Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number {Speed Limit__30 | P Folice g
07/04/2021 [1153 Wilmington . Vehicles | Injured ;e MBTAPdlice (3
2R Police Report 2 |0 |Congitude o Poe U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
212 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_— Feet E of - e e @ e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Repert ID# 2 1 — 1 6 9 —AC
License #.SA&LS_QS_Q_G__ st MA. DOB/Age Reg # ZLZH45 Reg Type PC Reg State MA _ 12
19] - 19 zol 21 {1
Sex E__ Lic. Class ) Lic. Restrictions |1 CbL Veh Year_ggis__ Veh Make AMERICAN MOTORS Veh Config. 10
! Endorsement
OperatorW owner VOGT , SHAWN JOSEPH
Last First Middle Last First Middle
Address 1. BAL P A Address 103 BALSAM PL, APT 204 =~ =
Ciy TEWKSBURY  sueMA zip 01876-4638  ciy TEWKSBURY state MA.__ zip 01876-4638
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg &
- Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence I1 23| 23[ 23| 23| H
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il : 30
BAC Test Result: |4 T
i . _— 25 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l 2 I Susp. Alcohol;lz 31 susp. Dmgilz 32] 1
Viol. 3: Chv/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 Sﬁ‘ S:ff:ty Aii:ng Ejzﬂ Tf;‘p Inj?zry . r::sp_
Name (Last First Middle) Address DOB/Age Sex. Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t ja jo Jo |10]2
103 BALSAM PL
SHAWN VOGT TEWKSBURY, MA 01876-4638 05/30/1982M |3 1 4 0 o] 10 |1
Please Sefect One N 1 HO t . 15 . 16 . 17 " 18 s
of the Following: & Vehicle 2.4 #Uccupants [:] Non-Motorist A Type Action Location Condition Hit/Run Moped
License #AI_H_L_I_&Q_G_S.EJ-_ st NH DOB/Age. Reg# 4961573 Reg Type Pc RegState NH
19 19, 120, 21
Sex E'_ Lic. Class D Lic. Restrictions |1 CDL VehYear 2006  veh Make HONDA Veh Config. 1
Endorsement
Operator owner CAVANAUGH , JULIA RENE
Last First Middle Last First Middle
Address 1.5 _SUNAPEE ST Address 1.5 SUNAPEE ST
14
ciy NASHUA State NH 7ip 03063 ciy NASHUR sae NH _7zp 03063 |1
nsurance Company PROGRESSIVE Vehicle Acton Prorto Crash |4 %4 Damaged Area Codelg 27 27 77
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence Il 23! 23] 23I 23[ 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll

Viol. I: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub

BAC TestResult: |7 30
Susp. Alcohol:|2 31

Driver Contributing Code

19 25 I 25l.

Susp. Drug:|2 32'

. . 26
Viol. 3; Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved f sf;i.y Ajigng Ef;‘ T::p m?.‘fxy Tr:r(l’slr.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 jo Jo o1

Form No. 10364 CRA-5 09/18




»= Direction

[ ]=Vehicle1 [z |=Vehicle2

ie: =P 1] i N

-3

g = Pedestrian

(’5% = Bicycle

- &

Crash Diagram:

Main Street

Richmond Street

Rite Aid Parking Lot

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving north on Main Street. MV 2 was driving south on Main St.

attempting to

turn left into the Rite Aid parking lot. MV 2 struck the rear end of MV 1. No injuries. MV

1 stated they spoke to a witness who saw the crash. The information they provided me was a

first name of Steven, phone number

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 _ S 49
Placard] Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 07/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24.-00




Insurance Company THE COMMERCE INSURANCE CO

22 Damaged Area Code:

Vehicle Action Prior to Crash 6

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ‘ (.Z‘ity/Town Motor Vehicle Crash Number | Number |Specd Limit__25 i‘:::f;g;f; g
07/04/2021 |1914 Wilmington . Vehicles | Injured |7 ovitge MBTAPolice 0}
24HR Police Report 2 0 Longitude gﬂzus Police J
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
35 LAWRENCE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke 3 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 11 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 7 0 —AC
License #. 819668585 stMA DOB/Age Reg # 87CZ13 RegType PC__ RegState MBA_____ 12
19 19 0 2 1
Sex B Lic. Class b l Lic. Restrictions |1 CDL________ Veh Year 2008 Veh Make TOYQTA Veh Config. |1
Endorsement
Operator RIDEQUT, ANNA M =~~~ ower RIDEQUT, KENNETH R
Last First Middle Last First Middle
Address 202 SALEM ST Address 202 SALEM ST
Ciy WILMINGTON swueMA _zip 01887-1122  ciy stae MA__ zip 01887~1122
Insurance Company LIBERTY TUAL IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: DX(EE Responding to Emergency? 2 Event Sequence |1 23! 23I 23] 231 1 2
Type of Test:
Citation # (If Issued) Most Harmful Event ll 2 m
BAC Test Result: |y 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25! Susp. Alcohol:lz 31 Susp. Dmg;|2 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;“ s:any A;{‘ms E?;l Tifp ln?zry T r::sp,
Name (Last First Middle) Address DOB/Age Sex Pos. {System] Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo Jo j1o |2
Please Select One & Vehicl 2:_] #Occupants D Non-MotoristA T 15 Acti 16 Locati 17 Conditi 18 D Hit/R D Moped
of the Following: ehnicle on-Motorist ype ction ocation ondition it/Run ope
Licensc # S56694094 _stMA DOBAge. Reg# 3TPE99 ~  RepType PC RepsaeMA___
19" 19 20 21
sexM_ Lic. Class |p Lic. Restrictions |1 ' DL Veh Year 2009 veh Make FORD Veh Config. |1
Endorsement
operator WELCH , ROBERT E owner WELCH, STEPHEN R
Last First Middie Last First Middle
Address_7._HAMLIN LN Address 1 HAMLIN LN
14
City HILMINGTON State MA _ zip 01887-1904 city WIIMINGTON state MA__ zip 01887-1904 |1

Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23' 23I 23' 1
24 Type of Test: 29
itation # (If Issued Most Harmful Event I
Citation # (If Issued) 1 BAC Test Result: 1 30
. G 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |18 I l Susp. Alcoholilz 31) sygp, Dmgilz 3z|
Viol. 3: Clh/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
: ; 34 | 35 6 | 37 8 | 39 0
Please fill out for operator/non-motorist and all occcupants involved seut | saty Aizbag Bt Tzup iy T‘:mp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System|[ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 Jo Jo |10)2

Form No. 10364 CRA-65 09/18




wedp = Direction [ 1 _|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle

A e RS RS

_‘@ If CrashDid NotOccur
~3 on a Public Way:

3 offStreet Parking Lot

Hamlin Ln

32 Lawrence (3 Garage

{7 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling NB on Lawrence St when MV2 was exiting Hamlin Ln. The operator of MVl

stated as she approached Hamlin Ln she noticed MV2 exiting Hamlin ILn. In an attempt to

avoid contact with the other MV the operator of MVl reported turning left to avoid contact

but was unsuccessful.

The operator of MV2 stated when he was exiting Hamlin Ln he did not see MV1. The operator

of MV2 reported it was difficult to see past the hedges of 32 Lawrence St. Both operators

reported no injuries.

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
USDOT #: State Number Issuing State MC/MX/CC #:
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 Meghan Sousa 214 Wilmington Police Department 07/04/2021

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

CDP1 11-24-00






Police Use Only Commonwealth of Massachusetts RMY Document Number
. y . .. State Poli
Date of Crash | Time of Crash ) (.thy/I‘own Motor Vehicle CraSh Number | Number |Speed Limit__28 | P&t g
07/05/2021 {1702 Wilmington . Vehieles | Inured 1 pituge | MBTAFolice O}
2HR Police Report 2 [0 iowivde Siptoee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MARION ST — Feet EE of — -~ - & —— o _______
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run [:I Moped Crash Report ID# 2 1 - 1 7 1 —AC
License i. .S DOB/Ag oo Reg #l_mT_s_S_______ Reg Type_EC.__________ Reg State MA
19 19 . o 20 21
Sex . Lic. Class |p Lic. Restrictions [T CDL_______ Veh Year__2_g_2__1_-_____ Veh Make KIA Veh Config. 1
Endorsement
Operato . owner SPIZUOCO, JOHN MICHAEL JR
Last e le Last First Middle
Addres: Address 41 _TOWPATH DR
City. ! State. Zip. City stae MA__ zip 01887-3917
. 2
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ll 23[ 23| : 23] 23' s
: 29
4 Type of Test:
Citation # (If Issed) Most Harmful Event ll BAC Test Result m
Viol. 1: CW/Sec/Sub ————oee Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 25] 25] Susp. Alcoholfy 31| Susp. Dmg;[z 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: C/Sec/Sub . Driver Distracted by 10 26I Towed from scene? |5 33
Please fill out for operator and all occupants involved o Sa’é{y Asgﬂg 1:,3c7q Tﬁp h‘izq . I:I“’SP
Name (Last First Middle) Address DOB/Age Sex Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 Ja Jo jo [0 |1

y 15 16 17 18
USRI D] Venicle 21 #Occupants | (] Non-Motorist A Type Action Location Condition I [ HitRun | [ Moped

of the Following:

License #_SA_Q_G_O_ZA_&Q_. stMA.__ DOB/Age. e Reg# 3JYT41 Reg Type_EQ_____ Reg Sae MA
19{ 19 20 2]
Sex B Lic. Class fpy Lic. Restrictions [1 DL VehYear 2017  vVehMake TOYOTA  VehConfig. |1
Endorsement
operator HATZADOURIAN, TALENE MARIAM = Owner
Last First Middie Last First Middle
Address 59 MARION ST Address 59 _MARION ST
city WILMINGTON State MA _ 7ip 01887-3172 iy WILMINGTON State MA__ 7ip 01887-3172
Insuraace Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 2 Damaged Area Code:}y 27
Test Status: 28

Vehicle Travel Direction: EB Responding to Emergency? 2____ Event Sequence Il 23! 23| 23' 23l 1

24 Type of Test: 29

fat 060413AB Most Hamiful Event |
Citation # (If Issued) ost Harmful Event |1, BAC Test Result: 30
. _— 25| ZSI

Viol. 1: Ch/Sec/Sub 89 9 Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code {3 Susp. A1°°h°15|2 31 Susp. Dl‘ugilz 32|
Viol. 3 Ch/Sec/Sub ——__ Viol. 4: C/Sec/Sub —— Driver Distractedby {0~ 29 Towed from scene? | 33

_ ; ; 34 ] 35 | 36 | 37 | 38 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved deat | sty | Aibog | Eeot | Trop | tnjory | Tensp.

