Operator/Non-Motorist

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
~ - . s State Police
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Cl‘aSh I\;lu}:l}l}er I;Inu_mbc:.ir Speed Limit i g
06/06/2021 {1304 Wilmington Police R ¢ ehicles [ Ijured |y titude | I&?f,,ﬁ;‘;fie 8
24HR olice epor 2 0 Longitude Other:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
381 MIDDLESEX AVE
: 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 Mile Marker Bxdt Rumbér 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
SE il Following: & Vehicle 10 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 o 1 3 4 —AC
License # St DOB/Age Reg # 62Z2R316 Reg Type PC Reg State MA _ 12
19 19 20) 21
Sex Lic. Class Lic. Restrictions CDL_____ Veh Year 2018  veh Make VOLKSWAGEN Veh Config. 1
Endorsement
Operator_QI_MLe_r_l_Qiﬁ M.V, Owner NOWELL, MICHELLE MARIE
7 Last First Middle Last First Middle
1 Address Address 11 JERE RD
City State Zip City State MA _ zip 01887-1670
Insurance Company VERMONT TUAL IN E Vehicle Action Prior to Crash 11 22 Damaged Area Code:|4 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence rzsl 23I 23' 23' astotatus
5 2 Type of Test: 29
) 24 ’
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code o 25| Susp. Aloohol 31] Susp. Drug|_ ¥
= Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by I 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved il s:riw Aﬁgﬂg EJ’;’C‘ Tfp h?:[y % r::s o
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perat0r See Above 1
Please Select One ; 1 #0 t . 150, . 16 ; 17 » 18 .
of the Following: & Vehicle 2L #Uccupants Non-Motorist A  Type Action Location Condition D Hit/Run D Moped
a:
License# S26236717 stMA DOB/Ag Reg# 7434EL Reg Type PC RegState MA
19 19 0 21
Sex B Lic. Class |p Lic. Restrictions |1 CDL______ Veh Year 2007  vehMake TOYOTA  Veh Config. 1
Endorsement
Operator GEORGE, MARGARET MARY  owner GEORGE, MARGARET MARY
8 Last First Middle Last First Middle
99 [ Aduress 3211 EVERGREEN DR addess 3211 EVERGREEN DR
14
City WILMINGTON Stae MA  7ip 01887-1177 iy WILMINGTON State MA._ 7ip 01887-1177
nsurance Company CITIZENS INSURANCE COMPAN  veticle ActionPriortoCrash |10 2| Damoged AreaCodelog 7 27 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |2 2'3| 2?'l 23| 23|
2 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) oS vent |1 BAC Test Result: 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. Alcohol{ 31| Susp. Drug:
Viol. 3: Chy/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved a4 s:riw A;gag EJ?;' Tf_fp m?zy Tr‘_\‘:’sp_ -
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status [ Code | Code | Status | Code Medical Facility
See Above 112 (4 o [0 J99 |1




« S0 O]

‘381 Middlesex. - Elia's store

»= Direction I_T_l = Vehicle 1 E]= Vehicle 2 % = Pedestrian &S = Bicycle
=¥ -> &
If Crash Did NotOccur
on a Public Way:

parking lot

Crash Narrative:

[ OffStreet Parking Lot
3 Garage
[T Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

V1 was parked in the Elia's parking lot.

v2 was backing out of it's space and lightly struck parked V1 on the right rear bumper.

Then left the area.

6/9

confirmed with operator of V2 that she was operating the vehicle.

She did not realize

that she hit the parked car.

operator vl stated that she would not be reporting to

insurance due to the minimal amount of damage

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 Vehiole 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 Brian D Thornton 190 Wilmington Police Department 06/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Towed from scene?

Driver Distracted by | 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 | Trap | Injury | Transp.

