Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 i’;‘;‘g}fg’e g
07/11/2021 {1058 Wilmington . vehicles | Tnjured \ppieude_______{ MBTAPdice Q)
24HR Police Report 2 1 Longitude Campus Police (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CLARK ST ——Feet NS[EMWof — — — & — o
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
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 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 7 9 —AC
License # SAQ690737 stMA poB/A, Reg#. 4601153 RegType PC__ RegState NH____
19 19 20 21]
sexM__ Lic. Class p Lic. Restrictions {1 | DL Vehvear 2016  vVehMake JEEP  VehConfig Il
1 Endorsement
Operator owner WARREN, MARC RICHARD
Last First Middle Last First Middle
Address 24 QLDE COACH RD Address 300 CENTRAL ST APT 5413
ciy NORTH READING sute MA_ zip 01864-1563 city SALEM stae NH _ zip 030793061
Insurance Company SAFETY INS Vehicle Action Prior to Crash 1 2 Damaged Area Code|y 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll 23| 23| 23| 23[ 1
24 Type of Test: 29
Citation # (IfIssued) Most Harmful Event Il 30
- BAC Test Result: |4
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 25[ : zsl Susp. Alcoh(,l:'z 31| suep. Dmg:lz 32|
Viol. 3: Ch/Sec/Sub o Viol. 4: Ch/Sec/Sub — . Driver Distracted by |0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved S’:ﬂ S:l'i‘y Aiigag EJ?;[ Tifp IH?ZTY 4 r:x(l)sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 14t [« [o jo |0 |2

; . . 15 16 17 18
I(’)lfc‘;:;:]?;:;:)c‘t“(z:( Vehicte 21 #Occupants D Non-Motorist A  Type Action Location Condition I D Hit/Run D Moped

License # S86975021  scMA DOB/Age ______\_ Reg #+3DZD21 0000000 RegType PC _ RegState MA____

19 .19 20 21
Lic. Restrictions |1 CDL VehYear 2016  vehMake HONDA ~  veh Config. 1

Sex EL__ Lic. Class D ol
ndorsement

Operator MILLIKEN, JUDITH A =~ = owerMILLIKEN, JUDITH A

Last First Middle Last First Middle
Address 52 CRIMSON RD Address 52 CRIMSON RD
Ciy BILLERICA State MA zip 01821-5420 ciy BILLERICA Sate MBA 7ip 01821-5420
msurance Company LIBERTY MUTUAL INSURANCE vehicleActionPriorto Crash |97 22| ~ DamsgedArcaCodels 27y 27 2]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence |1 23! 23| 23] 23| 1
24 Type of Test: 97 29
Citation # (ff Isswedy Most Harmful Event Il BAC Test Result 0
. P 25 25
Viol, 1: ClvSe¢/Sub ————— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code {99 I I Susp. Alcohol;lz 31 sugp. Dmg:|2 32!
Viol. 3: Clv/Sec/Sub ——— Viol. 4: Ch/Scc/Sub ——  Driver Distracted by (99 2 Towed from scene? ;33
Please fill out for operator/non-motorist and all occupants involved Si:‘ s:rzw Migns EJ}Zu Ti:‘p xn?ly Tr::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Swatus { Code | Code | Status | Code Medical Fucility
N Lahey Clinic
Operator/Non-Motorist See Above 12 |3 Jo Jo |9 |2

Form No. 10364 CRA-65 09/18



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

N e RS S

If CrashDid NotOccur
on a Public Way:

[} Off-Street Parking Lot

] Garage

0 Malt/Shopping Center

{71 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

Vehicle #1 wae traveling straight ahead. Vehicle #2 stopped at the stop sign. Witness

stated that Vehicle # 2 entered traffic right in front of Vehicle #1. After impact

vehicle #2 rolled over the stop sign and came to a rest.

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/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR g
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 Anthony Fiore 164 Wilmington Police Department 07/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) .Cityfl"own Motor Vehicle Cl'aSh Nurpl;er Number |Speed Limit__25 Eg‘é:ll;‘::;f; E
07/13/2021 |1306 Wilmington . Vehicles | Injured |} oi 4o METARol:
2R Police Report 2 0 longiue Soroe 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
409 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of —— —— — & — or
: Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street ¢ arer 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 8 0 —AC
License # 50330284 stMA DOB/Age \ . Reg # P38630 RegType. CO  RegStae MA______ 12
191 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL________ Veh Year&_ Veh Make F'ORD Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address . 3_TRACY CIR Address 945 MAIN ST
Ciy WILMINGTON  sweMA 7p01887-3072  ciy sae MA_ zip 01089-394]1
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23! 23I 23| E >
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 T
BAC Test Result: ¢ 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25] Susp. A1°°h°13]2 31 susp. Dmg;IZ 3zl
Viol. 3: Chv/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by IO 26| Towed from scene? | 33|
Please fill out for operator and all occupants invoived 83;“ S:ri‘y ngag E?ch T’:p m?:ry . r:;’sp_
Name (Last First Middle) Address DODB/Age Sex Poy. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 Jo jo Jwo 2
<18 16 17] 18]
& Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition l D Hit/Run D Moped
License # $51188885 st MA DOB/Age Reg# T42WNW3 Reg Type BC RegStae MA____
19 19 ) 20 21
Sex B Lic. Class [p Lic. Restrictions [1 L VehYear 2011  vVehMake HONDA ~ VehConfig |1
Endorsement
Operator Owner
Last First ‘Middle Last First Middle
Address Address. 3 _CHARLOTTE RD
14

