Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
= . . G State Poli
Date of Crash | Time of Crash . (-thy/Town Motor Vehlcle Crash SIul:;l;er Iilnqmbe(:jr Speed Limit__ 45 | P2 to if:e E
06/21/2021 (1641 Wilmington Police R ¢ ehicles | MUIEE 7 atitude MBTAPolce O
ampus Folice
24HR olice nepor 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
238 BALTLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At -
—Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eait Nomber 5 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . "
of the Following: [:I Vehicle 11 #Occupants E Hit/Run I:I Moped Crash Report ID# 2 1 — 1 5 2 '—AC
License # St DOB/Age Reg # Reg Type Reg State 2
) 19 19 o 20 21 |1
Sex_____ Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Unknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE. Responding to Emergency? Event Sequence [ 23| 23| 23| 23|
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |
BAC Test Result: 30 =
Viol. 1: Chi/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 25’| 25| Siisp. Alcohol:[ 31| susp. Dmg: 1
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26] Towed from scenc? 33|
Please fill out for operator and all occupants involved 2 S:éty A;Sﬂg E_?ch Tﬁ‘p 1,33;, . I:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Stotus [ Code | Code | Status | code Medical Facility
Operator See Above 1
Please Select One . 1 #0 t . 15 ; 16 : 17 - 18 ’
of the Following: E Vehicle 2.L____#Uccupants D Non-MotoristA  Type Action Location Condition D Hit/Run I,:I Moped
License # 29699051 st PA  DOB/Age P Reg #AGT2582  RegType AP RegState 7N
19 19 . 20 21
SexM__ Lic. Class | Lic. Restrictions CDL Vehvear 2018  vehMake Kenworth  vehConfig. [10
Endorsement
Operator BATTLE, DOUGLAS JOSEP _ owner FUEL CITY TRUCK STOP INC
Last First Middle Last First Middle
Address 108 STATE ROUTE 104 Address US 11 & 15 PO BOX 263
14
city LIVERPOOL State PA_zip 1704 city LIVERPOOL State PA__ 7ip 17045 1
. 2
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code:{g 7
Test Status: 28
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23] 1 =
Type of Test:
I 24|
Most Harmful Event I
Citation # (If Issued) 08 vent |1 BAC Test Result: |1 30
. . 25 25 .
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 I I Susp. Alcohol:[> 31} susp. Drug:
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ¥ S:éw A;Sﬂg E?ch Ti:p lniz“ 7 r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 |0 |0 |10 |2




*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] = 2| =5 2 =P 5O
If Crash Did NotOccur

230-240 Eallardvale St on a Public Way:

(O Off-Street Parking Lot

O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Motor vehicle crash in Wilmington, on Ballardvale St. Vehicle 1 struck vehicle 2, a

tractor trailer unit, while vehicle 2 was attempting to turn into 230-240 Ballardvale St.

The operator of vehicle 2 stated that the operator of vehicle 1 stopped, checked the

damage on the vehicle, and then left the area.

There was minor damage to the front left corner of vehicle 2. There were no injuries

reported. Vehicle 2 was able to be driven from the scene of the crash.

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 Informati 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 Nicholas E Noftle 204 Wilmington Police Department 06/21/2021