DOB/Age Sex Pos. |System | Status | Code | Code | Stats | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
D = " . . State Police Q
ate of Crash | Time of Crash - ?1ty/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 30 | e elice 8
06/06/2021 (2041 Wilmington . Vehicles | Injured {7 0o MBTAPolice
C: Poli
2ER Police Report 1 [0 |Congitude Campus e Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
441A MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — & — wor
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Nuoiber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 3 5 —AC
License #M_O_Q_ st MA _ DOB/Age____ Reg # 267RD4 Reg Type PC Reg State MA _ 2
19 19 20| 21 |1
Sex B Lic. Class [p Lic. Restrictions |1 DL VehYewr 1976  vehMake CHEVROLET Veh Config. |1
Endorsement
Operator N D owner DESROSTERS, KRISTEN D =
Last First Middle Last First Middle
Address 31 PATTEN RD Address 31 PATTEN RD
CiyBILLERICA  sweMA 7j 01821-1416  ciy BILLERICA saeMA  7ip 01821-1416
nsurance Company ESSENTIA INSURANCE COMPAN velicleActionPriortoCrash |1 2| Damaged AreaCodelp 73 27 7]
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Iz 4 23I 23' 2?'I 23I est Stats 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 24 BAC Test Result: 30 T
Viol. 1: ClSec/Sub Viol. 2: CliSec/Sub Driver Contributing Code (1 2 25| Susp. Alcoholfy_31] Susp. Drugly 7| [24
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved 53;1 S:ély Mi:ﬂg EJ?ZM T:;;‘p ln?zry " ‘_:x?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11 |4 o |o |10 |2
31 PATTEN RD
MARY STRAHAN BILLERICA, MA 01821-1416 F |3 |1 |4 |o |o [0 |1
0 . . 15 . 16 . 17 . 18 i
- ollo D Vehicle 2 #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 | i 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 - 27 2 27
Insurance Company Vehicle Action Prior to Crash - Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23’l 2?'l 23] 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 05 ven! BAC Test Result: 30
. P 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I




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

« >[0T

= 2

g = Pedestrian

&= Bicycle

- O

Middlesex Ave, Wilmington

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling East on Middlesex Ave in Wilmington towards Salem Street. Opl stated her

power steering in her vehicle stopped working then she collided with the guardrail in the

vicinity of 441A Middlesex Ave. No injuries reported or observed in Opl or Passl. No signs

of impairement observed in Opl. Mild/moderate damage to guardrail. Vehicle towed by Cains.

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
Bus Use

Carrier Name

Address

City

St

Zip

US DOT #: State Number

Issuing State

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Kathryn C Goodwin

216

Wilmington Police Department 06/06/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 21-135-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . o State Poli
Date of Crash | Time of Crash . (.:1ty/T0wn Motor Vehlcle Crash Number | Number |Speed Limit 15 | Local Puol‘ﬁsee g
06/07/2021 (1614 Wilmington . Vehicles | Injured | o ge MBTAPolice
C Poli
B4R Police Report 2 0 ey Gumpbiies (Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
50 CONCORD ST
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 Magser Pt Mumber 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: & Veliicle ]1_#Occupants D Hit/Run. I:I Moped Crash Report ID# 2 1 - 1 3 6 _AC
License # S65979161 stMA DOB/Age Reg# 6DV399 Reg Type PC Reg State MA _ )
19 19 20 21
Sex B Lic. Class |y Lic. Restrictions CDL Veh Year 2021 Veh Make HONDA Veh Config. |1
Endorsement
Operator GOODLISS, ALISON LEE  Owner GOODLISS, ALISON LEE ===
Last First Middle Last First Middle
Address 629 NORTH ST Address 629 NORTH ST
Ciy TEWKSBURY  sweMA 7p 01876-1230  ciy State MA__ 7ip 01876-=1230
Insurance Company THE_HANOVER INSURANCE COM vehicleActionPriortoCrash |1 2| ~ Damaged AreaCodelg ¥y %7 %7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 __ Event Sequence Il 23I 23| 23] 23] est Status
Type of Test: 29
- 24|
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1. 25| 2 Susp. A]cohol;|2 31| susp. Dmg:|2 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:ﬂszty Asgﬂg EJ’ZC‘ Tﬁp Ini:[y . r;’:sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | status | Code Medical Facility
Operator See Above 12 |4 o Jo Jwo |2
o 15 16 17, 18
[;Ifc|‘]:: ;?((;:lc:‘:l(:;lc X vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I ] Hit/Run D Moped
License # $93704234 stMA DOB/Ag Reg # P7264 Reg Type PC RegState MA
19 19 20 21
Sex F__ Lic. Class | Lic. Restrictions DL VehYear2016  veh Make VOLVO Veh Config. |1
Endorsement
OperatorWEN A owner FORESTER, KATHLEEN A
Last First Middle Last First Middle
Address 1_SPRUCE ST Address 1 SPRUCE ST
14
ciy WINCHESTER State MR 7jp 01890-2012 iy WINCHESTER stae MA 7ip 01890-2012
y 2
Insurance Company THE COMMERCE._TINSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:(p 27
Test Status: 28
Vehicle Travel Direction: H’:{ Responding to Emergency? 2 Event Sequence |1 23I 23] 2?‘I 23'
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) os vent |1 BAC Test Result: 3J0
. T 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |2 5 Susp. Alcoho];|2 31( susp. Drug:lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved a S:ély Aﬂgﬂg E?th Tf_fp hgzw Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
See Above 12 |4 [0 Jo [10 |2

