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 Focility

Operator/Non-Motorist See Above

112 |4

0 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . 2 i State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Nun'lber Nmber Speed Limit__30 el Polies 2
06/13/2021 (0012 Wilmington ‘ Vehicles | Injured |7 ;e e MBTAPolice O
iR Police Report 2 |0 |Congiude Sepredies 0
AT INTERSECTION: NOT AT INTERSECTION:
10
12 CUNNINGHAM ST
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
5 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Niuther 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 . i
39 5 of the Following: & Vehicle 10 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 4 3 —AC
License # St DOB/Age Reg # 87X690 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make MITSUBISHT Veh Config.
Endorsement
Operator DXiver less M.V, owner GUINEY, ANDREA K
4 Last First Middle Last First Middle
1 |Address Address 12 CUNNINGHAM ST
City State Zip City WILMINGT state MA__7ip 01887-1305
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? 2 Event Sequence |2 23| 23| 23' El sst Status 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 5 Susp. Alcohol: |2 31( susp, Dmgilz 32|
=] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved 34 35 | 36 [ 31 | 38 | 39 | 40
Seat | Safety | Airbag | Eieet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Mdical Facility
0perator See Above 1o |4 [0 |Jo [0 |2
15 16 17 18]
[:)Ifc:;f: gs:f;‘:g:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | I:I Hit/Run D Moped
License #M stMA DOB/Age Reg# 3AD994 Reg Type PC Reg State MA
19 19 20 21
SexM__ Lic. Class | Lic. Restrictions |1 DL Vehver 2008  vehMake HONDA  vehConfig. |1
Endorsement
Operator R E PATRICK M Owner B THER Y I
8 Last First Middle Last First Middle
1 | Address. 40 LUCILLE DR Address 40 LUCILLE DR
14
Ciy TEWKSBURY st MA  7ip 01876-3189 iy TEWKSBURY State MA_ 7ip 01876-318
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |5 23|41 23’| 23| 23.| L
24 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) ost Harmful Event |2 BAC Test Result: 30
: s 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Chv/Sec/Sub Driver Contributing Code |21 20 Susp. Alcohol:|2 31{ susp. Drug:|2 32[
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |1 33




Crash Diagram: ie:

MVv2

Crash Narrative:

MV 2 travelling onto Cunningham St. from Salem St. toward Faulkner Ave.

»= Direction

[ ]=Vehiclel [ 2 |=Vehicle2

=[] = 2|

% = Pedestrian

% =

é% = Bicycle

Cunningham S5t

12
Cunningham
St

parked
my 1

A\

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

(southbound) .

MV 2

became distracted,

crossed over center line and sideswiped parked motor vehicle in front

of 12 Cunningham St.

Parked motor vehicle suffered damage to operator side of wvehicle.

MV2 towed from area.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

Zip

US DOT #:

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

Hazmat Information:
47|

Placard

Material 1 digit #

48
Material Name

45
GVWR/GCWR

Reg State

Reg Year

MC/MX/ICC #:

Trailer Length

46

Material 4 digit #

49
Release code

Patrol Officer Ronald J Alpers Jr

163

Wilmington Police Department

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date

Statement

06/13/2021



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
1 1 2 iy State Palice Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 | e 8
06/13/2021 (1304 Wilmington . Vehicles | Injured |; e ge MBTAPolice 0}
24HR Police Report 2 0 Longitude Campus Police )
AT INTERSECTION: < LOCATION > . NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number 11
Also at Intersection with Feet H of
Route# Intersecting Roadway/Street
Feet E of
1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " i
of the Following: E Vehicle 12__#Occupants l:l Hi¢Run |[j Moped Crash Report ID# 2 1 - 1 4 4 _AC
License #_ML st MA DOB/Agt Reg # 463YX1 Reg Type PC Reg State MA _ B
19 19 0 21,
Sex M Lic. Class A Lic. Restrictions [B CDL Veh Year&_ Veh Make CHEVROLET Veh Config. 1
Endorsement
Operator FOSTER, SIDNEY WALTER JR _ Owner FOSTER, CYNTHIA T,
4 Last First Middle Last First Middle
3 |Address 146 WASHINGTON CTIR Address 146 WASHINGTON CIR
CiyWOBURN ~ swaeMA 7p01801-3320 iy WOBURN State MA__ zip 01801-3320
Insurance Company SAFETY INS CE COMPANY vehickeActionPriortoCrash |1 22|  Damaged AreaCodeip 273 27 27
Test Status: 28
5 Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |7 23] 23| 23 | 23| st Status
Type of Test: 29
1 Citation # (If Issued) Most Harmful Event |l 24
BAC Test Result: 30 =
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 23 & Susp. Aleohol{y 31{ Susp. Dmg;|2 32|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 33;“ sﬁ]rily Aﬂﬁng E}‘th T:::p InJJ'Zry Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| status | Code | Code | Status | Code Medical Facility
Operator See Above 112 (4 |o Jo [0 |2
146 WASHINGTON CIR
CYNTHIA FOSTER WOBURN, MA 01801-3320 F 3 1 4 0 0 10 |1
Please Seclect One : 4Oceupants . 15 . 16 . 17 - 18 .
at'the Following: & Vehicle 21 up: D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # _ St — DOB/Ag Reg# 2HBD23 Reg Type PC Reg State MA _
g 19 19 20 21
S _ Lic. Class |p Lic. Restrictions CDL_______ Veh Year.z_o_o_s_ Veh Make HONDA Veh Config. 1
Endorsement
Operatc Owner ZALAKET, SABINE M
8 Last tarst Middle Last First Middle
2 | agar Address 1208 BROADWAY RD
14
City . Statr v Zip - ciy DRACUT State MA _ Zip 01826-2814
Insurance Company PROGRESSTIVE CASUALTY INSU Vehicle Action Prior to Crash 4 2 Damaged Area Code:lp %73 27
Test Status: 28
Vehicle Travel Direction; E): Responding to Emergency? 2 Event Sequence |1 23| 23] 23] 23|
2 Type of Test: 29
itation # (If MtHa.rmfulEtl
92 Citation # (If Issued) = vent |1 BAC Test Result: 30
, — 25 25
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 Susp. Aleohol, 31[ Susp. Drugy 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 2 S:rity Aizgag E?Zﬂ TSIEF Im’.zry T‘::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |0 [0 |02




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

e R == R B

If Crash Did NotOccur
Main on a Public Way:
Streetf %
Route 38 [ Off-Street Parking Lot
Entrance to
Wilmington Crossing (1 Garage
& = [ MallShopping Center
3 Other Private Way
= P
Entrance to CVS/ Indicate North by Arrow
Wilmington Plaza
Main
i Streetf
Route 38
ot

Crash Narrative:

MVl was traveling northbound on Main Street/Route 38 in the outer northbound lane. MV2 was

traveling southbound on Main Street/Route 38 in the inner southbound lane and was stopped

in traffic, waiting to turn left into the Wilmington Plaza/CVS entrance. MV1 was traveling

straight ahead and the operator of MVl reported that "the traffic signal was green for

northbound traffic." MV2 began turning left across the northbound travel lanes into the

Wilmington Plaza entrance. The operator of MV2 also reported that "the traffic signal was

green for southbound and left turning traffic." MVl swerved and attempted to avoid MV2,

but collided with MvV2. MVl suffered front right and right side damage. MV2 also suffered

front right and right side damage and was disabled from the collision. Neither operator or

passenger was injured. Both vehicles pulled into the Wilmington Plaza to exchange

information and MV2 contacted a private tow from the parking lot.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
BROWN STEPHANIE L 13 PEMBROKE ST WILMINGTON MA 01887-3145 2

Property Damage:

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

Truck and Bus Information: Registration # rom Veliicle Secticn)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: RegType_________ RegState_ RegYear_____ Trailer Length

Hazmat Information:

47 28 _ S 29
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 06/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Moftorist See Above

