Endorsement
Operator STOKES, ALIYA MADELINE Oowner STOKES, ALIYA MADELINE
8 Last First Middle Last First Middle
1 Address 19 MERRIMAC ST Address 19 MERRIMAC ST
city WOBURN State MA  7ip 01801-1605 city WOBURN Stae MA  7p 01801-1605
. 27
Insurance Company GEICO GENERAL INSURANCE C  vVehicleActionPriortoCrash |1 >} ~ Damaged AreaCoderly 7o 2
. 28
. L - ; I 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction: M \W4 Responding to Emergency? 2 Event Sequence | I l J
MEE. b - 24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) 03 vent |1 BAC Test Result: 1 30
) - 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code 20 I Susp. A]cohol:lz 31 Susp. Druglp 32|
Viol. 3: C/Sec/Sub ———— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |7 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved gl :éw Mjﬂfag E}T‘Zﬂ T’:p mﬁy T‘:l?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 o |8 |2

Form No. 10364 CRA-65 09/18



» = Direction E = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

S e R B

If Crash Did NotOccur
on a Public Way:

[ offStreet Parking Lot

UHAUL. O Garsge

687-Main-Sireet [ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl reported that she was traveling north on Main Street with the flow of traffic when the

vehicle[s] in front of her began to slow down eventually stopping in the area of 677 Main

Street. As MVl came to a complete stop, she was rear ended by MV2. Op. & Passenger both

declined medical attention. MVl sustained minor/moderate damage to the rear bumper not

requiring a tow. MV2 reported that she was driving north on main street. As she was

passing UHAUL on her left, she was looking at something along the side of the road. By the

time she realized the vehicles in front of her were coming to a stop, she did not have

enough time/room to stop, subsequently rear ending MVl. MV2 sustained moderate damage to

the front end requiring to be towed. MV2 reported that her knee hurt so the WFD came out

and evaluated. MV2 signed a medical refusal.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Prope Da oe
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # B, Velitele Sevtlo)
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 Scott Dunnett 202 Wilmington Police Department 04/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
= H L s State Police Q
Date of Crash | Time of Crash - ?ny/l“own Motor Vehlcle C rash Number | Number |Speed Limit 35 |prmtole 8
04/01/2021 (1345 Wilmington . Vehicles | Injured 7 piipyge MBTAPolice [}
2R Police Report 2 [0 |Longinde (opatdin 1
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
BALLARDVALE ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
193 EXIT 41 e [Ms[EMor — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L Bali
Also at Intersection with Feet |N|S|E[W|of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street .
Landmark
Please Select One " .
fitkie Kollowing: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 6 9 — AC
License # S46592726 stMA DOB/Age . Reg # 5CY536 Reg Type PC Reg State MA _
19 19 20 21
sex E'_ Lic. Class [ Lic. Restrictions [1 | DL VehYear 2018  VehMake TOYOTA Veh Config. {1
Endorsement
Operator SHEDD, DOREEN F  _ owner SHEDD, DOREEN F
4 Last First Middle Last First Middle
3 Address 268 SALEM RD Address 268 SALEM RD
Ciy BILLERICA  swuteMA 7jp 01821-2157 CiyBILLERICA sweMA 7p01821-2157
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 4 22 Damaged Area Code:|7 27
Test Status: 28
- Vehicle Travel Direction: mgﬂ Responding to Emergency? 2 ___ Event Sequence I:T 23 23] 23| 23| s 1 =
Type of Test:
L | Citation# (Flssvedy Most Harmful Event |1 24 50
BAC Test Result: 1
3 . . . . 2 et
Viol. 1: Ch/Sec/Sub —— Viol.2: Ch/Sec/Sub —— Driver Contributing Code |1 23 SI Susp. Alcohol;|2 31 Susp. Dmg;lz 32|
——] Viol. 3: ChvSec/Sub ———————  Viol. 4: ChSec/sub ——————  Driver Distracted by [0 26 Towed from scene? [ 33|
2 Please fill out for operator and all occupants involved o S:firy Aii:ms EJ?ZN T’[fp hjzw Tr:r?sp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code [ Code | status | Code Medical Facility
Operator See Above 1]t |4 lo [0 |10 |2

Please Select One
of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run I:l Moped

License #_5_2_6_5_5_0_'2_0_8_. st MA DOB/Age Reg# T94051 Reg Type (6{6) Reg State MA
19 19 20 _ . 21
sexM__ Lic. Class |p Lic. Restrictions |1 I DL VehYear 2018 Veh Make Other-not listed vy confg (2
Endorsement ;
Operator Owner WYNN MA T.ILC
8 Last First Middle Last First Middle
1 Address 87 REVERE ST APT 3 Address 1. BROADWAY
ciy REVERE State MA_ 7ip 02151-4438 ciy EVERETT State MA _ 7ip 02149-2432
. 27 27
Insurance Company ZURICH AMERICAN TNSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:fp 2 --
; 28
, Lo N ; 23| 23| 23' 23J Test Status: 1
Vehicle Travel Direction: MEE Responding to Emergency? 2 Event Sequence [1 Type of Tt =
_— 24
Most Harmful Event I
92 Citation # (If Issued) T 2445639 ost Ha vent (1 BACTestResult |1 30
s T 25| 25
Viol. 1: ClySec/sub 39 23 viol. 2: C/Sec/Sub — . Driver Contributing Code |99 I Susp. Aleohotp 31| Susp. Druglp 37|
Viol. 3: ClvSec/Sub — Viol. 4 Ch/Sec/Sub — . Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 2 Sn}fiw M’fgﬂg EJ?;[ Tﬁp ln?\?ry 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 12 |2 |o [0 |20 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

