Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 5 . .. State Police Q
Date of Crash | Time of Crash - ?ny/Town Motor Vehlcle Crash Number ( Number |Speed Limit 40 | e a
07/25/2021 (0959 Wilmington ; Vehicles | Injured 7 .o 46 MBTAPolice )
C Poli
24HR Police Report 2 0 Longitude Qg Bolle= 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 W 76 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; o
of the Following: E Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 9 3 —AC
License ¥ S23184903 st MA DOB/Age Reg# 1ETK65 Reg Type PC Reg State MA __ 12
19 19 20 21 I
Sex B Lic. Class [ Lic. Restrictions CDL Veh Year 2010 Veh Make_ FORD Veh Config. |1
Endorsement
Operator DAIGLE, FIORENCE MAE = owner DAIGLE, WILLIAM DEXTER JR
Last First Middle Last First Middle
Address 33R_CENTRAT, AVE Address 33R_CENTRAT, AVE
CtyREVERE  sweMA 7ip02151-3019  ciy REVERE sate MA  7ip 02151-3019
Insurance Company GOVERNMENT EMPLOYEES INSU veicleActionPriortoCrash |2 27|  DamagedAreaCoderls 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |7 23'I 23' 23| 23| A
A Type of Test: 29
Citation # (If Issued Most Harmful Event |
At U0 e BAC Test Result: 30 =
. . B B 25 2
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 " 5| Susp. Alcohol:l 31 Susp. Drug:| 32| 1
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? [, 33
Please fill out for operator and all occupants involved s’;( S:fily A;gng E:Zd Tﬁp xniZ:y - r::s o
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (2 Jo [0 |10 |2
Please Select One . 1 #0 t 3 15 . 16 . 17 e 18 .
of tha Tollowing: E Vehicle 2L #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License# 3097343 = stME DOB/Age___. - Reg # 6314VG Reg Type PC RegStae M
19 19 R 20 21
sex E__ Lic. Class [y Lic. Restrictions CDL VehYear 2005  vehMake TOYOTA  VehConfig. |1
Endorsement
Operator JENNINGS, MACEY E ==~ Owner JENNINGS, MICHAEL P
Last First Middle Last First Middle
Address 466 SOUTH RD Address 14 NEWCASTLE LN
14
city HOLDEN state ME_ 7ip 04429 city HOLDEN state ME _ 7ip 04429 4
. ’ 22 s 27 27| 27
Insurance Company Travelers Insurance Vehicle Action Prior to Crash 1 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |1 23' 2:“l 23| 23] 59
Type of Test:
i 24
Most Harmful Event r
Citation # (If Issued) os vent |1 BAC Test Result: 30
;i o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. Alcoho];| 31 Susp. Dmg;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |3 33I
Please fill out for operator/non-motorist and all occupants involved 2 S:éw Afﬂfag E?ch T?_fp mﬁry Tl;‘fm
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 [0 [0 j20 |1

Form No. 10364 CRA-65 09/18




»= Direction [E = Vehicle 1 IZI= Vehicle 2 % = Pedestrian (b% = Bicycle

R s RS B

If Crash Did NotOccur
on a Public Way:

O Off:Street Parking Lot

Cross si,

a Garage

Lowell'st /Rte 129 (77 Mall/Shopping Center

[ Other Private Way

oD @D @D =
@D

X,
\\ / Indicate North by Arrow

Slow-or stopped traffic

Oper.#1l Related while she was traveling on Lowell st./Rte.129, going straight she began to

slow and stop for traffic in front of her. The m/v in front of her had stopped short.

While doing so m/v#2 came from behind and crashed into the rear of her m/vil.

Oper.#2 Related while she was traveling straight on Lowell st./Rte.129 an unknown m/v in

front of m/v#l had stopped short, causing m/v#l to stop short. At this time Oper.#2

applied her brakes to stop, her m/v#2 began to slide on the wet pavement causing her m/v#2

to crash into the rear of m/v#l. (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (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 Paul W Jepson 142 Wilmington Police Department 07/25/2021