Operator/Non-Motorist

Form No. 10364 CRA-65 09/18




*= Direction

[ ]=Vehicle1 [z _|= Vehicle2
ie: =P 1] =P 7 |

% = Pedestrian

= 3

Cb?) = Bicycle

-

Parking Lot Entrance
to:50 Fordham Road

@D | a6 |

£
Speedbump

[ Garage

If Crash Did NotOccur
on a Public Way:

6 Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MVl pulled out of the parking lot into the shared parking lot entrance and was traveling

straight ahead.MV2 was traveling straight ahead from the rear of the parking lot and

headed towards the parking lot entrance.According to both witnesses and the operator of

MV1l, MV2 was traveling at a very high rate of speed through the parking lot.As MV1 began

heading for the entrance, MV2 collided with and sideswiped MVl at a high rate of speed.

After the initial collision, MV2 continued straight ahead for approximatly 200 feet before

coming to a stop.MVl suffered front left side damage and MV2 suffered right front and

right side damage.Neither operator was injured and both vehicles were driven from the

scene.Both witnesses stated that MV2 was traveling extremely fast prior to and as the

vehicles collided. Ms. Howard stated that it appeared that MV2 attempted to drive around

MVl and stated that MVl hit the speedbump with such force the car went airborne a foot.

Name (Last,First,Middle) Address Phone # Statement
GILMORE WILLIAM FRANCIS 485 EXETER RD HAMPTON NH 03842
HOWARD CYNTHIA 926 SOUTHBRIDGE ST Apt. #4 WORCESTER MA 01610-2
1

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 Michael A Wilson 209 Wilmington Police Department 06/07/2021

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-136-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
] i : . s State Police [w]
Date of Crash | Time of Crash . ('thy/Town Motor Vehlcle CraSh Number | Number |Speed Limit 35 |oe 8
06/08/2021 (1234 Wilmington . Vehicles | Injured 7 i ge MBTAPolice (]
- |C Poli
2ER Police Report 2 (1 |Longiude Syt O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
193 MAIN ST
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 Nile Marker Exit Number 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One ¢ "
L X Vehicte 11 #Occupants |[ ] mitzRun  |[_] Moped CrashReportié 21 =1 37 -=AC
License #_SAM_S_ st MA _DOB/Ag: L Reg # SEF737 Reg Type PC Reg State MA _ P
19 19 20 21 |1
Sex M Lic. Class Jp Lic. Restrictions CDL Veh Year 2011  veh Make DODGE Veh Config. |1
Endorsement
Operator CONRAD , QUINN D owner CONRAD, QUINN D
Last First Middle Lust First Middle
Address 6 DIRLAM CTIR Address 6 DIRLAM CIR
City TEWHKSBURY _ saeMA 7p01876-3310 CciyTEWKSBURY sueMA 7p01876-3310
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:jq 27
|7 Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |7 23] 23' 23| ﬂ est Status 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ZSI 23 Susp. Alcohol:|y 31| Susp. Drug: 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [; 33
Please fill out for operator and all occupants involved St:t s:riny A;gﬂg E?ch T:l":p Inﬁy - I:“"SPA
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 16 |4 |o |o |0 |2
15 16| 17, 18
o ! & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #.SﬂlZZ.‘L'?A_ st MA _ DOB/Age. Reg # 57PB20 Reg Type PC Reg State MA
19| 19 ) 20 21
Sex M Lic. Class [ Lic. Restrictions CDL VehYear 2012  vehMakeJ@E@P  VehConfig. (1
Endorsement
Operator MACNETILT,, RONAID L JR owner MACNEILL, RONAID L JR =
Last First Middle Last First Middle
Address 9 FANEUITL, DR Address 9 FANEUIT, DR
14
City NILMINGTON State MA._ 7ip 01887-2034 City WILMINGTON sate MA  7ip 01887-2034 |1
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 4 & Damaged Area Code:|y  ¥7]39 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il 23|3 5 7‘3I 23] 23] Ll 75
Type of Test:
o 24
Most Harmful Event |
Citation # (If Issued) 0s vent |1 BAC TestResult: |y 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 “I18 | Susp. Alcohol;lz 31[ susp. Dmg;IZ 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 3 s:riry M’{gﬂg Eizd Tifp lnizry Tr:gsp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 o o [8 |2




