Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 . . .. State Police [m]
Date of Crash | Time of Crash City/Town MOtOr Vehlcle Cl‘aSh Number | Number |Speed Limit__30 | === 8
04/26/2021 (1112 Wilmington . Vehicles | Injured p e 4 MBTAPolice O
2R Police Report 2 0 |iongie [Ty
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
581 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[Wof — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Nl Wit Exis Niambior
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  [)vg . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 8 6 —AC
License# S74643398 stMA DOB/Age Reg# 861MS6 RegType PC  RegState MA
19] 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh YCML Veh Make EORD Veh Config. 1
Endorsement
Operator TIVNAN, SEAN THOMAS @ oOwner TZIVNAN, PAUL F
Last First Middle Last First Middle

Address 20 ALLEN PARK DR Address 20 ALLEN PARK DR

14

Ciy WIIMINGTON  stae MA 7ip 01887-2939 City State MA_ 7ip 01887-2939
Insurance Company THE COMMERCE INSURANCE CO  VehicleActionPriorto Crash |3 22| ~ Damaged Area Coderlg 27
Test Status: 28
Vehicle Travel Direction: E):{ 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 30
BAC Test Result: 1
) . .y 2 2
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 9 5| 3 Susp. Alcohol: | 5> 3] susp. D”‘g:I 5 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved 53;;‘ Sasfzry A;:ffng E?ch Tjn?p In_?zry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ suatus | Code Medical Facility
Operator See Above 1z 4 0 0 10 |1
Please Select One 3 #Occupants ] ; 15 . 16, ; 17 . 18 y
of the Following: E Vehicle 23 P D Non-Motorist A  Type Action Location Condition D Hit/Run D Moped
License #_S_l_ms__ st MA DOB/Age_‘ Reg # 3DS669 Reg Type PC Reg State MA __
19 19 20 21
Sex M Lic. Class p Lic. Restrictions |1 | CDL Veh Year 2021 Veh Make GMC Veh Config. |1
Endorsement
Operator MANNING, MARK ANDREW Owner MANNING, JESSICA LYNNE
Last First Middle Last First Middle
Address 13 PINES RD Address 13 PINES RD
ciy BILLERICA State MA _ 7ip 01821-5178 ciy BILLERICA stae MA  7ip 01821-5178 |1
Insurance Company USAA_CASUALTY INSURANCE C  velicleActonPriortoCrash |1 2| ~ DamagedAreaCodey 27 27 77
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23'
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) os! vent |1 BAE Tt Restilk B 30
. P 25 25
Viol. 1; Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 I Susp. Alcohol:|p 31f Susp. Drug{, 32
Viol. 3; ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Fan S:é.y Aﬁs:lg E?ch T:fp Injz'\?:y . r:r“’sp_ o
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1+ |4 |o |0 o2
13 PINES RD
JESSICA MANNING BILLERICA, MA 01821-5178 F 3 1 4 (0] 0 10 (1
|
I
F 1 4 4 0 0 10 |1

Form No. 10364 CRA-65 09/18



=) =Direction [ 1 |=Vehiclel [_z |= Vehicle2

« S [0

-3

% = Pedestrian

C’)% = Bicycle

-

Main Street

o
Heavenly Donuts Parking Lot

<

If CrashDid NotOccur

on a Public Way:

(3 Off-Street Parking Lot

a Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 was attempting to turn right onto Main St. MV 2 was driving straight on Main St when

the crash occurred. No injuries. No tow.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42/
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 04/26/2021
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 11-24-00




Wilmington Police Department Page:
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER KEVIN J SKINNER
Ref: 21-B6-AC

Entered: 06/08/2021 @ 1031 Entry ID: 200
Modified: 06/08/2021 @ 1119 Modified ID: 200

An error was made in the diagram portion of the motor vehicle crash report. I initially documented
damage to the front right side to motor vehicle 2. The correct damage occurred on the rear right side of motor
vehicle 2.

Respectfully submitted,
Officer Kevin Skinner

Patrolman #200
Wilmington Police Department