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

CDP1 11-24-00



Police Use Only | Commonwealth of Massachusetts RMYV Document Number
- 7 . . State Poli
Date of Crash | Time of Crash - ?ﬁyfl‘own Motor Vehlcle Crash Number | Number |Speed Limit__30 | P elce g
07/25/2021 (1212 Wilmington . Vehicles | Injured fy ;e ge MBTAPolice (]
C Poli
24HR Police Report 2 1 Longitude Gampus Police 11
AT INTERSECTION: NOT AT INTERSECTION:
10
287 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bait Humber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i .
o the Following: Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 o 1 9 4 —AC
License #. S00249220  stMA  DOB/Age . Reg#1BSD56 Reg Type PC RegState MA =
19 19 20 21
Sex E'__ Lic. Class b Lic. Restrictions |9 9 | CDL______ VehYear 2019  veh Make TOYOTA Veh Config. |1
Endorsement
Operator GLENN, DIANE M Oowner GLENN, BRADLEY PRESTON =
Last First Middle Last First Middle
Address 11 CHESTNUT ST Address 11 CHESTNUT ST
ciyN READING streMA 7ip 01864-0000 ciy NORTH READING  sweMA 7ip 01864-2814
GOVERNMENT EMPLOYEES INSU iele Betion B 2 Damaged AreaCoderls 27| 27 27
Insurance Company Vehicle Action Prior to Crash 2 4 ‘I5
Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence |3 23' 23| 23'| 23 1
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 =
BAC Test Result: |1 =
2 " . . . 5 I
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 25I Susp. A1°°h°lilz 31 Susp. D“'Silz 32
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? | 33[
Please fill out for operator and all occupants involved 2 Suzl'ily M’f:ﬂg E;ch Tﬁ’p h?zry o r:r?s -
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 11t [ Jo o |8 |2 [
Please Select One . 1 #0o t . 15 . 16 ; 17 - 18 .
X m Vehicle 2L ____#Uccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # SA1890788 stMA DOB/Age O — Reg # 827CTY RegType PC  RegState MA
19| 19 20 21
SexM__ Lic. Class |p Lic. Restrictions (9 9 CDL_______ VehYear 2009  vehMake HONDA ~ Veh Config. |1
Endorsement
Operator W Owner SAVAGE, SANDRA HELEN ===
Last First Middle Last First Middle
Address 55 GARDEN AVE Address 55 GARDEN AVE
14
City WILMINGTON State MA  7ip 01887-1844  Ciy WILMINGTON state MA  7ip 01887-1844
2 . 2 27,
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 1 2 Damaged Area Codeily 27 --
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency?z__ Event Sequence [1 23'| 23| 23| j 1
2 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) os vent (1 BACTestResult:  |; 39
. _— 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 | Susp. Aloohol{, 31 Susp. Drugly 3]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved o S:l‘:ty Mfgng EJ?;( T’;P hjz“ Tx:r?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Fagility

Operator/Non-Motorist See Above

11 |4 |o |o |10 |1

Form No. 10364 CRA-65 09/18




»= Direction IIl = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (’5% = Bicycle

A I s RS B

287 Middlesex Ave

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

=] ¢ & O Garage

(O3 Mall/Shopping Center

- ’ 3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1l reported that she was stopped in traffic behind a vehicle or 2 on Middlesex Ave when

she was suddenly struck from behind. The impact jolted her enough that her neck and/or

back hurt. Mrs. Glenn was transported to Lahey Clinic by Wilmington Ambulance. MV2

reported that he was traveling on Middlesex Ave when he seen the vehicles stopped ahead he

attempted to slow down/stop but his vehicle did not come to a complete stop in time

causing him to rear end the vehicle in front of his. Anthony stated he does not know if

his vehicle slide on the wet pavement or his breaks did not engage completely. Mr. Savage

denied any injuries and/or the need for medical attention. MV2 sustained moderate damage

to the front end but remained operable. MVl sustained minor damage to the rear bumper

which I was able to park in the RMV parking lot (355 Middlesex Ave) for Mrs. Glenn to

retrieve later.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 07/25/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Distracted by 26|

Towed from scene?

js_l

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

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

40
Transp.
Code

37
Eject
Code

38
Trop
Code

39
Injury
Status

Medical Facility

See Above

Operator/Non-Motorist

1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
- - . P State Police
Date of Crash | Time of Crash . (.thy/'rown Motor Vehlcle Crash Nu}ll'r}bler Number |Speed Limit =1 Epwsissnnd g
07/26/2021 11008 Wilmington . Vehicles | Injured |y e ge MBTAPolice
C Poli
24HR Police Repo rt 1 0 T S O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
100 FORDHAM RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of ——— & — @1
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Murber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet H of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 o 1 9 5 —AC
License # $69871463  stMA  DOB/Ag Rg4¢3MEG41l = RegType PC RegState MA 5
19 19 20 21 |7
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 912 Veh Make HONDA Veh Config. 1
Endorsement
Operator T OwnerWTH
Last First Middle Last First Middle
Address 6 PRINCETON PIL Address 6 PRINCETON PT,
Ciy HAVERHILL, sweMA 7jp 01832-3714  ciy State MA__ 7ip 01832-3714
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 10 22 Damaged Area Code:|y g 27 382
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence I;BEI 23' 23| 23| est Status 1
24 Type of Test: 29,
Citation # (If Issued Most Harmful Event l2 6
. ¢ BAC Test Result: 30 T
Viol. 1: C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |97 25] 2l s Alconotfy 31| susp. Drugly 37| |26
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
Please fill out for operator and all occupants involved Kol S:I‘ily A;:ﬂg Ej“ch Tlr:p Im?zw - |'.‘1‘r(\’sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 [0 Jo [0 |1
6 PRINCETON PL
LOUIS SAINTELIA HAVERHILL, MA 01832 F 3 1 4 0 0 10 |1
. 15 16 17 18
I;Ifct}:: Ez:f;‘:gzc D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions [61) P Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
. 2
Insurance Company Vehicle Action Prior to Crash 2% Damaged Area Code: 7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23| 23| 23I 23I
24 Type of Test: 29
itation # (If MtHarmfulEtl
Citation # (If Issued) 03 Vel BAC Test Result: 30
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcol1ol:| 31 susp. Drug:l 32|




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian C.’)?) = Bicycle

B e R B

Drainge
Rodk Anzs

If CrashDid NotOccur
on a Public Way:

B Offi-Street Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

-Parking
1 Lot

Indicate North by Arrow

)N

Crash Narrative:

The driver was attempting to back into a parking

spot. She stated she thought she was

going to hit a vehicle that was alreay parked so

she hit the brakes. The vehicle then

accelerated and went down the drainage ditch. On

the way down the vehicle struck a pile of

drainage rock and a small tree causing damage to

the tree. When the vehicle was towed out

by Murray's Towing it caused the rocks to displace and some minor damage to the curbing at

the edge of the parking lot. The passenger stated she bumped her head on the headrest, but

refused an ambulance. I believe the operator pressed the gas pedal instead of the brake

accidentally, causing the crash.

