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

Driver Distracted by |4 Towed from scene? |5 33

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

34 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 Faeility
Operator/Non-Motorist See Above 1t |4 [0 [0 j10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: g s - State Police [w]
Date of Crash | Time of Crash . ?nyfl"own Motor Vehicle Crash | Number | Number |Speed Limit__25 |} pojice &
05/09/2021 (1616 Wilmington 5 Vehicles | Injured 7 ey ge MBTAPolice [
C Poli
SR Police Report 3 0 Longiiude Campus Polie= [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
223 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_— Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street MileMatker Epif 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 X ;
of the Following: & Vehicle 14 #Occupants u Hit/Run Ilj Moped Crash Report ID# 2 1 - 1 0 2 _AC
License #_S_5_8_0_6_5_2LJ_L st MA DOB/Ag- _ Reg# RS86XY Reg Type PC Reg State MA _ W
19 19 0) 21 1
sex M Lic. Class [ Lic. Restrictions |B CDL Veh Year 2017  veh Make NISSAN Veh Config. |1
Endorsement
Operator PIMENTET,, THOMAS A ~  Owner PIMENTEL, MEGAN GREW
Last First Middle Last First Middle
Address 46 BROMFTIELD Address 46 BROMFTIELD RD
City SOMERVILLE  suteMA 7ip 02144-1312  ciy I Stae MA  7ip 02144-1312
Insurance Company THE _COMMERCE INSURANCE CO  vehicleActionPriorto Crash |2 2|~ Damaged Area Codeilg 275 27, 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |1 23] 23] 23| 23' est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 0
BAC Test Result: 3 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 23 25| Susp. Alcohol;|2 31 susp, Dmg:|2 32| 1
Viol. 3: Ch/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’:ﬂ S:fi(y A;gﬂg EJ?ZC‘ Ti:‘p ujzry . l::sn
Name (Last First Middle} Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 |o Jo J0 |2
46 BROMFIELD RD ;
MEGAN PIMENTEL SOMERVILLE, MA 02144-1312 ,F 3 1 4 0 0 10 1
T
4 4 4 0 0 10 |1
I i
6 4 4 0 0 10 |1
L 1
Flcace Seloct One & Vehicle 21 #Occupants D Non-Motorist A Type 1 Action 10 Location u Condition i D Hit/Run D Moped
of the Following: P P
License ¥ S49986543 stMA DOB/Ag Reg# 1HFW25 Reg Type PC RegState MA
19 19 o 20 21
Sex M Lic. Class |p Lic. Restrictions (B CDL______ VehYear 2004  vehMakeJEEDP  Veh Config. 1
Endorsement
Operator I D B owner SCHISSLER, DYLAN BRIAN ==
Last First Middle Last First Middle
Address 29 WOODBURY RD Address 29 WOODBURY RD
14
ciy BILLERICA State MA_ 7ip 01821-1928 ciy BILLERICA stae MA  7ip 01821-1928 |2
nsurance Company SAFETY INSURANCE COMPANY vehicleActionPriortoCrush [ 2|  DamagedAreaCodels 27y 7], 27
Test Status: 28
Vehicle Travel Direction: E. A‘ Responding to Emergency? 2 Event Sequence |7 23| 23| 23] 23|
2 Type of Test: 29
Citation # (If Issued) Mg Hanotiil Evers |1 BAC Test Result: 30
) y i 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code (20 “7I5 Susp. A]coholz|2731 Susp. Dmng 32]
26)




»= Direction

Crash Diagram:

[[]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] =P |

= 3

g = Pedestrian

d)% = Bicycle

> &

211 Lowell Strest

» (D 01D 0D

If Crash Did NotOccur
on a Public Way:

O Off:Street Parking Lot
0 Garage
3 Mall/Shopping Center

[ Other Private Way

Lowell Street/Route 129

230 Lowell Street

®

V/

Indicate North by Arrow

Crash Narrative:

MVl was traveling straight ahead on Lowell Street/Route 129 westbound, in traffic,

approaching the intersection with Woburn Street. MV2 was also traveling straight ahead, in

traffic, on Lowell Street/Route 129. MV1 slowed down, due to traffic traveling in front of

it. MV2 continued traveling straight ahead and collided with the rear of MVl. MVl suffered

minor rear end damage. MV2 suffered minor front end damage. The operator of MV2 admitted

that he was looking down and attempting to change his radio, and he was unable to react in

time to MV1 stopping in front of him and rear-ended MV1l. Neither vehicle was towed from

the scene. None of the occupants of either vehicle were 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 #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

GVWR/GCWR

Reg State

45|

Reg Year

Trailer Reg #: Reg Type

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46,

49

Release code

Patrol Officer Michael A Wilson

209

Wilmington Police Department 05/09/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Citation # (If Issued)

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

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

BAC TestResult: |7 30

1 25 25

0 26|

Driver Contributing Code Susp.Alcohol:|2 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 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