City NILMINGTON State MA  7ip 01887-1548

Insurance Company

Vehicle Travel Direction:

N
(N[s[E[X
Citation # (If Issued)

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

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

Responding to Emergency? 2

sate MA  7ip 01887-154
2 22 Damaged Area Code: [y 27

City WIIMINGTON

Vehicle Action Prior to Crash

Test Status: 28
Event Sequence |1 23' 23' 23’ 23| £
o Type of Test: 29
Most Harmful Event !1 7
BAC Test Result: 1
. P 25 25
Driver Contributing Code |19 ' Susp. Alcohol:|2 31 susp. Drug:[z 32]
Driver Distracted by  |Q 26 Towed from scene? Jp 33

Please fill out for operator/non-motorist and all occupants involved
Neme (Last First Middle)} Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

12 |4 o jo |10 |2

Form No. 10364 CRA-65 09/18




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

S == S RS

If Crash Did NotOccur
é on a Public Way:
-
g O off-Street Parking Lot
&
0 Garage
Middlesex Ave {3 Mall/Shopping Center

{73 Other Private Way

oo H

Indicate North by Arrow

Crash Narrative:
MV 1 was stopped in traffic at the red light. MV 2 rear ended MV 1. No injuries.

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
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 . ) o 49
Placard| . Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 07/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
- . - . T State Polic
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehicle CraSh Number | Number [Speed Limit__30_{ P (e g
07/14/2021 {1021 Wilmington . Vehicles | Injured |y /e ge MBTAPaice  CJ
MHR Police Report 2 1 |Longiude Campus Polce 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
LARK _— Feet EE of -— —— —— & — or
c ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  |ivg . .
of the Following: Vehicle ]_]_____#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 8 1 _AC
License # S79445721  stMA  DOB/Age. Reg# 3FP187 RegType PC RegsweMA___ [
191 18 20! 21
Sex E__ Lic. Class D Lic. Restrictions [1 CDL VehYear 2015  veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last First Middlc Last First Middle
Address 16 NICHOLS RD Address 16 NICHOLS ST
CiyN READING  suteMA 7zip 01864-3106  ciy sae MA__ zip 01864-3106
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 1 27| 27| 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence I1 23'3 5 23[ 23] 23' L
£ Type of Test: 29
Citation # (If Issued) Most Harmful Event IB 5 30
BAC Test Result: |4 T
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25' 25' Susp. Aleohollp 31| Susp. Drugfp 37|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |7 33
Please fill out for operator and all occupants involved s’;ﬂ s ;rzq A;gﬂg EJ?;‘ Ti:‘p hngy . r:r?sp_
Name (Last First Middic) Address DOB/Age Sex Pos. | System| Status | Code | Code { Status { Code Medical Facility
Lahey Clini
Operator See Above 112 |3 o fo [8 |2 [F=0™e
Please Select One D Vehicle 24 ____#Occupants D Non-Motorist A Type 13 Action 19 Location 1 Condition 18 E Hit/Run D Moped
of the Following: p
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
Operater URkNnown Owner
Last Fisst Middle Last First Middle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction; Responding to Emergency? 2 Event Sequence |1 23' 23| 23' 23'
ey Type of Test:
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1
. " . S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {4 l Susp. Alcohol:lg 9 31 susp. Dmg;lg 9 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved e S:ri!y Mifms E?ch 1‘3:;, Ini:q . X:;’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Swatus | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1 [99 |99 [99 |99 l99 |1

Form No. 10364 CRA-65 09/18




»= Direction ]I] = Vehicle 1 [:a= Vehicle 2 % = Pedestrian & = Bicycle

AR RS

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Garage

) Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

vehicle # 1 was heading straight down middlesex ave. Unknown vehicle # 2 came through

the stop sign at Clark and Middlesex and struck the rear of vehicle #1 altering its

direction of travel causing it to go off the raod and into the house at number 66

Middlesex Ave. Vehicle #2 left the scene.

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 Anthony Fiore 164 Wilmington Police Department 07/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-181-AC
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Wilmington Police Department
Images Associated with 21-181




Wilmington Police Department
Images Associated with 21-181-AC
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Wilmington Police Department
Images Associated with 21-181-AC
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Wilmington Police Department
Images Associated with 21-181-AC




