city WILMINGTON State MA _ 7ip 01887-2616
Insurance Company CITIZENS INSURANCE COMPAN

city HILMINGTON

Vehicle Action Prior to Crash 1

State MA _ Zip 91887-2516

22 Damaged Area Code:fy 1 27

Police Use Only Commonwealth of Massachusetts RMV Document Number
2 i s i e State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 | o ol a
04/18/2021 (0751 Wilmington . Vehicles | Injured |} oo qe MBTAPdlice (4
24HR Police Report 2 1 Longitude skl )
AT INTERSECTION: NOT AT INTERSECTION:
10
225 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Fet [N[S[EWof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Mk 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 Sclect One v . :
of the Following: Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 1 — 7 8 —AC
License # SA1460511 stMA _ DOB/Age. Reg # 1KCZ33 Reg Type PC RegState MA_____ 12
19 19 20| 21
SexL Lic. Class [p Lic. Restrictions (9 9 ChL_____ Veh Yeargioﬁ_ Veh Make ACURA Veh Config. 1
Endorsement
Operator BRADLEY, ZACHARY W owner BRADLEY, ZACHARY W
Last First Middle Last First Middle
Address 201 APACHE WAY Address 201 APACHE WAY
Ciy TEWKSBURY st MA 7ip 01876-4520  ciy Stae MA  7ip 01876-4520
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 1 27
Test Status: 28
Vehicle Travel Direction: :E Responding to Emergency? 2 Event Sequence |42 23|1 23| 23| 23| o s L
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Result: J T
Viol, 1: Ch/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |20 23 23 Susp. mc01101:|731 Susp. Dmg;lz 32|
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 29 Towed from scene? |; 33
i 6
Please fill out for operator and all occupants involved S’g‘:‘ s :riq A;bag E?ch Tf;‘p Ln?:w - .::?s .
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | status | Code Medical Facility
Operator See Above 199 [ Jo [0 Jio |1
> 15 16 17 18
l;lfc‘;:: Iﬁs:lc:‘t“(:;c E Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition | D Hit/Run D Moped
License #. S51500671  stMA DOB/Age_ Reg# 2HWG31 =~ RegTypePC ~ RegState MA
19 19 20, 21
Sex E__ Lic. Class [, Lic. Restrictions (99 ~ | CDL VehYear 2019  vehMake JE@P  VehConfig. |1
Endorsement
Operator BICCHIERT , ATLYSSA LEE =~ owner BICCHIERI, ALYSSA LE
Last First Middle Last First Middle
Address 1.6 DUNTON RD Address 16 DUNTON RD
14

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23| 23' 23| 23| E::::t’:;t- 1 :j
Citation # (If Issucd) WMist Hamifitl Event |1 4 BAC Test R;:sult: 1ﬂ
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25| 25| Susp. Alcoho]:lﬁ Susp. Dmgzm
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 %6 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 21 :fily Aii:ﬂg EJ?;' T::p u.izry Tl_‘j‘?sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 |s9 [2 o [o |8 |2

Lahey Clinic

Form No. 10364 CRA-65 09/18




Crash Diagram:

Dway
225 Shaw.

» = Direction

E = Vehicle 1 IZI= Vehicle 2

ie: =P 1] = : |

% = Pedestrian & = Bicycle

= 2

- &

Driveway
223 Shaw.

ante

Shawsheen AvefMA-129

a Garage

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

Opp. MVl stated traveling SB on Shawsheen Ave/MAl129, a pubilc way, and stated looking down

for dropped item. Heard horn, looked up and was over double yellow center line. MV2 was

traveling NB in NB lane and was struck at an angel head on in NB lane. MV1 contined

forward and stopped on left shoulder of RW. MV2 continued forward, and spun around alomst