Lah Clinic
1o [ o o |8 |2 [P

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i 1 . P State Police
Date of Crash | Time of Crash . .Cltyfrown Motor Vehlcle Crash Number | Number |Speed Limit__35 | 7' e g
05/10/2021 (1629 Wilmington . Vehicles | Injured ) /ity ge MBTAPolice O
- |G Poli
24HR Police Report 2 1 Conginds Campusroiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
212 MATN 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 Man B Bumber 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 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 0 3 —AC
License #M stMA DOB/Age Rep # 831F Reg Type PC Reg State MA _ 2
19 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions CDL Veh Year 2004 veh Make SAAB Veh Config. |1
b Endorsement
Operator HOUGH, AMANDA A Owner CAMERON, JONATHAN GOULD
Last First Middle Last First Middle
Address 14 AUBURN AVE Address 14 AUBURN AVE
Ciy WILMINGTON  stae MA 7jp 01887-2611  ciy INGT Stae MA  7ip 01887-2611
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 4 22 Damaged Area Coderly  27]g 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 ___ Event Sequence |1 23! 23' 23' 23] est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: |1 T
] } \ - 25 25
Viol. 1: Cly/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (4 | Susp. Mcohol;FM Susp. Dmg;|2 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 33
Please fill out for operator and all occupants involved 53;.1 S:ély A;gag EJ?;( Tﬁp hjzry . ;:sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 (99 |4 |o o Ji0 |1
. 15 16| 17 18
l;'fct:f: :.z:ﬁ]c‘t”(:;c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # $59809428 stMA DOB/Age. =] Reg # 3DN490 Reg Type PC RegState MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 I CDL_______ Veh Year_z_o_o_s_ Veh Make TOYOTA  veh Config. 1
Endorsement
Operator EY owner DALEY, EDWARD
Last First Middle Last First Middle
Address 4 _KING ST Address 4 _KING ST
14
city WILMINGTON State MA _ 7ip 01887-1825 Ciy WILMINGTON State MA _ 7ip 01887-1825
Insurance Company T T E Vehicle Action Prior to Crash 1 & Damaged Area Code:(3 2
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2___ Event Sequence Il 23| 23| 23| 23 1 5
Type of Test:
Most Harmful Event ll 24




Crash Diagram:

<3

»= Direction

[ 1 ]=Vehiclel [z |=Vehicle2
ie: =P 1] = : |

= X

% = Pedestrian

é% = Bicycle

- &

McDonalds
211 Main St

Main St

=

=N Stopped
al Vehicle

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Crash Narrative:

Indicate North by Arrow

o

The Opr of V1 attempted to turn into the parking lot of Mcdonalds after a vehicle

traveling NB on Main St in the inside lane stopped for them. V2 who was traveling NB on

the outside lane of Main St had the right of way and did not see V1 turning. As V1 turned

the vehicles collided causing damage to both. The Opr of V2 injured himself by striking

his head off the windshield and was still inside of the vic upon my arrival. Oprl was out

and standing nearby. Opr2 was taken from the scene by WFD to the Lahey Hospital for

medical treatment. Both vehicles were towed from the scene by A&S towing to their

facility.

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 Vihicle 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 _ A 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 05/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" 5 . .. State Police a
Date of Crash | Time of Crash . (.thy/Town Motor Vehicle Crash | Number | Number |Speed Limit leibalee @
05/10/2021 (1715 Wilmington : Vehicles | Injured {7 ey ge MBTAPdice U]
2R Police Report 2 0 Jiowgince ShesTolee O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of =—— — — & — or
: =
Route#  Direction Name of Intersecting Roadway/Street Mile Markter b mer 9 911
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 4 I
oLt Following: [:I Vehicle 1.1 #Occupants Hit/Run |:I Moped Crash Report ID# 2 1 — 1 0 4 —AC
License # St DOB/Age Reg # Reg Type Reg State 2
] 19 19 o 20) 21 |7
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorm_k_mn Owner
7 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
5 . . 22 : 27
Insurance Company Vehicle Action Prior to Crash 99 Damaged Area Code:|gg 27 -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |2 23| 23' 23r 23| 2 1
5 Type of Test: 29
b 24 ’
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: |1 T
. . S 5| 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 I Susp. Alcohol;| 0931 susp. Dmg;lgg 32| 2
= Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 29 Towed from scene? [, 33
L Please fill out for operator and all occupants involved 53;[ S:é'y A;gng EJ?;‘ T:lfp Ln?iy . r::sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | staws | Code Medical Facility
Operator See Above 1 (99 (99 o [0 [10 |2
15 16 17 18
7 1 ollo 5 & Vehicle 20 #Occupants I:I Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # St DOB/Age Reg # 65D480 Reg Type PC Reg State MA _
19 19 ) 0 21
Sex Lic. Class Lic. Restrictions DL VehYear 2019  vehMake HONDA ~ VehConfig. |1
Endorsement
Operator Driverless M.V, Owner I PA
8 Last First Middle Last First Middle
99| Address Address 53 ASHWOOD AVE
14
City State Zip City WILMINGTON stae MA  7ip 01887-4403 |1
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE. Responding to Emergency? ______ Event Sequence |2 23| 23| 23| 23'
Type of Test:
g 24
Most Harmful Event |
92 Citation # (If Issued) o0s vent |2 BAC TestResult:  |g 30
; — 25 25
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Mcohol;l?Sl Susp. Dmg;|2 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved &2 S:fity M:gag E?ch Tﬁp mf.‘fry i r::xp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (99 |99 1 [0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction E:I = Vehicle 1 E= Vehicle 2 % = Pedestrian (b?) = Bicycle
o S0 LI R
If Crash Did NotOccur

on a Public Way:
] O Off-Street Parking Lot

a Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle#2 was parked. Unknow Vehicle #1 Scraped the drivers side rear of vehicle #2 and
left
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 # v Velidle Sestion)
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_________ Trajler Length
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 05/10/2021
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

