Police Use Only Commonwealth of Massachusetts RMYV Document Number
. ; * s State Police Q
Date of Crash | Time of Crash . (.thyfl"own MOtOr Vehlcle C rash Number | Number |Speed Limit__35 | 8
05/26/2021 (1519 Wilmington . Vehicles | Injured |y /ity ge MBTAPoice O
24HR Police Report 2 1 Epmitisd Cumpasbeiis )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
484 SHAWSHEEN AVE
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Ml Moo Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ive . .
3 of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 2 3 —AC
License # S75688940  stMA DOB/Ag Reg# 4CB722 Reg Type PC RegState MA
19 19 20, 21
Sex B Lic. Class |p Lic. Restrictions {1 CDL VehYear 2018  veh Make CHEVROLET Veh Config. |1
Endorsement
Operator TRIMBLE, JENNIFER J owner TRIMBLE, JENNIFER J = =
7 Last First Middle Last First Middle
1 Address 45 GILBERT ST Address 45 GILBERT ST

[

CiyMALDEN  stteMA 7jp02148-1718  Ciy MALDEN State MA__ 7ip 02148-1718
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23' est i
5 24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (1 23 25| Susp. Aleohotfy 31 Susp. Drugly 37
s Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? [y 33
1 ; 5
Please fill out for operator and all occupants involved S{:‘l s :my Afd‘;’ng E;ch T]x:p Ln?:[y i r::gp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 11 {4 Jo |o [8 |2 [ =™e
Please Select One & Vehicle 2.1 #Occupants I:I Non-MotoristA T 15 Acti 16 Logati 17, Conditi 18 [:IH. /R D Moped
of the Following: ‘ehicle 2L | on-Motorist ype ction ocation ondition it/Run ope
License # S71767607 stMA DOB/Age Reg# 272TCO Reg Type PC Reg State MA _
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 [6)n) P Veh Year_m_ VehMake HYUNDAT  veh Config. 1
Endorsement
Operator GERO, HANNAH F Oowner GERO, LAWRENCE RICHARD =
8 Last First Middle Last First Middle
1 |agress22 GLAD VALLEY DR Address 22 GLAD VALLEY DR
Ciy BILLERICA  state MA 7jp01821-2610 iy BILLERICA State MA _ 7ip 01821-261
. 27
nsurance Conpary THE_COMMERCE INSURANCE CO veicle ActionPriorto Crash  [1 % DamogedAreaCodely 27 %7 77
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Il 23| 23| 23| 23|
24 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) os| vent |1 BACTestResult: |1 30
. o 25 25
Viol. 1: ClvSec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code 19 Susp. Alcohol:|2 31 susp. Drug:|2 32'
Viol. 3: Ch/Sec/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 53;‘ s:rz(y A;Sag EJ?;( T?_fp In;zry Tr::sp‘
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 |o o2

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 [I'= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =P [ 1] -2 ] = 3 =P 5O

Crash Diagram:

If Crash Did NotOccur
Shawsheen Ave on a Public Way:

j O Off-Street Parking Lot
a Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

0
Y/

Crash Narrative:

MV 1 and MV 2 were driving straight on Shawsheen Ave. MV 1 and MV 2 stated a vehicle

stopped abruptly in front of her which caused MV 1 to stop abruptly as well. This resulted

in MV 2 rear-ending MV 1. Operator of MV 1 was transported to hopsital due to neck pain.

MV 1 was towed by Forrest Towing.