Wilmington Police Department
Images Associated with 21-181-AC




Insurance Company METROPOLTTAN PROPERTY AND

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y . . .. State Poli
Date of Crash | Time of Crash ‘ ?ny/Town MOtOl‘ Vehlcle Crash Number | Number (Speed Limit___30 | 7téte folee g
07/14/2021 (1139 Wilmington . Vehicles | Injured |7 o ce e MBTAPolice LY
24HR Police RePOPt 3 0 Longitude ohafele O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
310 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
_— Feet E of == e — ¢ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A e 11
Also at Intersection with Feet Nl S|E lWl of
Route# Intersecting Roadway/Street
Feet E of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
3 of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 8 2 — AC
License #w stNH DOB/Age Reg# R95395 Reg Type O RegStac MA.____ )
1o 19 | o 20 21
sexM__ Lic. Class b Lic. Restrictions CDL Veh Year 2015 Veh Make GMC Veh Config. 2
! Endorsement
Operator MCCULLOUGH, SEAN P owrer RYDER TRUCK RENTAL LT
7 Last First Middle Last First Middle
1 Address 152 CHESTNUT ST Address 329 JEFFERSON RD
CiyNASHUA ~  sweNH 7zp03060  CcyROCHESTER st NY 7p 14623-0000
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction; E)] Responding to Emergency? 2 Event Sequence Il 23! 23' 23' 23' St tatus
5 Type of Test: 29
2 o 24 i
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: T
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25’ 25| Susp. Alcoho];l 31 suep. Dmg:[ 32'
- Viol. 3: Ch/Sec/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 53;‘ S:rzty M?gﬂs EJ?ZC‘ Ter?p In;:ry Tr::w‘
Name (Last First Middie) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 o Jo |02
gl D vehicie 21 #Occupants |[ ] Non-Motorista  Type| | Action| | Location| 7| Condition| **| |} ivRun ][] Moped
of the Following: P
License #_S_S_S_QQJ.A_S_O__ StMA DOB/Age Reg #_6_6_8_EF8 Reg Type PC Reg State MA
19 19 20 21
SexM Lic. Class jp Lic. Restrictions l CDL VehYear 2014  vel Make FQRD Veh Config. |2
} Endorsement
Operator Oowner MORICONT , DENNIS STEVEN SR
8 Last First Middle Last First Middle
1 |Adess. 3101 POULIOT PL Address 3101 POULIOT PL
14
Ciy WILMINGTON Stae MA _ 7ip 01887-0000  city WILMINGTON stae MA 7y 01887-0000

2 22 Damaged Area Code:}y 27 5 27

Vehicle Action Prior to Crash

Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23] 23[
24 Type of Test: 29
itation # (If Issued Most Harmful Event l
92 Citation # (If Issued) vent |1 BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I I Susp. Alcohol:[ 31) sugp. D“'b':l 32|
Viol. 3: Ch/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 s’:ﬂ s:riw Aiigﬂg EJ?;‘ Tz:p M?Zry . ':x‘\’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Siatus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t ja jo Jo |0 |1

Form No. 10364 CRA-65 09/18



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

Driver Distracted by l = 26| Towed from scene? 33]

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

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject { Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ' (-3ity/Town Motor Vehicle Crash Number | Number |Speed Limit___30 i:aé:ll;,‘ﬁﬁ; g
07/14/2021 {1139 Wilmington . Vehicles | Injured ;- de MBTAPdlice ()
24HR Police Report 3 0 Longitude Campus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
310 LOWELL ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
Feet B of —— = e o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
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: & Vehicle 3.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 8 2 —Ac
License #_9_5_41_3_32_____ st ME DOB/Age. ___ Reg # 3PFM69 Reg Type PC Reg State MA - )
19] 19 20| 21
SexM__ Lic. Class c Lic. Restrictions CDL._ Vel Year 2011 vehMake CHEVROLET  ven Config. 2
Endorsement
Operator RIMBALL , STEPHEN M owner BIRKDALE, STEPHANIE C
Last First Middle Last First Middle
Address 192 BOLTON ST APT 7 Address 192 BOLTON ST APT 7
ciy MARLBORQUGH  state MA _zp Q1752 = ciy state M 7ip 01752~3919
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: ):( Responding to Emergency? 2_____ Event Sequence ll 23’ ; 23' 23l 23‘ estotatus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: 30 3
. . . s 25 <25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 -~ " I Susp. Mcohol;l 31 sugp, Dmg;| 321
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26‘ Towed from scene? |5 33
; 5
Please fill out for operator and all occupants involved Si‘:“ Sn’my Migag E?ch Tf:p lnﬁr) . r:gs N
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Sttus | Code Medical Facility
Operator See Above 1t {4 Jo Jo |10 2
MNCAROOMA [ ] Vehicle 4 #Occupants [} Non-MotoristA  Type action| ™ Location| | condition| ¥ | Hitmun| [ Mopea
of the Following: yP il P
License # St DOB/Age Reg # Reg Type Reg State
19 19 . o 20) 21
Sex Lic. Class Lic. Restrictions CDL Vel 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 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 2:)'l 23| 23| 23| oSt Status
ey Type of Test: 29
Citation # (If Issued) Most Hannful Event I 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 25" 25| Susp. Alcohol:l 31 susp. Dmg;[ 32[




= 3

% = Pedestrian

Cb% = Bicycle

- &b

» = Direction E] = Vehicle 1 E]= Vehicle 2
e S0 =p7]

Red Heat Little

Tavern Sprouts
310
Lowell

MV#3 MV#E2 Street
i

I

T D @D

Lowell
Street

West
Street

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l, MV#2 and MV#3 were all traveling east on Lowell Street approaching 310

Lowell Street. Oper. of MV#l came to a complete stop in traffic. Oper.of MV#2 was behind

MV#1l an was slowing down. Oper. of MV#3 was behind MV#2 and did not notice MV#2 was

stopping. MV#3 then rear ended MV#2 forcing MV#2 into MV#1.