Driver Contributing Code 25| 25

Susp. Alcohol:r 31

Susp. Drug:| 32'

Towed from scene?

Driver Distracted by l 26 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 Medi

jcal Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B J iz State Police @]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Number | Number (Speed Limit__35 |0 pojive B
05/11/2021 (0348 Wilmington . Vehicles | Injured 7 ;e e | MBTAPolice )
24HR Police Report 1 2 — Compigole Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
437 SATLEM 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 Mile Marker Exit Number 1 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; "
of the Following: E Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 0 5 —AC
License # S66839795 st MA DOB/Ag . - Reg # 1CHR32 Reg Type PC Reg State MA _ 12
19] 19 20 21 |7
Sex B Lic. Class | Lic. Restrictions CDL VehYear 2017  veh Make HONDA Veh Config. |1
Endorsement
Operator SUMNER , LAUREN JACQUELINE  Owner SUMNER, LAUREN JACQUELINE
Last First Middle Last First Middle
Address 41 LETCHWORTH AVE Address 41 LETCHWORTH AVE
City NORTH BILLERICA gtae MA  Zip 01862-1150 City I state MA _7ip 01862-1150
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
l* Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence [>3 23 | 23| 23| 23' est Status
. Type of Test: 29
Citation # (If Issued) T2 44 82 Most Harmful Event |2 3 30
BAC Test Result: =
Viol. 1: CvSec/sub 20 23 viol 2: CvSee/sub 20 24 Driver Contributing Code |10 25| B Susp. Alcohot| 31| Susp. Dmg:l 32| 22
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |1 33|
Please fill out for operator and all occupants involved SJE‘;( S:fity A;gag EJ?;( Tf:p Inizry - r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 1|t [3 [0 |o [8 |2 |fospitar
165 WEBSTER AVE Winchester
DIEGO HERNANDEZ CHELSEA, MA 02150-3701 M |3 (1 (3 [0 |0 |7 |2 |[Hospital
3 15] 16 17 18
l;‘)lre:;:: ﬁ::f;\:g:c l:l Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run I,:I Moped
License # St DOB/Age Reg # Reg Type Reg State
. 190 19| . . 0 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 1
Insurance Company Vehicle Action Prior to Crash 2% Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE. Responding to Emergency? Event Sequence I 23| 23I 23| 23|
2 Type of Test: 29
itati Most Harmful Event r
Citation # (If Issued) o0s ven BAC Test Result: 30




mep = Direction [ 1 _|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicyele

A e S B

If Crash Did NotOccur
on a Public Way:

|
[

1S wngo

(O Off:Street Parking Lot

Salem Street O Garage

3 Mall/Shopping Center

. - S 0 Other Private Way

Rt 62

437 Salenr St Indicate North by Arrow

a6

Verizon Poles#
I01v/z1A

1S LINGOA

Crash Narrative:

On 05/11/21 car 1 while travelling eastbound on Rt. 62 onto Salem St. crashed into Verizon

Utility Pole # 301V/Z1lA damaging the pole and the front right of car 1. All front and

side airbags deployed. Car 1 was towed by A&S Towing to their yard. The operator and

passenger were both taken by Wilmington FD/EMS by ambulance to Winchester Hospital for

sustained injuries. The opertor claimed a black Jeep came into her lane and she crashed

to avoid it. She also stated she hit the brakes hard while maneuvering. No brake marks

were located on the pavement, indicating this did not happen. The operator was issued MA

Uniform Citation T2446382 for Negligent Operation and Operation after Suspended License.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 VERIZON POLE # 301V/zlA
Truck and Bus Information: Registration # (Fram Veiols 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 RegYear . Trailer Length
Hazmat Information:
47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 05/11/2021

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

CDPI1 11-24-00



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

Towed from scene?