111 [ |o Jo [0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 3 . .. State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlc1e Cl‘aSh Number | Number |Speed Limit 30 | o olice g
06/16/2021 (1016 Wilmington ; Vehicles | Injured 7 e ge MBTAPolice O
20 Police Report 2 1 |iongie St D
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
NORTH ST —Fou [N[S[EWor — — — & — o ______
Route#  Direction Name of Intersecting Roadway/Street Mils Macker xit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i .
of the Following: & Vehicle 12 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 1 4 5 —AC
License # S58392558 stMA DOB/Age Reg# 1FZK66 Reg Type PC Reg State MA _ 12
19] 19 20 21]
Sex M Lic. Class D Lic. Restrictions |1 CDL____ Veh Year%_ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator I Owner I PH
1 Last First Middle Last First Middle
1 Address 24 NEWCASTLE RD Address 24 NEWCASTLE RD
Ciy PEABODY  sweMA 7jp01960-1936  ciy PEABODY sae MA__ 7ip 01960-1936
Insurance Company THE _COMMERCE INSURANCE CO  VehicleActionPriortoCrash |4 2| ~ Damaged Area Code:ly 7 21 27
Test Status: 28
Vehicle Travel Direction: L"‘ Responding to Emergency? 2 Event Sequence |1 23' 2?'l 23| 23' est Status 1
5 24 Type of Test: 1 29,
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |4 %Y ™ 50 Atcototfgg 3] Susp. Druglp 7
= Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |7 33
1 p
Please fill out for operator and all occupants involved 53:“ S:I‘ily A;Sﬂg Ej?zﬂ Tﬁp lnizn 5 r::ﬂn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Opei‘lltor See Above 110 |2 Jo |o |7 |2 ahey elinke
2 ROGERS AVE
CRYSTAL ULCHAK LYNN, MA 01902-3872 F 3 1 1 0 0 10 |1
15 16 17, 18
l;:"e::: ?::Ic:‘il?lgc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #M st MA DOB/Age Reg# 8DG156 Reg Type PC Reg State MA
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL.__ Veh Year_g_o_o_e__ VehMake TOYOTA Ve Config. 1
Endorsement
Operator WI INE A owner WISHNEUSKY, ELAINE A
8 Last First Middle Last First Middle
1 Address 135 MILIL, ST Address 135 MILT, ST
14
City BURLINGTON Stae MR 7jp 01803-1828 iy BURLINGTON stae MA  7ip 01803-1828
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction; Responding to Emergency? 2 Event Sequence |1 2:"| 23‘ 23| 23 1
: 29)
2 Type of Test:
itati d Most Harmful Event I
92 Citation # (If Issued) 0 1l Evel 1 BAC Test Result: |1 30
. o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:lp 31| Susp. Drugjy 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/non-motorist and all occupants involved 2 s:rimy A;fﬂg E?Zm T:":P lni:[y T,:'?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility




» = Direction

Crash Diagram:

[t ]=Vehicle1 [_z_]= Vehicle2
o > =[]

(5?) = Bicycle
- &

% = Pedestrian

= 3

Norih St
Longview Rd

0 Garage

[ oOff-Street Parking Lot

3 Mall/Shopping Center

O Other Private Way

If Crash Did NotOccur
on a Public Way:

Indicate North by Arrow

Crash Narrative:

V1 traveling EB on Middlesex Ave attempted to turn onto North St. The vehicle crossed the

double yellow line prior to North St and was traveling on the opposite side of the road.

The was verified by W1 who was traveling behind V1. While taking the turn, V1 collided

head

on with V2 who was traveling EB towards I93. The OPR of V1 sustained injuries to his

face

and was transported to the Lahey Hospital by WFD. The passenger of V1 and OPR of V2

were

uninjured and refused medical treatment offered to them. Both vehicles were towed

from

the scene by A&S towing to thier facility.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
I
NGUYEN QUAN T 11 LUFKIN ST LYNN MA 01902 2
I
TOURTELLOT LOREY R 29 CURRIER AVE METHUEN MA 01844-2520
L
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velicle 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 Michael E Johnson 199 Wilmington Police Department 06/16/2021
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-145-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number (Speed Limit__10 | e/l &
06/17/2021 (2050 Wilmington s Vebicles | Tnjured fronpge | U5Takgie L
o
- Police Report |2 o |esee—|fmeie 3
AT INTERSECTION: NOT AT INTERSECTION:
10
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
— Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street il Waker il 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ¢ .
of the Following: & Vehicle 1L #Occupants [:I Hit/Run D Moped Crash Report ID# 2 1 — 1 4 6 —AC
License # 875414854 st MA _ DOB/Age. Reg# 2CB936 Reg Type PC Reg State MA = 2
. 19 19 . . 20 21
Sex B Lic. Class [ Lic. Restrictions |1 CDL VehYear 2016 veh Make CHEVROLET Veh Config. |1
Endorsement
OperatorMM—_ Owner ONOS , COLLEEN J
4 Last First Middle Last First Middle
1 Address_ 6 SHERWOOD RD Address 6 SHERWOOD RD
ciy NILMINGT State MB._ 7ip 01887-2833 ciy WI State MA _ 7ip 01887-2833
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 3 22 Damaged Area Code:|» 27
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency?_ 2 Event Sequence |2 23| 23I 23] 23‘ est ot 1
52 Type of Test: 29
_— 24
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result:
i ; Driver Contributing Code |16 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub T uting Code Susp. Alcohol:|2 31 susp. Dmg:|2 3z|
= Viol. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved S’jm s:ri:y Aiilﬁmg E?ch Tﬁp Lni:{y i r:;’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 o [0 Jwo |1
2 15 16| 17 18
?fct‘hs: ?ﬁ:f;\tg:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # S87708028 stMA DpOB/A Reg# 8XK236 Reg Type PC RegState MA
19| 19 0 21
Sex B! Lic. Class D Lic. Restrictions |1 CDL_______ Veh Year_&OlL_ VehMake BUTCKS  veh Config. 1
Endorsement
OperatormgTT . JOANNE I OwnerprEN J
8 Last First Middle Last First Middle
99 | ddress 61 WELLS DR Address 61 WELLS DR
14
ciy TEWNKSBURY State MA_ 7jp 01876-3637 city TENKSBURY State MA_ 7ip 01876-3637
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 11 & Damaged Area Code:|p )
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |:23| 23' 23] 23| L
. 29
2 Type of Test:
itati d Most Harmful Event r
9 2 Citation # (If Issued) 08 vent |2 BAC Test Result: 30
. P 25 25
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 I Susp. Alcohol:ls 31| Susp. Drugfs 32|
s . 26
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by~ |Q Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved & Sn]l'ily Aﬁsﬂg E?ch Tjrfp hgzry o .
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1 |99 |4 o |o |0 2