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

CDPI1 11-24-00






Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 z * o State Poli
Date of Crash | Time of Crash ) (.:1ty/Town Motor Vethle CraSh gutﬁllizr I]\-Inu‘mb:ejr Speed Limit__ 40 | ¢ 5! ;l‘:e g
06/22/2021 |1134  |[Wilmington Police R ¢ O | EE L atitude Etons O
ice
SR olice Repor 3 1 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
278 LOWELL 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 Bife Wbdsan Eit Nymber 8 11
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants I,:I Hit/Run D Moped Crash Report ID# 2 1 g 1 5 3 —Ac
License # S29834678 stMA DOB/Age Reg# SLOTS Reg Type PC Reg State MA _ B
19] 19 20 21 1
SexM__ Lic. Class [p Lic. Restrictions CDL VehYear 2013  vehMake KIA Veh Config. |1
Endorsement
Operator BRADBURY, MICHAEL M =~ ownerBRADBURY, MICHAEL M =~~~ =
4 Last First Middle Last First Middle
1 |Address 161 APACHE WAY Address 161 APACHE WAY
Ciy TEWKSBURY  sSweMA 7ip 01876-4622  ciy Y Stae MA__ 7ip 01876-4622
Insurance Company ARBELTLA TUAL IN E Vehicle Action Prior to Crash 2 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23'
5 . 29
4 Type of Test:
Citation # (If Issued) Most Harmful Event |1 2
BAC Test Result: 1 30 =
. " . - 25 25 g
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcoho,;lz 31| Susp. Dng 3z| 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33|
1 : |
Please fill out for operator and all occupants involved S’:ﬂ s :ley A;gﬂg E’}‘;‘ 'rifp Inﬁy . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 Jo o {10 |1
Lol E Vehicle 22 #Occupants D Non-Motorist A Type L Action o Location o Condition 8 D Hit/Run D Moped
of the Following: P
License ¥ S56467281 stMA DOB/Age Reg# 8MFF60 Reg Type PC RegState MA
19 19 20, 21
SexM__ Lic. Class p Lic. Restrictions DL VehYear 2012  vehMake KIA Veh Config. (1
Endorsement
Operator owner CHELLA, CHAD ILOUIS
8 Last First Middle Last First Middle
1 | adress Address]_NICKERSON RD APT 1
14
ciy PEABODY Stae MA  7ip 01960-1859  ciiy PEABODY stae MA__ 7ip 01960-1859 |1
Insurance Company Vehicle Action Prior to Crash 2 - Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ll 23| 23'| 23| 23] £ 29
Type of Test:
. 24
Most Harmful Event |
92 Citation # (If Issued) ost Ha vent |1 BAC TestResult: | 30
: ‘ol 2: Driver Contributing Code |1 2h] 25 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. A]cohol:|2 Susp. Drug:|2 I
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 % Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved 2 sy Aﬂ:ﬂg Fio Tﬁ‘p Sk Tn‘:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t |4 |0 [0 (012
6 4 4 0 0 10 (1




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . . v _a State Poli
Date of Crash | Time of Crash . ?ﬂyfl‘own MOtor Vehlc1e CraSh gu}:pbler If[:{mbzr Speed Limit__ 40 | ™ P°ol‘fc"e g
06/22/2021 (1134 Wilmington Police R cneies | TWUreC |l atitude_______| MBTA Police g
us Folice
R olice Report 3 1 Fonpited Other:
AT INTERSECTION: NOT AT INTERSECTION:
10
2
278 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[EWof — — — ¢« — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marcer Exit Number 18 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One y "
of the Following: E Vehicle 32 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 - 1 5 3 —AC
License #._S_AA_O_S_O_QO_B_ st MA __ DOB/Age Reg# 2ZSH84 Reg Type PC Reg State MA _ B
9] 19 20 21 11
Sex E'__ Lic. Class D Lic. Restrictions |1 ChL_____ Veh Year 2 QQ§ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator SANCHEZ RUTZ, JOHANNA M owner SANCHEZ RUIZ, JOHANNA M =~
Last First Middle Last First Middle
Address 1905 COLUMBUS AVE APT 3 Address 1295 COLUMBUS AVE APT 3
CiyROXBURY  staeMA 7zp02119-1097  ciy ROXBURY sate MA 7ip 02119-1097
Insurance Company LIBERTY MUTUAL, PERSONAL I  vehicleActionPriortoCrash |1 24|  Damaged Area Codely 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 2 23| 23] 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 1 30 3
Viol. 1; ClSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25| 20 % Susp. Alcohol!lz 31| susp, Dmgilz 3z| 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2§ Towed from scene? [; 33
Please fill out for operator and all occupants involved s::;:: s:ri:y Aﬁgﬂg E?ch Ti‘l‘p In:]‘:ry - r:r?sp.
Nome (Last First Middle) Address DOB/Age sex | Pos. |System | Stotus [ Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 |Jo |o jio |1
104 ELM HILL AVE Lahey Clinic
WILFRIDO LUCIANO-MARTINEZ DORCHESTER, MA 02121-2548 06/05/1977M |3 |1 (4 (0o [0 |8 (2
Please Select One . #Occupants . 15 . 16 . 17 X 18 .
of the Following: D Vehicle 4_____| P! D Non-Motorist A  Type Action Location Condition EI Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
191 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
. . . . 27 7
Insurance Company Vehicle Action Prior to Crash & Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ___ Event Sequence I 23| 23| 23' 23|
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) oS ven! —— 30
. T 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | | Susp,Alcohol:l 31 susp. Dmg:l 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:rzw A;:ag E}‘;‘ T’]:p Inizry Tr::jp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