[ ]=Vehictle1 [z ]=Vehicle2
e ] =p5]

% = Pedestrian &® = Bicycle

- 3

-

*= Direction
Drivewayto
193/195 Main St

Main St Rt 38

@} If Crash Did NotOccur
on a Public Way:

Fock Wall |-

1193 Manst___|

&

>

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

D Other Private Way

Indicate North by Arrow

Crash Narrative:

Oon 06/08/21, I responded to a two vehicle crash in the area of 193 Main St. Veh 1 Operator

reported he was traveling north on Main St when his vehicle was struck on the driver's

side. He was wearing a seat belt and suffered no injuries. Veh 2 Operator reported that he

was exiting Dunkin Donuts located at 195 Main St and tried to go in between two cars in

the southbound lane. He stated he was attempting a left turn. Veh 2 Operator stated he

didn't notice Veh 1 in front of him and he struck Veh 1. Veh 2 Operator stated he panicked

and hit the gas instead of the brake and drove 180 degrees to the left into the rock wall

of 193 Main St (Rocco's Restaurant).

The rock wall sustained heavy damage. Both vehicles

were towed by Forrest. Veh 2 operator was not wearing a seat belt. He sustained minor head

injury but refused medical assistance by WFD. Veh 1 sustained heavy damage to both

driver's side doors. Veh 2 sustained damage to front bumper and undercarriage.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I
ROCCOS RESTAURANT 193 MAIN ST WILMINGTON MA 01887 97 ROCK WALL
Truck and Bus Information: Registration # (From Vehicle Seckion)
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 Daniel P Furbush 196 Wilmington Police Department 06/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-137-AC




Wilmington Police Department
Images Associated with 21-137-AC




Wilmington Police Department
Images Associated with 21-137-AC

e




Wilmington Police Department
Images Associated with 21-137-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 A * W State Police Q
Date of Crash | Time of Crash - (-Dltyfl“own Motor Vehlcle Crash Number | Number [Speed Limit 40 |7 i g
06/08/2021 (1832 Wilmington . Vehicles | Injured |y . e MBTAPolice Q1
— ¢ Poli
2mR Police Report 2 |0 |Longiude onpmedis Bl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
665 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 Mile Marker Eait Nuinie: 3 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 i .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 3 8 —AC
License 4 S77592870 st MA DOB/Age__ _ Reg# Q9BNG665 Reg Type PC Reg State MA _ 2
19] 19 20 211 1
Sex M Lic. Class a Lic. Restrictions |1 CDL Veh Year 20 12 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator SULLIVAN, MICHAEL S = owner SULLIVAN, MICHAEL §
Last First Middle Last First Middle
Address 189 MISHAWUM RD Address 189 MISHAWUM RD
CiyWOBURN  stteMA 7ip 01801-2457 iy WOBURN State MA_ 7ip 01801 -2457
nswance Company GOVERNMENT EMPLOYEES INSU  veticleActonPriortoCrash |1 2] DamasedAvaCodehy 7, 27 27
Test Status: 28
Vehicle Travel Direction: 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 =
Viol, 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29 25| Susp. Alcohot; 31| susp Drugly 3] [1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved o Sa’é(y A;fag E?ch Tﬁ‘p mﬁw T ._;‘:sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo |o [0z
Please Select One i #Occupants . 15 . 16, 3 17 " 18 «
of the Following: & Vehicle 21 p I:I Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License #5_&3_0_3_3_5_&1__ st MA__ DOB/Age Reg# 2KVC95 Reg Type_Ec__ Reg State MB
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_zm_ Veh MakemA_— Veh Config. 1
Endorsement
Operator DELUCA, NICOLEM  owerDELUCA, NICOLE M
Last First Middle Last First Middle
Address 64 MONTVALE RD Address_ 64 MONTVALE RD
14
city HOBURN State MA  7ip 01801-3237 iy WOBURN State MA_ 7ip 01801-3237 |1
. 27
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle Action PriortoCrash (10 22l Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2____ Event Sequence |1 23| 23I 23[ 23| 1
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) os vent |1 BAC Test Result: |7 30
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 I susp. Alcohol; 31| susp. Drugfp 3]
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 3 S:fily Mi:ﬂg E}‘l' 1}:? h;zry Tr:x?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 |0 [0 |01