Driver Distracted by I 26

Susp.Alcohol:| 31 Susp. Drug] 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 | Trop | Injury | Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1 |9 8 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
; 3 . i State Police Q
Date of Crash | Time of Crash - (.thyll‘own Motor Vehlcle Crash Number | Number |Speed Limit__25 | % pojics a
05/11/2021 (1931 Wilmington . Vehicles | Injured 7 oo MBTAPdlice O
IR Police Report 1 1 Longitude Gampus Palice {1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ADAMS ST —ree [N[S[EW]or — — — & — o
Route#  Direction Name of Intersecting Roadway/Street N sl ken Xt Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 2
of the Following: & Vehicle L#OCCUPE‘MS D Hit/Run |EI Moped Crash Report ID# 2 1 pma 1 0 6 —AC
License #M stMA _ DOB/Ag Reg# 2KS985 Reg Type PC Reg State MA _ 12
19| 19 l 20 21
Sex M Lic. Class Jp Lic. Restrictions CDL_______ VehYear 2019 vehMake VOLKSWAGEN __ veh Config. |1
Endorsement
Operator owner WHITE, ERTIK PETER
Last First Middle Last First Middle
Address 38 LAKE ST Address 38 LAKE ST
Ciy WILMINGTON  swaeMA 7zip 01887-3708  ciy sae MA_ zip 01887-3708
Insurance Company SAFETY TNSURANCE COMPANY Vehicle Action Prior to Crash 1 22 Damaged Area Code:l7 27
Test Status: 28
Vehicle Travel Direction: 'X Responding to Emergency? 2 Event Sequence | 4 23| 23] 23' 23] est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |4
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 2 29| g0 Aconotly 31| sus. Drugly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? [, 33
3 35 | 36 | 37
Please fill out for operator and all occupants involved S’g:t oty | s | Eri Tﬁp I"J?zw T .::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[99 [4 [0 Jo |10 |2
Please Select One . #Occupant " 15 ; 16 ’ 17 - 18 .
Shithie Follbuie I:I Vehicle 2 pants & Non-Motorist A Type > Action 1 Location 1 Condition 1 D Hit/Run l:l Moped
License # St DOB/Age leg # Reg Type Reg State
) 19 , . 20 21
Sex . Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operato . Owner
Last Firet Middle Last First Middle
Addre. Address
City . — Statc Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence r23| 23' 23| 23|
24 Type of Test: 29,
Citation # (If Issued) Wiest, Hagmil Bent | BAC Test Result: 30
. —_— 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code




*= Direction

Crash Diagram:

ie: =P 1] =>[ : |

[ ]=Vehicle1 [ 2 ]=Vehicle2

2 = Pedestrian

=5 =

d)% = Bicycle

Adams Street

Adams Sireet

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Church
Street/
Route 62

Indicate North by Arrow

MVl was traveling northbound on Adams Street and stopped at the intersection of Adams

Street and Church Street. After stopping, MV1 continued straight ahead, across Church

Street,

onto the other side

of Adams Street. Vehicle 2 (the Cyclist)was traveling eastbound

down the sidewalk on Church

Street towards Adams Street. Vehicle 2 continued traveling

straight ahead,

entered the

crosswalk at Adams Street to cross onto the other side.

Vehicle 2,

failed to yield,

and collided with the left side of MV1 as it traveled through

the cross walk in its travel lane. The cyclist was knocked off his bike and to the ground

from the collision. MV1 pulled over to check on the cyclist. The cyclist suffered minor

injuries, but stated he was okay. MVl suffered left side damage. The bicycle suffered

minor damage. Both MV1 and Vehicle 2 then left the scene. Reference Incident Report 21-

573-0F. Bicyclist later sought medical attention at Winchester Hospital.

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

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

| T
' 97 TREK MOUNTAIN BIKE
Truck and Bus Information: Registration # (Biom VeliisleStion
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 Michael A Wilson 209 Wilmington Police Department 05/11/2021

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

CDP1 11-24-00




Attachment to Wilmington Police Department
Report 21-106-AC
May be requested at publicrecords@wpd.org




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. B . .. State Police Q
Date of Crash | Time of Crash . (.Jltyfl"own Motor Veh lCle Crash Number | Number (Speed Limit LocaPoice @
05/12/2021 (0632 Wilmington . Vehicles | Injured |7 0 ge MBTAPolice O
2HR Police Report 2 0 |Longiude Campspolice 0
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
226 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street MileMader Bt Nusibier 10 11
Also at Intersection with — Feet B of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
of the Following: & Vehicle 1L #Occupants D Hit/Run l:l Moped Crash Report ID# 2 1 — 1 0 7 —AC
License # St DOB/Age Reg # 1EZ566 Reg Type PC Reg State MA _ 12
19 19 20 21 1
Sex_____ Lic. Class Lic. Restrictions I CDL______ Veh Year 2020 veh Make HONDA Veh Config. 1
Endorsement
operator Dxiverless M.V, Oowner SIMMS, FLEURETTE M
7 Last First Middle Last First Middle
1 |Address Address 138 MIDDLETON RD
City State Zip City state MA _ 7ip 01845-6340
i ; 4 22 Damaged Area Code: 27, 27 27
Insurance Company GREEN MOUNTAIN INSURANCE Vehicle Action Prior to Crash 1 12 1 2
Test Status: 28
Vehicle Travel Direction: }:“ Responding to Emergency? 2 Event Sequence |:23| 23| 23| 23' est Status
5 Type of Test: 29
— 24
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 25| 2 susp Acotot| 31] susp. Dugf 3] |2
> Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |7 29 Towed from scene? [ 33
1 Please fill out for operator and all occupants involved S{_‘:l S:fi'y AESZB E}‘th Ti:p lnﬁy B ‘:!‘l’s N
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Sclect One . . 15 . 16 . 17 .. 18 )
of e Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S29747153 stMA DOB/Ag . Reg# BU44856 Reg Type BU Reg State MA _
19 20 _ . 21
Sex E__ Lic. Class [g Lic. Restrictions [E} coLS Veh Year 2020 veh Make Other-not listed v, Config. |4
Endorsement
Operator STJOHN, KAREN A owner TROMBLY MOTOR COACH SERVICE INC
8 Last First Middle Last First Middle
99 | Adiress 54 RIVERBANK TER Address BX_ 190
14
ciy BILLERICA State MA_ 7ijp 01821-6113 ciy DRACUT stae MA  7ip 01826-0000 |1
Insurance Company NATTONAT, UNION FIRE INSUR Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g 27
g 28,
. A " ” 23[ 23] 23] 23 Test Status:
Vehicle Travel Direction: -N E [X Responding to Emergency? 2 Event Sequence I | | | |
.E.u 2 24 Type of Test: 29
itation # (If d Most H: fulEtl
91 Citation # (If Issued) ost Harmful Event |1 —— 30
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:l 31] susp. Dmg;l ﬂ
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 536‘;‘ S:fily Aizl‘;as Ejf;l Tﬁp lnzl?ry T r:l'?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1 o9 [ |o |o |10 |1