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 # {ram Vehiclls Seciio)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear__________ Trailer Length
Hazmat Information: :
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 05/26/2021
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
Date of Crash | Time of Crash . (lllty/Town Motor Vehlcle Crash Number | Number (Speed Limit__40 |7 i g
05/26/2021 (1659 Wilmington . Vehicles | Injured ;0 e MBTAPolice
24HR Police Report 2 0 Longitude e ——
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
245 LOWELL ST
T Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Fet [N[S[EWof — — — ¢ — oo
Route#  Direction Name of Intersecting Roadway/Street Mils Murker Exit Number
Also at Intersection with Feet E of
Routet# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ’
3 of the Following: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 i 1 2 4 —AC
License # S73676993  stMA DOB/Age Reg # 994JR8 Reg Type PC Reg State MA _
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL________ Veh Year 2016  Veh Make J. eep Veh Config. 1
Endorsement
Operator GILLIS, KATHERINE CECELIA  Owner GILLIS, EDWARD LAWRENCE =
4 Last First Middle Last First Middle
1 Address 1 CHESTNUT AVE Address 1 CHESTNUT AVE
Ciy BURLINGTON  Stae MA 7ip 01803-1707  ciy BURLINGTON sweMA 7zip =1707
Insurance Company SAFETY TINSURANCE MPANY Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: E’: Responding to Emergency? 2 Event Sequence Il 23’| 23| 23| 23' est Status 1
52 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub — Driver Contributing Code |1 25| 2 susp. Alcototf 3] susp. Drugly 37 L
——{ Vi, 3: ClSec/ub ———————  Viol. 4: ChSec/Sub ——  Driver Distracted by |0 2 Towed from scene? |5 33
1 p
Please fill out for operator and all occupants involved 53;‘ S:ﬁs:ly A;gag EJ?ZC‘ Tﬁp Lrj:ry i l:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | Code Medical Facility
Operator See Above 111 [4 [0 [0 [10 |2
1 CHESTNUT ST
EDWARD GILLIS BURLINGTON, MA 01803 M 3 1 4 0 0 10 |1

Please Select One
of the Following:

15 16 17, 18]
X Vehicle 21 #Occupants (] Non-Motorist A Type Action Location Condition I (] mitRun | [_] Moped

License# S31123595 stMA DOB/Age. Reg# 7758Y6 Reg Type PC Reg State MA _
19 19| 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL_______ Veh Year 2013  veh Make BULCKS Veh Config. 1
Endorsement
Operator BOND , MARIANNE Owner BOND, MARIANNE
8 Last First Middle Last First Middle
1 |Adress 10 FELSPA RD Address 10 FELSPA RD
city STONEHAM State MA_ 7ip 02180-1314  ciy STONEHAM sate MA_ 7ip 02180-1314
. 27| 2
nsurance Company ARBELLA MUTUAL INSURANCE  vVebicloActionPriortoCrash |1 2|  Damaged Area Codeiy
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23] 23' 23| 23 1
24 Type of Test: 29
itati Most Harmful Event l
92 Citation # (If Issued) os vent (1 S —— 30
; P 25 25
Viol, 1: ChSec/Sub ——— Viol. 2: Ch/Sec/Sub ———— Driver Contributing Code |19 |5 Susp. Alcohol:|2 31] gusp, Dmg;E 3z|
Viol. 3: Ch/Sec/Sub — Vol 4: C/Sec/Sub — Driver Distracted by |99 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:fi‘y A?ﬂfﬂg E?th Tﬁp ln:.?r, % r:,“’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 |2 |o |o o |2

Form No. 10364 CRA-65 09/18



% = Pedestrian & = Bicycle

*= Direction |I| = Vehicle 1 III= Vehicle 2
= & - &

Crash Diagram: ie: =P 1] =[]
If Crash Did NotOccur

- on a Public Way:
Lowell St R129 e
i e - 8 (3 Off-Street Parking Lot
Lowel] St : &
i a Garage

3 Mall/Shopping Center

MV1 3 Other Private Way

nd R

ifa

S

Indicate North by Arrow

‘l :f["

245 Lowell St

4|

g dadn e

(Google)
Crash Narrative:
MV2 was traveling directly behind MV1.

MVl was traveling east on Lowell Street (R129).
MVl came to a

The traffic on Lowell Street was heavily congested due to the time of day.
MV2 had heavy front end damage, airbag deployment

MV1 had damage to the rear end but

stop and was stuck from behind by MV2.

and had to be towed from the scene by Forest Towing.

No reported injuries.

was driveable.