» = Direction

III = Vehicle 1 III= Vehicle 2

ie: =P 1] = 2]

% = Pedestrian

= 3

- &b

Cb% = Bicycle

LD+

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

The operator of MVl reported turning left off of the I93SB off ramp. MV2 was also turning

left off of the I93SB off ramp. While turning the front right side bumper of MV2 struck

the left side of MVl causing damage along the driver's side door and rear passenger door.

The operator of MV2 stated he did not see MV1 until after he heard the impact of the

crash. Both operators reported no injuries. MV2 was towed by Coady's towing due to the

operator's license being suspended. MA Uniform Citation T2445639 was issued to the

operator of MV2.

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 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 Meghan Sousa 214 Wilmington Police Department 04/01/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-69-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
q & L P State Police [m]
Date of Crash | Time of Crash . ?xty/Town Motor Vehlcle Cl‘aSh suﬁlbler I}lnu.mb:eir Speed Limit__ 25 %5 0 &
04/01/2021 (1503 Wilmington Police R ¢ emeles | ured 7 atitude T Ralios g
ampus rolice
—_— olice Repor 2 0 Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
81 ALDRICH RD
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 Miils Madker 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 i .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 7 0 —AC
License# S40105750 st MA DOB/Age_ Reg # 28v180 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex F'_ Lic. Class [ Lic. Restrictions [99 ~ | CDL Veh Year 2008 veh Make CHEVROLET Veh Config. |1
Endorsement
Operator VELOZO, LISA M Oowner WENTZELL, BLAISE F =
Last First Middle Last First Middle
Address 81 ATLDRICH RD Address 65 SWATIN RD
Ciy WILMINGTON  swte MA 7ip 01887-2203 Ciy WILMINGTON  sweMA 7p01887-2850
Tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 10 22 Damaged Area Code:[s 27
Test Status: 28
Vehicle Travel Direction: EE}:“ Responding to Emergency? 2 Event Sequence l?23| 23| 23' 23| 1
24 Type of Test: 29
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 {19 29 25| Susp. Alcohol:lp 31| Susp. Dmg;lz 32
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [» 33|
Please fill out for operator and all occupants involved 2 s:ri:y Aégag E?th T?:P h}zw Tr::spl
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 12 |4 lo |o |10 |2
15 16| 17 18
; : 2 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run D Moped
License # St DOB/Age Reg # 2AHH27 Reg Type_EC—. Reg State MA______
19 19 » 20 21
Sex. . Lic. Class [p Lic. Restrictions (99 CDL Veh Yearg_o_z_o— VehMake TOYOTA  veh Config. 1
Endorsement
Operator. owner FRYE, CAROLINE MARY
Last rus Middle Last First Middle
Address. Address 1 GLORIA WAY
14
City.. Stat . Zip_ ciy WILMINGTON sae MA  7ip 01887-1951
. 27 27 27
Insurance Company LIBERTY MUTUAL PERSONAL I VehicleActionPriortoCrash |1 22 Damaged Area Code:|7
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1723| 23| 2'7'| 23] 1 =
Type of Test:
. 24
t Harmful Event |
Citation # (If Issued) Most Harmful Event |1 BAC TestResult:  [; 30
. e 25 25 .
Viol, 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Aloohot, 31| Susp. Drugly 3
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2 S:l'f:ty A;&g E;th T::fp ln?z‘y Tn‘::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 [0 |02




= = Direction =Vehicle1 [z |= Vehicle2 Q=Pedestrian & = Bicycle

R = RS B

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

Bailey Rd

O Garage

[0 Mall/Shopping Center

[ Other Private Way

el
“ﬁwhqh .
[\ Indicate North by Arrow

81 Aldrich Rd

Crash Narrative:

MVl partially pulled into the driveway across the street and then began to back into her

driveway at 81 Aldrich Rd. MV2 while traveling on Aldrich Rd thought MV2 was pulling into

the driveway so she continued driving. MV1 reported that she did not see the vehicle

behind her subsequently colliding with MV2 while backing into her driveway. MVl sustained

minor damage to the rear bumper. MV2 sustained moderate damage to the drivers side front

and rear door. No injuries were observed or reported. Both operators denied medical

attention. Both vehicles remained drivable.

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 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 . i . 49
Placard Material 1 digit # Material Name Material 4 digit#__________Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 04/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



