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

Driver Distracted by 26]

Towed from scene?

_3:j

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
- . . _ State Police [m]
Date of Crash | Time of Crash . ?ﬂy/l‘own Motor Vehlcle CraSh Number | Number |Speed Limit__25 | oo 2
08/08/2021 (0711 Wilmington . Vehicles | Injured f; ;0 4, MBTAPolice )
BATR Police Report 1 0 Longitude Campus Paice
AT INTERSECTION: NOT AT INTERSECTION:
10
2
26 NORTH 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 Moo Bt Nutnbee 1 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 @ .
of the Following: E Vehicle 11 #Occupants D Hit/Run I[:l Moped Crash Report ID# 2 1 — 2 0 9 —AC
License # S30670042 stMA DOB/Age___- - Reg# 57 9MLE Reg Type PC Reg State MA _ 2
19] 19 zol 211 |7
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL______ Veh Year@l4— Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 27 DADANT DR Address 27 DADANT DR
City WILMINGTON  swte MA 7ip 01887-2112 City State MA  7ip 01887-2112
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Codetly 27|, 27|g 27
Test Status: 28
Vehicle Travel Direction: IEE Responding to Emergency? 2 Event Sequence |37 23 35 23| 2:"I 23'
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 35 BAC Test Result: 30
iol. 1: ; Driver Contributing Code |21 25 23 B
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub uting Susp. Alcohol;|2 31 Susp. Dmg:|2 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator and all occupants involved slet‘ s:riny A;Sng E}‘Zd T';‘fp ln;?:y T ;:sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t (4 [0 o |0 |2
15 16 17, 18
1;';;:: g::lc:‘t“(:;e I:I Vehicle 2 #Occupants [j Non-Motorist A Type Action Location Condition [:I Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE. Responding to Emergency? Event Sequence | 23’ 23] 23I 23|
1 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Ha Ve BAC Test Result: 30
. _ 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code l Susp. Alcohol:l 31 gusp. Drug:l 32|

i i 34 | 35 | 36 [ 37 | 38 | 39 [ 40
Please fill out for operator/non-motorist and all occupants involved B | o Lanoss| e | mome | e s
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Swtus | Code | Code | Stawus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 09/18




*= Direction

Crash Diagram:

II] =Vehiclel [ 2 |=Vehicle2
ie: =P 1] = : |

% = Pedestrian

- 3

&S =Bicycle

- &

4
St

D

i
:
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Street

riveway

3 Garage

3 Other Private Way

If Crash Did NotOccur
on a Public Way:

O off:-Street Parking Lot

3 Mall/Shopping Center

W)

/

Indicate North by Arrow

Crash Narrative:

Vehicle operator stated that she was traveling south on North Street when she became

fatigued and fell asleep behind the wheel.

She stated that as this happened her vehicle

veered to the right off the roadway,

striking a cobblestone wall and mailbox in the front

yard of 26 North Street. The wall, mailbox, and lawn were all damaged by this. The vehicle

opertator stated that this occured around 0030 hours and she left a note on the front

steps of the property owner to identify herself. The vehicle was driven back to the

operators address which is around the corner and parked for the night. No airbags deployed

and the operator claimed no injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MCDOUGALIL SHEILA M 26 NORTH ST WILMINGTON MA 01887-21 [ 9 '7 COBBLESTONE WALL
MCDOUGALL SHEILA M 26 NORTH ST WILMINGTON MA 01887-21 MAI LBOX
Truck and Bus Information: Registration # (From Velicle Seation)
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 08/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-209-AC




Wilmington Police Department
Images Associated with 21-209-AC




Viol. 2: Ch/Sec/Sub

Viol. 1: Ch/Sec/Sub

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

Driver Contributing Code 25 25
Driver Distracted by 26I

Towed from scene?