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

Operator/Non-Motorist See Above 11 |4 Jo o Jio |2

Form No. 10364 CRA-65 09/18



wp = Direction ~ [_1_|=Vehicle1 [z |= Vehicle2 Q=Pedestrian & = Bicycle

e R Vs RS R S

If CrashDid NotOccur
on a Public Way:
" 0 OffStreet Parking Lot
- aioh
Oty
6:\13 @\\-6’2‘ (‘5‘.1 O Garage

) ' 0 Mall/Shopping Center

{3 Other Private Way

,
2
SR

g
s

="

b
o

Indicate North by Arrow

At

Yo

®
Google Map data @2021

Crash Narrative:

Operator of vehicle two stated that she was waiting at the red light to turn onto

Burlington Ave from marion Street. She stated that the light wasnt changing and so she

began to inch forward into the southbound travel lane of Chestnut Street. Vehicle one was

traveling east on Burlington Ave and took the right onto Chestnut Street. As vehicle one

was traveling south on Chestnut Street,Vehicle two began to move forward and made contact

with the right side of vehicle 1. Vehicle 1 sustained damage to the left rear door and

left read rim. Vehicle one sustained damage to the center front bumper. No airbag

deployment or injuries. Both vehicles were driven from the scene and the operator of

Vehicle 2 was issued a citation for red light violation.

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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 07/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-171-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
, ) . . State Poli
Date of Crash | Time of Crash . (.L'lty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 | Pnciie® g
07/07/2021 |0839 Wilmington . Vehicles | Injured | 4titude MBTAPolice L3
24HR Police Report 2 1 Longitude Sompus Polie Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet BE of — —— «— e — or
I93NBR40 RAMP Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  §ivg ; N
o e Dol Vehicle 11 #Occupants |[ ] HivRun | Mopea CrashReportint 21 =172 -AC
License # $23415288 stMA DOB/Age. Reg# 929XX1 RegType PC  Reg State MA____ 12
19) 19 20l 21
Sex E__ Lic. Class D Lic. Restrictions CbL Veh Year 2012  veh Make HONDA Veh Config. 1
Endorsement
Operator owner BURKE ., LISA MARIE
Last First Middie Last First Middle
Address 42 PROSPECT ST Address 42 PROSPECT ST
ciyN ANDOVER _ sueMA zip 01845-1719  ciy N _ANDQVER Stae MB,__ 7zip 01845-1719
insurance Company THE_COMMERCE INSURANCE CO velicleAction Priorto Crash |2~ %4 DamagedAreaCodels 77 27 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence Il 231 23' 23I 23]
Y Type of Test: 29
Citation # (If Issued Most Harmful Event |
fon # (If Issued) ent |1 BAC Test Result: 30 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25[ Susp. Mcohol;] 31 Susp. Drug:l 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0~ 26 Towed from scene? g 33
Please fill out for operator and all occupants involved 536‘;‘ s :thy Aiifwg E;‘ch T?:‘P ln}“?w Tr::sp_
Name (Last First Middlc) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 11 4 0 0 9 2
Please Sclect One . 1 #O ¢ . 15 . 16 : 17 " 18 .
of the Following: & Vehicle 24 #Uccupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License #_52_8_1_5_0_0_2.3._ stMA DOB/Age _ Reg #_115,3&2 4 Reg TYPB_EC___... Reg Sae MB______
19 19 o 0 21
Sex E__ Lic. Class |gg Lic. Restrictions CDL e Veh Year 2016 vVehMake JEEP  VehConfig. |1
Endorsement
Operator SILVA, CAMILA AD =~~~ ower SILVA, CAMILA AD
Last First Middle Last First Middic
Address 1.3 KENWOOD RD Address 13 KENWOOD RD
14
ciy EVERETT State MA_ zip 02149-3014 iy EVERETT sae MA  7ip 02149-3014
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence ll 23l 23| 23[ 231
24 Type of Test: 29
itation # (If Most Harmful Event |
Citation # (If Issued) ost Harmiul Ev 1 BAC Test Result: 30

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

Driver Contributing Code

19 25| 25|

Susp. Alcohol:l 31

Susp. Dmg:l 32]

Viol. 3: Cli/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 % Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved Si:‘ s:fify M::a . EJ?;‘ Tir:p ln?zry T r:r?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 ja Jo Jo |01

Form No. 10364 CRA-65 09/18




»= Direction [:Z] = Vehicle 1 E]= Vehicle 2 % = Pedestrian (.’)% = Bicycle

M = RS

93 If Crash Did NotOccur
South on a Public Way:
Bound
On [0 Off-Street Parking Lot
Ramp
‘ 0 Garage
a Mall/Shopping Center
{@ 3 Other Private Way
W Indicate North by Arrow
Route 62 MV#1
MVir2 Stopped

Crash Narrative:

Oper. of MV#l was traveling Route 62 west. As MV#1l approached the 93 south bound on ramp

she came to a stop waiting to turn onto the 93 South bound on ramp. Oper. of MV#2 was also

traveling Route 26 West. As MV#2 approached 93 south bound on ramp she rear ended MV#1

that was stopped waiting to turn left onto 93.