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 RegYear_________ Trailer Length
Hazmat Information:
47 48 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 05/26/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
1 i = P State Police
Date of Crash | Time of Crash . ?ny/l‘own Motor Vehicle Crash | Number | Number |speed Limit__35_| e o E
05/28/2021 (1319 Wilmington . Vehicles | Infaced! |7 s g MBTAPolice 0
C Poli
24HR Police Report 2 0 Longitude Campus Police 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
474 MATIN 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 ile Madkes Fsit Dber 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  [}ve i ;
of the Following: Vehicle 1.L__#Occupants [:I Hit/Run I:I Moped Crash Report ID# 2 1 - 1 2 5 —AC
License #. $98274153 stMA DOB/Ag Reg# w28747 Reg Type Co Reg State MA _ 12
19 19| 20 21
Sex M Lic.Class|y g | Lic. Restrictions[99 ~ | cDL T Veh Year 2008 Veh Make Mack Truck  vehConfig. {11
Endorsement
Operator HOLAHAN, FRANCIS J III __ OwnerH FRANCT
Last First Middle Last First Middle
Address 94 SALEM ST Address 94 SALEM ST
CtyWOBURN  sweMA 7p01801-0000  ciy WOBURN sate MA 7ip 01801-0000
i : i 22 Damaged Area Code: 27 27 27
Insurance Company SAFETY TINSURANCE COMPANY Vehicle Action Prior to Crash 6 & L
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23I 23| 23' 23] est Status 1 T
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result: |7 &
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 29 2| g, Alcshotf 31| susp. Drugly %]
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 and all occupants involved o s:rzny Aﬁ:ﬂg E?ch TJIEP I"J?‘fry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 o |o (10 |2
: 0 ] . 15 . 16 i 17 . 18 )
- : & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License 4 S62308080 st MA  DOB/Age. Reg# FF8270 Reg Type PC RegStae MA
19 19 ‘ 20| 21
Sex M Lic. Class |p Lic. Restrictions |9 9 CDL VehYear 2017  veh Make GMC Veh Config. |1
! Endorsement
Operator I I Owner FF D
Last First Middle Last First Middle
Address 6 GARNET RD Address 6 GARNET RD
14
Ciy BILLERICA  staeMA 7ip 01821-2108 ciy BILLERICA Stae MA__ 7ip 01821-2108
Insurance Company GETICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Codelp 273 27
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence I?23| 23| 23| 23' = 2
Type of Test:
- 24
Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: |1 30
; 5 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Aleohol{p 31| Susp. Drugi, 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved & s:rily Aizrl(:ng E?ch Tjr:p l"?ay Tr:;’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Swtus | Code | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 |0 [0 fi0 2




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian (5% = Bicycle

MR s RS B

, If Crash Did NotOccur
@} on a Public Way:

[ Off:Street Parking Lot
[ Garage
0 Mall/Shopping Center

(3 Other Private Way

LD » s

Indicate North by Arrow

490 Main St ‘ )
Super Petroleum Gas

Crash Narrative:

474 Main St

The Dump truck was stopped on Main Street (Rt 38 South) trying to take a left into Super

Petroleum for fuel. He stated that a MV traveling north had slowed down and gave him a go

ahead indication so he proceeded to turn left in to the lot. As he was crossing the north

bound lane the MV that gave him the go ahead sped around him. Right behind that vehicle

was Mr. Critch. The dump truck was traveling at slow speeds so Mr. Critch, who told me he

did not see the dump truck until last second, veered right, over a curb, just missing a

utility pole and into the driveway of 474 Main Street. The front of Mr. Critchs vehicle

collided with the bumper of the dump truck causing moderate damage to the drivers side

front fender area. Also when Mr. Critch jumped the curb, it caused his passenger side tire

to deflate. Mr. Critch did corroborate what Mr. Holahan had reported to me. No injuries

were observed or reported. Mr. Critch parked his vehicle and contacted AAA for a tow.