*= Direction |I| = Vehicle 1 II|= Vehicle 2 g = Pedestrian é% = Bicycle

S R Vas RS B

If CrashDid NotOccur

Drove into Veh 2 on a Public Way:

Stopped in traffic Stpped in traffic

3 off-Street Parking Lot

O Garage
[ Mall/Shopping Center

[ Other Private Way

Lowell Stf Ma Rt 129
Indicate North by Arrow

)

QOpen lot 278 Lowell St V

Crash Narrative:

On June 22, 2021, I responded to a three vehicle crash in the area of 278 Lowell St. Based

on observations, it appeared Veh 3 rear ended Veh 2 which pushed Veh 2 into Veh 1. Veh 1

operator stated he was stopped and was rear ended. Veh 2 operator stated he was stopped

and rear ended. His car was pushed into Veh 1. Through a translator on the phone, it was

reported that Veh 3 operator was distracted and noticed too late the line of cars stopped

in traffic. Veh 3 slammed into Veh 2. Veh 1, 2 and 3 operators and Veh 2 passenger were

not injured. Veh 3 passenger initially refused medical but then requested transport to

hospital. He was transported to Lahey. Veh 1 suffered damage to rear bumper, tailgate and

exhaust system. Veh 2 suffered damage to front bumper, rear bumper and tailgate. Veh 1

suffered heavy front damage to bumper, hood and engine compartment. A&S Towing towed all

vehicles

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear_______ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 06/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-153-AC




Wilmington Police Department
Images Associated with 21-153-AC




Wilmington Police Department
Images Associated with 21-153-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
: - . 5 State Poli
Date of Crash | Time of Crash . ?ﬂy/Town Motor Veh lcle CraSh l\j?]}er Iilnu_.mbgr Speed Limit__ 25 | Pl ioiee g
06/24/2021 |1731 Wilmington . chicles | et 7 atitude | MBTARalzz LY
2R Police Report 2 |0 l|iongitue e H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt ismber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 5 4 —AC
License # SA0640009  stMA DOB/Age Reg # 7Y¥YS459 Reg Type PC Reg State MA __ 2
19 19 20) 21
Sex B Lic. Class |p Lic. Restrictions [1 CDL VehYear 2018  veh Make HONDA Veh Config. |1
Endorsement
Operator Owner NEUMANN, CHRISTOPHER POTHIER WEISS
Last First Middle Last First Middle
Address 30 ALLEN ST Address 30 ALLEN ST
Ciy ARLINGTON  swaeMA zip 02474-6810 CiyARLINGTON  sweMA 7p02474-6810
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 2:"I 23| 23| 23| 1
7 Type of Test: 29
Citation # (If Issued) Most Hamful Event |1 2 =5
BAC Test Result: 1 =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1. 23 2 Susp. Alcohol:|2 31 susp. Dmg,| B 32|
Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved il S:r-;y Ajzlf:g E,?ch Tf::p 1;33@ - ,:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status [ Code Medical Facility
Operator See Above 1 (1 |4 Jo |o Jio |1
Jcate el e & Vehicle 21 #Occupants D Non-Motorist A Type 3 Action o Location o Condition = D Hit/Run D Moped
of the Following:
License # S20198656 st MA DOB/Age. Reg# 2KHS94 Reg Type PC RegState MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Yea:_Z_O_Z_O_ VehMake HONDA  Veh Config. 1
Endorsement
Operator PH owner TRAK, MICHAEL JOSEPH =
Last First Middle Last First Middle
Address 227 PEARL ST Address MARL ST
14
city CAMBRIDGE State MA_ 7ip 02139-4510 ciy CAMBRIDGE State MA  7ip 02139-451

Insurance Company GOVERNMENT EMPLOYEES INSU

22 . 27 27
1 Damaged Area Code:|1 -

Vehicle Action Prior to Crash

Test Status: 28
Vehicle Travel Direction: E X Responding to Emergency? 2 Event Sequence |1 23| 23[ 23I Zﬂ 1
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) Vi 1 —— : 30
5 s 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 119 I Susp. Mcohol:lz 31] susp. D“‘g:|2 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved 53;“ S:ﬁiw M?gng E?ch Tﬁp lnizry ) ;:S 5
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 o [0 |10 |2

Form No. 10364 CRA-65 09/18




226
Lowell 81

Crash Narrative:

*= Direction EI = Vehicle 1 II]= Vehicle 2
Crash Diagram:

% = Pedestrian & = Bicycle

ie: =[] =p[] => 5

- &5

O Garage

If Crash Did NotOccur
Woburn St. on a Public Way:

(0 oOffStreet Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MVl and MV2 were traveling East on Lowell St when MV2 stopped in traffic. MVl reported

that she was traveling with traffic and failed to stop when MV2 stopped for the red light

at the intersection of Lowell at Woburn. MVl reported no injuries and minor damage to the

front of her vehicle. MV2 reported no injuries and minor damage to the center rear of his

vehicle. Both parties exchanged paperwork prior to my arrival.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 06/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-154-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number [ Number (Speed Limit__35 ]Sj‘c‘:]i"gli; g
06/25/2021 (0856  |[Wilmington Police R Vehicles | Injured 1y iy ge MBTARoice )
24HR olce eport 2 1 Longitude Ond:!::us il

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CONCORD ST

’_\

; Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — — @ — or
93 I93 sSB38 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants i —_ —_
5 oF the Eollowaes & Vehicle 11 p D Hit/Run D Moped Crash Report ID# 2 1 1 5 5 AC
License * S87647372 stMA DOB/Age. Reg #1HFB62 RegType PC_ Reg State MA_ _
19| 19 20 21
SexM__ Lic. Class |p Lic. Restrictions l CDL_____ VehYear 2021  vehMake MAZDA Veh Config. 1
Endorsement
Operator Owner DI I Y
4 Last First Middle Last First Middle
3 Address 21 EIM ST Address 21 EIM ST
CiyMELROSE  state MA  7ip 02176-2303 City Stae MA _ 7ip 02176-=2303
Insurance Company SAFETY INSURANCE COMPANY vehicleActionPriortoCrash |2 22| DamagedAreaCodetls 77| 27 27
Test Status: 28
5 Vehicle Travel Direction: EE;I" Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23' 5
Type of Test: 2
1 Citation # (If Issued) Most Harmful Event |1 24
BAC Test Result; 30
Viol. 1: ClvSec/Sub ——— Viol. 2: C/Sec/Sub —— Driver Contributing Code |1 & 2 Susp. A_[cohol;l 31 sugp. Dmg;| 32|
——] Viol. 3: ChvSec/Sub ——————— Viol. 4: Ch/Sec/Sub —————  Driver Distracted by 0% Towed from scene? |5 33
2 = 4 | 35 | 36 | 37 9
Please fill out for operator and all occupants involved ssm soty |t | Bhai TJ':P I“?:‘y Tr::sp
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 Jo |o |02

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 #. S43036676  stMA_DOB/Age. ] Reg# 4AM613 Reg Type PC RegState MA
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions | CDL Veh Year 2 Q Q 7 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator P P owner CHRISTOPHER, JO ANN
8 Last First Middle Last First Middle
1 |adress 47 ELLIS ST Address 47 ELLIS ST
city WOBURN State MA_ 7ip 01801-4102 city WOBURN State MA _ 7ip 01801-4102
Insurance Company M Vehicle Action Prior to Crash 1 22 Damaged Area Coderly 27 -
. 28
; i N ; 23| 23] 23] 23 Test Status:
Vehicle Travel Direction: -N X| Responding to Emergency? 2 Event Sequence | | | | I
.EE‘A x 24 Type of Test: 29
itation # - Most Harmful Event |
92 Citation # (If Issued) 0s AY 1 T 30
: Al 25 25
Viol. 1: Clv/Sec/Sub ——— Viol. 2: Ch/Sec/Sub ————— Driver Contributing Code |14 Susp. A]cohol;| 31 susp. Dmg;| 3z|
Viol. 3: CliSec/Sub —— Viol. 4 ClSec/Sub —— Driver Distractedby |5 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 535‘:[ S:fily Afﬂfag EJ?Z“ Ti:p lm?zry . r:;’ﬁ_p»
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 12 (4 |0 |0 [9 |2 [|tospital

Form No. 10364 CRA-65 09/18



*= Direction E = Vehicle 1 ‘zl= Vehicle 2 % = Pedestrian 6&) = Bicycle
Crash Diagram: je: =P 1] =P 2| = 2 =P 5O
If Crash Did NotOccur

.03 5-0n off on a Public Way:
ramp

/ //\\\ J Off:-Street Parking Lot

| ¢ \-.._‘_\ C:’ ] s
Concord street ¢ =] [ Mall/Shopping Center
Lt & o O Other Private Way
= D DY DD B P =

Indicate North by Arrow

Crash Narrative:

Sir:

oper.#l related that while he was slowing and stopping in traffic for the RED light,

m/v#2 came from behind and crashed into the rear of his m/v#1l, he then spotted my cruiser

and waved me down and informed that m/v#2 just crashed into his m/v#l.