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
USDOT # State Numnber Issuing State MC/MX/ICC #
43 44 45
Interstate RER AN Cargo Body Type Code : . GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
ey [ 48 . ) . 49
Placard| -+ | Material 1 digit# | - Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 07/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-172-AC




Wilmington Police Department
Images Associated with 21-172-AC




Wilmington Police Department
Images Associated with 21-172-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash (.Jity/Town Motor Vehicle C rash | Nomber | Number |speed Limit__30 E?:;l;‘ﬂ{f:e 8
07/07/2021 (1334 Wilmington . Vehicles | Injured |1 oieyge MBTAPolice ()
2R Police Report 2 [0 |Longitude Somps Poce O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
18 ELEANOR DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_Feet EE of — — — & — g¢r
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kb 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: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 7 3 —AC
License ¢ S50251850 stMA DOB/Ag Reg# M982880 Reg Type cO Reg State MA — )
19 19 20| 21
SexM__ Lic. Class la Lic. Restrictions |1 CDL Veh Year_2_QJ-_5______ Veh Make E'ORD Veh Config. 1
Endorsement
Operator LAM, HAI Owner
Last First Middle Last First Middle
Addres Address 121 GLEN RD
City State Zip City sae MA _ zip 01887-3500
Insurance Company SELE INSURED Vehicle Action Prior to Crash 11 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2____ Event Sequence 11 23[ 23| 23' B l et Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll : 3
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25[ 25| Susp. Alcoholzlz 31 Susp. Dmg;lz 32[
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26] Towed from scene? f5 33
Please fill out for operator and all occupants involved o S:éty Migag E;ch Tz:p lm?l‘fxy . r::gp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Stawus | Code Medical Facility
Operator See Above 1199 [4 o Jo |10 |2
Please Select One . 1 20 t . 15 . 16 . 17, " 18 .
of the Followine: Vehicle 2.4 #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_5_3.15_0_5_5_5_&_ st MA DOB/Ag. Reg # V78882 Reg Type_gg______ Reg Stae MB____
19 0 21
SexM__ Lic. Class B Lic. Restrictions |1 ICE:DdL VehYear 2016 vehMake MAack Truck  veh Config. 8
ndorsement
Operator SEPULVEDA, KENNY E Owner CASELLA WASTE MANAGEMENT OF MASSACHUSETTS INC
Last First Middle Last First Middle
Address. 24 MAGNOLIA AVE APT 1 Address 295 FOREST ST
14
ity LYNN State MA_ 7ip 01904-1924 iy PEABODY stae MA_ 7ip 01960-3801
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2____ Event Sequence 11 23] 23'l 23' 231 1
ey Type of Test: 29
itati Most Harmful Event | ;
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: |7 30
. . Driver Contributing Code (19 25 23
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Lontributing Loce Susp. Alcohol:lz 31 Susp. Dmg:|2 32’
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o s:rizy Aiigag EJ?;‘ zj:p Inﬁ:y — o
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1|2 |4 [0 Jo [10]2




Crash Diagram:

»= Direction

(] =Vehicle1 [z ]=Vehicle2

ie: = 1] ->[ ]

-2

% = Pedestrian

é% = Bicycle

- &

If CrashDid NotOccur
on a Public Way:

] Off-Street Parking Lot

Vehicle not involved

Eleanor Drive

| Garage
71 Mall/Shopping Center

{3 Other Private Way

‘L Indicate North by Arrow

Crash Narrative:

MV 1 was parked on Eleanor Drive. There was a different vehicle

parked on opposite side of

street, not involved in crash. MV 2 attempted to fit in between the twe vehicles, but MV

2's left rear foot assistance pedestal struck MV 1's left rear bumper. 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:
4T .48 ] o 49)
Placard | Material 1 digit# |~ | Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 07/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 21-173-AC
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Wilmington Police Department
Images Associated with 21-173-AC
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Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Distracted by | 26'

Towed from scene?