Form No. 10364 CRA-G5 09/18



» = Direction

Crash Diagram:

[]=Vehicle1 [z ]= Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian S = Bicycle

s

(=23
=
K

™=

[\
o

)

=

m

- -
[=)
B @

LOWELL ST.

= &

O Garage

WOBURN ST>

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of Vehicle #1 pulled into parking space and was gathering her belongings to

prepare for work. (Bus Driver) When she stepped out of the vehicle she failed to shift the

vehicle into park and it rolled forward striking the rear of Vehicle #2 which was parked

and not running. No visable damage to Vehicle 2 (school bus).

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 # BU4485 6 (From Vehicle Section)
42
Carrier Name Trombly Motor Coach Services Bus Use
Address City DRACUT St MA Zip 01826
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 Thomas A McConologue 157 Wilmington Police Department 05/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 21-107-AC




Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

99 25 25|

Driver Contributing Code

1
Susp. Alcohol:|2 31| Susp. Dmgrlz 32’
33

) p ; 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5
% 2 ; 34 | a5 | 36 | 37 | 38 [ 39 | 40
Please fill out for operator/non-motorist and all occupants involved Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code [ Status | Code Medical Facility

Operator/Non-Motorist

See Above

1199 |[4 [o |o (10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 2 . . State Police [w]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 | [io poyie a
05/12/2021 (1448 Wilmington . Vehicles | Injured 7 ;0 ge MBTAPolice O
24HR Police Report 2 0 Longitude rri——
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
SCHOOL ST —Fee [N[S[EW]ot — — — o — or o
Route#  Direction Name of Intersecting Roadway/Street Mile Mearker 3t imber 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 1L #Occupants EI Hit/Run D Moped Crash Report ID# 2 1 i 1 0 8 —AC
License# S76281782 stMA DOB/Age L Reg # 28KJ17 Reg Type PC Reg State MA _ T
19] 19 20, 21
Sex B Lic. Class [p, Lic. Restrictions |1 CDL_____ VehYear 2017 Veh Make SUBARU Veh Config. |1
Endorsement
Operator LYNN, SUN CHA owner LYNN, SUN CHA
Last First Middle Last First Middle
Address 6 GOWING RD Address 6 GOWING RD
City WILMINGTON  State MA _ 7ip 01887-1504 Ciy WILMINGTON  staeMA 7p 01887-1504
Insurance Company ARBELTA MUTUAL INSURANCE veicleActionPriorto Ciash |1 22|  DamagedAreaCodely 27 27 77
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence ll 23| 23| 23' 23' est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 1 30 =
Viol. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2§ ™ 5up Atcohotf, 31| susp. Drug];, 7]
Viol. 3; Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
i 3 7
Please fill out for operator and all occupants involved s,::x s:ri:y A;gﬂg EJ?M T:::p '“J?:ry - rjr?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 1le9 |4 [0 |o [0 |1
Please Sclect One . . 15 . 16, . 17 i 18 .
of the Following: ] vehicte 21 #Occupants | [_] Non-MotoristA  Type Action Location Condition [ mit/Run | [_] Mopea
License # S56734375 stMA DOB/Ag Reg# T52718 Reg Type CO RegState MA
19 19 . 20 21
sexM__ Lic. Class | Lic. Restrictions [1 DL VehYewr 2018  VehMake GMC Veh Config. |2
Endorsement
Operator GOMEZ , AMNER J Owner WOODLAND HOMEWORKS LLC
Last First Middle Lost First Middle
Address 60 LEXINGTON APT 2 ~  Address APT
14
city LYNN State MA _ zip 01902-0000 City BILLERICA State MBA __ zip 01821-5
Insurance Company ARBELTLA PROTECTION INSURA Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: EEK“ Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23‘ 1 59
Type of Test:
. 24|
Most Harmful Event |
Citation # (If Issued) Qs vent |1 BAC Test Result: 30