180 degs, resting in NB lane. Opp. of MVl stated no injury. Opp. of MV2 stated head and

arm injury. Opp. MV2 trasported to LHMC by WFD. Airbag deployment both MVs. Both MVs

totaled and towed (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 # (Fom Velicle Sestion)
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 Joseph A Fitzgerald 215 Wilmington Police Department 04/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-78-AC




Wilmington Police Department
Images Associated with 21-78-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . . . State Poli
Date of Crash | Time of Crash . Clilty/Town Motor Vehlcle Crash Number | Number (Speed Limit 30 | o police %
04/19/2021 (0152 Wilmington Police R Vehicles | Injured |1 ;gieyge MBTA Ralios B
ampu ice
24HR olice Report 1 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
280 SATEM ST
g Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ko Rumber
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 . 2
of th: i E Vehicle 11 #Occupants D Hit/Run D Mop.ed Crash Report ID# 2 1 - 7 9 —AC
License #_S_l_5_6_3_8_1_1_6_ st MA DOB/Age Reg# 244VR3 Reg Type PC Reg State MA _
19 19 20 21
Sex B Lic. Class [ Lic. Restrictions [B CDL______ VehYear 2015  vehMake GMC ~~  vVehComfig. |1
Endorsement
OperatorWNE Vv Owner MLMNE Vv
4 Last First Middle Last First Middle
1 |Address 416 SHAWSHEEN ST Address 416 SHAWSHEEN ST
City TEWKSBURY  sueMA 7jp 01876-3216  ciy T Sae MA_ 7ip 01876-3216

13

Insurance Company THE. _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|» 27
Test Status: 28
Vehicle Travel Direction: . ix“ Responding to Emergency? 2 Event Sequence |22 23] 23| 23| 23] ans 1
5 24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
. ) 22 BAC Test Result: 30
i . . _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 l Susp. Alcohol:f, 31| Susp. D“‘g’l2 3zl
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |4 26 Towed from scene? [y 33
1 Please fill out for operator and all occupants involved 53;‘ S:ﬁs:ly A;gng Ei;’d Tﬁp In?zw 7 r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Oper ator See Above 12 |3 |o |o Jio |1
Please Select One < #0ccupants . 15 . 16 . 17 6 18 >
of the Following: D Vehicle 2| p EI 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
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22| . 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Coder| 27 -
Test Status: 28
Vehicle Travel Direction: E. Responding to Emergency? Event Sequence 23] 23' 23] Zﬂ
24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) os ve BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code Susp. Alcohol;| 31] susp. Dmg;l 32J

Towed from scene?

_— 26
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I l 33]

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

Please fill out for operator/non-motorist and all occupants involved

Address Medical Facility

DOB/Age Sex

Name (Last First Middle)

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction
ie: =P 1] = ]

Crash Diagram:

[ ]=Vehicle1 [z |=Vehicle2

Cb?) = Bicycle
-> &

% = Pedestrian

-3

MBTA

Haverhill
Line

Verizon Pol 0
#9/43 &!;]em
o Sireet

Catherine Ave

DAY AL

Salem St

Catheting Ave

O Garage

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

<3

g dais D200

Indicate North by Arrow

Crash Narrative:

Operator was traveling north on Salem Street when she veered to the right and struck

Verizon Pole #9/43. Her right front tire struck the pole causing it to pop. The vehicle

then veered left back into the roadway and came to rest in the middle of the southbound

travel lane. Upon speaking with the operator she originally told me she didnt know how she

left the lane of travel but upon further conversation she stated that her phone may have

been ringing and she looked over at it briefly. Both front and side airbags deployed.

Operator claimed no injuries and signed a Wilmington Fire Department Medical Refusal Form.

Cains Towing towed the vehicle from the scene as it was inoperable.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 404 MAIN ST WILMINGTON MA 01887 4 UTILITY POLE
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 Michael R DiLorenzo 217 Wilmington Police Department 04/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-79-AC




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

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

Driver Contributing Code

25| 25
Driver Distracted by 26

Susp. Alcohol:li31

Susp. Drug:l :ﬂ

Towed from scene?