»= Direction |I| = Vehicle 1 II|= Vehicle 2 % = Pedestrian (ﬁ% = Bicycle

AR R B

If Crash Did NotOccur
on a Public Way:

0 Oft-Street Parking Lot

O Garage

3 Mall/Shopping Center

Tremezzo 3 Other Private Way

Indicate North by Arrow

2 Lowell Street N
Parking Lot

Crash Narrative:

MVl was turning right, attempting to park in a space in the 2 Lowell Street parking lot.

MVl sideswiped MV2 which was parked and unoccupied. There was fresh damage on the

passenger side doors of MV1l. There was damage on the front passenger side bumper of MV2.

Operator of MVl then left the lot and parked across the street in the 35 Lowell Street

parking lot. Witness on scene saw the sideswipe occur, got the license plate (MA 2CB936)

and watched the vehicle park across the street. The witness also informed the owner of

MV2, who later brought it to my attention.

I located the the operator of MVl inside Tremezzo having dinner with friends. Operator of

MVl was apologetic and didn't realize she sideswiped the vehicle at all. I assisted with

a paperwork exchange and advised both parties to file a crash report.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
T
GAUDETTE FREDERICK S JR 6 HOUGHTON RD WILMINGTON MA 01887-2247 2

Property Damage:

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

Truck and Bus Information: Registration # From Vehidle Seofior]
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:

77 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 06/17/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-146-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number

l i 1 s State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number [Speed Limit__30 | sl g
06/18/2021 (1138 Wilmington . Vebicles | Injured |/ ..o ~ |vomardic: O
24HR Police Report 2 [0 |longtude | Gummsroiee O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

474 MAIN ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W]of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marcee 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 . .
of the Following: & Vehicle 1.1 #Occupants [:I Hit/Run llj Moped Crash Report ID# 2 1 o 1 4 7 —AC
License# $12070618 stMA DOB/Ag: ____ Reg # 2JING20 Reg Type PC Reg State MA _
19 19 | 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL______ Veh Year;_OLZ_ Veh Make CHRY§LER Veh Config. 1
Endorsement
Operator M L BERT Owner COVINO, MICHAEIL ROBERT
Last First Middle Last First Middle
Address 15 CHURCH ST APT 303 Address 15 CHURCH ST APT 303
Ciy WILMINGTON  stteMA 7ip 01887-2788  ciy WILMINGT Stae MA_ 7ip 01887-2788
Insurance Company AMICA MUTUAL INSURANCE CO  VehicleActionPriortoCrash |1 22| ~ Damaged AreaCodeils 7 2] 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |7 Z3 23| 23| 23| s e
Type of Test: 29
5 24
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1
; Fosze 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub — Driver Contributing Code (1 25| Susp. Alcohol:lz 31[ sugp. Dmg:[; 32|
Viol, 3: ClvSec/Sub —__ Viol.4: CuSec/Sub — Driver Distracted by [0 %9 Towed from scene? |, 33|
Please fill out for operator and all occupants involved s?m Sn}fily Migﬂg E;‘ch T3m3p Inj?“fry . r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Stats | Code Medical Facility
Operator See Above L les [ Jo [0 [10 |2