Form No. 10364 CRA-65 09/18




* = Direction

E = Vehicle 1 E= Vehicle 2 % = Pedestrian & =Bicycle

A R =R B

Cross Street

Butters Row

<3

;

If CrashDid NotOccur
on a Public Way:

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

[ Other Private Way

| 665 Main R
Street HMVE
1
Drive way

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Michael Sullivan stated that he was trevaling straight ahead

going south on Main Street when MV2 backed out of a driveway and crashed into him (See

images). MV2 Nicole Deluca stated that she was attempting to back out (Reverse) of the

driveway when she crashed into MV1.

All parties stated no injuries and refused medical

attention. Mr. Sullivan requested a tow (Forrest Towing).

I assisted in the paperwork

exchange.

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____ MC/MX/ICC #:

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year Trailer Length

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

46]

Material 4 digit #

49

Release code

Patrol Officer Julio J Quiles

197

Wilmington Police Department 06/08/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge # Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 21-138-AC




Wilmington Police Department
Images Associated with 21-138-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 A L Qs State Police [w]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | e i 8
06/08/2021 {1923 Wilmington . Vehicles | Injured 7 ;6 ge MBTAPdlice (]
— ¢ Poli
24HR Police Report 1 1 Yongitde Campus Police 1)
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
46 WEST 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 Mile Marker Bt 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 " "
of the Following: E Vehicle 11 #Occupants [:I Hit/Run I:I Moped Crash Report ID# 2 1 - 1 3 9 —AC
License #_5_5_1._91_8_210__ stMA DOB/Age__ Reg # TRE656 Reg TypeL_ RegState MA
19| 19 20 21
Sex M Lic. Class [gg Lic. Restrictions [9 9 I CDL___ Vehvear 2018  VehMake MERCEDES—BENZ veh Config. |1
Endorsement
Operator CIAMPA, MICHAEL GIUSEPPE __  oOwner CIAMPA, MARINA K
4 Last First Middle Last First Middle
1 Address 485 FOREST ST Address 485 FOREST ST
City NORTH ANDOVER State MA  7zip 01845-3211 CiyNORTH ANDOVER  sweMA 7ip 01845-3211
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 1 & Damaged Area Code:|y 2 9 2 2 2]
Test Status: 28
= Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |3 5 23| 43 23] 23[ 23I est otatus 2 T
Type of Test: 2
Citation # (If Issued) T2061 980 Most Harmful Event |43 24 T
BAC Test Result: |1
Viol 1: ClvSee/Sub 20 243 vig1 2: ClySec/sub 20 24E  Driver Contributing Code |10 25] 9l s Alcohol:ll 31| Susp. D‘“gil E 3z|
——{ Viol. 3: Cl/Secisub 90 24T iy 4 Cisessib 20 18 Driver Distracted by |99 26 Towed from scene? |3 33
1 "
Please fill out for operator and all occupants involved s jri(y Aifgﬂg EJ?Z“ T:::p l“i:‘y i r:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Stats | Code Medical Facility
Winchester
Operator See Above 1099 |2 |0 |2 [9 |2 |#ospita:

Please Sclect One

15 16 17 18
ot the Following: D Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition Ij Hit/Run D Moped

License # St DOB/Age Reg # Reg Type Reg State
191 19 . ) 20 21
Sex Lic. Class Lic. Restrictions CDL_______ VehYear_  VehMake Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
s . 22 . 27| 2 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23] 23] 23| ﬂ
2 Type of Test: 29
itati If I - o Most Harmful Event r
92 Citation # (If Issued) €l —— 30
: o 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Cv/Sec/Sub —— Driver Contributing Code " Susp. A]cohol:l 31| Susp. Drug; 32|
. ; 26|
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub ———— Driver Distracted by Towed from scene? 33I
Please fill out for operator/non-motorist and all occupants involved Sl :riw Ajisas E?Zd Tﬂ‘p In:;zry - ‘_:\‘:sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



« S0 S

»= Direction |I] = Vehicle 1 El= Vehicle 2 % = Pedestrian ('.’ﬁ) = Bicycle
=% - &
If Crash Did NotOccur
46 West Street on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

49 West Street,
rock wall damaged

<3

Dispatch received multiple 911 calls of a single car crash and operator fled the scene.