»= Direction E] = Vehicle 1 [I]= Vehicle 2 % = Pedestrian é?) = Bicycle

I IS RS B

If Crash Did NotOccur
on a Public Way:

[ Of:Street Parking Lot
O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

vehicle #1 was traveling straight ahead. Vehicle #2 thought vehicle # 1 was going to make

a left hand turn as her siginal was still on after coming onto Middlesex ave. Vehicle #2

pulled out into the path of vehicle #1

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear__________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 05/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
v 0 . o 5 State Police Q
Date of Crash | Time of Crash C.Jltyfl"own Motor Vehlcle CraSh Number | Number |Speed Limit__45 | 700 ol 2
05/12/2021 (1810 Wilmington . Vehicles | Injured |y ;0,40 MBTAPolice O
2HR Police Report 2 |0 |iongie St 0
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
I93 NB40
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ft Nomiber > 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 1.1 #Occupants I,:I Hit/Run ID Moped Crash Report ID# 2 1 — 1 0 9 —AC
License# S50076522 stMA DOB/Ag = Reg + NEEH52 Reg Type PC Reg State MA 12
19] 19 20 211 |2
Sex B Lic. Class D Lic. Restrictions CDL VehYear 2011  veh MakeJeep ~ VehConfig. 1
Endorsement
Operator CREHAN, MAEVE KATHLEEN  owner CREHAN, NUALA FRANCES
Last First Middle Last First Middle
Address 163 GREEN ST Address 163 GREEN ST
ciy READING State MA _ 7ip 01867-2739 iy READING State MA  7ip 01867-2739
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1723| 23' 23| 23 est Status
%4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 P
Viol. 1: ChvSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code (19 29 25| Susp. Aleohotfy 31| Susp. Drugly ] [L
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [, 33
i 3 5 | 36 38 s
Please fill out for operator and all occupants involved el S:my it E?ch <l [ni:‘y L l_““‘?sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | Status | Code Medieal Facility
Operator See Above 11 |4 |o |o |10 |1
15 16 17 18
5 ollo 2 E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # $S33637928 stMA DOB/Age. Reg# SPSN70 Reg Type PC RegState MA
19 19 0 21
sexM__ Lic. Class |p Lic. Restrictions DL Vehvewr 2014  veh Make MERCEDES-BENZ ven Config. |1
Endorsement
Operator GREY , KEON D owner WRIGHT , ANNIE L
Last First Middle Last First Middle
Address. 283 HAMILTON ST APT 1 = Addess 9 BRADLEE CT
14
ciy WORCESTER State MA_ 7jp 01604-2228 ciy HYDE. PARK Stae MA  7ip 02136=3209 |1
nsurance Company SAFECO_INSURANCE COMPANY vehicke AcionProrto Crsh [2 2 Demoged AraCodelg 27 21 27
Test Status: 28
Vehicle Travel Direction: E)Z{ Responding to Emergency?z_ Event Sequence |1 23| 2:‘!I 23] 23] 1 5
Type of Test:
itati T2446361 Most Harmful Event l 24
Citation # (If Issued) 0s vent |1 BAC Test Result: F 30
. T 25] 25
Viol. 1: ClvSec/Sub 90 23 Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcohol:|2 31| susp. Drugl, 32
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33|
Please fill out for operator/non-motorist and all occupants involved o s:rixy A;gﬂg E;ch Tlmsp mi:ry TI:SSPA
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 |o [0 ]2




»= Direction El = Vehicle 1 ‘I|= Vehicle 2 % = Pedestrian % = Bicycle

N R =R Y

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

193 Off
Ramp

Crash Narrative:

On Wednesday, May 12, 2021 I was assigned to the 4:00pm to 12:00am uniformed patrol shift

in marked cruiser 32, sector 2. At approximately 1800 I was traveling east on 62 when I

observed two vehicles pulled over after the I93 off ramp. MVl bearing MA registration

NEEH52 was stopped behind MV2 bearing MA registration 5PSN70. The operator of the first

vehicle identified as Maeve Crehan stated she was looking the other way while exiting the

off ramp when she struck the back of MV2. The operator of MV2 was identified as Keon Grey.

I assisted both operators with exchange paperwork.