Please Select One

of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License # S95907400 stMA DOB/Age Reg# 66573 Reg Type PC Reg State MA
19 19 20 21
Sex M Lic. Class | Lic. Restrictions [1 CDL_____ VehYear 2012  vehMake KIA Veh Config. |1
Endorsement
Operator RICE, ELWIN CHARLES owner RICE, ELWIN CHARLES
Last First Middle Last First Middle
Address 14 HANOVER ST Address 14 HANOVER ST
city WILMINGTON State MA _ 7ip 01887-2419 ciy WILMINGTON State MA _ 7ip 01887-2419
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 1 2 Damaged Area Code:|1 4
Test Status: 28

Vehicle Travel Direction: ': Responding to Emergency? 2 Event Sequence |? 23' 23| 23' 23|

24 Type of Test: 29

itati Most Harmful Event |
Citation # (If Issued) os| vent |1 BAC Test Result: & 30|
. _ 25 25

Viol. I: Ch/Sec/Sub ———— Viol. 2: Chy/Sec/Sub —— Driver Contributing Code {99 I I Susp. Alcohol:|2 31 susp. Dmg:|2 32|
Viol. 3 Cl/Sec/Sub — Viol, 4 ClvSec/Sub — Driver Distractedby [0 % Towed from scene? |p 33

X : ; 34 | 35 | 36 | 37 | 38 [ 39 | 40
Please fill out for operator/non-motorist and all occupants involved st | satvy | Avbag | Bt | Trap | topury | Tansp.

Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above 1 (99 |2 Jo o [0 1

Form No. 10364 CRA-G5 09/18



Crash Diagram:

» = Direction

|I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian
-3 = 5

jie: =P 1] =P 2 |

& = Bicycle

Crash Narrative:

Vehicle #1 stopped for a vehicle pulling out of 474 Main Street.

&

A74
Main St

If Crash Did NotOccur
on a Public Way:

O Offt-Street Parking Lot
0 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle #2 drove into

the rear of Vehicle #1

Witnesses:
Name (Last,First,Middle}

Address

Phone #

Statement

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

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Interstate

Cargo Body Type Code

44

Trailer Reg #:

Reg Type

Hazmat Information:

Placard

47 48 A
Material 1 digit # Material Name

GVWR/GCWR

Reg State

45

Reg Year

Issuing State____ MC/MXJ/ICC #:

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Anthony Fiore

164

Wilmington Police Department 06/18/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i : P State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Nunlxber Nu‘mber Speed Limit 35 | Lot Police &
06/18/2021 (1232 Wilmington . Vehicles | Injured |} 0 g MBTAPolce O]
oL
24HR Police Report 2 0 S Canpisvoe 01
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
38 S 687 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — —i—— & — gof
— = 1 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X e > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ivg " .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 4 8 —AC
License # S288 3 Q 095 stMA DOB/Age Reg# 3258X4 Reg Type PC Reg State MA _ ]
19 19 20 21 |1
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2010 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator E A LEY INA Owner E Al T
Last First Middle Lost First Middle
Address_ 155 WOBURN ST Address_155 WOBURN ST
CiyWILMINGTON  stte MA 7ip 01887-3426  ciyW Stae MA _ 7ip 01887-3426
Insurance Company GEICO GENERAT, INSURANCE C  vehicleActionPriortoCrash |4 2| ~ DamagedAreaCodels 7 2 2
Test Status: 28
Vehicle Travel Direction: hd Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23|
24 Type of Test: 29
Citation # (If Issued Most Harmful Event I
' L ) 1 BAC Test Result: 30' ©
) ; s 2
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 25| Susp. Alcohol:l 31| susp. Dmgil 32[ 1
Viol. 3: C/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 53:“ S:ﬁs:ly A;gng EJ?;’C‘ Tlr:p I.n?l?ry T r:r?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o Jo |10 |1
Please Sclect One 1 1 #0 t . 15 : 16, ; 17 0 18 .
of the Following: & Vehicle 2.1 #Occupants I:I Non-Motorist A Type Action Location Condition [:I Hit/Run EI Moped
License# S34336992 stMA_ DOB/Ag Reg# 158WCA Reg Type PC RegState MA
191 19 . . 20 21
sexM__ Lic. Class | Lic. Restrictions CDL VehYear 2010  vehMake HONDA ~ veh Config. |1
Endorsement
Opemmr_SIAlH_QLILQLOLLLQ_S_,_-lo_HN_ Owner AT LOP
Last First Middle Last First Middle
Address 2114 INWOOD DR Address 2114 INWOOD DR
14
city WOBURN State MA 7 01801-5130 city WOBURN stae MA  7ip 01801-5130 |1
nswance Company THE_COMMERCE INSURANCE CO vebicleAciionPrortoCrash |1 2| Damaged AreaCodely 71 27 27
Test Status: 28
Vehicle Travel Direction: ):‘ Responding to Emergency? 2 Event Sequence |1 ZSI 23| 23| 23| >
24 Type of Test: J
itati Most Harmful Event r
Citation # (If Issued) ost Ha vent |1 BAC Test Result: 30J
. P 25 25
Viol, 1: ClySec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |99 Susp. Alcohol;r 31 Susp. Drug:l 32|
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved M Sjli‘y Aii:ng E?ch T?_fp hgzxy . r::l)sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status [ Code Medical Facility
Operator/Non-Motorist See Above 112 [a Jo |o |02