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/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 Daniel C Cadigan 178 Wilmington Police Department 07/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . . .. State Poli
Date of Crash | Time of Crash - (.',’ny/Town Motor Vehlcle Crash Number | Number [Speed Limit__ 15 | e fonce g
07/14/2021 |1316 Wilmington . Vehicles | Injured |} oiude MBTAPolice [
2R Police Report 2 |0 |iongiude STl @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — ¢ — or
— - i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X e 10 il
Also at Intersection with ___ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Setect One . .

of the Following: & Vehicle 1.1 __#Occupants D Hit/Run D Moped Crash Report ID# 2 1 = 1 8 3 _AC
License # S67203560  stMA DoOB/Ag Reg# 6CY467 RegType BC  RegStae MA___ B

19 19 20 21 |7
Sex E__ Lic. Class |p Lic. Restrictions I L VehYear 2018 Vel Make NISSAN Veh Config. |1
Endorsement
Operatorw SUSAN Ownerw SUSAN
Last First Middle Last First Middle
Address 529 MAIN ST APT B Address 529 MAIN ST APT B
Ciy STONEHAM  swmeMA_zip 02180-2810  ciy State MA  7ip 02180-2810
Insurance Company SAFETY IN E MPANY Vehicle Action Prior to Crash 10 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence Il 23] 23| 23' 23' * " %
) Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 3
BAC Test Result:

i i Driver Contributing Cod, 19 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub 0! uting Lode Susp. A]cohol:l 31 Susp. Drug:l 32| 1
Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26[ Towed from scene? |, 33

Please fill out for operator and all occupants involved S’;[ s:rfny As&g Ej:u Ti:p m}?‘iy . x:l?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code | Status [ Code Medical Facility
Operator See Above 11 |4 Jo Jo j10o |1
Please Select One & Vehicle 23 #Occupants D Non-Motorist A  Type 13 Action 19 Location ol Condition 18 D Hit/Run lj Moped

of the Following: P p

License #_3_8_0_8_6_(122_0__ stMA DOB/Ag: Reg # _S_T_EZ 05 Reg Type_P_C______ Reg State MB,

19] 19 0 21
Sex E__ Lic. Class [, Lic. Restrictions CDL Veh Year 2014  veh Make FORD Veh Config. |1

Endorsement
Operator Owner COMM OF MASS EXECUTIVE OFFICE OF ADMIN AND FI
Last First Middie Last First Middle
Address 53 LEWIS ST APT 1 =~~~ Addess
14
city LYNN State MA_ 7ip 01902-4870 iy BOSTON State MA,__ 7ip 02108~1518 |2
Insurance Company SELF INSURED = Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28

Responding to Emergency? 2

NP ElW

Vehicle Travel Direction:

Citation # (If Issued)

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

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

Event Sequence ]1 23! 23| 23] 23|

Type of Test: 29
BAC Test Resuit: 30
Susp. Alcohol:! 3 Susp. Drug:! 32|

24

Driver Contributing Code |1, 25' 25]
Driver Distracted by  |Q 26[

Most Harmful Event ll

Towed from scene? |5 33|

Please fill out for operator/non-motorist and all occupants involved 34 4 35 36 [ 37 | 38 | 39 | 40
Seat { Safety | Aitbag | Eject | Trap | Injury |Transp,
Name (Last First Middle) Address DOB/Age Sex Pos. } System | Status | Code | Code { Status | Code Medieal Facility
Operator/Non-Motorist See Above 1t |4 (0o jo j10 Q2
37 CENTRAL ST
SHAWN OBRIEN BYFIELD, MA 01922-0000 M 3 1 4 0 V] 10 |1
28 LOVETT PL
BARBARA CASTRO LYNN, MA 01902-2523 F 6 1 4 0 0 10 |1

Forn No. 10364 CRA-65 09/18



» = Direction

[1]=Vehicte1 [z ]=Vehicle2
ie: =p[ 1] = : |

% = Pedestrian

-»> 2

Crash Diagram:

BAY XaSSIPPIN

RMV Parking lot

Ny xa&ammw G5E AN

d)?) = Bicycle
->
If Crash Did NotOccur
on a Public Way:

[} Off-Street Parking Lot
[} Garage
[J Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 07/14/21 Car 2 while stationary in the parking lot of 355 Middlesex Ave.

(RMV) was

crashed into by Car 1.

Car 1 backed up from their parking spot into Car 2.

Damage was

dont to the rear of Car 1 and to the

left rear side of Car 2.

Pictures included in the

image tab.