_33I

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

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36

Status

Airbag

37 38 39 40
Eject | Trap | Injury |Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

TForm No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" . . i 5, State Poli Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | e e 8
04/19/2021 {1605 Wilmington . Vehicles | Injured |} o g0 MBTAPolice O
24HR Police Report 1 0 Longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
52 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marr Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : .
of the Following: X Vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 8 0 -=AC
License # S94502293  stMA _ DOB/Age — Reg# 2PR332 Reg Type PC Reg State MA . 12
19| 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year29_1,3— Veh Make KIA Veh Config. 1
Endorsement
Operator DR E I Owner DR A
Last First Middle Last First Middle
Address 11822 1ST AVE S APT 101 Address 11822 1ST AVE S APT 101
CiySEATTLE s WA 7p 98168  ciy SEATTLE State WA zip 98168
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Codesfy 27
Test Status: 28
Vehicle Travel Direction: EE;:" Responding to Emergency? 2 Event Sequence |5 2?'l 23| 23' 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: |1 3 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1. 25” 25| Susp. Alcohol:|, 31| Susp. Drugj, 32
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator and all occupants involved S:‘c:l Sa’é{y Aﬁ:ﬂg EJ?;[ T::p Inj:q Tm‘:sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo |o |io |1
T Se . ) 15 . 16 ) 17 . 18
l;:.ct::: F;:f:\t"(::c 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 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
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23| 23| 23| 23|
24 Type of Test: 29
itation # (If d Most H: fuIEtl
Citation # (If Issued) getHermini.oven BAC Test Result: 30




Crash Diagram:

»= Direction

)= Vehicte1 [z ]=Vehicle2
ie: =P 1] = |

% = Pedestrian

=

é% = Bicycle

- &

50 Butters Row

If CrashDid NotOccur
on a Public Way:

E

[ Off-Street Parking Lot
a Garage
(O3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving on Butters Row when a deer ran in front of the vehicle striking it and

causing damage. The operator stated the deer was severely injured and was unable to move

but still alive.

The deer was euthanized. MV 1 had their own tow truck arrive prior to my

arrival. No injuries

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

USDOT #

Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type Reg State

State Number

Issuing State

44
GVWR/GCWR

45]

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Maty

48
erial 1 digit # Material Name

Material 4 digit #

Trailer Length

46|

49

Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 04/19/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- i L P State Police O
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 40 [ 8
04/21/2021 (1217 Wilmington . Vehicles | Injured | .o g0 MBTAPolice (O
24HR Police Report 3 0 Longitude G otee d
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
1 ROUTE 62 HWY
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 MAils Marksr Bait Himiber 11
Also at Intersection with Feet IN S|E|W]of
Route# Intersecting Roadway/Street
Feet BE 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 = 8 2 _AC
License # S63874934 stMA DOB/Age Reg# JAHBO91 ~ RegType PC  RegState MA B
19 19 20 21
Sex B Lic. Class |p Lic. Restrictions CDL VehYear 2018  vehMake AUDI Veh Config. |1
Endorsement
Operator STEENBRUGGEN, MARTHA LYNN  Owier STEENBRUGGEN, MARTHA LYNN
Last First Middle Last First Middle
Address 14 PILGRIM ST Address 14 PILGRIM ST
City NORTH READING State MA 7ip 01864-1744  ciy state MA _7zip 01864-1744
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|5 2
| — Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 _ Event Sequence |7 23' 23| 23I 23| est otatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_
BAC Test Result: 1 30 =
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 23] 25] Susp. Alsohotfy 31| Susp. Drugly %]
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 34 | 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 [4 |o |0 |10 |2
S ] . 15 16 _ 17 - 18
lolfctlhsec I?::f:‘:l(')]:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run D Moped
License # S47966573  stMA DOB/Ag Reg# 8VNRS80 RegType PC  Reg Stae MA
19 19 o 20 21
Sex E__ Lic. Class [ Lic. Restrictions |1 CDL Vehvear 2011  vehMake MAZDA  VehConfig. |1
Endorsement
Operator CONROY , KELSIE JEAN Owner CONROY , KELSIE JEAN
Last First Middle Last First Middle
Address 525 PEARL ST Address 525 PEARI, ST
14
ciy READING Stae MA _ 7ip 01867-1142 iy READING SaeMA  7ip 01867-1142
nswance Company THE_COMMERCE _INSURANCE CO velicke AconPrortoCrash |1 2| Damaged AreaCodely 75 27 27
Test Status: 28
Vehicle Travel Direction: EL Responding to Emergency? 2 Event Sequence Il 23| 23[ 23| 23| s 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 1 30
. iy 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 | Susp. Alcoholf, 31| Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 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