Form No. 10364 CRA-65 09/18




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

e I == S R

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot

& Rte.38/Main st. 03 Garage
i O3 Mall/Shopping Center
Textronf rear
entrance from O Other Private Way
Lowell st.

Indicate North by Arrow

&>

Oper.#1 related she was traveling south on main st./rte.38 and had stopped for traffic as

she was attempting to make a left turn into the entrance of Textron's rear entrance. while

doing so, m/v#2 came from behind and rear ended her m/v#1l. Oper.#l related that she had

her directional on to make the left turn.

Oper.#2 related that m/v#l had stopped short in front of him and he crashed into her m/v#

1. He also related that he did not see her directional on. (PWJ/142)

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: 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 #: RegType_______ RegState_ RegYear_ _______ Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 06/18/2021
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 L . State Police ]
Date of Crash | Time of Crash . (.Ilty/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | o police 8
06/19/2021 {0114 Wilmington . Vehicles | Injured |; ;iieyde MBTAPolice ()
HER Police Report 2 |0 |longine Campustoie: O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL 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 Matkec Exdt Numbee 4 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 . i
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 4 9 —AC
License # NHL11731820 st NH DOB/Age Reg # 4855986 Reg Type PC Reg State NH i 2
191 19 20 21 |1
Sex M Lic. Class [ Lic. Restrictions |9 9 coLH Veh Year 2018 Veh Make FORD Veh Config. |1
Endorsement
Operator GRAY, NICHOLAS T  oOwner LIB R A T
Last First Middle Last First Middle
Address 524 CARTIER ST APT 1 Address 524 CARTIER APT 1
Ciy MANCHESTER  sateNH 7p 03102 City sate NH 7p 03102
: : ; 22 Damaged Area Code:, 27| 27| 27
Insurance Company GEICO Vehicle Action Prior to Crash 3 B ‘|2
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |7 23' 23| 23' 23'| est Status i >
Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 25| B susp. Alcontfy 31] susp. Drugly 37 [L
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |p 33|
- 3 7 5
Please fill out for operator and all occupants involved s:m o :ély A;Sﬂg Ej?m T?:p In?:ry - r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 {4 Jo |o |10 |2
Blease SelectOng E Vehicle 21__#000‘-‘133“‘5 D Non-Motorist A  Type B Action i Location 17 Condition 2 D Hit/Run D Moped
of the Following: R
License #M st MA _ DOB/Ag Reg# T32295 Reg Type co Reg State MA -
19 19 . 20 21
Sex M Lic. Class | Lic. Restrictions |9 9 CDL________ VehYear 2018  vehMake ISUZU  Veh Config. |2
Endorsement
Operator REYES , JEREMIAS Owner RYDE K NTAL LT
Last First Middle Last First Middle
Address 169 CREST AVE APT 2  Addess 329 JEFFERSON RD
14
ciy REVERE State MA_ 7ijp 02151-4116 ciy ROCHESTER state NY _ 7ip 14623-0000 |1
. 27
Insurance Company ACE  AMERTCAN INSURANCE CO Vehicle Action Prior to Crash 9 22 Damaged Area Code:|7 27 -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence [L 23| 23’ 23| Zﬂ 1
. 29
24 Type of Test:
ot 044089AB Most Harmil Event |
Citation # (If Issued) Ot Ay Vel it BAC Test Result: 30
. oo 25 25
Viol, 1: ChvSec/sub 892 viol 2: CiuSec/sub 20 24C  Driver Contributing Code |9 I Susp. Aleohol, 31] Susp. Drugl, 32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 3 s :ri(y A;fmg E?ch T?_ffp In?l?ry T'::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1[99 |4 o |o |02