Oper.#2 Related that he was try to stop but his m/#2 wouldn't stop and was sliding and he

crashed into m/v#l. It should be noted that oper.#2 is diabetic and has a pump and may

have contributed to the accident. (PWJ/142)

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

USDOT #: State Number

Issuing State

43 44

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State

45

Reg Year

Hazmat Information:
47

Placard Material 1 digit #

MC/MX/ICC #:

Trailer Length

48|
Material Name

Material 4 digit #

46

49
Release code

Patrol Officer Paul W Jepson

142

Wilmington Police Department

06/25/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = ° s State Poli
Date of Crash | Time of Crash ) (.:1ty/T0wn Motor Vehlcle CraSh Sulnllbler Iilnumbzr Speed Limit__ 35 [ oo touee g
06/25/2021 (0910 Wilmington . chicles | mured 7 atitude MBTAPolice [
24HR Police Report 2 |0 iongiude SpPe O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
93 S I93NBR39 RAMP
i Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet E of —=—— =— — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Hmber
Also at Intersection with Feet E of CONCORD ST
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 5 6 _AC
License #_5_13_211_Ql.2_ stMA DOB/Age. Reg # MPEF697 Reg Type CI Reg State_@__
19 19 20, 21
Sex M__ Lic. Class [ Lic. Restrictions I CDL______ Veh Year 2020  veh Make FORD Veh Config. |1
Endorsement
Operator JEPSON , PAUL Owner WILMINGTON TOWN OF DEPT POLICE
4 Last First Middle Last First Middle
3 |Address 1l ADELAIDE ST Address 1 _ADELAIDE ST
Ciy WILMINGTON  swteMA 7p 01887 CiyWIIMINGTON  saeMA 7p01887-2719
Insurance Company SELE TNSURED Vehicle Action Prior to Crash 2 22 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 1 Event Sequence |1 2:"l 23| 23| 23| 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30
Viol. I: Ch/See/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 25[ 25| Susp. Alcohol{ 31| Susp. Dmg;| 32|
= Viol, 3: Ch/Sec/Sub — Vol 4: ClvSec/Sub —— . Driver Distracted by [0 2 Towed from scene? [, 33
2 5
Please fill out for operator and all occupants involved 2 Sn’é‘y Al,igﬂg EJ?;‘ 'r?-fp hjzry » 1-::?:,;.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code [ Status | Code Medical Facility
Operator Sec Above 1o (4 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 #_SA_3_0_3_6_61_6_ stMA DOB/AgeE g # 4M§ 1 3 Reg Type PC Reg State MA
19 19 - 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 20 Q 7 Veh Make TOYQTA Veh Config. 1
Endorsement
Operator CHRISTOPHER, PETER JOSEPH = oOwner CHRISTOPHER, JO ANNE =~ =
8 Last First Middle Last First Middle
1 Address 47 ELLIS ST Address 47 ELLIS ST
city WOBURN State MA_ 7ip 01801-4102 city WOBURN Stae MA_ 7ip 01801-4102
22 % 2
nsurance Conpary SAFETY INSURANCE COMPANY vehicle Acion rir o Crash |1 Damaged AreaCodely 7] 21 77
i 28
. R - ; 23] 23] 23] 23]  TestStatus: 1
Vehicle Travel Direction: [N X Responding to Emergency? 2 Event Sequence r I | I I
.EE;A = 24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) oS vent |1 BAC Test Result: 30
, o e 25 25
Viol 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |14 |1 7 | Susp, Alcohol:|: 31 susp. Dmg:|2 3z|
Viol. 3: Cl/Sec/Sub —— Viol. 4: C/Sec/Sub . Driver Distractedby [0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 53:“ sjriw Aii:ng E?ch T?'fp Inizry I r::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
o Winchester
Operator/Non-Motorist See Above 1t |4 |0 [0 [10 |2 |aospita

Form No. 10364 CRA-65 09/18



»= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian S = Bicycle

ie: =[] =pLF] -3 -

= If Crash Did NotOccur
{i on a Public Way:
-,
%4 [0 oOfi-Street Parking Lot
=
'\'% a Garage
G 2

, [T Mall/Shopping Center

Concérd St » & 2 o [ Other Private Way
" &y @

*!

g

Indicate North by Arrow

@Eﬁ‘{fﬁ} Magp date 22021

Crash Narrative:

Vehicle #1 is a marked Town of Wilmington / Wilmington Police Department cruiser #33.