There was some damage to the undercarriage, paint damage on the rear bumper, and some

small damage to the passenger side doors.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
WORLD TRAVEL HOLDINGS 100C FORDHAM RD WILMINGTON MA 0188 SMALL TREE
Truck and Bus Information: Registration # (R, Velile getian)
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 _ L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 07/26/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-195-AC




Wilmington Police Department
Images Associated with 21-195-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
. # : ™ State Police Q
Date of Crash | Time of Crash . (.31ty/Town Motor Vehlcle Crash Number | Number |Speed Limit__40 | e a8
07/28/2021 (0009 Wilmington . Vehicles | Injured |7 oo MBTAPoice QO
2HR Police Report 1 [0 |ongiue S Poiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
72 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__ Feet EE of — — — @ — pr
Route#  Direction Name of Intersecting Roadway/Street JMile haer Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One A .
ettie Rollwine E Vehicle 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 — 1 9 6 —AC
License # 53 4 4 Z 782 Q st MBA,_ DOB/Age Reg # 684AP5 Reg Type PC Reg State MA _ 2
19] 19 20 210 |7
Sex M Lic. Class |, Lic. Restrictions I CDL Veh Year 2013 veh Make HYUNDAT Veh Config. (1
Endorsement
Operator owner SANDBERG, ERNEST E
Last First Middle Last First Middle
Address 31 FAULKNER AVE Address 51 FAULRNER AVE
Ciy WILMINGTON  state MA 7ip 01887-1359 iy WILMINGTON stweMA 7p01887-1359
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 3 22 Damaged Area Code:(g 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |26 23| 23| 23| 23! ats =
Type of Test:
Y 24
Citation # (If Issued Most Harmful Event |
¢ ) 26 BAC Test Result: 30 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 25“ 2 Susp. Aloohol{ 31 Susp. Drug 3 [26
Viol. 3: Cly/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? [; 33
Please fill out for operator and all occupants involved S’:ﬂ S:éw A;:ag Ej?;l Ti:p Inj‘zry A r::sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1t (¢ [0 [0 |10 |2
15 16} 17, 18,
l;lfe";ls: ?g:ﬁf\:.on:c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g:
License # St DOB/Age Reg# Reg Type Reg State
19 19 . - 20 21
Sex Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code.‘ --
Test Status: 28
Vehicle Travel Direction: E. Responding to Emergency? Event Sequence 23| 23| 23| 23|
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s ven BAC Test Result: 30
: s 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. Alcohol:| 31| Susp. Drug:l 32

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

Towed from scene?

Driver Distracted by 26'

j]

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 | Trop | Injury | Transp.

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

Medical Facility

Operator/Non-Moftorist See Above

1

Form No. 10364 CRA-65 09/18




wp = Direction ~ [_1_|=Vehiclel [ 2 |= Vehicle2 Q =Pedestrian & = Bicycle

A R s RS B

If Crash Did NotOccur
on a Public Way:

0 Off:Street Parking Lot

O Garage

ain

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

72 Main:St

Car 1 while travelling Northbound on Main St., took an improper right hand turn prior to

the entrance of Glen Rd. Car one went into the ditch/overflow culvert at 72 Main St. A&S

towing arrived onscene with two tow trucks and pulled the MV out of the ditch. A&S towed

the MV to their lot. The operator stated he thought it was a "short cut”. I have spoken

with Keith SandBerg regardingthe operator's driving capabilities. He is going to speak

with a family doctor regarding the issue. The peroperty Owner of 72 Main St. was informed

of the damage.

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

Property Damage:

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

NEWHOUSE MICHAEL J 136 GLEN RD WILMINGTON MA 01887 19'7 DAMAGED LANDSCAPING, CRACKED GREEN PIPE

Truck and Bus Information: Registration # (From Veliicle Seoticn)
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 Dillon Halliday 205 Wilmington Police Department 07/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-196-AC