Operator of motor vehicle 1, was located and identified as, Michael Ciampa. He later

stated that he was driving south on West Street towards Lowell Street.

MVl went out off

the roadway crashing into a rock wall at 49 West Street and vehicle rolled over (See

images). MVl was towed by Forrest (See attachments for MV tow and inventory report). He

was offered medical aid, evaluated for injuries by Wilmington Fire Department, and refused

medical aid. He was later transported by WFD to Winchester Hospital for further

evaluation. Mr. Ciampa received 3 Massachusetts uniform citations.

(See report 21-183-

AR) .

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
PAVAO PAUL J 12 SCHOOL ST WOBURN MA 01801-1530 1

]
WALSH GRACE HAYLEY 37 WESTDALE AVE WILMINGTON MA 01887-3058 1

1

Property Damage:
Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

FITZGERALD DANIEL C 49 WEST ST WILMINGTON MA 01887-301

1197 ROCK WALL

Truck and Bus Information: Registration # (From Velitele:Secties)
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 Julio J Quiles 197 Wilmington Police Department 06/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 21-139
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Wilmington Police Department
Images Associated with 21-139-AC
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Wilmington Police Department
Images Associated with 21-139-AC
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Police Use Only Commonwealth of Massachusetts RMV Document Number
: i 2 i State Police Q
Date of Crash | Time of Crash - ?1ty/T0wn Motor Vehlcle Crash Number | Number |Speed Limit 35 | o pelice 8
06/09/2021 (1432 Wilmington . Vehicles | Injured 7,0 e MBTAPolice O
- |C Poli
2R Police Report 2 |0 |iongiude Sipsreiee Q0
AT INTERSECTION: NOT AT INTERSECTION:
10
1 RICHMOND 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 Bile Marker Bt Numbeo 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: E Vehicle 1.1 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 1 — 1 4 0 —Ac
License # $69190462  stMA _DOB/Ag: Reg# SAD551 Reg Type PC RegState MA 5
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions (B CDL VehYear 2011  veh Make TOYOTA Veh Config. |1
Endorsement
Operator BOSTWICK, WARREN J IIT = owner BOSTWICK, KAREN MARIE =
Last First Middle Last First Middle
Address 160 PARKER ST Address 160 PARKER ST
CiyLOWELL  sueMA 7jp01851-4023  ciy LOWELL State MA.__ 7ip 01851-4023
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|o 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23| 23| 23I ﬁ est Status 1 -
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 1 =
. _— 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 susp. Alcotoif, 31 Susp. Drugly %]
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 o S:ff:ly A;Sﬂg E_?ch Ti‘fp ln?\?ry 5 r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status [ Code Medical Facility
Operator See Above 11 4 Jo [0 |10 |2
Rlpnse Belei e E Vehicle 21 #Occupants D Non-Motorist A Type = Action o Location 17 Condition 8 D Hit/Run D Moped
of the Following: P
License# $99214785 stMA DOB/Ag Reg # 2MMK67 RegType PC  RegState MA
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_o_L VehMake HONDA ~ Veh Config. 1
Endorsement
Operator HARROK, TAHCEN EL, ~~  owner HARROK, LAHCEN EL
Last First Middle Last First Middle
Address 157 MARION ST APT 3 Address 157 MARION ST APT 3
14

Ciy EAST BOSTON  swueMA 7jp 02128-1703
Insurance Company THE COMMERCE INSURANCE CO

[N[s[e[X]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

State MA__ 7ip 02128-1703

22 Damaged Area Code:|g 27

Event Sequence I?zsl 23| 23| 23]

Test Status: 1 28
Most Harmful Event II 24

6 25 25|

26

ciy EAST BOSTON

Vehicle Action Prior to Crash 8

Type of Test: 29

BAC Test Result: 1 30

Driver Contributing Code Susp. Alcohol:|2 31| Susp. Drug:lz 32'

Driver Distracted by |99 Towed from scene? |o 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 | Trmp | Injury |Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

12 |4 |o |o |10 |1

Form No. 10364 CRA-65 09/18




*= Direction

Crash Diagram:

7]
ie: =P [ 1]

= Vehicle 1 II|= Vehicle 2 g = Pedestrian

= 3

d)% = Bicycle

-

= : ]

Richmond Street (Rt 129)

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

®

Crash Narrative:

MVl reported that he turned onto Richmond Street and the van in front of him (MV2) pulled

over to the right. MVl assumed that MV2 was stopping so he proceeded to pass him on the on

the left. In the process of passing MV2, MV2 suddenly turned left into MV1l. MVl stated

that he believes MV2 was attempting to complete a u-turn. MV1 sustained damage to the

front bumper and passenger side door. MVl did not require a tow. No injuries were observed

or reported.