Witnesses:

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

JOSHI NEIL K 119 CHURCH ST WILMINGTON MA 01887-2715

Property Damage:

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

Truck and Bus Information: Registration # (v Velisle Soction)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
23 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 Scott Dunnett 202 Wilmington Police Department 05/28/2021
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
. = . i State Police
Date of Crash | Time of Crash . (-thy/Town MOtOl‘ Vehlcle CraSh Nu}?)ber Number |Speed Limit__10 | 7o mo E
05/27/2021 (1135 Wilmington . Vehicles | Injured |y oy ge MBTAPolice (3
C Poli
- Police Report 2 0 Longituds Campus Polics
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
355 MIDDLESEX AVE
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
99 At
_ Feet IN[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Morkst Exit Number 4 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 99 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |ive ; .
3 of the Following: Vehicle 11 #Occupants I,:I Hit/Run D Moped Crash Report ID# 2 1 - 1 2 6 —AC
License # S99086610 _ st MA DOB/Age. Reg# 2GPA19 =~ RegTypePC  RegStaeMBA [~
19 19 0 211 |1
Sex M Lic. Class |p Lic. Restrictions |1 CDL Veh Year 200 6 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator WOODS, MATTHEW F Owner WOODS, MATTHEW F
4 Last First Middle Last First Middle
1 |Addess 8 ALLENHURST WAY Address 8 ALLENHURST WAY
Ciy WILMINGTON  swmeMA zp Q1887  ciy INGT Stae MA  7ip 01887
Insurance Company SAFETY TNSURANCE MPANY Vehicle Action Prior to Crash 4 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: )X‘ Responding to Emergency? 2 Event Sequence |1 23‘| 23' 23’| 23| est Stalus 1
5 Type of Test: 29
— 24 .
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25| 25] Susp. Alcoho]:|2 31| gusp. Dmg;|2 ﬂ 1
——] Viol. 3: CliSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? | 33
99 Please fill out for operator and all occupants involved Sle:t s:rity Aégng 1:13;¢ T?;:‘p In?zw Tr::‘sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 Jo |0 |10 |2
Please Sclect One @ 1 e 1 : 15 . 16 . 17 o 18 3
of the Following: & Vehicle 2.1 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License #_S_l_3_8_6_%_3ﬁ_ st MA _DOB/Age Reg# 1FDM71 Reg Type PC Reg State MB
19 19 o 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL____ Veh Year_z_o_l_L_ Veh MakeQ_HEIBQL_ET—. Veh Config. 1
Endorsement
OperatorMRINE D OwnerwRINE D
8 Last First Middle Last First Middle
99 | pddress L1 DAMON ST Address 11 DAMON ST
14
Ciy NORTH READING Stae MA zip 01864-2210 ciy NORTH READIN sae MA  7ip 01864-2210 |1
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash T2 Damaged Area Code:|7 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence II 23' 23| 23| 23| £ =
Type of Test:
a 24
Most Harmful Event
92 Citation # (If Issued) 0% vent |1 BAC Test Result: |, 30
. G 25 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 I l Susp. Alcol1ol:|2 31| Susp. Drugl, 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? | 33|
Please fill out for operator/non-motorist and all occupants involved o S:l‘i(y A;gng J::th Tifp Lrjz;y Tr::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t ja |0 |0 [0 ]2




[]=vehicle1 [ 2 ]= Vehicle2

% = Pedestrian &® = Bicycle

>

»= Direction
o S0 =]
357 Middlesex
355 Middlesex

Loading Dock

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV2 came into the station on 5/28/2021 to report a MVC that occurred on

5/27/2021 in the parking lot of 355 Middlesex Ave. Operator of MV2 stated that she was

traveling west leaving the parking lot of 355 Middlesex Ave when MVl was pulling away from

the loading dock area and struck the side of her vehicle. The impact caused damage to the

driver's side rear passenger door of MV2.

I made contact with the operator of MVl who

stated he was exiting the loading dock area of the parking lot after a vehicle on his left

stopped to let him go. Operator of MVl stated he proceeded to pull forward and started to

turn left to exit the parking lot when he struck MvV2. The operator of MVl provided

information for a witness to the crash. Operator of MVl reported minor damage to the front

of MV1

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
]
NOONAN KELLY A 79 CRESTON AVE WOBURN MA 01801-2615
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 Meghan Sousa 214 Wilmington Police Department 05/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department

-AC

Images Associated with 21-126




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

Towed from scene?