» = Direction

Crash Diagram:

[ ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] = ]

% = Pedestrian &S = Bicycle

-3

- 5B

Lowell StMMA-129 NB

316 Lowell St - Mobile

é}"

O Garage

If Crash Did NotOccur
on a Public Way:

[0 oOff-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl traveiling NB on Lowell St/MA-129. This section 2LN divided by double yellow center

line. MV2 behind MV1l. OPPl turned on R turn signal and turned R into 316 Lowell St

(Mobile) . MV2 attmpted to pass MVl on R side. OPP 1 described MV2 as traveling "fast".

Front pass side of MVl struck middle driver side of MV2. Damage to both MVs (see images).

MVl pulled over. MV2 continued and pulled over at 310 Lowell St (Little Sprouts). Both

OPPs checked damage to own MVs. OPPl began to walk towards MV2. OPP2 reentered MV2 and

left scene traveling N. MV2 later located at 321 Main St (Dunkin Donuts). Officers

assisted with paperwork exchange. Both vehicles drivable. No injuries reported. OPP2 cited

and summonsed (see 21-200-AR).

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:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

43

Trailer Reg #:

Interstate Cargo Body Type Code

State Number

Issuing State

44

Reg Type

Hazmat Information:

47
Placard Material 1 digit #

48 )
Material Name

45
GVWR/GCWR

RegState________ Reg Year

MC/MX/ICC #:

Material 4 digit #

46|
Trailer Length

Release code

49

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department

06/19/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 21-149-AC




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

Towed from scene?

Driver Distracted by I 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 | Tronsp.

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

Medical Facility

Operator/Non-Motorist See Above

1

Fonn 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 Cllltyfl“own MOtO r Vehlcle Cl‘aSh Number | Number (Speed Limit L1V Eitrad B
06/19/2021 1925 Wilmington . Vehicles | Tnjured |} ;i1 e MBTAPolicc O
201R Police Report 1 (1 |onpinde matsies O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
800 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W]of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e Do 1 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: E Vehicle 11 #Occupants ‘:I Hit/Run D Moped Crash Report ID# 2 1 i 1 5 0 —AC
License # S65926883 stMA DOB/Age I Reg# 596RX4 Reg Type PC Reg State MA _ 12
19 19 20) 21 |5
Sex M Lic. Class |p Lic. Restrictions |1 CDL______ Veh Year 2009 Veh Make TOYOTA Veh Config. |1
Endorsement
Operator PELLETIER, JUSTIN D owner SQUZA, ARLENE MARIE
Last First Middle Last First Middle
Address 34 I.INWOOD AVE Address 34 LINWOOD AVE
Ciy NORTH READING state MA 7ip 01864-2049  ciy N I sae MR 7ip 01864-2049
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:{3 # 2 A
Test Status; 28
Vehicle Travel Direction: z{ Responding to Emergency? 2 Event Sequence |21 23' 23! 23 | 23' est vlatus 1 5
Type of Test: 2
Citation # (If Issued) T2446 682 Most Harmful Event |2 1¢-24 0
BAC Test Result: 3 =
Viol. 1: ClvSec/Sub 82 4A vl 2: Ch/Sec/Sub Driver Contributing Code (19 239 25| g Alcobotf, 31| susp. Drugly, 37| |21
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |; 33
. 34 5 6 | 37 | 3 P
Please fill out for operator and all occupants involved o S:my Ajibag B | .-fp h‘?:r} ! TI:SSP'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| stotus | Code | Code | Status | Code Medical Facility
Operator See Above 11 |3 Jo |o |9 |1
p 15 16 17, 18]
> olle g D Vehicle 2_____#Occupants I:I Non-Motorist A  Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
. 19 19 . . 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
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23‘ 23| 23| 23'
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) (N ven BAC Test Result: 30
; i Driver Contributing Code 2329 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Co susp. Aloohol  31] Susp. Drug] 37|




*= Direction |:| = Vehicle 1 El= Vehicle 2 % = Pedestrian (b% = Bicycle

e == R B

If Crash Did NotOccur
on a Public Way:

Salem St R62

[ Off-Street Parking Lot

-
e = 0 Garage

) MV <=
@Mﬁ (3 MalVShopping Center

e
\;7 [ Other Private Way

=>

MV Indicate North by Arrow

800 Salem St

Crash Narrative:

MVl was traveling West on Salem St R62. MVl crossed the double yellow line and crashed

head on into a tree on the opposite side of the road. Operator of MVl claimed that he was

trying to avoid a squirrel. There were no signs of brake or yaw marks on the pavement.