MV2 reported that MVl attempted to pass him on the left while he was driving on Richmond

Street causing the 2 vehicles to collide in the road. MV2 denied trying to make a u-turn.

I asked him if he pulled over to the right, he said no he was driving. MV2 sustained

damage to the front bumper on the drivers side. MV2 did not require a tow. No injuries

observed or reported. I assisted with a paper exchange.

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 Veliicle 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 Scott Dunnett 202 Wilmington Police Department 06/09/2021
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
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number (Speed Limit 30 i‘;‘;:]lgif:e g
06/10/2021 {1053 Wilmington Police R Vehicles | njured |\ aguge | MBTARSlce - O
ampus Police
2R olice Report 2 0 Jiomgiuce
AT INTERSECTION: Bl - ocaron > | NOT AT INTERSECTION:
2 FEDERATL 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 MileMarker Exit Number
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 : i
of the Following: E Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 1 4 1 —AC
License #. S12481943 stMA DOB/Age_ Reg# S87228 RegType CO  Reg State MA _
19 19 20 21
Sex M __ Lic. Class |p Lic. Restrictions |1 | oL VehYear 2009  veh Make CHEVROLET Veh Config. |2
Endorsement
Operator HARRINGTON, ROBERT M owner PARK COLONY CONDOMINIUM TRUST
Last First Middle Last First Middle
Address 36 MAIN ST APT 4 Address BX 400196
ciy NORTH READING sueMA 7zip 01864 city CAMBRIDGE state MA__ 7ip 02140-0002
Insurance Company CITATION INSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence ll 23| 23' 23| 23| est otatus =
Type of Test:
Citation # (ffIssued) Most Harmful Event E 24 =
BAC Test Result:
Viol. 1: Cl/Sec/Sub ———— Viol.2: Ch/Sec/Sub —— Driver Contributing Code |99 25] ™ susp. atconor| 31| susp. Drug_ 37
Viol. 3: Ch/Sec/Sub — Viol. 4: C/Sec/Sub — Driver Distracted by |7 %S Towed from scene? |5 33
Please fill out for operator and all occupants involved ol Sj‘éw A;:ﬂg Ej?;l T3:P hj&y % l_i‘"sn
Name (Lost First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o Jo [0 |1

15 16 17 18

; ollo J & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I L__I Hit/Run D Moped

License # 18260402 stMA DOB/Age Reg #3AXY41 === RegType PC Reg State MA _
19 19| 20| 21
Sex M Lic. Class D Lic. Restrictions |1 CDL_____ Veh Year_zglo__ VehMake NISSAN veh Config. 1
Endorsement
Operator E I ERS OwnerﬂL.L.;__FmsLs_&QQERs
Last First Middle Last First Middle
Address 7 ENGLEWOOD DR Address_1_ENGLEWOOD_DR
City WILMINGTON State MA _ 7jp 01887-3010 ity WILMINGTON State MA  7ip 01887-301
. 2
nswance Company THE_ STANDARD FIRE INSURAN  vehicle AcionPrortoCrash |2 2]  DamegedArcaCodelg 7] 27 77
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence E 23| 23' 23| 23| =
Type of Test:
G 24
Most Harmful Event l
Citation # (If Issued) 0s vent |1 BAC Test Result: 30
X . 25 25|
Viol. 1 Cl/Sec/Sub —— Viol. 2: Chv/Sec/Sub —— Driver Contributing Code |1 I I Susp. A.lcohol:l 31[ susp. Dmg;| ﬂ
Viol. 3: ClySec/Sub —— Viol. 4: C/Sec/Sub — Driver Distracted by |0 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:fi(y Migﬂg E?th T?__‘“p lnizxy & r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist - See Above 11t |4 Jo [0 |10 |2

Form No. 10364 CRA-65 09/18



* = Direction

[1]=Vehicle1 [ 2 = Vehicle2

o« 00 >

% = Pedestrian

&= Bicycle

>

middiesex avenue

Federal Sireet

]

vi

If Crash Did NotOccur
on a Public Way:

0 offStreet Parking Lot
O Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Both Drivers were stopped at the light, on Federal street.