99 2

Driver Distracted by

2

Susp. Alcohol:[> 31 susp. Drug:|2 32|
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 Facility
Operator/Non-Motorist See Above 11t |4 |o [0 [0 |z

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : . a5 State Police
Date of Crash | Time of Crash . (.Dxtyfl'own Motor Vehicle Crash Nlin}ber Number |Speed Limit__ 25 | o it g
05/29/2021 (1602 Wilmington li Vehicles | Injured 7 e ge MBTAPolice O
C Poli
2HR Police Report 2 0 |iongitude St B
AT INTERSECTION: DCATIQO NOT AT INTERSECTION:
10
FAULKNER AVE
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
GLEN RD Feet E of — — — & — o i
Route#  Direction Name of Intersecting Roadway/Street Mile st Exit Numbex 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet H of
2 Route#f  Direction Name of Intersecting Roadway/Street
2
Landmark
Please Sclect One n <
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 2 7 —AC
License # S96096578 stMA poBAgx Reg # 8JG412 Reg Type PC Reg State MA =, 2
19 19 20, 21
Sex B Lic. Class |p Lic. Restrictions (B CDL____ Veh Year 2019  veh Make MAZDA Veh Config. |1
Endorsement
Operator Owner M ST WALKER
4 Last First Middle Last First Middle
2 |Address 102 BALSAM PL APT 111 Address 102 BALSAM PL, APT 111
ciy TEWKSBURY  sweMA 7jp 01876-4573  ciy Stae MB  7ip 01876-4573
Insurance Company THE COMMERCE INSURANCE coO Vehicle Action Prior to Crash 1 22 Damaged Area Code:f 27
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence Il 23| 23| 23| 23| et BaS
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: J =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25] 23 Susp. Alcohol:|2 31[ sugp. Dmgilz 32|
——] Viol. 3 CivSec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by {99 2§ Towed from scene? [ 33
2 ; 35 7
Please fill out for operator and all occupants involved 24 | iy Aii:ﬂg E}‘m Tﬁp lm?zry . r:l?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Sttus | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 [o [0 |0 |2
. 15] 16 17, 18
E‘:;;:: ?z:f:‘t‘g:c X Vehicte 21 #Occupants [ Non-MotoristA  Type Action Location Condition | (] mitRun | [_] Moped
License# S70635954 st MA  DOB/Age. g# 728315 Reg Type PC RegState MA
19 19 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2012  vehMake LINCOLN  veh Config. 1
Endorsement
Operator KIESINGER, MARY FRANCES  owner KIESINGER, MARY FRANCES
8 Last First Middle Last First Middle
2 |addess 197 SALEM ST Address 197 SALEM ST
14
City WILMINGTON State MA_ 7ijp 01887-4022 Ciy WILMINGTON state MA  7jp 01887-4022
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 4 28 Damaged Area Code: |5 2 3 SAhssd
Test Status: 28
Vehicle Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence |1 23‘ 23' 23| 23]
24 Type of Test: 29
itation # (I d Most Harmful Event
9 2 Citation # (If Issued) oS vent |1 BAC Test Result: 30
. i . ibuti d 99 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code




»= Direction II] = Vehicle 1 I__L]= Vehicle 2 % = Pedestrian (b% = Bicycle

A e T S

Unknown If Crash Did NotOccur

MP =N, "Gold Sedan" on a Public Way:
& @ (O Off-Street Parking Lot

) Garage

Glen Road

2 [ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow
Faulkner
Avenue

\/

Crash Narrative:

MVl was traveling eastbound on Glen Road from Main Street towards the intersection with

Faulkner Avenue. MV2 was traveling southbound on Faulkner Avenue and stopped at the stop

sign at the intersection of Faulkner Avenue and Glen Road. The operator of MV stated that

while traveling straight ahead on Glen Road when just prior to Faulkner Avenue that, "a

small gold colored sedan pulled over to the right in front of her with its left

directional activated." The operator of MVl stated that she pulled to the left of the

travel lane to go around the stopped vehicle. MV2 stopped at the stop sign at the

intersection and then began turning left to merge onto Glen Road eastbound. MV2 collided

with MV1l. MVl suffered left side damage due to the collision. MV2 suffered front right and

right side damage. There were no injuries and both vehicles were able to be driven from

the scene. Both operators responded to the Police Station to report the crash.