Susp. Alcohol: 31| Susp. Drug; 32|
3

EE

D i 34 | 35 | 36 [ 37 | 38 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved AR RE IR AFE AR AN
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Focility
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
2 i ] 3_a State Police Q
Date of Crash | Time of Crash . (.Jltyfl‘own Motor Vehlcle Crash Number | Number |Speed Limit 35 | 8
08/08/2021 (1820 Wilmington . Vehicles | Injured fy iy e MBTAPolice O
24HR Police Report 1 0 Longinde CompPalcs [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
LOWELIL ST
? Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Euit Mt 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Select One  |ivg . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 1 0 —Ac
License # S63205575 stMA DOB/Age. Reg# INXZO8 = RegType PC  RegState MA T
19 19 20' 21 |4
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019 Veh Make HONDA Veh Config. 1
Endorsement
Operator PH owner CLARK, ROSS A
7 Last First Middle Last First Middle
1 |Addess 10307 INWOOD DR Address 10104 INWOOD DR
CiyWOBURN  sueMA 7ip 01801-5167 city WOBURN State MA__ 7ip 01801 -5165
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle ActionPriorto Crash |1 22| ~ Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |g 2?'I 23| 23| 23'| est Status
5 24 Type of Test:
Citation # (If Issued) Most Harmful Event |§ 30
BAC Test Result: |1 =
Viol. 1; Chi/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |20 25" 25| Susp. Mcolml;E 31[ gysp. Dmg:| E 3z| 8
” Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |4 26 Towed from scene? [; 33
1 : 4 | 35 38
Please fill out for operator and all occupants involved sl A;gﬂg E?Zc( id h;zxy i ‘::sp_
Name (Last First Middle) Address DOB/Age sex | Pos. |System | Status | Code | Code | status | Code Medical Facility
Operator See Above 1o 5 [0 [0 |10 |2
g cigeselesL O D Vehicle 2 #Occupants D Non-Motorist A Type o Action 2 Location i Condition 1 D Hit/Run D Moped
of the Following: »
License # St DOB/Age Reg# Reg Type Reg State
191 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 10
. 2
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code: 7
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23| 23| 23| 23]
24 Type of Test: 29
itati Most Harmful Event I
92 Citation # (If Issued) o0s ven BAC Test Result: 30

Form No. 10364 CRA-65 09/18




Crash Diagram:

w = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 % = Pedestrian & = Bicycle
ie: =p[ 1] =p[] =2 = &
crash attenuator If Crash Did NotOccur
on a Public Way:

Lowell 5t

193 NB
Off Ramp

[ Garage

[ Other Private Way

[ Off-Street Parking Lot

a Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

V1 was traveling off of the I93 NB off ramp on to Lowell St in Wilmington. Oprl stated to

this officer that he was attempting to deactivate his cell phone because it was calling

911. While attempting to do this V1 swerved to the right and struck the crash attenuator

in the construction area on the Lowell St overpass. V1 sustained damge to the front

passengers side and damage to its tire. The vehicle was unable to drive away from the

scene and was towed by A&S towing to their facility. The Operator of V1 refused medical

treatment that was offered to him by WEFD.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope D3 o
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Bran Veliicls Sestion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 08/08/2021
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
- = . i i State Police Q
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlcle Crash Nul:r_\bler Nu'mbé:ir Speed Limit __35 | e pojiee 8
08/09/2021 (1517 Wilmington . Vehicles | Injured fy,q0qe MBTAPolce 0}
2 Police Report 2 |0 |iongiude St D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
206 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 Sle Mk Exit Number 4 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Lase fg:l‘:“‘g:‘ X vehicle 12 #Occupants |[_J HitRun  |[] Moped crashReportint 21 =211 -AC

License ¥ S66494410 stMA DOBAge. . Rt B8EC244 === RegType PC  RegState MA =
) 19 19 . » 20 211 |1
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2015  veh Make Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle

Address 6 PTIPERS GLEN Address 6 _PIPERS GLEN
CiyANDOVER  smeMA 7p01810-2335 iy ANDOVER Stae MA  7ip 01810-2335
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 5 22 Damaged Area Code:|» 27

Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23' est Status

24 Type of Test: 29

Citation # (If Issued) Most Harmful Event Il 30

BAC Test Result:

. . Driver Contributing Code |99 23 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub o g Co Susp. Alcohol;| 31] susp, Dmg;l 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33