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 # (s Vibiigls Seption)
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 ] o 49
Placard Material 1 digit # Material Name Material 4 digit#_____________Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 05/12/2021
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
. z . i State Police Q
Date of Crash | Time of Crash City/Town MOtOl‘ Vehlcle Crash Number | Number |Speed Limit 35 | olice &8
05/14/2021 (1251 Wilmington : Vehicles | Injured 7 oieyqe MBTAPolce Q)
Camj oli
2HR Police Report 2 |0 |congiue St U
AT INTERSECTION: m NOT AT INTERSECTION:
10
723 WOBURN 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 Nlile 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
9 i #O t A — —
- ollo m Vehicle 1L #Occupants I:I Hit/Run |D Moped Crash Report ID# 2 1 1 1 0 AC
License# S38425484 stMA _ DOB/Age. Reg # 2L.AF29 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year M_ Veh Make_JE_€L—_ Veh Config. 1
Endorsement
Operator RENUKA, SARITHA PRABHAKARAN = Owner
Last First Middle Last First Middle
Address 20 DELWOOD RD Address 20 DELWOOD RD
Ciy CHELMSFORD  Stae MA  7jp 01824-1837 CiyCHELMSFORD  sweMA 7ip01824-1837
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:fp 7-7
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence |2 23'| 23[ 23' 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event E 30
BAC Test Result: -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [11 23 25| —_— Alcoho];| 3 susp. Drog] 02
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2 Towed from scene? [, 33
Please fill out for operator and all occupants involved 53;[ 5 u:fily A;gag E?ch T?:p In;:w 4 ;:; n
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 o |o |0z
Please Sclect One : . 15 . 16 . 17 » 18 .
of the Following: E Vehicle 20 #Occupants D Non-Motorist A Type Action Location Condition EI Hit/Run D Moped
License # St DOB/Age____ Reg# N82479 Reg Type CO RegState MA
19] 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL. VehYear 2016  veh Make FORD Veh Config. 6
Endorsement
Operator DXiver M.V, Owner STEIN, M CHRISTOP
Last First Middle Last First Middle
Address Address 15 BLANCHARD RD
14
City State Zip Ciy WNILMINGTON Stae MA  7ip 01887-2248
. 7
Insurance Company Vehicle Action Prior to Crash 11 2z Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23I 23| 5
Type of Test:
o 24
d Most Harmful Event
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30|
. ) 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:l 31 susp. Drug:| 32
5 x 26|
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by ~ |0 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved > S:é‘y Mi:ag E?Zc( T3:P Ini‘zq TI::SP‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
See Above 1

Operator/Non-Motorist

Form No. 10364 CRA-65 09/18




== Dircction [ _1 | =Vehiclel [z |= Vehicle2

« >0 S

% = Pedestrian

d)% = Bicycle
e

18 uIngopn

123 Woburn St.

S5

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 05/14/21 car 1 while travelling westbound on Woburn St. rear ended Car 2 while parked

at 723 Woburn St. Front end damage to Car 1 and rear end damage to Car 2.

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 # N82479 (rom Veiiclo Seotion)
42
Carrier Name Suburban Yar Specialists Bus Use
Address City St Zip
USDOT# 1861553 State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 05/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . _ State Police Q
Date of Crash | Time of Crash - (.thy/Town Motor Vehlcle CraSh Number | Number |Speed Limit__35 | [oee puiice B
05/15/2021 (1555 Wilmington . Vehicles | Injured ; ,ieyge MBTAPolice O
2 Police Report 2 |0 |rongince ShPoe D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
430 SALEM 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 Marker Bt Hombee > 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 . 0
of the Following: & Vehicle ]I__#Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 - 1 1 1 _AC
License #, — St . DOB/Age Reg# 2FNM69 Reg Type PC RegState MA B
19] 19 20 211 |1
Sex. . Lic. Class [p Lic. Restrictions CDL Veh Year 2015  veh Make DODGE Veh Config. 1
Endorsement
Operator, owner PAUDEL-KAFLE, THA KUMART ==
Tast First Middle Last First Middle
Address__ Address 15 VERDUN RD
City. _ State __Zi city WILM Stae MA  7ip 01887-3419
Insurance Company. Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 27
. P 7 . 23 23] 23] 23 Test Status: 28
Vehicle Travel Direction: EE}A’I Responding to Emergency? 2 Event Sequence |1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 0
BAC Test Result: 3 T
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (20 23 Il 9 ¥ s Atcotot 31 susp. Drug] 3 L
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? |5 33
: s | 36
Please fill out for operator and all occupants involved 33:“ s:re:y it E?ch Tifp lni:q Tr;‘:sp'
Name (Lost First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o |o Jio |1
15 16 17 18
E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # S78889197 stMA DOB/Age_______ ___ Reg# 58Y1.36 Reg Type PC Reg State MA _
19 19 0 21
Sex B Lic. Class [ Lic. Restrictions CDL____ Veh Year 2016 veh Make HONDA Veh Config. |1
Endorsement
Operator DECOLOGERO, DEBORAH A Owner L DEB A
Last First Middle Last First Middle
Address. 14 WILLIAM RD Address 14 WILLIAM RD
14
city BILLERICA Stae MA _7jp 01821-6079  (iy BILLERICA saeMA 7 01821-6079 |2
nswance Compary SAFETY TNSURANCE COMPANY vehickeAcionPriortoCrsh |2 2] DamagedAreaCodels 27 77 27
Test Status: 28
Vehicle Travel Direction: EE}I‘ Responding to Emergency? 2 Event Sequence |1 23| 23! 23| 23 5
Type of Test:
B 24
# (If Issued Most Harmful Event l
Citation # (If Tssued) 0s vent |1 BAC Test Result: 30
5 s 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcohol;| 31| Susp. Drug:
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved 2 s :fiw A;gﬂg EJ?;‘ TJ:P 1:33.3' T ;,?S -
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 116 |a |o [0 [0 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

=P = Direction |1 _|=Vehicte1 [z |= Vehicle2

ie: = 1] =P : |

= 3

% = Pedestrian

= Bicycle

- &

Woburn St |

Sa‘lem St

If Crash Did NotOccur

on a Public Way:

3 Of-Street Parking Lot

[ Garage

[ Mall/Shopping Center

3 Other Private Way

Crash Narrative:

On 05/15/21 car 1 crashed in to the rear of car 2.