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

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

Driver Contributing Code

26

Driver Distracted by  |Q Towed from scene? |o

25 ZSI
1 Susp. Alcohol:|o 31} susp. Drug:|2 32
33

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

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

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

See Above

Operator/Non-Motorist

199 (4 |o [o Jio |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
i i . . State Police [w]
Date of Crash | Time of Crash ' ?uy/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 35 | e police 8
07/28/2021 (1446 Wilmington . Vehicles | Injured fy ;e ge MBTAPoice O
24HR Police Report 2 0 Lo Cumspalies D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
_ 53 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Iile Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#f  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One < .
T B E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 o 1 9 7 —Ac
License # 64583488 stMA DOB/Age. Reg# S 97851 Reg Type CO Reg State MA _ 2
19 19 20 21
Sex M__ Lic. Class D 99 Lic. Restrictions CDL_____ Veh Year 2017  veh Make CHEVROLET Veh Config. 2
Endorsement
Operator LOZZ0, GLENN V Oowner LYNCO FIRE PROTECTION INC =
Last First Middle Last First Middle
Address 12 CASTLEWOOD DR Address 19 GRANT AVE
CiyBILLERICA  SweMA 7 01821-3234 iy BURLINGTON  sweMA 7p01803-2123
nsursnce Company ARBELTA INDEMNITY INSURAN  veticleActionPriortoCrash |1 2|  Damaped AreaCodefy ¥7lo7 %7 2]
Test Status: 28
Vehicle Travel Direction: E: Responding to Emergency? 2 Event Sequence |1 23|1 23' 23| 23| est Slatus 1
24 Type of Test: 29,
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: ]3
. . . P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 I Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 29 Towed from scene? |p 33
Please fill out for operator and all occupants involved 53:1. s:é,y Aﬁ&g E?Zc( Tﬁp I.rjzry Tr::r?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1099 |4 fo [0 |10 |1
0 , ] 15 16] ) 17 B 18 ]
- ollo & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S78255230  stMA  DOB/Age ) - Reg #1CZES51 = RegTypePC  RegState MA
19 19 » 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL VehYear 2018  vehMake DODGE  Veh Config. 2
Endorsement
Operator DEGEL, CHRISTOPHER A owner DEGEL, CHRISTOPHER A
Lost First Middle Last First Middle
Address 1 62 WALNUT ST Address 162 WALNUT ST
14
ciy READING Stae MA _ 7jp 01867-3949 iy READING stae MA  7ip 01867-394
Insurance Company Y Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s 2
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23[ 23I 2?'l 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il BAC Tast Resili: 30|




&® =Bicycle

If CrashDid NotOccur
on a Public Way:

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

(3 Other Private Way

»= Direction II' = Vehicle 1 EI= Vehicle 2 % = Pedestrian
i > ®
B 7
9 : i Brook <
- Q . =
= Q ]
'F 5 ’,1;’: P 3
& Joim VER2 VEH1 8| B
T 4
RERERENEES
4 Ll ;
A Qv!lmmqtona
& < /
: g &,
: e R /
EAZLY 2 5 (&) o Map dats ©2031

Indicate North by Arrow

I was at the police station at 1 Adelaide Street when I heard a crash, and looked over and

observed VEH 1 had rear ended VEH 2 in stopped traffic.

Both operators exited their

respective vehicles and had parked road side, but still in the traffic lane.

I responded

to them and we moved onto Adelaide Street for safety reasons.

OPR of VEH 1 admitted to

becoming distracted and looking away from the road/traffic to the roadside, and not

noticing VEH 2 had stopped.

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

US DOT #:

State Number Issuing State

Interstate

#:

Cargo Body Type Code

44 45

GVWR/GCWR

Reg Type Reg State Reg Year

MC/MX/ICC #:

Trailer Length

Trailer Reg

Hazmat Information:
47

Placard

Material 1 digit #

48,
Material Name

46

Material 4 digit #

49
Release code

07/28/2021
Date

Wilmington Police Department
Department Precinct/Barracks

171

Lieutenant Scott Sencabaugh
ID/Badge #

Police Officer Name (Please Print)

Signature

CDP1 11-24-00



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

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

BAC Test Result: 1 30
Susp. Alcohol:|; 31 Susp.Drug:|2 ﬂ

Towed from scene? |1 33

19 25“ 2s|
o 2

Driver Contributing Code

Driver Distracted by

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

11 |4 [0 |o [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 i L o State Police [m]
Date of Crash | Time of Crash . (.:1ty/1'own Motor Vehlcle Crash Number | Number |Speed Limit 30 | Pl g
07/28/2021 (1510 Wilmington . Vehicles | Injured ;0 g MBTAPolice
2R Police Report 2 |0 |iongiude SipaPoiee O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — —— & — ior
Route#  Direction Name of Intersecting Roadway/Street Mile Barker Eoils Sty 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 1 - 1 9 8 —AC
License #_S_AA_S_B_O_O_B_L st MA _ DOB/Age Reg # 3VPN99 Reg Type PC Reg State MA _ B
19 19 20, 21
Sex B Lic. Class [y Lic. Restrictions [1 | CDL VehYear 2014  veh Make BUICKS Veh Config. |1
Endorsement
Operator JOHNSTON, FAITH Owner JOHNSTON, FAITH
Last First Middle Last First Middle
Address 36 BODWELL AVE APT 1 Address 36 BODWELIL, AVE APT 1
CiyLOWELL  StateMA 7ip01854-2433  ciy LOWELL State MA__ 2ip 01854-2433
Insurance Company GOVERNMENT EMPLOYEES INSU  vVehicle ActionPriortoCrash (2 22l Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence [y 2?‘l 23I 23| 23J est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25“ ﬂ Susp. Alcoholilz 31} Susp. Drug], 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2 Towed fro scene? [, 33
Please fill out for operator and all occupants involved S’Q*:l S:fiiy Ai::ug 1:3;: ;:P Inizw L nﬁp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1| |4 [0 Jo [0z
o 15 16] 17 18]
l;lfctlhss [‘i:::-:\t‘ggc & Vehicle 21 #Occupants [j Non-MotoristA  Type Action Location Condition \ D Hit/Run D Moped
License #_SAM_ stMA DOB/Agt J_ Reg #_ZEWR—’ 9 Reg Type_E_C— Reg Stae MA
19 19 20 21
Sex B Lic. Class p Lic. Restrictions [1 CDL VehYear 2018  VehMake HONDA ~ VehConfig. |1
Endorsement
Operator RIBEIRO RODRIGUES, LARA  owner RIBETRO RODRIGUES, ILARA
Last First Middle Last First Middle
Address 2 _BENNETT ST Address 2 BENNETT ST
14
city WOBURN State MA_7ip 01801  ciy WOBURN State MA  7ip 01801
nsurance Company GEICO GENERAL INSURANCE C vehicleActionPriorto Crash |1 22| ~ DamagedArea Coderly ] 2 7]
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Il 23| 23' 23' 23' 1
. Type of Test: 29
Most Harmful Event |1




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

R = Y

If Crash Did NotOccur
on a Public Way:

Lowell Street
[ Off:Street Parking Lot

= )
QKD

0 Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

®

Y/

Crash Narrative:

MV 1 and MV 2 were driving straight on Lowell Street.