Please fill out for operator and all occupants involved 53‘_‘:‘ S:fily Ajil?ag E;ch T’:p Inj‘zry - r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |a Jo [0 |10 1
) 3 1 (a4 jo [0 |0 |1

MURULRRL D] Venicle 21 #Occupants |[ ] Non-MotoristA T 5] Acti | Locat 8 conait " | mitrRun | Mopea

of the Following: ehicle 2. on-Motorist ype ction ocation ondition it/Run ope
License . $1 9872807 stMA DOB/Age. _—' Reg 42L2L57 0000000 RegType PC = RegState MA

19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL VehYear 2007  vehMake TOYOTA  veh Config. 1
Endorsement
Operator Owner
Lost First Middle Last First Middle
Address Address 412 SARATOGA ST APT 1
14
ciy EAST BOSTON  sueMA 7jp02128-4762 iy EAST BOSTON Stae MA  7ip 02128-4762 |1
i 2 27, 27,
Insurance Company LIBERTY MUTUAL PERSONAL I  vehicleActionPriortoCrash |5 2§  DamagedAreaCodely 27 27 27
. 28
) o - . 23] 23] 23] 23]  TestStatus:
Vehicle Travel Direction: X E|W Responding to Emergency? 2 Event Sequence | I I I I
ME.. P ¢ = 24 Type of Test: 29

itati Most Harmful Event |
Citation # (If Issued) oS vent |1 BAC Test Result: 30

. \ Driver Contributing Code (99 2% 2§ 3
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub nver {-on(nbuling ode Susp. Alcohol:l 31 susp. Drug:| I

. . 26
Viol. 3: Chv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved & S:l'ity A;:ng E?ch Tf_fp mizry 'rri?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (4 [0 [0 |02

Form No. 10364 CRA-65 09/18



Crash Diagram:

206 Ballardvale

= = Direction | 1 |=Vehiclel [ 2 |=Vehicle2

ie: =P 1] =P : |

% = Pedestrian &S =Bicycle

=3

> &

vl

f

el

i
Ao
b7
B

O Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Ballardvale Street is a wide one lane street that does break into two lanes further down

the road. V1 was traveling northbound when the truck in front of her stopped to take a

left. She then attempted to pass the truck on the right side, when the right front bumper

hit V2 which was also attempting to pass.

She stated she was traveling slowly in traffic.

V2 was traveling behind V1

He stated V1 was stopped behind the truck, but did not have

a blinker on. He thought V1 was also taking a left, so he attempted to pass both vehicles

on the right when V1 pulled out and hit him.