MVl had heavy front end damage, front and side air bag deployment and was towed by Forrest

Towing. Operater of MVl signed the WFD refusal waiver and denied any further medical

treatment. Operator of MV1 was cited for Marked Lanes Violation (T2446682) .

Witnesses:

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

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 #: RegType_ RegState_  RegYear_____ Traijler 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 06/19/2021

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

CDPI1 11-24-00



-AC

Wilmington Police Department
Images Associated with 21-150

e

pT—
Qe

¥ 5




Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub

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

Driver Contributing Code

25| 25
Driver Distracted by 26

Susp. Alcohol:| 31

Susp. Drug:r 32'

Towed from scene?

33

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
1 5 2 e State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Nl;l'l"lbel‘ Number |Speed Limit 30 il 8
06/18/2021 |1439 Wilmington . Vehicles | Injured | ;e ge MBTAPolice Q)
24HR Police Report 1 0 Likigitnide CompusPolice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
252 WOBURN 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 Sl N Fadl Bhmher 1 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: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 5 1 —AC
License # 823776415  stMA DOB/Ag Reg#_17X380 Reg Type PC RegState MA____ [—3
19] 19 20 21 I3
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2004 Veh Make CHEVROLET Veh Config. 2
Endorsement
Operator I Owner GAGNON, TAMMY M
Last First Middle Last First Middle
Address 2 DADANT DR Address 2 DADANT DR
Ciy WILMINGTON  state MA 7ip 01887-2149 City WILMT State MA _ 7ip 01887-2149
Insurance Company THE _HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 22 Damaged Area Code:|gg 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |55 23]31 23| 23| 23I est Status 1
2 Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 22 BAC Test Result: 30 =
_ . . 25I
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (21 24 Susp. Alcohol:’ 31] susp. Dmg:| 3z| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33
i 5
Please fill out for operator and all occupants involved ch:u g :my A;:ag E?ch Tifp ln}‘:@ - r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | status | Code Medical Facility
Winchester
Operator See Above 1 |99 |99 Jo o |10 |2 |hespiear
P 15 16| 17, 18
: 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 . 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
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? ____ Event Sequence I 23| 23' 23| 23|
24 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) 05t Harmill Bven BAC Test Result: 30

5 : i 34 | 35 | 36 | 37 | 38 [ 390 | 40
Please fill out for operator/non-motorist and all occupants involved & Lk laime | ke | 2o | iy oo
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Stotus | Code | Code | Stotws | Code Medieal Facility
P
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



o« 00 b

*= Direction E = Vehicle 1 [I|= Vehicle 2 % = Pedestrian S = Bicycle
= 3 = 5B

If Crash Did NotOccur
on a Public Way:

254

Woburn (O OffStreet Parking Lot

2 Mailboxes Street
Telephone

B

_\ \\00
T

Poll

O Garage

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l was traveling north on Woburn Street heading towards the Woburn Street

School. As MV#l came around the bend near 254 Woburn Street the oper. believes that he

dozed off and went off the road striking the telephone poll in front of 254 Woburn Street

and 2 mailboxes.

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

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
FLYNN TIMOTHY J 253 WOBURN ST WILMINGTON MA 01887 i 9 '7 MAILBOX

1

SOPER ROBERT LLOYD 254 WOBURN ST WILMINGTON MA 01887- 9 7 MAI LBOX

Truck and Bus Information: Registration # (From Vebicle Sectiod)

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 Daniel C Cadigan 178 Wilmington Police Department 06/21/2021

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

CDP1 11-24-00




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

e R =R B

If CrashDid NotOccur
on a Public Way:
254
Woburn (3 off-Street Parking Lot
2 Mailboxes Street
\ Telephone O Garage
\ Poll
Y / 0 Mall/Shopping Center
Q5
—\ !!@ [ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l was traveling north on Woburn Street heading towards the Woburn Street

School. As MV#l came around the bend near 254 Woburn Street the oper. believes that he

dozed off and went off the road striking the telephone poll in front of 254 Woburn Street

and 2 mailboxes.

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 4 TELEPHONE POLE

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 RegYear ________Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 06/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