While investigating a prior motor vehicle crash involving Vehicle #2, the operator

suffered a medical episode (hypoclycemia/diabetic) causing momentary loss of

consciousness. His vehicle was in forward drive and continued to move forward

uncontrolled. Police Officer in Vehicle #1 observed this and placed his stopped cruiser

in front of Vehicle #2 to stop the movement of Vehicle #2. Minor damage to front push

bumper of Vehicle #1. Front bumper damage to Vehicle #2 from prior crash (21-155-AC) and

this crash. Vehicle #2 towed from scene and Operator was transported by EMS to Winchester

Hospital.

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 # it Vehiale Szotion
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear___ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Brian Hermann 181 Wilmington Police Department 06/25/2021

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 Crash Number | Number |Speed Limit__25 i;‘*g:]];‘::l'lc:e g
06/25/2021 (1143  [Wilmington Police R Vehigles | Jojured |7 g de MBTAPdice O
ampus Ci
24HR olice Report 2 0 Longitude Gpeatilie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SHAWSHEEN AVE
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — e — or
ALDRICH RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ¥ ’
e Fallawine: & Vehicle 11 #Occupants I:I Hit/Run ||:I Moped Crash Report ID# 2 1 i 1 5 7 —AC
License #_SBA.OA.&&M_ st MA _ DOB/Age Reg # 9GTM10 Reg Type PC Reg State MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL_____ Veh Year LQL_ Veh Make HONDA Veh Conlfig. 1
Endorsement
Operator MARAZT, MARTHA SUSAN oOwnerMARAZI, JAMES LEE =~ ===
4 Last First Middle Last First Middle
2 |Address 37 BURLINGTON AVE Address 37 BURLINGTON AVE

Ciy WILMINGTON  stae MA 7ip 01887-3902  ciy WILMINGTON State MA__ 7ip 01887-3902

l—l

Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 3 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence H 23 | 23‘| 23 | 23 |
51 : 24 Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: |1 30
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 2SI 25| Susp. Alcohol:|2731 Susp. D’”g:IZ 32‘
= Viol 3: Ch/Sec/Sub —___ Viol.4: C/SecfSub — Driver Distracted by [0 2 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved 53:“ S:fily A;gﬂg E_?th 'I']r:p mﬁw i r:r?sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System | Satus | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 |o [0 [0 |2
15 16 17 18
7 2 : ollo 2 & Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition | I:I Hit/Run l:l Moped
License #.” .S . DOB/Age Reg # lmi 2 Reg Type PC Reg State MA _
19] 19 _ 20) 21
Sex  _ Lic. Class|p Lic. Restrictions |1 CDL_______ VehYear 2010  veh Make SUBARU Veh Config. |1
Endorsement
Operator ] - - owner GINIOTAS, VALDAS
8 Last First Middle Last First Middle
1 Address Address 2 EVERETT AVE
City . ___ State _Zi ] City WIIMINGTON state MA _7ip 01887-1706
: : ; 22 Damaged Area Code: 27
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 g 2
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |1723| 23' 23] 23!
Type of Test: 29
o 24
Most Harmful Event l
92 Citation # (If Issued) _________ ost Ha vent |1 BAE Test Result: B 30
. i 25 25
Viol 1: Cl/Sec/Sub —— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |19 l Susp. AJcohol:Iz 31| susp. Dmg:|2 32|
5 . 26|
Viol. 3: Chv/See/Sub ——— Viol. 4: ClySec/Sub —— Driver Distracted by |0 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved 2 S:ély A;:ﬂg EJ?;( j}:p mﬁw i r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stus | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 11t a4 |o [0 [0 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

» = Direction

[ ]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] = ]

-2

% = Pedestrian

(b% = Bicycle

> &

Shawsheen Ave

Crash Narrative:

Aldrich Road

If Crash Did NotOccur

on a Public Way:

[ off:-Street Parking Lot

a Garage

O3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 and MV 2 were attempting to turn right onto Shawsheen Ave. MV 2 stated he looked left

and saw no one coming. He thought the motor vehicle in front of him already turned onto

Shawsheen Ave. No injuries. No tow.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 06/25/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