_?3]

Please fili out for operator/non-motorist and all occupants involved
Name (Last First Middle) Address

3 | 35 | 36 | 37 | 38 | 39
Seat | Safety | Airbag | Eject | Trap | Injury
Pos. | System| Status | Code | Code | Status

DOB/Age Sex

40
Transp.
Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
" . . . State Polic
Date of Crash | Time of Crash ) Fxty/l‘own Motor Veh lcle C rash Number | Number |Speed Limit L Polae g
07/08/2021 |1555 Wilmington . Vehicles | Tnjured 1 4iieyge MBTAPolice )
25 Police Report 110 lionginde S totee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
331 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of —— = = & — or
i Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1 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 . .
o the Pallowings X venicte 11___#Occupants {[_F itRun |} Moped crashReportiptr 21 =174 -AC
License # S85171256 stMA DOB/Age Reg # 86K730 Reg Type_EC— RegSate MA 1z
19 19 0 21 |7
SexM__ Lic. Class D Lic. Restrictions COL Veh Year 2012  Veh Make HONDA Veh Config. 1
Endorsement
Operator SANCHEZ , GUILLERMO RAFAEL JR  Owner
Last First Middie Last First Middle
Address 154 ALDRICH RD Address 154 ALDRICH RD
Ciy WILMINGTON  sweMA 7ip 01887-2277  ciy Stac MR 7ip 01887-2277
Insurance Company GOVERNMENT EMPLOYEES INSU  vVehicleActionPriortoCrash |1 2|  DamagedAreaCodelog ¥ 27 27
Test Status: 28
Vehicle Travel Direction: )::1 Responding to Emergency? 2 Event Sequence |3 1 23, 23] 23| 23' %
Type of Test:
Citation # (If Issued) 0 6394 9AB Most Harmful Event |31 u 30
BAC Test Result: 3
Viol. I: CvSec/sub 30 24 viol. 2: ClvSec/Sub Driver Contributing Code |99 25" 25] Susp. Aleohot{ 31| susp. Drug| 7 [10
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2 Towed from scene? o 33
Please fill out for operator and all occupants involved S’ﬁ:‘ s jrzly Mi:ﬂg E,?Za T’;p ln}?:{y Tr:;’sp‘
Name (Last First Middie) Address DOB/Age Sex. Pos. {Systen| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 |99 [s9 |99 |99 |99
case S 15 16| 17 18
l;'f(‘;:: ?g:ﬁf\t“(:;c D Vehicle 2. #Occupants D Non-Moetorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 o 0 21
Sex Lic. Class Lic. Restrictions COLo Veh Year Veh Make Vel 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 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 2:"l 23' 23! 23l
ey Type of Test: 29
itati Most Harmful Event ’
Citation # (If Issued) S ven BAC Test Result: 30
. _— 25 25
Viol. 1: ClySec/Sub Viol. 2: CivSec/Sub Driver Contributing Code I l Susp. Alcoho;;[ 31 Sugp. Dmg;| 32!




Crash Diagram:

Towards
<= Woburn
Mass

Crash Narrative:

Chestnut

»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle
ie: =[] =[] =-» 3 - &5
If Crash Did NotOccur
331 Hillside on a Public Way:
Chestnut Way
Street

Mailbox

“,

Towards =%

Route 62

1 Off-Street Parking Lot
3 Garage
3 Maly/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper. of MV#l was traveling south on Chestnut Street passing Hillside Way. As MV#1l passed

Hillside Way he struck the mailbox of the resident of 331 Chestnut Street and continued on

Chestnut Street.

Witnesses:

Name (Last,First,Middie) 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 :
461
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 07/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP? 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 f;“c‘zll;,‘g]ii“:e g
07/09/2021 (1331 Wilmington . Vehicles | Injured |y ;i e MBTAPolice (]
MHR Police Report 2 0 Longituds Campus Polics Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e _Feet EE of —— = = e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker R
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicte LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 7 5 _AC
License# SALT50417 scMA DOB/Age_. __ Reg# 2AGV67 Reg Type PC RegState MA_____
_ 19 19 o 20 m
Sex B Lic. Class D Lic. Restrictions |1, CDL Veh Year 2005 Vel Make TOYOTA Veh Config, 1
Endorsement
Operator AFUSIA, MEAGAN ALOFALUST = Owner
4 Last First Middle Last First Middle
3 |Address 224 AMES HILL DR Address 224 AMES HILI, DR
ciy TEWKSBURY s MA 7 01876-1150 City sate MA _ 7ip 01876~1150
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27 27' 27I
Test Status: 28
Vehicle Travel Direction: )I(B Responding to Emergency? 2____ Event Sequence |1 23| 23] 23' 23] et Status 1
5 2 4 Type of Test: 29
Citation # (IfIssued) Most Harmful Event Il N
BAC Test Result:
01 ol 2 Driver Contributing Code |97 .25 25 31 2
Viol, 1 Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub — g : Susp. Alcoholl 31| Susp. Drugl, 32|
5 Viol. 3: Ch/See/Sub ——— Viol. 4: Ch/Sec/Sub e Driver Distracted by IO 26| Towed from scene? |, 33[
2 Please fill out for operator and all occupants involved 3 S:fZ(y Ai::lfug EJ?;‘ T:fp ln?\?ry . n:“’sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Swuatus | Code | Code | Status | Code Medical Facility
Operator See Above 11r ja Jo |o [0 |2
Please Sclect One . 1  #Occupants D . 15 16 . 17 " 18 D . D
72 of the Following: BA Vehicle 2.k P Non-Motorist A Type Action Location Condition Hit/Run Moped
License # _3_322155_9_8__ st MA, DOB/Age Rep # 58C844 Reg Type_Ec___ Reg State MA
197 19 20 - . 21
Sex M__ Lic. Class |p Lic. Restrictions |1 I CDL____ VehYear2QLT  VehMake OtOT-NOL listed vy consig |1
Endorsement
Operator GIUSTOQ ., JOSEPH owner GIUSTO, JOSEPH
8 Last First Middle Last First Middle
1 adress 7 AUGUSTUS CT APT 2009  adiess7 AUGUSTUS CT APT 2009
ciy READING Stae MA_ 7ip 01867-4085 iy READING Stae MA_ 7ip 01867-4085
Insurance Company THE_COMMERCE INSURANCE CO vehicleActionPriortoCrash |1 22| ~ DomagedAreaCodesly 27 27 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23| 23! 23] 23' 1
Type of Test: 29
o 24|
Most Harmful Event l
92 Citation # (ff Issued) ost Harmful Event |1 BAC Test Result: 30
. N 25 25
Viol. 1: Ch/Sec/Sub ——— Viol, 2: Ch/Sec/Sub e Driver Contributing Code {977 “ ] Susp. Alcohoklz 31 sugp. Dmgilz 32]
Viol. 3: ChvSec/Sb —— Viol. 4: Ch/Sec/Sub — Driver Distractedby [0 2° Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - S:fily Mi[‘;g EJ?ch 12:;; Inj:"\?ry - ‘:r“’sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. | System ] Status [ Code | Code | Status | Cote Medical Facility
Operator/Non-Motorist See Above 12 |4 jo |o j1op2