MV 1 was slowing down/stopped in

traffic. MV 2 rear-ended MV 1. No injuries. MV 2 was towed by A&S Towing.

Witnesses:
Name (Last,First,Middle) Address

Phone # Statement

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 07/28/2021
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

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__40_| iﬁ’;:ﬁ;‘:)‘if; a
07/29/2021 {1440 Wilmington 5 Vehicles | Injured 7 oege MBTAPoice O
HHR Police Report 2 |0 |Longitude CompisPolice )

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Form No. 10364 CRA-G5 09/18

10
129 E 255 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[W]of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street MileMarkes Bt Nubier 11
Also at Intersection with O Feet EE of 129 WOODLAND RD
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i 2
of the Following: & Vehicle 12_#Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 1 9 9 —AC
License # S24241904 st MA  DOB/Ag Reg# 8vVJ684 Reg Type PC Reg State MA _ B
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL_____ Veh Year 2015 Veh Make FORD Veh Config, 1
Endorsement
Operator RINDONE , LINDA JEAN Oowner RINDONE, LINDA JEAN =
Last First Middle Last First Middle
Address 60 WILLOW ST Address 60 WILLOW ST
CtyREADING  sueMA 7p01867-1548 City state MA _ 7ip 01867-1548
Insurance Company ARBELLA MUTUAL IN E Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 273 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23'| 23‘|
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
‘ . _ 5
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 2 || 25| Susp. Alcohot]| 31| Susp. Drug| 7]
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator and all occupants involved SJL.:l S:ﬁs:ly Aii:ug E}‘Zc( Ti:p [n?\?ry Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 |o |o |0 |2
60 WILLOW ST
WILLIAM RINDONE READING, MA 01867-1548 M 3 1 4 0 0 10 |1
Please Sclect One . 1 HO t i 15 : 16 " 17 - 18 "
St the Talloning: & Vehicle 2L ____#Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run Moped
License # NHL16356679 st NH DOB/Age. Reg # BBOM6 Reg Type CO RegState NH
19] 19 20| _ . 21
Sex M__ Lic. Class [p Lic. Restrictions CDL Veh Year 2005 Veh Make Other-not listed v Config. |6
Endorsement
Operator BJORLIE, MATTHEW MJ ~__ owner BBJM MANAGEMENT INC
Last First Middle Last First Middle
Address 50 TEMPLE ST Address 17 WALNUT ST
14
ciy NASHUA stae NH 7zip 03060  ciiy HUDSON state NH _7ip 03051
“ o i 27 27 27,
Insurance Company Protective insurance CoO  Vehicle Action Prior to Crash 6 = Damaged Area Code:lg -
. 28
. o 7 . 23| 23| 23| 23| Test Status:
Vehicle Travel Direction: ~ \\4 Responding to Emergency? 2 Event Sequence | I | | J
MEE. L 24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s vent |1 T 30
. G 25 25
Viol. 1: C/Sec/Sub ——— Viol, 2: Ch/Sec/Sub Driver Contributing Code |99 " | Susp. Alcohol:l 31{ Susp. Drug; 32|
. . 6|
Viol. 3: Cl/Sec/Sub —— Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:é(y A;gag E?ch T::fp l_n:;zry . r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o [0 [0 |2




+= Direction E] = Vehicle 1 |__Z|= Vehicle 2 % = Pedestrian (5% = Bicycle

A R s R B

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

0 Garage

{3 Mall/Shopping Center

,ﬁ. \Woodland Rd.

[ Other Private Way

Lowell st/Rte. 129 Indicate North by Arrow

)

Y/

Crash Narrative:

Oper.#1 Related while she was traveling staright on Lowell st., a box truck (Fed X)pulled

out of Woodland rd., and struck the right side of her m/v.

Oper.#2 Related he was attempting to make a left turn onto Lowell st., from Woodland Rd.

At the time traffic was heavy. When traffic slowed down he made an attempt to slowly pull

out while he thought it was safe to do so. He also related that he would let the video on

his truck tell the story. (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (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 Paul W Jepson 142 Wilmington Police Department 07/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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 | Trop | Injury | Transp.