Witnesses:

Name (Last,First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St Zip

Address

State Number

Issuing State

US DOT #:

43 44

Interstate Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trai

Trailer Reg #:

Hazmat Information:
47

Placard Material 1 digit #

48
=} Material Name

Material 4 digit #

46
ler Length

49
Release code

Patrol Officer Dillon Halliday

205

Wilmington Police Department

07/14/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 21-183-AC

1 Drvi

AT
Ho! 67




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash . (-Zity/Town Moto r Vehicle C rash | Number Number |Speed Limit__30 Eg;l;,‘ﬂ;f:e g
07/14/2021 |[1533 Wilmington . vehicles | tjured y otinge______| MBTAPlce O}
2HR Police Report 2 |0 |rongiue St O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

316 LOWELL ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
ke o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet E of
Feet E of

Route# Intersecting Roadway/Street

2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One
of the Following:

& venicte 11 #Occupants | [} Hit/Run ll:] Moped crashreport it 21 =1 84 -AC

License # S65167350 stMA DoBAge . . Reg# 1RCS67 RegType PC  RegState MA
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2019 Veh Make NI S SAN Veh Config. |1
Endorsement
Operator CEDORCHUK, PAUL J === Owner
4 Last First Middle Last First Middle
1 |Address 33 MORTON ST Address 33 MORTON ST
Ciy WATERTOWN ____ sae MA _ zip 02472-2248  ciy WATERTOWN sae MA__ 2ip 024722248
Insurance Company ARBEL LA TUAL INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 I
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ll 23' 3 | 23| 23| est Status
5 2 ey, Type of Test: 29
Citation # (IfIssued) Most Harmful Event l 1 30
BAC Test Result:
Viol. 1; Ch/Sec/Sub —— o~ Viol. 2: C/Sec/Sub ——w Driver Contributing Code |1 25' 25] Susp. Alcohol:l 31 susp. Dmg:[ 32|
= Viol, 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub — Driver Distracted by IO 26' Towed from scene? |5 33
1 Please fill out for operator and all occupants invoived o szi‘y A;sag rfm T’r:p ln}:{y . r:x(l)sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Suatus | Code Medical Facility
Operator See Above 11z |4 o |0 Ji0 |2

Please Sclect One
of the Following:

15 16 17 18
& vehicle 21 #Occupants |[_] Non-Motorist A Type Action Location Condition l (] HitRun | [ ] Moped

License# QTWSV6119]1 st:NH pobAge_ Reg#2D01321 = RegType PC RegSmeNH
19 19 20 21
Sex B Lic. Class fpy Lic. Restrictions DL VehYear 2007  vehMake HYUNDAI ~ vVehConfig |1
Endorsement
Operator HILLIAMS, VICKIE L Owner WILLIAMS, VICKIE L
8 Last First Middle Last First Middte
1 |adiess210 MERRIMACK ST  adiess 210 MERRIMACK ST
city LAWRENCE stae MA _zip 01843  ciy LAWRENCE state MA__ 7ip 01843
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codezly 27| 27} 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 ___ Event Sequence ll 23] 23! 231 23'
24 Type of Test: 29
itation # (If Issued) Most Harmful Event | ‘
92 Citation # (If Issued) os| vent |1 BAC Test Result 30
. _ 25 25
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |5 I l Susp. Alcohol;l 31 sugp. Dmg:| 321
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Cl/Sec/Sub o Driver Distracted by IO 26] Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 53:“ s,,’.i‘y N,ifms E?;\ Tifp lnj?“iy . r:;’sp
Name (Last First Middle) Address DOBIAge Sex | Pos. |System] smws | Code | Code | Status | Coue Medical Facility
Operator/Non-Moftorist See Above 1 la Jo jo o |2

Form No. 10364 CRA-65 09/18



*= Direction [I] = Vehicle 1 [I‘= Vehicle 2 % = Pedestrian (b% = Bicycle
S S R S Y
Little If Crash Did NotOccur
Red Heat Sprouts on a Public Way:
Tavem 310
Lowell [ Off-Street Parking Lot
MV Street
MVE2 n 3 Garage
71 Mall/Shopping Center
[ Other Private Way
Lowell Indicate North by Arrow
Street
West
Street

Crash Narrative:

Oper. of MV#1l and MV#2 were both stopped in traffic traveling east on Lowell Street. MVil

and MV#2 both started to move with traffic. As MV#1l began moving the vehicle in front of

him stopped. MV#l stopped and MV#2 continued and rear ended MV#1.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middie)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

State Number

Issuing State

Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Hazmat Information:
47

Placard -] Material 1 digit #

‘48
| Material Name

MC/MX/CC #:

Trailer Length

46

Material 4 digit#___ Release code

49

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department

07/14/2021

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
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle CraSh Number | Number |Speed Limit__30 E:::ll;,‘g;f:e g
07/15/2021 (0729 Wilmington . Vehicles | Injured |y oiede MBTA Police 8
us £olice
2ER Police Report 1 1 Longitude Som
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X e 1 1l
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
o ihe Tallowine, & vehicle 11 #Occupants | [} Hit/Run |I:] Moped crasReportint 21 =1 85-AC
License # SAQ890111 stMA DOB/Ag Reg # 2FRK94 Reg Type PC Reg State MA _ 12
19 19 ZOI 211 |7
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2015  veh Make HONDA Veh Config. 1
Endorsement
Operator owner GONZALEZ , LOURDES
Last First Middle Last First Middle
Address 206B PARK ST Address 206B PARK ST
Ciy LAWRENCE =~ sweMA 7ip 01841-2508  ciy stae MA__ zip 01841-2508
Insurance Company GEICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |21 23I 23' 23' 23[ %
Type of Test:
. 24
Citation # (If Issued Most Harmful Event l
itation # (If Issued) vent [21 BAC Test Result: 39 3
. oo 5
Viol. 1; Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (21 25"2 0?2 I Susp. Alcohol;| 31[ susp. Dmg-l 32[ 21
Viol, 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (3 26 Towed from scene? |1 33
Please fill out for operator and all occupants involved o S:ri'y A;sag E};‘ Tzfp lnizn . r:“ip
Naome (Last First Middle) Address DOB/Age Sex. Pos. ]System| Status § Code | Code { Status | Code Medical Facility
Lahay Clini
Op erator See Above 110 |3 0 0 7 |2 ahay Clinic
Please Select One . HO t . 15 . 16 . 17 o 18 .
of the Following: D Vehicle 2______#Uccupants Non-Motorist A Type Action Location Condition Hit/Run 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
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? _____ Event Sequence l 23] 23! 23] 23!
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30