Name (Last,First,Middle) Address Phone # Statement
Prope Da o
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Regjstration # {Firom Vehials 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 ) i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 08/09/2021
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 Police Q
Date of Crash | Time of Crash ) (.:1ty/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 |t Police a
08/09/2021 |1615 Wilmington Police R Vehicles | Injured 7 ;e ge ympkRde
ampus F'olice
— olice Report 2 |0 Jiongitude Otnr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 ROUTE 62 HWY
7 Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Deile Matker Tt Rimer
Also at Intersection with Feet E. of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ¢ .
of the Following: & Vehicle 1.1 #Occupants [:I Hit/Run EI Moped Crash Report ID# 2 1 - 2 1 2 —AC
License# 52471614 stMA DOB/Age ’ I Reg# 57A580 Reg Type PC Reg State MA _
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions [1 CDL______  VehYear2018  vehMakeJe€p  VehConfig. |1
Endorsement
Operator T L TI owner CCAP AUTO TLEASE ITD =
7 Last First Middle Last First Middle
1 Address 84 PRINGLE ST Address BX 961272
Ciy TEWHKSBURY  stae MA 7ip 01876-2442 ciy FT_WORTH state TX 7zip . 16161-0000
Insurance Company SAFETY TNSURANCE COMPANY vehicle ActionPriorto Crash |1 2|~ Damaged Area Code:
Test Status:
- Vehicle Travel Direction: ):( Responding to Emergency? 2 Event Sequence |1 23 23r 23| 23| s
24 Type of Test:
Citation # (If Issued) Most Harmful Event [I 30
BAC Test Result:
. iy 25
Viol. 1: ClvSec/Sub ——— Viol.2: Ch/Sec/Sub —— Driver Contributing Code (20 25| Susp. Alcohol, 31 Susp. Dmgflz 3z| 1
z Viol, 3 Ch/Sec/Sub —_ Viol. 4: Ch/Sec/Sub —— Driver Distracted by |99 26 Towed from scene? [ 33
1 Please fill out for operator and all occupants involved 53;‘ Snjfi'y A;:ﬂg E?ch T?fp ln}zn’ 'rr:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | status | Code Medical Facility
0perator See Above 1] [4 |0 [0 |10 |2
15 16 17 18]
73 : z Sl D] Vehicle 22 #Occupants [_J Non-Motorist A Type Action Location Condition l (] HitRun | [_] Mopea
License #M stMA  DOB/Age. Reg # 848XB8 Reg Type PC Reg State MA ______
19 19 20 21
Sex B Lic. Class|p Lic. Restrictions [1 DL VehYear 2011  vehMake NISSAN  vehcConfig. |1
Endorsement
Operator MCCOY, JOCELYN MARTE =~ ownerMCCOY, JOCELYN MARIE
8 Last First Middle Last First Middle
1 |addess1l TREASUREHILL RD  Addess 1l TREASUREHILL RD
City WILMINGTON State MA _ 7ip 01887-1232 iy WILMINGTON State MA _ 7ip 01887-1232
; 27
nsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle ActionPrortoCrash |2 2 Damaged Area Codels 23 Vg 27
Test Status: 28
Vehicle Travel Direction: X Responding to Emergency? 2 Event Sequence (1 23! 23| 23| 23|
24 Type of Test: 29
itati Most Harmful Event r
9 2 Citation # (If Issued) 08 vent |1 BAC Test Result: 30
. _ 25 25
Viol. 1: Ch/See/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 " | Susp. Alcohol:|2 31f Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub ——— Viol. 4: C/Sec/Sub —— Driver Distracted by |0 7 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved B S:rf_w Aiigﬂg EJ?Z“ 'rifp Im?zry Tr::"spl
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Staus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 |o [0 201
11 TREASUREHILL RD
CHRISTOPHER MCCOY WILMINGTON, MA 01887-1232 M 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18



Crash Diagram:

== = Direction =Vehicle1 [_2_|=Vehicle2 Q =Pedestrion & =Bicycle
ie: =[] =p[] -7 - &
If Crash Did NotOccur
Route 62 on a Public Way:

Crash Narrative:

Tamps

93 Southbound

[ oOff-Street Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Ek

Indicate North by Arrow

Vehicle 2 was slowing down, nearly stopped, waiting to take the turn onto the 93

southbound ramp. Vehicle 1 was traveling behind V2 and failed to come to a stop. V1 then

rear ended V2. The operator of V1 stated he was not paying attention and distracted. I

asked what he was distracted by, but he only said he did not know. V1 had minor damage to

the front bumper. V2 had significant damage to the rear end and the trunk was smashed in.

The rear bumper also fell off and the back window was broken. All parties were wearing

their seat belts. V2 had to be towed by A&S Towing. V1 was drivable. V2 also had their

golden retriever with them in the vehicle at the time of the crash. I did not notice any

injuries to the dog. Photos have been attached.

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 # (Prom Velsiele 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 i o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 08/09/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-212-AC




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 | i?é;]gif:e g
08/11/2021 (1143 Wilmington . Vehicles | Injured ;g MBTAPoice O
24HR POllce Report 2 0 Longitude Si‘h"é'f;“s ke 1
AT INTERSECTION: NOT AT INTERSECTION:

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

Driver Contributing Code

1 25 25I

Susp.Alcohol:| 31 Susp.Drug:I ﬂ

; : 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
i i 34 | as | 36 | 37 | 38 | 39 [ 40
Please fill out for operator/non-motorist and all occupants involved i sy | ating | Bt | T | 1oy {mer.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System | Satus | Code | Code | Siaws | Code Medical Facility