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

Operator/Non-Moftorist See Above

1 (2 [0 [0 [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
0 i > .. State Police Q
Date of Crash | Time of Crash . (.Jlty/l'own Motor Vehlcle Crash Nurpt;er Number |Speed Limit 38 | olice 8
07/30/2021 (0651 Wilmington . Vehicles | Injured 7 ;6 ge MBTAPolice  []
- |C: Poli
2R Police Report 4 [0 |loogiude Campis e O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
236 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street pcle Bt Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 - 2 0 0 —AC
License# S13533351  stMA_ DOB/Ag Reg# SOMZ76 RegType PC RegSate MA [
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |B CDL_____ Veh YearLOQ7_ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator 0wnerWY
Last First Middle Last First Middle
Address 18 AIMA RD Address 18 ATMA RD
Ciy BURLINGTON  sStae MA 7ip 01803-1606  ciy BURLINGTON  sueMA 7p01803-1606
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Codetlg 27j7 273 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence lrzsl 23| 23' 23| ssnniats 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event II 30
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 23 25| Susp. Alcohol:|2 31 susp. D"'g:lz 32]
Viol. 3: Chv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |o 33|
Please fill out for operator and all occupants involved S’;( S:ri(y A;gﬂg E:gd Tf_fp anJ'Zq' A ;?S al
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1102 |2 |o [0 |0 |2
Please Select One . 1 e t . 15 ; 16 : 17 . 18 "
of the Following: E Vehicle 2L #Uccupants L__I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License# S84480126 stMA DOB/Ag Reg# LJCTC24 = RegType PC  Reg State MA
19 19 [~ 20 21
SexL Lic. Class |p Lic. Restrictions |IT CDL Veh Yemm__ Veh Makem_m— Veh Config. 1
Endorsement
Operator TREVISANI, AMANDA ROSE = Owner T I TI MA
Last First Middle Last First Middle
Address 17 _LEXINGTON ST Address 17 LEXINGTON ST
14
City NILMINGTON Stae MA  7ip 01887-1339  (iy WILMINGTON stae MA _ 7ip 01887-13
Insurance Company THE._COMMERCE INSURANCE co Vehicle Action Prior to Crash 1 22 Damaged Area Code: |5 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23] 23| 23'| ﬂ 1 59
Type of Test:
o 24
Most Harmful Event |
Citation # (If Issued) os vent |1 L 30
. i 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 " I Susp. Aleoholf 31| Susp. Druglp |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 2 Towed from scene? | 33




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - ?ity/Town Motor Vehicle C rash I\\;ulir.lbler I}I;mbe‘:ir Speed Limit__35 m;‘;,‘gif:e a
07/30/2021 (0651 Wilmington « ehicles | Tmured 1 atitude | MBTAPdlice O]
2R Police Report 4 |0 |onginde Sy O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:

236 BURLINGTON AVE

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feet EE of

Routet# Intersecting Roadway/Street

Feet E of

Route#  Direction Name of Intersecting Roadway/Street

Landmark

MCABRSRSUI ) Vehicte 31 #Occupants |[_] HivRun  |[_] Moped crashreportint 21 —=200-AC

of the Following:

License #_5_4_3_8_6_5_1.2_3__ stMA DOB/Ag ) Reg# V97991 Reg Type co Reg State MB
19 19 20 21
Sex M Lic. Class D M Lic. Restrictions |1 CDL______ Veh Year_Z_QL VehMake GMC  veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 15 BAYBERRY LN Address 15 BAYBERRY LN

iy BILLERICA  sweMA 7p01821-1229 iy BILLERICA  sweMA 7p01821-1229
nsusance Company THE_COMMERCE INSURANCE CO vehice Action Pior o Crash |11 2| Damaged Acea Codeg Po 27 7]

Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency?_z_ Event Sequence |:23| 23| 23| 23| =
Type of Test:
Citation # (If Issued) Most Harmful Event IZ 2 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 25[ ZSI Susp. Alcohol:|s 31 Susp. Dmg;lz 32
Viol, 3: ChiSec/Sub —_ Viol. 4: C/Sec/Sub — Driver Distracted by |0 % Towed from scene? | 33]
i 34 | 35 [ 36 | 37 | 8 [ 39 0
Please fill out for operator and all occupants involved Seat | Safety | Aitbog | Ejeet | Trap | ojury .n:mp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator See Above 1t |4 |o [0 |02

15 16 17 18
E Vehicle 41 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License # $54231192 stMA DOB/Age. . Reg# 1FDL99 Reg Type PC Reg State MA _
19, 19| 20 21
Sex M__ Lic. Class |p Lic. Restrictions |1 I CDL Veh Year 2000 Veh Make HONDA Veh Config. {1
Endorsement
Operator RODRIGUEZ , ADOLFO I owner MORALES ILOPEZ, ELSA M
Last First Middle Last First Middle
Address Address 16 AIMA ST APT 3
ciy METHUEN State MA  7ip 01844-4328 city LAWRENCE state MB.  7ip 01841-3106
. 2 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:[5 27 7
Test Status: 28

Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence I; 23' 23| 23] 23J 1

2 Type of Test: 29

itati ' Most Harmful Event r
Citation # (If Issued) os vent |2 —— 30
. o 25 25
Viol. 1: Ch/Sec/Sub —— Viol.2: C/Sec/Sub —— Driver Contributing Code 1 Susp. Alcoh01:|2 31 Susp. Drugl, 32|
i : 26
Viol. 3: Ch/Sec/Sub — Vol 4; Ch/Sec/Sub —— Driver Distracted by |0 Towed from scene? 3 33|
Please fill out for operator/non-motorist and all occupants involved 53‘:‘:“ s ujfity Migns E?th Tz:p lnﬂy . r:i .
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1| |a [0 Jo [0 |2

Form No. 10364 CRA-65 09/18



»= Direction

[ ]=vehicle1 [ 2 |= Vehicle2

ie: =P ] = 2 |

g = Pedestrian

= 2

-

= Bicycle

Burlington Ave

236:Burlington Ave
Wilmington MA .z
(Drivewavy =

Crash Narrative:

Y/

If Crash Did NotOccur
on a Public Way:

O off:-Street Parking Lot
O Garage
3 Maly/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1, V2, V4 were traveling west on Burlington Ave in Wilmington. V3 was parked in the

driveway. V4 began to turn left into the driveway and it was struck by VI1. V2 then crashed

into V1. Opl stated she does not know what happened she just crashed into V4. Op2 stated

she crashed into V1 because she could not stop quick enough. Op3 stated he was parked and

then he was struck by V4. Op4 stated he was turning left when he was struck by V1, he then

crashed into V3.