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

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

Driver Contributing Code 25] 25'

Susp. Alcohol:l 31

Susp. Drug:l 32'

Towed from scene?

Driver Distracted by l 26 33[

Please fill out for operator/non-motorist and all occupants involved
Narne (Last First Middie) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Pos. |System| Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Moftorist See Above

1

Form No. 10364 CRA-65 09/18



*= Direction ':E:] = Vehicle 1 D—__’= Vehicle 2 g = Pedestrian (b% = Bicycle

ie: =) =[] -3 - &

If Crash Did NotOccur
on a Public Way:

Grove Ave.g | :

1 Of:Street Parking Lot

a Garage

20 Grove Ave 3 Mall/Shopping Center

j} 71 Other Private Way

Indicate North by Arrow

EE

Crash Narraive: |

On 07/15/21 Car 1 while travelling westbound on Grove Ave. went off the road at 20 Grove

Ave. and struck a fence and a tree. The operator sustained injuries to his chest, hands

and possibly feet and legs. He was transported to Lahey Hospital by ambulance. Forest

Towing towed to their lot. When I spoke with the operator he stated he dosed off and fell

asleep. I also saw a phone on the passenger side of the car which was on during the

inventory. I saw it was on Facetime. I asked the operator if he was using his cell phone

prior to the crash and he stated he had it on Facetime and positioned on the passenger

seat and not in his hand.

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

Property Damage:

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

SHINE FREDERICK 3 EDSEL DR BURLINGTON MA 01803 97 CHICKEN WIRE FENCE

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 Dillon Halliday 205 Wilmington Police Department 07/15/2021

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
T - ) .. State Poli
Date of Crash | Time of Crash ) ?1ty/Town Motor Vehlcle Crash Nul:pl;er Number |Speed Limit__ 40 | e fouee g
07/15/2021 (0948 Wilmington . Vehicles | Injured ; otitge MBTAPolice 0]
2R Police Report 2 1 Longitude Campus Poice 03
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet [N[S[EWof — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X 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  {ivg . X
of the Following: Vehicte 1.L___#Occupants D Hit/Run l[:l Moped Crash Report ID# 2 1 — 1 8 6 —AC
License # D known St DOB/Age Reg# 1JEJ39 Reg Type PC RegState MA_____ 5
19) 19 20 21
Sex E__ Lic. Class 99 Lic. Restrictions CDL Veh Year 2012  veh Make FORD Veh Config. 1
Endorsement
Operator PENA SANTANA, ELIANA JADERQUIS owner GRULLON, YERALD ANTONIO
Last First Middle Last First Middle
Address 11 KRESS ST Address 11 KRESS ST
CiyLAWRENCE  stteMA 7ip 01841  ciy LAWRENCE stae MA  zip 01.841-2224
Insurance Company PROGRESSTIVE DIRECT INSURA Vehicle Action Prior to Crash 2 n Damaged Area Code:|y 1 27
Test Status: 28
Vehicle Travel Direction: EE;ZI Responding to Emergency? 2 Event Sequence ll 23| 23I 23| 2"'I s ] T
Type of Test:
Citation # (If Issued) Most Harmfui Event |1 by 30
BAC Test Result: |4 T
Viol, 1: Ch/Sec/Sub ———————— Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25] Susp. Aleohotfy 31| Susp. Drugly 7]
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 2§ Towed from scene? |y 33
Please fill out for operator and all occupants involved 33;‘“ S:rz'y Ai::gag EJ?;‘ Tpr Inizry T '::s o
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status | Code { Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1l i fo fofo [o [roneroume
- 15 S 16 17, 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # $57915920  stMA DOB/Age.. Reg# 6KHGS0 Reg Type_PS________ RegStae MA
19 19 20 21
Sex E__ Lic. Class p Lic. Restrictions [1 DL VehYer 2000 venMake TOYOTA  VehConfig |1
Endorsement
Operator GALLAGHER, LEANN =~ oOwner GALLAGHER, LEANN
Last First Middle Lost First Middle
Address 90 PEREKINS ST Address 90 PERKINS ST
14
Ciy STONEHAM  suweMA 7ip 02180-4211 iy STONEHAM Stae MA__ 7ip 02180-4211
Insurance Company THE_COMMERCE _INSURANCE CO VehicleActionPriorto Crash |1 22| ~ DamagedAreaCodedy 2] 27 27
Test Status: 28
Vehicle Travel Direction: BE}:" Responding to Emergency? 2 Event Sequence Il 23| 23' 23' 23] 2
ey, Type of Test: 2
Citation # (if Issued) 2446368 Most Harmful Event |1