111 (4 |o Jo [0 |2

Form No. 10364 CRA-65 09/18




» = Direction

] =Vehicle1 [ 2 |= Vehicle 2

ie: =P 1] =P : |

-3

% = Pedestrian

Cb% = Bicycle

- &

425 Middlesex Ave (Route 62)

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

<

Crash Narrative:

MV 1, MV 2, and MV 3 were driving straight on Middlesex Ave (Route 62). MV 1 stated there

was a vehicle in front of her that abruptly stopped to make a left turn.

This caused MV 1

to stop abruptly which resulted in MV 2 rear-ending MV 1 and MV 3 rear-ending MV 2. MV 3

was towed by Forrest Towing.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42/
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43| 44 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 04/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Distracted by I 26'

Towed from scene?

_33,

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

DOB/Age Sex

34 35 36
Seat | Safety | Airbag
Pos. | System| Status

37 | 38 39 | 40
Ejeet | Trup | Injury |Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 o 2 s State Police Q
Date of Crash | Time of Crash . (-Jlty/Town Motor Vehlcle C rash su;lber Number |Speed Limit 40 | i 0
04/21/2021 |1217 Wilmington . ehicles | Injured |/ _oge MBTAPolice
C Poli
p— Police Report 3 0 Longitude Campprals O
AT INTERSECTION: O 0 NOT AT INTERSECTION:
10
1 ROUTE 62 HWY
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 Dils Marker 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  [yve . .
of the Following: Vehicle 31 #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 8 2 —'AC
License # S77057625  stMA DOB/Age___ ' Reg# 1KHM74 RegType PC RegState MA _ 2
19| 19 20) 21
Sex M Lic. Class D Lic. Restrictions [1 CDL VehYear 2007  vehMake NISSAN ~ veh Config. 1
Endorsement
Operator Ownerws SANTINO
Last First Middle Last First Middle
Address 126 PATRICK RD Address 126 PATRICK RD
Ciy TEWKSBURY  swute MA 7ip 01876-4704  ciy Stae MA  7ip 01876-4704
Insurance Company GOVERNMENT EMPLOYEES INSU 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 |1 23| 23| 23' 23| est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: |y 30 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contrbuting Code (19 2 | sugp. Alconoty 31| susp. Drugly 32
Viol. 3; Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |y 33
Please fill out for operator and all occupants involved 3 | 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap [ Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [ [o |0 0|1
Please Sele 3 . . 15 . 16 . 17 . 18
IOI'.Q‘::: f;:::\:ﬁ:t D Vehicle 4 #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
Insurance Company Vehicle Action Prior to Crash g Damaged Area Codez| 27| 27| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23| 23| 23| zil
2 Type of Test: 29
itation # d Most Harmful Event |
Citation # (If Issued) [ ven BAC Test Result: :ﬂ
: o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code I Susp. Aleohol{ 31| Susp. Drug| 32|