No injuries observed or reported in Opl,2,3, or 4. V4 and V2 towed by Cain's. See

attachments for MV inventories completed by Ofc. DilLorenzo.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

State Number

Issuing State

44
GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard

Material 1 digit #

48
Material Name

Trailer Length

46

Material 4 digit #

49
Release code

Patrol Officer Kathryn C Goodwin

216

Wilmington Police Department

07/30/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 21-200-AC




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:| 32|

Towed from scene?

Driver Distracted by | 26

j

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeot | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist Sec Above 1 |99 8 |1

Form No, 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
- - . o State Police Q
Date of Crash | Time of Crash ' (-:1tyfrown Motor Vehlcle C l'aSh Number | Number |Speed Limit 35 | Pelice &
07/31/2021 (0916 Wilmington " Vehicles | Injured |y .0 g MBTAPoice 0
C Poli
T Police Report 1 1 p——_ Cameus Foies (]
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
370 MAIN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet N|S|Ewof — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile: Madke Bt Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Select One  |ivg . <
of the Following: Vehicle 11 #Occupants D Hit/Run l:l Moped Crash Report ID# 2 1 o 2 0 1 —AC
License #_S_ZﬂlZ}_l.B_ stMA  DOB/Age Reg# 5TR671 Reg Type PC RegState MA 2
19 19 20 21 |1
Sex M Lic. Class [ Lic. Restrictions CDL VehYear 2016 veh Make TOYOTA Veh Config. |1
Endorsement
OperatorMMIMIB_—— owner YERMAKOV, TATYANA F
4 Last First Middle Last First Middle
3 Address 5201 POULIOT PIL, Address 5201 POULIOT PL
City HILMINGTON  sueMA _zip 01887-6201  ciy WILMINGTON suteMA 7p01887-6201
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )x‘ Responding to Emergency? 2 Event Sequence 23 23I 23' 23| o5 s 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |3 30
BAC Test Result: 1 3
A _ . - 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. A.lcohol:|; 31[ susp. Dmg;lgg 32‘ 3
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |p 33
1 5
Please fill out for operator and all occupants involved & S:rzw A&;E E,]'ch T’:p lni:“ o '::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Statws | Code Medical Facility
0perator See Above 1 (4 Jo |0 |10 |1
Fleate Sclect,Ong D Vehicle 2 #Occupants E Non-Motorist A Type 1 Action 19 Location 1 Condition a8 D Hit/Run D Moped
of the Following: 1 1 2 99 P
License# S45396974 stMA DOB/Age Reg # Reg Type Reg State
) 19 19 , 20 21
Sex M__ Lic. Class Lic. Restrictions CDL_________ Veh Year Veh Make Veh Config.
Endorsement
Operator BASNETT, DEREK BRIAN = Owner
8 Last First Middle Last First Middle
1 |Aduess 27 PUPKIS RD Address
14
city. TEWHKSBURY State MA_ 7ip 01876-4023  ciy State Zip 1
Insurance Company Vehicle Action Prior to Crash 2z Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23| 23| 23' ﬁl
24 Type of Test: 29
itati d Most Harmful Event |
92 Citation # (If Issued) 0s ven! BAC Test Result: 30




d)?) = Bicycle

*= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian
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Operator of motor vehicle 1, Ivan Yermakov stated that he was traveling approximately 35

MPH heading north on Main Street (Route 38) towards Middlesex Ave.

Mr. Yermakov stated he

had a green traffic control light, drove through the intersection, and struck Derek

Basnett (Pedestrian) with his wvehicle.

Mr. Yermakov stopped, checked on Mr. Basnett, and

offered to call for medical assistance.

Mr. Basnett stated he was ok and refused medical

aid.

Parties exchanged information and went on their way without reporting the incident

to police.

Please see supplemental narrative for further information.

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 # (Brort Vebicle Sectiat)
42
Carrier Name Bus Use
Address City 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 , R 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 07/31/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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On Saturday, July 31, 2021, I was working uniformed patrol assigned to station officer duty on the 8:00
AM - 4:00 PM shift. At approximately 9:16 AM, Derek Basnett called the station to that he was involved in a
motor vehicle accident yesterday near 370 Main Street.

Mr. Basnett stated that on Friday, July 30, 2021, between 9:15 PM - 9:30 PM, he was attempting to cross
the street and was hit by a motor vehicle. He stated that he was on Main Street, crossing the street from the train
station lot over to the Eastern Bank area, when a black 2016 Toyota RAV4 bearing Massachusetts registration
5TR671 struck him. He stated that he was knocked to the ground, the vehicle stopped, and the operator got out to
check on him. He stated that the operator identified himself as, Ivan Yermakov. Mr. Basnett stated that he didn't
believe he sustained any injuries at that time, they just exchanged information, and went their separate ways. Mr.
Basnett stated that he then contacted his wife to tell her what happened, she picked him up at the scene, and
drove him to Lahey Hospital (Burlington, MA) for evaluation. He was informed at the hospital that he sustained
two broken bones in his foot.