Viol. 1: Ch/Seessub 39 24 viol 2: ClvSecisub 3924

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

BAC TestResult: |3 30
Driver Contributing Code {14 25'10 25! Susp. Alcohol:lz 31 sugp, Drug:[l 32]

Driver Distracted by |9 9 26 Towed from scene? |y 33

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

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

111 |4 (o Jo [0 |1

Form No. 10364 CRA-65 09/18




Concord St

2

Crash Narrative:

»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle
je: =P 1] =P 2 ] -p 2 -p 5D
@ If Crash Did NotOccur
on a Public Way:

193NB
Oft Ramp

T

{1 Off-Strect Parking Lot
O Garage
a Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

MVl was traveling West on Concord St when MV2 struck the back of her vehicle. MV1 was

stopped at the red light at the intersection of the Concord and the I93NB ramps prior to

the crash. The operator of MV2 stated her foot what on the break at the time of the crash

and was unsure how she crashed into MV1.

The impact caused by MV2 was significant enough

to push MV1 into a stopped TT Unit at the red light in front of them. Airb.

ags were

deployed in MV1. The operator of MVl complained of pain in both of her arms as well as her

face due to the impact of the airbag and was transported to Lahey Hospital. The operator

of MV2 reported no injuries and denied medical treatment. A witness on scene reported the

traffic light was red at the time of the crash for all vehicles involved. A&S responded

and towed MV1 and MV2

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

ENOS PHILIP J

25 DADANT DR WILMINGTON MA 01887-2112

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/MXICC #:
43 " 45
Interstate - Cargo Body Type Code o GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
T 48 _ e 49
Placard || Material 1 digit # : Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 07/15/2021
" Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-186-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
T - ] s State Poli
Date of Crash | Time of Crash ] ?xty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__30 | P moite g
07/15/2021 {1737 Wilmington . Vehicles | Injured 7 oiiude MBTAPolicc  0)
C Poli
24HR Police Report 210 Longiude S roee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
18 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet Eﬂ of e e e @ e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L umoer 8 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 . N
of the Following: E Vehicte L1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 8 7 _AC
License #_5_8_2_6_&1_0_02_ st MA_ DOB/Age. Reg# lH V 52 1 Reg Type PC Reg State MA _— =
19 19] 20 21 1
Sex E _ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 1 5 Veh Make ACURA Veh Config. 1
Endorsement
Operator NOLAN, MICHELE Owner NOLAN, MICHELE
Last First Middle Last First Middie
Address 31 CHESTNUT ST Address 31 CHESTNUT ST
Ciy NILMINGTON  saeMA 7ip 01887-3911  ciy State MA__ 7ip 01887~3911
tnsurance Company THE_COMMERCE INSURANCE CO vVehicleActionPriortoCrash |2 22| Damaged AreaCodes ¥ 27 %7
Test Status: 28
Vehicle Travel Direction: ix“ Responding to Emergency? 2____ Event Sequence ll 23| 23' 23| 23[ est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 7
Viol. 1: Cl/Sec/Sub Viol. 2: CluSec/Sub Driver Contributing Code |1 25| 25| Susp. Alcoholf 31| Susp. Drugip 37| [1
Viel. 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 Sij“ s:ri:y M:gag EJ’;( ,S:P hjz‘y . r::sp_
Name (Last First Middie) Address DOB/Age Sex Pos. |System{ Stalus | Code | Code | Status | Code Medical Facility
Operator Sec Above 1|t J4 Jo |o |10 |2
ase Sele . 15| 16 17| 18]
I(:‘fct‘l:: :;:;:\:g:‘ & Vehicle 2.1, #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # S84095652 stMA DOB/Age Reg# 1RWMS4 Reg Type_P_C____ RegState MB_____
190 19} | o 20 21
Sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year_z_o_l_o____ Veh Make TOYOQTA  veh Config. 1
Endorsement
Operator DASILVA, ANDRE C owner DASILVA, GILBERTO P
Last First Middle Last First Middle
Address 27 DONNA ST Address 27 DONNA ST
14
ciy PEABODY State MA_ 7ip 01960-1207  ciy PEABODY saeMA __ 7ip 01960-1207 |2
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: EE}I‘ Responding to Emergency? 2 Event Sequence ll 23I 23[ 23| 23' 1
Y, Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 BAC Test Result 3

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

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

Driver Contributing Code {19 25] 25]
Driver Distracted by lO 26I

Susp. Alcohol:[z 31 Susp. Dmgiz 321

Towed from scene? |y 33

Please fill out for operator/non-motorist and all occupants involved

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeet { Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Statws | Code Medical Facility
.
Operator/Non-Moftorist See Above 1t 2 Jo Jo jiop2

Form No. 10364 CRA-65 09/18



*= Direction [I] = Vehicle 1 |ZI= Vehicle 2 % = Pedestrian é?) = Bicycle
A R
(38) v If Crash Did NotOccur
5 K : on a Public Way:

‘-f-."ilminglmr:».m R

RMA Fitness Ce‘n’aerq

(R

Church
Street

62)

a Garage

[ OffStreet Parking Lot

(O Mall/Shopping Center

[ Other Private Way

=

Maop dats @202

Indicate North by Arrow

Crash Narrative:

Vehicle One and Vehicle Two were both traveling west on Church Street (Rt.62).