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 2 2 s State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__35_| Phe pojiee g
04/23/2021 |1234 Wilmington . Vehicles | Injured |} Joge | MBTAPoie Q)
24HR Police Report 2 0 Longitude Campus Polics. [
AT INTERSECTION: NOT AT INTERSECTION:
490 MATIN ST
) Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet [N[S[EW|of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Sl e
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i :
of the Following: & Vehicle 11 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 — 8 3 — AC
License # S91778476 st MA DOB/Age - Reg# 1vGJg43 Reg Type PC Reg State MA _
19 19 20 21
Sex B Lic. Class [p, Lic. Restrictions |1 \ DL VehYear 2020  veh Make BMW Veh Config. |1
Endorsement
Operator BARDIS, ELIZABETH J __ oweer BARDIS, JAMES MICHAEL =
1 Last First Middle Last First Middle
1 |Addess 49 JOHNSON WOODS DR Address 49 JOHNSON WOODS DR
CiyREADING  swueMA 7p 01867  ciy READING Stae MA_ zip 01867-4603

Isurance Company THE _COMMERCE INSURANCE CO  VehicleActionPriorto Crash |2 | ~ DamagedAreaCodeils 2] 2] 2

Test Status: 28
Vehicle Travel Direction: X Responding to Emergency? 2___ Event Sequence |1 23| 23I 23| 23] s
5 i 29|
1 o7 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
) . - 25 | —
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Cl/Sec/Sub ——— Driver Contributing Code 1 25 Susp. Alcoho]:lz 31 Susp. Drug:|2 32!
= Viol, 3: ChiSec/Sub — Vol 4: Cli/Sec/Sub — Driver Distractedby [0 26 Towed from scene? |p 33|
1 i 35 37 | 3 0
Please fill out for operator and all occupants involved 53; | oty Migﬂg Bt T:P Ini:{y Tr;‘nsp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [o9 |2 o [o |10 |1

Please Sclect One
of the Following:

15] 16 17, 18
E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run l:l Moped

License # S68511794 stMA DOB/Age. . Reg# 1MDV75 Reg Type PC Reg State MA _
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 l CDL____ Veh Year%_ Veh Make GMC Veh Config. 2
Endorsement
Operator owner MACINNIS, STEPHEN BLAINE
8 Last First Middle Last First Middle
1 |Adiress 859 MAIN ST Address 859 MAIN ST
City WILMINGTON State MA _7ip 01887-3345 iy WILMINGTON State MA  7ip 01887-3345
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |?23| 23I 23| 23| 1
24 Type of Test: 29
itati Most Harmful Event I
92 Citation # (If Issued) os vent |1 BACTestResult: |y 30
; o 25 25|
Viol, 1: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code 1 | Susp. Alcohol:|p 31| Susp. Drugj, 32
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Driver Distracted by |0 2 Towed from scene? |p 33|
Please fill out for operator/non-motorist and all occupants involved 2 S:fily A;gag EJ?ZM Tﬁp lnﬁw . r;‘:sp‘
Name (Lost First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t [e9 o [0 |0 |2

Form No. 10364 CRA-65 09/18



s = Direction [ 1 _|=Vehiclel [_2 |=Vehicle2 Q=Pedestrian &b = Bicycle

o S ) R

If Crash Did NotOccur
on a Public Way:

(O OffStreet Parking Lot

O Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

vehicle #1 was stopping in traffic.

Vehicle #2 stopped and skidded into the rear of

vehicle #1.

Witnesses:
Name (Last,First,Middle) Address

Phone # Statement

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

Truck and Bus Information: Registration # o Vebicls Sectiog)
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 . . L 49
Placard Material 1 digit # Material Name Material 4 digit#______________Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 04/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Motorist See Above