Mr. Basnett stated that while attempting to cross the street, he observed the vehicle traveling towards him,
but he thought the vehicle was far enough away that he could make it across in time. I asked if the traffic control
light was red or green and he said he doesn't recall. Iasked if he utilized the crosswalk and he said yes. Iasked
to confirm exactly where he attempted to cross the street and he said the second cross walk from the train station
directly across from Eastern Bank. Iasked Mr. Basnett why he didn't call the police when the accident occurred
to report it. He stated that he was in shock over what happened.

I contacted Mr. Yermakov and spoke with him. He stated that he was the operator of the vehicle and
corroborated Mr. Basnett's statements. However, he stated that Mr. Basnett wasn't utilizing a crosswalk. He
confirmed the location provided, stated it was accurate, but that there was no crosswalk where the accident
occurred. He stated that he was traveling approximately 35 MPH heading north on Main Street (Route 38)
towards Middlesex Ave. He stated that he had a green traffic control light, drove through the intersection, and
was approaching the area in front of Eastern Bank. He stated that he only had a few seconds to react after seeing
Mr. Basnett in the middle of the street. He stated that he had maybe 5 - 10 feet of response time, quickly turned
the vehicle to the right in an attempt to avoid hitting Mr. Basnett. He stated that he struck Mr. Basnett with the
left side of his front bumper and left side view mirror. He stated that the vehicle sustained minor damage to the
bumper and left side view mirror. He stated that he stopped to check on Mr. Basnett and offered to call for
medical assistance. He stated that Mr. Basnett said he was ok and refused medical aid. He stated that Mr.
Basnetts was wearing a black hat, dark navy t-shirt, dark jeans, and black shoes.

] advised both parties to contact 911 if anything like this occurs again, in order to document the incident,
and check for injuries. Iadvised Mr. Yermakov on how to conduct an accident report. I advised Mr. Basnett
how to obtain a copy of the accident report. It should be noted that after further investigation, I confirmed that
there isn't a crosswalk at the location stated by both Mr. Basnett and Mr. Yermakov. There is a crosswalk on the
other side of that intersection, but not where they stated the accident occurred.

Mr. Yermakov later came into the station to pickup an accident report form. I then took pictures of the
damage to his vehicle (See images).

Respectfully submitted,
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Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i s .. State Police [w]
Date of Crash | Time of Crash . (-Jlty/Town Motor Vehlcle Crash Nun.lber Number |Speed Limit 35 pmriead &
07/31/2021 (1841 Wilmington . Vehicles | Injured 7 ;i1 ge MBTAPolce QO
| C: Poli
JHR Police Report 2 0 Fo— Gimgerdis: O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
> 10
196 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Madier Exit Number > 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 . .
SRRl E Vehicle 1.2 #Occupants I:I Hit/Run [:I Moped Crash Report ID# 2 1 - 2 0 2 —Ac
License # S62440778 stMA DOB/Ag Reg# 6WB817 Reg Type PC Reg State MA _ 0
19 19 20 211 1
sex F'__ Lic Class [g Lic. Restrictions CDL Veh Year 2019  veh Make DODGE Veh Config. |1
Endorsement
Operator HUSSEY, VIRGINIA F =~ ower HUSSEY, VIRGINIA F
Last First Middle Last First Middle
Address 15 RUSH ST APT #2 Address 15 RUSH ST APT #2
City SOMERVILLE  swateMA 7zip 02145-3214 iy SOMERVILLE State MA__ zip 02145-3214
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: E':{ Responding to Emergency? 2 Event Sequence |1 23! 2:J'l 23| 23| est Status 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25" 25| Susp. Alcohol:|, 31| Susp. Drug: 1
Viol. 3: Ch/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
. 3 35 37 40
Please fill out for operator and all occupants involved st Safety Ajis:lg Eject T:::p Inil?ry Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 |4 |o |0 [0 |2
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COLIN MCCARTHY SOMERVILLE, MA 02145 06/23/2011M |4 (1 |4 (o [0 |10 |1
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Operator MEONO, ALLAN EMILIO Owner GMP_LANDSCAPING AND CONSTRUCTION INC
Last First Middle Last First Middle
Address 100 MILLARD AVE Address 30 32 BAYVIEW AVE APT 3
14
city LYNN State MA_ 7ip 01904-1732  ciy LYNN state MA _ 7ip 01902-0 1
: : ; 22 Damaged Area Code:|s 27
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 2 8 s
Test Status: 28
Vehicle Travel Direction: E}Z{ Responding to Emergency? 2 Event Sequence |1723| 23| 23| zjl 1 20
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Most Harmful Event |
Citation # (If Issued) 0s vent (1 BAC Test Result: |1 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohol{gg 31| Susp. Druglgg 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 %9 Towed from scene? |5 33
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Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
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!
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Crash Narrative:

Operator of motor vehicle 2, Virginia Hussey stated that she was traveling west on

Ballardvale Street (Route 125) and pulled into the left turn only lane. She stated that

MVl stopped at the red traffic control light and she crashed her vehicle into the rear of

MVl (See images). She stated that they exchanged information prior to her calling the

police and the parties in MV1 went on their way prior to my arrival. I later spoke with

the operator of MVl, Allan Meono. He corrobrated Mrs. Hussey statements. All parties

stated 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 # (B Velile Seetion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 07/31/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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