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 # (Eicim Vehigle 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 RegYear_ Trailer Length
Hazmat Information:
47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 05/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- - . 5 s State Police Q
Date of Crash | Time of Crash . (.thy/Town Motor Vehicle Crash I\\/Iulmber Number |Speed Limit__35_|Peoie @
05/29/2021 (1628 Wilmington . ehicles | Injured |y /ity ge MBTAPoice O]
Poli
S4HR. Police Report 2 0 Longitude Campus Polics ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
273 MAIN ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street DAIG el Hait Normber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i <
of the Following: & Vehicle 11 #Occupants I,:I Hit/Run l:l Moped Crash Report ID# 2 1 — 1 2 8 —Ac
License #, __St. _ DOB/Age. ~ Reg#2KSX59 Reg Type PC Reg State MA _ 2
19 19 20, 21
Ser  _ Lic. Class [p Lic. Restrictions |1 CDL Veh Year 2010 Veh Make SUBARU Veh Config. |1
Endorsement
Operato Owner MELANSON, FRANCIS J
7 Last First Middle Last First Middle
1 |Addes Address 412 WOBURN ST
City . __State s Zip Ciy WIIMINGTON  steMA 7zp 01887-2576
Insurance Company LIBERTY TUAL INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Code:)y 27
Test Status: 28
g Vehicle Travel Direction: )Z{. Responding to Emergency? 2 Event Sequence Il 23| 23| 23! 23| SRR 1 5o
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: 1 E
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {19 2518 25| Susp. Alcohot, 31| Susp. Drugly 7]
——] Viol. 3: CiSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |5 26 Towed from scene? |; 33
Please fill out for operator and all occupants involved 536“‘][ s:ricy Aizgﬂ . E?ch ]}:p In;‘fry L r:r?sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 10 |2 [0 [0 Jio |2
Please Select One  [ywg . 1 #0 t . 15 . 16, . 17 . 18 .
St the Fallowing: Vehicle 21 FUccupants D Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License 4 S39341637 stMA DOB/Age. I Reg# JE7943 Reg Type PC RegState MA
19 19 ‘ 20| 21
Sex M Lic. Class D Lic. Restrictions CDL________ VehYear 2016  vehMake TOYOTA  veh Config. 2
Endorsement
Operator D L owner MEDINA, LEONARDOQ V
Last First Middle Last First Middle
Address 33 MYSTIC AVE Address 33 MYSTIC AVE
14
City TEWKSBURY State MA Zipw City TEWKSBURY State MA Zip 01876-436 8
5 27
Insurance Company LM_GENERAT, INSURANCE COMP  vehicle ActionPriortoCrash |2 2| ~ Damaged Area Codels v 2| 2
Test Status: 28
Vehicle Travel Direction: )'AE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23'| 1
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) o8 Ve 1 BAC Test Result; 1 30
; i 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Alcohol:|2 31[ susp. Drug:|2 32]
. . 6|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved &l :fily Aiigng Ei.;( Tﬁp ujzry Tn;‘:sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o |0 [0 |2




s = Direction  [_1_|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

NSRS R B

If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot
O Garage
O3 Mall/Shopping Center

1 2 : [ Other Private Way

Indicate North by Arrow

273 Main St

<@

Crash Narrative:

Motor vehicle crash in front of 273 Main St, Wilmington. The operator of vehicle 1 stated

that he had rain on his window (it was raining heavily at the time). He attempted to

activate his windshield wipers, and struck the back of vehicle 2 in a rear end collision.

The operators of vehicles 1 and 2 stated that they were uninjured. Vehicle 1 was towed

from the scene by A&S Towing. Vehicle 2 was able to be driven from the scene. Vehicle 1

had damage to the center front. Vehicle 2 had damage to center rear and the trailer hitch.

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 RegYear____ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 05/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