Lahey Clinic
112 |2 [o [0 [9 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . L. State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 |l a
04/24/2021 (0720 Wilmington i Vehicles | Injured |; ;e ge MBTAPolice 0
24HR Police Report 2 1 Contode Campis v O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
BEACON ST et [N[S[EW]or — e —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 8 4 _AC
License #M stMA DOB/Age._ Reg # H7524 Reg Type PC Reg State MA _ B
19 19 20, 21
sex M Lic. Class [p Lic. Restrictions |B CDL Veh Year 2017 Veh Make FORD Veh Config. |1
Endorsement
Operator SERRENTINO, ROSARIQ = Owner I ARI
7 Last First Middle Last First Middle
2 Address 15 BELMONT AVE Address 15 BELMONT AVE
Ciy WILMINGTON  sweMA 7ip 01887-2470 CiyWILMINGTON sweMA 7p01887-2470
nsusance Company ARBELLA MUTUATL, INSURANCE  VelicleActonPriortoCrush |6 2 Dumaged AreaCodelg 7]y 27 77
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |1 23| 23' 23| ﬂ est Status 1
5 1 2 Type of Test: 29
Citation # (If Issued) 98115 9ARA Most Harmful Event ll 30
BAC Test Resulit: T
Viol. 1: CluSec/Sub 829 viol. 2: Clv/Sec/Sub Driver Contributing Code (19 25| 25| Susp. Alcohol;|:31 Susp. Dmg:|2 32|
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 7 2§ Towed from scene? |; 33
1 Please fill out for operator and all occupants involved 83;‘ s :f;y A;gﬂg EJ?;( '1'3.—:1 ujzry 5 r:r(\)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
0perator See Above 11 |4 Jo |o |io |1
Bloane Sl nQue & Vehicle 21 #Occupants D Non-Motorist A Type i Action 3 Location e Condition 18 D Hit/Run D Moped
of the Following: p
License #w st NH DOB/Age Reg # 6JE431 Reg Type PC Reg State MA _
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_lo_lﬁ—. Veh Make LEXUS Veh Config. 1
Endorsement
Operator FFERTY owner TAKE, JUNK CORP
8 Last First Middle Last First Middle
1 |Adiess211 OAK RIDGE RD Address 100 TRADECENTERSUIT ST APT G700
14
city PLAT STOW State NH _ 7ip 03865-2925 city WOBURN Stae MA  7ip 01801-1019
Insurance Company ARBELLA PROTECTION INSURA  Vehicle Action PriortoCrash |1 22l Damaged Area Coderl; 27 77| z7|
. N N ; 23] 23] 23] 23 Test Status: 1 28
Vehicle Travel Direction: -N X Responding to Emergency? 2 Event Sequence | I | I
.EEM e 24 Type of Test: 29
itati Most Harmful Event |
9 2 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. _ 25 25 .
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Alcohol:|2 31) Susp. Drugj, 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |1 33]
Please fill out for operator/non-motorist and all occupants involved s:::u S:é‘y A;Sag Ej?;l Tf:p lnj:'y i r:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Staws | Code Medical Facility




s = Direction [ _1_|=Vehiclel [ 2 |= Vehicle2

ie:

é% = Bicycle
= &

% = Pedestrian

- 3

+0 -

'v Tty

i

Raotary Park
Plenicking, a
kidds’ play area
& baseball

Friendship Lodge
Goagle

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow
‘A;:A

§

dola @021

P
e
-
b ¢

3 E s
D

gl

Crash Narrative:

Vehicle 1 was sitting at the stop sign on Beacon Street waiting to travel across the

intersection onto Adelaide Street. Vehicle 2 was traveling west on Middlesex Ave. Vehicle

1 operator stated that he was distracted looking at someone walking and proceeded into

traffic on Middlesex Ave. Vehicle 1 operator stated he didnt look right before proceeding

and ended up driving stright into the side of vehicle 2 in the travel lane on Middlesex

Ave.

Side airbags deployed on vehicle 2 and the operator was transported by the Wilmington

Fire Department to Lahey Clinic. Vehicle 1 operator declined medical attention. Both

vehicles were towed by A&S Towing.Operator 1 was issued a citation for Failure to Yield.

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 # @roni Vebicle 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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 04/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-84-AC




