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Police Use Only Commonwealth of Massachusetts RMYV Document Number
: = . i State Poli
Date of Crash | Time of Crash . Cllltyfl“own Motor Vehlcle Crash Number | Number |Speed Limit__25 | pors porte g
04/20/2021 |1557 Wilmington . Vehicles | Injured f; . ge MBTAPoice )
2HR Police Report 2 1o |congituae St D
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Wil Morteer Rt Rusbier 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 . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 8 1 —Ac
License#. 30272122 5t PA DOB/Age 10/11/1957  Reg# 386A563  RegTypeCO  RegState VI B
19 19 20 21
Sex M__ Lic. Class c M Lic. Restrictions CDL______ Veh Year 2009 Veh Make GMC Veh Config. 8
Endorsement
Operator STEGEL, DAVID S owner SIEGEL, DAVID S
Last First Middle Last First Middle
Address 37 THORNTON AVE Address 37 THORNTON AVE
CiyMETHUEN  sStaeMA 7 01844 City state MA._ zip 01844
Insurance Company LIBERTY TUAL IN RANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:}5 2 3 e 97 2
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23|
; 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30 .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 23 Susp. Alcohol:lz 31 Susp. Dmg:|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved S::::l S:fity A;Eag E?Zc\ ijsp lnﬁ:y # r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | status | Code Medical Facility
Operator See Above 112 |4 Jo |o Jio |1
5 BALDWIN ST
ROGER TRONGEAU HAVERHILL, MA 01832-5641 12/01/2004M |3 |1 |4 |0 [0 [10 |1
Fica s Select One Vehicle 21 #Occupants D Non-Motorist A Type 1 Action o Location 2 Condition 18 D Hit/Run D Moped
of the Following: P
License 4 SA4630232 stMA DOB/AgeM Reg# 21L.ZT75 Reg Type PC RegState MA
19 19 20 21
Sex B Lic. Class 99 Lic. Restrictions CDL Veh Year_z_OJ-2—. VehMake HYUNDAT  veh Config. 1
Endorsement
Operator T I I Owner ATURINDA, JACKLINE
Last First Middle Last First Middle
Addess.2 BARON PARK LN APT 36 ~ Addess2 B PARK APT
14
ciy BURLINGTON Sae MA 7p 01803  ciy BURLINGTON State MA__ 7ip 01803
i 27
nsurance Company FOREMOST INSURANCE CO. VehicleAcionPriortoCrash |4 2|  Damssed AreaCodely 2o 275 77
Test Status: 28
Vehicle Travel Direction: ’X‘ Responding to Emergency? 2 Event Sequence |1 23] 23I 23| 23]
. 29
24 Type of Test:
itati Most Harmful Event |
Citation # (If Issued) ost Harr vent |1 BAC Test Result: 30
. 3 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |4 l 19 Susp. A_lcohol;lz 31| sugp, Drug;
" 7 6|
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 7 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved el S:rity Mi:ﬂg E?Z“ Tf:p Im?l‘fry TK:‘?SP‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
See Above 12 |4 |o |o |10 |1




»= Direction lIl = Vehicle 1 El= Vehicle 2 % = Pedestrian Cb% = Bicycle

NN RS RS B

Exit Driveway- to
Elia's: Country Store

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

e

O Garage

3 Mall/Shopping Center

3 Other Private Way

,:9 Indicate North by Arrow

Middiesex Avenue/Route 62

Crash Narrative:

MVl was traveling eastbound on Middlesex Avenue/Route 62 towards North Street. MV2 was

exiting the parking lot of Elia's Country Store located at 381 Middlesex Avenue. MV2 was

stopped at the stop sign at the end of the exit driveway and waiting to turn left onto

Middlesex Avenue. MV1 was traveling straight ahead in traffic with a small landscaping

trailer in tow. MV2 began to edge out into the eastbound traffic lane, prior to merging,

to get a better view of the eastbound traffic. MV2 continued edging out into traffic and

began to turn left across the eastbound traffic lane and into the westbound travel lane.

MV2 started to turn and struck the front right end, front right rim, and right side of MVl

as it was traveling straight ahead. MVl suffered minor damage to the front right side and

front right wheel, and was driven from the scene. MV2 suffered front end and front right

side damage. MV2 was towed from the scene by Forrest Towing. Neither operator was injured.

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 Issuing State____ MC/MX/ICC #:
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: RegType_ RegState_____ RegYear_________ Trailer Length
Hazmat Information:
47 48 . . L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 04/20/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