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction

[t ]=Vehicle1 [z |=Vehicle2

je: =P 1] P : |

- £

% = Pedestrian

é?) = Bicycle

-

(=

Crash Narrative:

 Lowell Street (R1. 129

West Streat

A\

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot
() Garage
{3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

The traffic lights at Lowell and West St were not functioning properly. Stop signs had

been placed at the intersection to ensure West St traffic stopped before entering the

intersection. V1 was stopped at the stop sign and traffic going all directions had stopped

as well. V1 then thought it was their turn to go after other vehicles went. V2 then

entered the intersection w/o stop/slowing. V1 attempted to stop in time, but could not due

to the wet roads. V2 was able to come to a complete stop. V1 struck V2 in the area of the

driver's side door causing minor damage. The bumper of V1 was detached. The operator of V1

stated that after the crash V2 stated he thought he had a green light and that he also

needed his glasses. V2 stated he kept going with traffic and thought he had the right of

way. I spoke with a tech that was working on the lights and he did not know if the lights

were flashing at all at the time of the crash, but there was not a green light functioning

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:
4T 48 ) . . 49
Placard| Material 1 digit# | '] Material Name Material 4 digit # Release code :
Patrol Officer Emily I Stebbins 210 Wilmington Police Department 07/09/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-175-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. A . .. State Poli
Date of Crash | Time of Crash ) 'Cltyfl‘own Motor Vehicle Crash Number | Number |Speed Limit__ 10 | &< e g
07/09/2021 |1738 Wilmington . Vehicles | Injured | oiityde MBTAPoice 0}
Campus Poli
2HR Police Report N SR e Sipistoee_ 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet of -—— —— — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Plumber i1
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  §ive . .
ol 0 vesice 11 socomas [ Jman [ vorsa | oot Reportivs 21 =17 6=AC
License ¥ $23824928 s:MA DOBAge, Reg #»23NJ41 00000 RegType PC RegStae MA____ e
19 19 20' 21
SexM__ Lic. Class D Lic. Restrictions CDL_ VehYear 2016  veh Make CHEVROLET Veh Config. 1
Endorsement
Operator AMODEQ, ALBERT G Owner SULLIVAN, MARR E
Last First Middle Last First Middle
Address 1.0 MIDDLESEX AVE APT 8 Address 10 MIDDLESEX AVE APT 8
Ciy WILMINGTON sweMA 7zp01887-2714  ciy saeMA_ zip 01887-2714
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 2 Damaged Area Code:lg 7 27' 27[
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence ]3 23| . 23[ 23| 23! us
2 Type of Test 29
Citation # (If Issued) Most Harmful Event |3 T
BAC Test Result: 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 25l10 25I Susp. Alcohol:l 31 susp. Drug:l 32!
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26' Towed from scene? |3 33
Please fill out for operator and all occupants involved 53;‘ s:riny Asl‘:ﬂg E}?ch T’:p Inj?zw . r::xp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System} Status { Code | Code | Status | Code Medical Facility
Operator See Above 1t [2 Jo |o |10 |1
Please Sciect One D Vehicle 2 #Occupants & Non-Motorist A Type 15 Action 1 Location 17 Condition 18 D Hit/Run D Moped
of the Following: 1 2 5 1
License #. 897088106 stMA DOB/Age o Reg # Reg Type Reg State
19 19 20 21
Sex ' Lic. Class Lic. Restrictions CDL.ooo Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middte
Address 1. BENSON RD Address
14
Ciy TEWKSBURY State MA_ zip 01876-4104  ciy State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:| %7
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence [ 23[ 23] 23[ 23[
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [ BAC Test Result: 30
. I 25 25
Viol. 1: ClvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code " I Susp. Alcoho];| 31 Sugp. Drug;l 32[

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

Towed from scene?