Traffic was

slow moving with stopping on and off. Vehicle one operator stated that she was slowing as

the traffic in front of her was coming to a stop. The operator of vehicle two stated that

he looked over onto his passenger seat as the food he had there had shifted. As he looked

away, vehicle one came to a stop and vehicle two rear ended vehicle one. Both operators

were checked by the Wilmington Fire Department and signed medical refusals. Vehicle one

was driven from the scene and vehicle two was towed by A&S Towing. Vehicle two had front

airbag deployment.

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 Michael R Dilorenzo 217 Wilmington Police Department 07/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-187-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . . .. State Poli
Date of Crash | Time of Crash ] (-31ty/I‘own Moto r Vehlcle CraSh Number | Number |Speed Limit___30 | e 258 g
07/15/2021 (1532 Wilmington . Vehicles | Injured 7 oiie MbTAPdice O}
2R Police Report 2 |0 ongiude STl D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
255 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of — — — o — o
1 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ot 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Sclect One \ .
of the Following: & Vehicle 12 #Occupants l:l Hit/Run |D Moped Crash Report ID# 2 1 — 1 8 8 —Ac
License # $2 2 4 3 ﬁﬂ Q 3 stMA DOB/Age . 7 Reg# EISQZ 55 Reg Type PC Reg State MA _— )
191 19 20] 21
sexM__ Lic. Class 39 Lic. Restrictions {Q 9 CDL__________ Veh Year 2005 Veh Make GMC Veh Config. |1
Endorsement
Operator DOS SANTOS, ELTON DIEGO = owner LEAL, GABRIEL DA SILVA
Last First Middle Last First Middle
Address 74 CONCORD AVE APT 33A Address F TAIN A APT A
City SOMERVILLE  staeMA 7ip 02143-3908  ciy State MA__ zip 02145-4101
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 270 21 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence [1 23| 23I 2:"I 23[ © 1
ey Type of Test: 29
Citation # (If Issued) T2 4 4 7 Most Harmful Event Il 0
BAC Test Result: {4 3
Viol. 1: ChvSec/Sub 2910 vigl 2. ChvSec/Sub Driver Contributing Code |1 25| 25[ Susp. Alcoholfy 31| Susp. Druglp 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26' Towed from scene? |5 33
Please fill out for operator and all occupants involved S’é‘;‘ S:ff:ly misﬂg E’?LL T’:p In?:{y Tr:fsp_
Name (Last First Middle) Address DOR/Age Sex Pos. §System | Status | Code | Code | Staws | Code Medical Facility
0perat0r See Above 111 |4 o Jo [0 [1
347 CEDAR ST
PERICLES SILVA MEDFORD, MA 02145 M 3 1 4 0 0 10 |1
Please Sclect One . #O t . 15 . 16, . 17 . 18 .
of the Followimne: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_5_4_6_21.52.51_ st MA, DOB/Age. Reg# 3AWD14 Reg Type_P_C__________ Reg Sate MB
199 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1 cbL__ Veh Year 2017  veh Make FORD Veh Config. 1
Endorsement
operator GELDART , MICHAEL S Owner
Last First Middle Last First Middle
Address 22 _SWAIN RD Address 22 _SWAIN RD
14
city WILMINGTON state MA_ 7ip 01887-2864  ciy WILMINGTON Sute MA  7ip 01887~2864
Insurance Company THE_HANOVER INSURANCE COM  VehicleActionPriorto Crash |1 2|  Damaged AreaCodey 27| 27 27
Test Status: 1 28

Vehicle Travel Direction: Responding to Emergency? 2

[N] s [x]w]

Event Sequence |1 23[ 23| 23] 23|

o 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC TestResult:  |; 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 25' 25I Susp. Alcoholrlz 31 Susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 26 Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved 83;‘ s:ély Ai?& . E?ch Ti:‘p ;,.?ny . r:r?sp.
Nome (Last First Middlc) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Status | Code Medical Fasility

Operator/Non-Motorist See Above

1t 12 Jo fo Jiof1

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[ }=Vehicle1 [z _]= Vehicle2

ie: = 1] > ]

- £

% = Pedestrian

Cb% = Bicycle

- 5

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

0 Garage

0 Mall/Shopping Center

{3 Other Private Way

259 Lowell St

Crash Narrative:

£\

&

Indicate North by Arrow

MVl was traveling East on Lowell St when MV2 struck the back of MVl. MV2 stated he was

traveling with traffic and failed to stop in time to avoid contact with MV1. The operator

of MV2 stated he was looking to the side of the road in the direction of a kids lemonade

stand prior to hitting MV1l. MVl had airbag deployment, the operator was seen by fire and

refused medical treatment. The Operator and passenger of MV1 also refused medical

treatment and reported no injuries. MVl was towed from the scene by AS&S.

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/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR 5
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, : 48 ) . - 49
Placard Material 1 digit # : Material Name Material 4 dlg‘t # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 07/15/2021
Police Officer Naime (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-188-AC