V1l was in the left lane,

waiting to take a left. V2 was in the right lane, waiting to take a right. An Ambulance

was turning on to Federal Street.

V1l attempted to move over , did not see v2 and struck

it. V2 stated same.

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 # (Fvam Vehisle Seetion)
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 Brian D Thornton 190 Wilmington Police Department 06/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Susp. Alcohol: 311 susp. Drug:l 32
Towed from scene? |1 33

Driver Distracted by |99 26

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

12 |4 |o o |10 |1

=y

M 5 4 4 0 0 10 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i 2 - State Police [w]
Date of Crash | Time of Crash . (.Dlty/Town Motor Vehlcle Crash Number | Number [Speed Limit__35 | [oea) pojice B
06/11/2021 (1500 Wilmington . Vehicles | Injured |y e ge MBTAPoice O
C li
24HR Police Report 2 0 Cotide Campus Police 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
405 MIDDLESEX AVE
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 e ¥frkeer Exil Pumliee 3 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 12 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 1 4 2 —AC
License # S87430853  stMA  DOB/Age. Reg # 3DZ699 Reg Type PC Reg State MA _ B
19] 19 20| 211 |1
Sex B Lic. Class | Lic. Restrictions |1 CDL Veh Year 2015 Veh Make NISSAN Veh Config. |1
Endorsement
Operator OwnerMNN RICKY
Last First Middle Last First Middle
Address 30 POWDERMILIL RD Address 30 POWDERMITI, RD
Ciww— State MA Zipw City State MA__ Zip_O_l_S_Ml_
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23‘| 23| 23‘ 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. I: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (4 25 5| susp. Aleohot] 3] susp. Drug 3] [L
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;“ S:é(y A;gﬂg EJ?Z“ Tifp ln}l?ry i I:X?SP
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 o |o |02
|F 6 1 4 0 0 10 |1
1
Please Select One : 2 #0 t . 15 . 16 ; 17 ” 18 .
of the Following: & Vehicle 2& ____#Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # SA4810023  stMA DOB/Age. Reg#2JTL23 ~  RegType PC  RegState MA
19 19 0 21
Sex ' Lic. Class D Lic. Restrictions |1 €DL . Veh Year 2004 veh Make HONDA Veh Config. 1
Endorsement
Operator SERVILIEN, ALIETE I owner SERVILIEN, ALIETE I
Last First Middle Last First Middle
Address 29 SHOREY ST APT 1 Address 29 SHOREY ST APT 1
14
City LYNN state MA  7ip 01902-2921  city LYNN Stae MA  7ip 01902-2921 |1
. 2
Insurance Company GOVERNMENT EMPLOYEES INSU  vVehicle ActionPriorto Crash |1 22l Damaged Area Code:; 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |11 23| 23] 23I 23| =
Type of Test:
- 24
Most Harmful Event l
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 |99 l




*= Direction [II = Vehicle 1 El= Vehicle 2

« L0 =

-p

% = Pedestrian d)% = Bicycle

%

-

Pleasant Street

g e e )
Iefttunoﬂyianel @ i

Middiesex ave

1]

g

If Crash Did NotOccur
on a Public Way:

{1 Off:Street Parking Lot

O Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of V1 stated that she was traveling east on Middlesex avenue with the intent on

taking a left turn. When V2 pulled in front of her causing the accident. She stated that

she thought there was a car stopped on her right side.

V2 stated that she had stopped

on Pleasant Street, and was attempting to pull out. She stated there was a vehicle

stopped on Middlesex ave and waved her out. She pulled out past this stopped vehicle when

vl passed the stopped vehicle on its left side, and hit her.

Traffic was heavy.

Middlesex does split into two lanes several feet from Pleasant Street. It is not marked

for two lanes where the accident occurred, however the street is wide enough for two lanes

at the location of the accident.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
GRINDROD SPENCER C 338 HAVERHILL RD CHESTER NH 03036
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 Brian D Thornton 190

Wilmington Police Department 06/11/2021

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11-24-00

Department

Precinct/Barracks Date