Driver Distracted by I 26]

j

Please fill out for operator/non-motorist and all occupants involved
Name (Lost First Middle) Address

34 35 36 37 38 39 40
Seal | Safety f Airbag | Eject | Trep | Injury | Transp.
DOB/Age Sex Pos. | System | Status { Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1 |o g8 |1

Form No. 10364 CRA-65 09/18




»= Direction [I] = Vehicle 1 [Z_]= Vehicle 2 % = Pedestrian d)% = Bicycle

MRS RS R

parking lot 260 Main Strest

If CrashDid NotOccur
on a Public Way:

{7 of-Street Parking Lot
3 Garage

3 Mall/Shopping Center

[ Other Private Way

Q Indicate North by Arrow

The driver of V1 stated that after dropping off a party in the main travel lane of the

market basket parking lot. He decided to put his car in reverse. He did not see anyone

in his rear back up camera however he struck the carriage and possibly a pedestrian,

knocking the pedestrian to the ground.

The pedestrian knows the vehicle backed into her grocery cart, but is not sure if the

vehicle hit her body. The impact did knock her to the ground. See 21-806-of

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 #:
w43 44 45
Interstate : : Cargo Body Type Code | GVWR/GCWR ‘
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
AT 48 . . . 49
Placard | Material 1 digit # < .>| Material Name Material 4 digit# ___________ Release code
Patrol Officer Brian D Thornton 180 Wilmington Police Department 07/09/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-60



Forin No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
" . . . State Poli
Date of Crash | Time of Crash ] f)lty/l"own Motor Vehlcle Crash Number | Number |Speed Limit__35 |72 "® g
07/10/2021 (0019 Wilmington . Vehicles | Injured ;oo ge MBTAFolce (]
24HR Police RePOI’ t 2 0 Longitude G Foliee D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
195 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
o~ Feet E of —— —— —— o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet INI S|E lW’ of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_L_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 7 7 —AC
License # S81482665  stMA DOB/Age Reg # OLW786 Reg Type BC Reg State MA _ B
19f 19 21
Sex E Lic. Class | Lic. Restrictions CDL Veh Year 2014 Veh Make TOYOTA Veh Config, 1
Endorsement
Operator Ownerw
Last First Middle Last First Middle
Address 119 VERNON ST Address 119 VERNON ST
Ciy TEWKSBURY  stae MA 7y 01876-4354 ciy TEWKSBURY State MA  zip 01876~4354
Insurance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash |1 2|  Damaged AveaCodefy 2Tg 27 77
: : Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence !1 23' 23' 23] 23’ est Status 1 T
Type of Test:
Citation # (If Issued) 4544AB Most Harmful Event Il 24 30
BAC Test Resuit: T
Viol. 1: CvSec/sub 209 viol, 2; Clv/Sec/Sub Driver Contributing Code |1 25[ 25’ Susp. Aloohot[; 31| Susp. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by IO 26‘ Towed from scene? {; 33
Please fill out for operator and all occupants involved Si‘;‘ S:f:w Aiigag Ej?;l Ti:p Infuy . r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Oper ator See Above 11 (4 o Jo Jio n
Please Select One . 1 #0 t . E 716 . 17 - 18 .
of the Followit: & Vehicle 2. 4. FUccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S70583736  stMA DOB/Age. Reg# 1HHWS83 RegType PC RegState MA_
19{ 19 20 21
Sex M Lic. Class |p Lic. Restrictions |1 I CDL Veh Year 2012 veh Make FORD Veh Config. |1
Endorsement
operator DLEFRAIA, MARK C owner DIFRAIA, MARK C
Last First Middie Last First Middte
Address 10 MARRIOTT PL Address 10 _MARRIOTT PIL
14
ciy BILLERICA State MA_ zip 01821-2859 iy BILLERICA Stae MA__ 7ip 01821-2859
Insurance Company THE _COMMERCE _TINSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: ix" Responding to Emergency? 2____ Event Sequence Il 23! 23! 23l 23] 1 >
Type of Test:
. 24
# (If Issued Most Harmful Event l
Citation # (If Issued) vent |1 BAC Test Result: 30
5 o 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code 1. | 25! Susp. Aleototfy_31] Susp. Drugly 7
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  {Q 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved o S:fily Migag Ej;‘ T:::p h;iy = ':ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System} Sttus [ Code | Code | swtus | Code Medical Facility
Operator/Non-Moftorist See Above 1t 1 jo Jo J1o]2




wp =Direction | 1 |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

N RS RS RS

Main Street l If CrashDid NotOccur
Wilmingten on a Public Way:
l [} Off-Street Parking Lot
1 Garage

T3 Mall/Shopping Center

3 Other Private Way

; L Indicate North by Arrow
Richmond St Wilmington

Ny

Crash Narrative:

V1 traveling south on Main Street in Wilmington. V2 traveling north on Main Street in

Wilmington then turned left onto Richmond Street. The two vehicles crashed into eachother

in the middle of the intersection of Main Street and Richmond St. Opl stated she had a

green light and was driving straight down Main Street. Op2 stated he had a green arrow and

was turning left. There was front airbag deployment to V2. No injuries observed or

reported in Opl or Op2. Both vehicles towed by A&S. Opl was issued a MV citation for

unregistered MV. V1 has damage to front side and driver side. V2 has damage to front side

and passenger side.