Woburn:St.

Indicate North by Arrow

Car 2 was stopped at a red light at

the intersection

on Salem St. and Woburn St. facing westbound.

Wilmington FD responded

and obtained refusals for medical care.

The operator of car 1 stated he was taking a

drink, let off the break resulting in the car moving forward and hitting car 2.

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 # Firom Viliofe- 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 Dillon Halliday 205 Wilmington Police Department 05/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" E . - State Police [w]
Date of Crash | Time of Crash ' (.Jltyfl‘own Motor Vehlcle Cl'aSh Number | Number |Speed Limit 30 | e elice 5
05/15/2021 (1955 Wilmington . Vehicles | Injured |y ;e 4 MBTAPolice O
2HR Police Report 2 |1 s e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Sl Mmer Eoxls Nt > 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: & Vehicle 1.1 #Occupants Ij Hit/Run D Moped Crash Report ID# 2 1 - 1 1 2 _AC
License # S25998241 stMA DOB/Age Reg# 2N7669 Reg Type MC Reg State MA _ 12
19 19 20 21 1
Sex M__ Lic. Class I; M Lic. Restrictions |1 CDL Veh Year_M_ Veh Make HARLEY-DAVIDSON Veh Config. 3
Endorsement
Operator REARDON, MARK E owner REARDON, MARK E
Last First Middle Last First Middle
Address 133 GROVE AVE Address 133 GROVE AVE
Ciy HILMINGTON  swteMA zip 01887-3720 CiyWILMINGTON  swueMA 7p 01887-3720
Insurance Company GEICO TINDEMNITY COMPANY Vehicle Action Prior to Crash 4 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23' 23| Zj est St 5
Type of Test: 2
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: |1
; ; Driver Contributing Code |1 25 25 | B
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol:|?31 Susp. Drugi» 32 |1
Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |y 33
Please fill out for operator and all occupants involved S:‘:m S:é(y A;gﬂg E]?;‘ T;Ep nﬁfw " l’:l?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 15 [5 [ [0 |8 |2
15 16| 17 18
! g & Vehicle 21 #Occupants [:I Non-MotoristA  Type Action Location Condition I D Hit/Run D Moped
License # 829214115 stMA DOB/Age Reg# STRIDR ~ RegType PC  RegState MA
19 19 0) 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_ll__ Veh Make Veh Config. 1
Endorsement
Operator ROMANO, PHILIP L Owner ROMANO, PHILIP L
Last First Middle Last First Middle
Address 11 PATRICK RD Address 11 PATRICK RD
14
city TENKSBURY State MA _ 7ip 01876-4701  ciy TEWKSBURY sate MR 7ip 01876-4701 |1
Insurance Company THE STANDARD FIRE INSURAN  Vehicle ActionPriorto Crash |1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence |1 23| 23I 23' Zij
Type of Test:
B 24
I2061979 Most Harmful Event |1
Citation # (If Issued) 08 vent |1 BAC TestResult:  [; 30
. _— 25 25
Viol. 1: Ch/Sec/Sub 120CMR 9067 yig) 2: ClySec/Sub Driver Contributing Code |5 | Susp. Aleohoky 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:fily Ajifmg E}‘;l Tﬁp Inﬁry - ‘::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t |4 Jo [0 |02

Form No. 10364 CRA-65 09/18




*= Direction

[ ]=Vvehicle1 [z ]= Vehicte 2
ie: =P 1] = : ]

-3
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-

Crash Diagram:

o | ¥

|

\w/)
E‘Motcrcycie 1

If Crash Did NotOccur
CcvSs on a Public Way:
‘store
[ Off:-Street Parking Lot

3 Garage
] {3 Mall/Shopping Center
T ——— D Other Private Way

18 Lie 222

Indicate North by Arrow

Operator of MC1l, Mark Reardon stated that he was at the intersection waiting to turn left

when he was rear ended by MV2 (See images). Mr. Reardon stated that he was ejected from

the MC and sustained minor injuries.

Wilmington Fire Department treated Mr. Reardon and

he refused transport to a hospital.

MC1l was towed by Forrest Towing.

Op. of MV2, Philip

Romano stated that the traffic control light had just turned green, he observed MC1l pull

forward, he turned his head looking out of a window, looked forward and had rear ended

MC1.

Mr. Romano stated no injuries and refused medical attention.

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 Sectiot)
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 Julio J Quiles 197 Wilmington Police Department 05/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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Images Associated with 21-112-AC