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 s Cargo Body Type Code : GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 i 48 . . . 49
Placard * | Material 1 digit# | Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 07/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-177-AC




Insurance Company GEICO GENERAL INSURANCE C

Vehicle Action Prior to Crash

22 dea 27 27 27
1 Damaged Area Codeify 1 --

Police Use Only Commonwealth of Massachusetts RMY Document Number
" - . .. State Poli
Date of Crash | Time of Crash ) E',‘ltyl'l‘own Motor Vethle Cra Sh Number | Number |Speed Limit__35 | [ it g
07/10/2021 {1330 Wilmington . Vehicles | Injured |y ge MBTAPolice
s Police Report |2 |1 |ooe——wii &
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 E 469 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o _Feet EE of —— —— —— o — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 11
Also at Intersection with 1000 peer EE of THRUSH RD
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle LZ__#OCCUPM‘S D Hit/Run D Moped Crash Report ID# 2 1 — 1 7 8 '—AC
License # SA0320874 stMA DOB/Age. =~ = Reg# 1JA422 RegType BC  RegState MA______ B
19 19 20 21
SexM__ Lic. Class D l Lic. Restrictions |1 l CDL____ VehYear 2019  vehMake DEXUS  ven Config, 1
Endorsement
Operator owner LAHIRI , ARINDAM
Last First Middle Last First Middle
Address 14 WINTER ST Address 14 WINTER ST
ciy NORTH READING suac MA zip 01864-2203  ciy State MA __ 7ip 01.864-2203
Insurance Company GOVERNMENT EMPLOYEES INSU  VehicleActionPriortoCrash 1 2|  Demaged Area Codey 21y 77 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence ll 23[ 23[ 23| 23[ 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ zsl Susp. Alcoho]:|2 31 Sugp. Dmg:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0~ 2 Towed from scene? |y 33
Please fill out for operator and all occupants involved 3 S:fixy Aizgag EJ?;] Tffp h;z“ . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [3 Jo Jo jrof2
Mass General
F 5 4 3 [ [ 9 2 hospital
Please Sclect One . 1 # " . 15 16] ) 17 . 18] .
of the Following: & Vehicle 2.4 ____FUccupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License #_SA3Q5_Q2_'7_4__ st MA DOB/Age.. Reg # 1JZK44 Reg Type_Eg____._____ Reg State MA_____
19 15 0) 21
Sex B Lic. Class D Lic. Restrictions |1 CDL_______ Veh Year.ZD_Q_&____ Veh Make TOYOTA  veh Config. 1
Endorsement
Operatorm.ERA . MARY OwnerMERA . MARY
Last Finst Middle Last First Middle
Address 130 PARK ST APT 2 2~~~ =~~~ Address. 130 PARK ST APT 2
14
ciy NORTH READING state MA  7ip 01864-2562 ciy NORTH READIN State MA __ zip 4-2

Test Status: 28
Vehicle Travel Direction: Responding to Emergency?. 2 Event Sequence |1 23' 23| 23| 23l 1
ey, Type of Test: 29
Citation # (If Issued) 0 6489 7TAB Most Hanmful Event l
itation # ( ued) 1 BAC Test Result; 30
. - 25 25|
Viol. I: CluSec/sub 82— 48 viol 2: CivSec/Sub Driver Contributing Code 9 I ] Susp. Alcobolf, 31| Susp. Drug], 37
Viol. 3: ClySec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 53;( S:fi(y Aiigag EJ?;‘ Ti:P In]?iy 4 ,:,?yp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Motorist

11 3 [0 jo |10 {1

Form No. 10364 CRA-65 09/18




== Direction [ 1 _|=Vehiclel [ _2 |= Vehicle2

o« S0 =]

= 2

% = Pedestrian

(5% = Bicycle

>

Salem St (Rie 62)

O Garage

If CrashDid NotOccur
on a Public Way:

[ oOff-Street Parking Lot

a Mall/Shopping Center

[ Other Private Way

i

Indicate North by Arrow

Vehicle 1 was traveling straight, heading west on Salem St (Rte 62),

in the west bound

lane. Vehicle was traveling east on Salem St (Rte 62). Vehicle 2 drift to the left and

crossed completely over the double yellow line,

still traveling east, but now in the west

bound lane. Vehicle 2 crashed head on into vehicle 1 in the west bound lane.

The operator

of vehicle 2 stated she did not know what happened and her vehicle just started to drift

to the left for some unknown reason.

The operator stated she was not texting and stated

she was paying attention to the roadway. Operator 2 was issued Massachusetts Uniformed

Citation #064897AB for failure to stay in marked lanes. Both vehicles were towed by A&S

Towing.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Name

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

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/CC #:

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Michael W Wandell

174

Wilmington Police Department

07/10/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date
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