See Above

Operator/Non-Motorist

12 |4 [0 [0 [10 |2

Form No. 10364 CRA-65 09/18

10
381 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 Mils Melorr Exit Number 11
Also at Intersection with Feet E. of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One 4 .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 i 2 1 3 —AC
License # $S29342833 stMA _DOB/Age Reg# 89F370 Reg Type PC Reg State MA _ B
19 19 20 21
Sex B Lic. Class [ Lic. Restrictions CDL VehYear 2010 veh Make TOYOTA Veh Config. |1
Endorsement
Operator JONES, SHARON A owner JONES, SHARON A
Last First Middle Last First Middle
Address 29 EVERETT AVE Address 29 EVERETT AVE
Ciy SOMERVILLE  swteMA 7ip02145-3109  ciy ILL State MA__ 7ip 02145-3109
4 y ; 22 Damaged Area Code:lp 27| 27) 27
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 4 & ‘12
Test Status: 28
Vehicle Travel Direction: )I(E Responding to Emergency? 2 Event Sequence 1 23 23| 23’ 23| est Slats
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 25| = Susp. Alcohol;| 31[ Susp. Dmg:| 3z|
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |7 29 Towed from scene? [y 33
i 35 | 36 7 | 38
Please fill out for operator and all occupants involved Si:t sy | Amag E}‘m ol In]’,zry 5 nl:r?sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Swtus'| Code | Code | sStaws | Code Medical Facility
Operator See Above 111 [4 jo Jo |0 |1
Please Select One i #Occupants . 15 . 16, . 17 x 18 :
of the Following: & Vehicle 21 p D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License #. S43370633 stMA DOB/Age. Reg# LVJAS1 RegType PC  RegState MA
191 19 20, 21
Sex B Lic. Class D Lic. Restrictions CDL________ Veh Year 2017  vehMake LINCOLN  Veh Config. 1
Endorsement
Operator STONE, CARA A Owner STONE, NORMAN GEORGE
Last First Middle Last First Middle
Address 2 BALDWIN RD APT 109 Address 2 BATLDWIN RD
14
city WILMINGTON Stae MA 7ip 01887 City WILMINGTON State MA_ 7ip 01887-2801
nsurance Company GEICO_GENERAL INSURANCE C  velicleActionPrortoCrsh |1 2|  DamagedAreaCodefs 27 7] 77
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 2j
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 08 vent |1 BAC Test Result: 30




Crash Diagram:

*= Direction

[ ]=vehicle1 [z |= Vehicle2
e =[] =»[T]

% = Pedestrian

- 3

S = Bicycle

-

v2

vl

381 Middlesex Avenue

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

(3 MalVShopping Center

[ Other Private Way

@)

Indicate North by Arrow

Crash Narrative:

The driver of V1 was exiting the parking lot of 381 Middlesex, attempting to take a left.

She stated that she was watching the car across from her, pulled out and struck V2 because

she did not see her coming.

V2 was traveling East on Middlesex Avenue.

V1 pulled out of the parking lot and struck

the side of her vehicle.

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)

Bus Use

Carrier Name

City

St Zip

42

Address

USDOT #:

State Number

Issuing State

43
Interstate

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:
47

Placard

Material 1 digit #

48
Material Name

Trailer Length

Material 4 digit #

46,

Release code

49

Patrol Officer Brian D Thornton

190

Wilmington Police Department

08/11/2021

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
- = . - State Police
Date of Crash | Time of Crash ' (.thyfl“own Motor Vehlcle Crash Number | Number [Speed Limit__35 _| Pine foiee. g
08/12/2021 (2153 Wilmington g Vehicles | Injured ;o5 g MBTAPolice [
2HHR Police Report 1 |0 |Congiude CompisPolce
AT INTERSECTION: NOT AT INTERSECTION:
10
2
500 SAT.EM ST
> Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
5 At
Feet [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street St Mowky Bt Numbsr 11
= 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 0 .
gl O vehicle 11 #Occupants dHivrun  |[] Mopea CrashReportit 21 =21 4—=AC
License# $36110430 st MA DOB/Ag - Reg# 4KRC30 Reg Type PC Reg State MA _ 12
191 19 20 21 |7
SexM__ Lic. Class Jp Lic. Restrictions CDL Veh Year 2004 Veh Make HONDA Veh Config. |1
Endorsement
Operator T L Owner BLAT T
4 Last First Middle Last First Middle
2 Address 90A BOWDOIN ST Address 90A BOWDOIN ST
CtyMALDEN  swieMA 7jp 02148-5850  ciy MALDEN Sate MA _ 7ip 02148-5850
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 6 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ’:{E Responding to Emergency? 2 Event Sequence |40 23 24 23| 23| 23' 2
5 1 24 Type of Test: 2 29
Citation # (If Issued) T244 6417 Most Harmful Event |2 4 —
BAC Test Result: 1 =
Viol. 1: ChvSec/Sub 39 24 viop 2 Civsecssub 20 24 Driver Contributing Code |20 259 25] Susp. Aleoholy SUSP Drug; I 24
——| Viol. 3: ClvSec/Sub 89 4A  vjg 4: C/Sec/Sub Driver Distracted by |1 26 Towed from scene? |3
1 Please fill out for operator and all occupants involved Szeil S:ély A;gﬂg E_?th T’jp mﬁy » r:x?sp.
Name (Last First Middle) Address DOB/Age sex | Pos. |System | Status | Code | Code | Stawus | Code Medical Facility
Operator See Above 1o |4 |o |o |0 |2
: 15 16 17 18
l(:lfe;‘:: Es:;“:“‘gge [:I Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run |:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19| 19 o 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash . Damaged Area Code:
Test Status:
Vehicle Travel Direction: E.. Responding to Emergency? Event Sequence l 23| 23| 23| 23'
24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) os Ve T 30
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " Susp. Alcohol: | Susp. Dmgl ]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26I Towed from scene? |
Please fill out for operator/non-motorist and all occupants involved 53;1 Sn]fi(y A;;’ag E}‘Zﬂ Tf_fp hjz[y . r:r?sp
Nome (Last First Middle) Address 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




* = Direction

[ ]=Vehicle1 [ 2 = Vehicle2
ie: =P 1] =P 2 |

S = Bicycle

% = Pedestrian

Crash Diagram:

Winchester Family Medical Center

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

| Garage

= = = = — =
Guardrail /
&
o

Salem Sireet/Route 62

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

6{5

Crash Narrative:

MVl was traveling on southbound on Thrush Road towards Salem Street. MV1 pulled out to

merge onto Salem Street. MVl crossed both travel lanes and the white fog line. MV1

continued straight ahead, left the roadway, and went down the grass embankment and struck

a metal guardrail that seperates thes Winchester Family Medical Center parking lot from

the landscaping that borders Salem Street. MV1 suffered minor damage to the front end. The

metal guardrail suffered minor impact damage and the grass and landscaping was damaged due

to the collision and removal of the vehicle. Forrest Towing responded and towed M1 from

the scene. The operator of MVl initially fled the scene, but was later located and

arrested for OUI-Liquor-2nd Offense, Leaving the Scene of an Accident, and Marked Lanes

Violation. Reference Arrest Report #21-271-AR

Name (Last,First,Middle) Address

Phone # Statement

VELLUCCI ANDREW JAMES

1 HANSON RD WILMINGTON MA 01887-3405

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
WINCHESTER FAMILY MEDICAL CENTER |500 SALEM ST WILMINGTON MA 01887 97 METAL GUARDRAIL
WINCHESTER FAMILY MEDICAL CENTER |500 SALEM ST WILMINGTON MA 01887 97 GRASS AND LANDSCAPING
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 Michael A Wilson 209 Wilmington Police Department 08/13/2021
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 City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i‘;‘;;l;‘::;f:e %
08/13/2021 (0729 Wilmington & Vehicles: | Tnjured |7 e MBTAPolice (4
| C Poli
24HR POllce RepOl‘t 2 1 Longitude ozl\}::;;;us olice 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 E 280 LOWELL 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 Madker Exit Mamiber > 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 4 .

of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 2 1 5 —AC
License# S74343398 stMA DOB/Age___ - . Reg #3KAX41 == RegType PC Reg State MA _ ]

19 19 20 21 1
Sex M Lic. Class D Lic. Restrictions CDL VehYear 2017  veh Make HONDA Veh Config. 1
! Endorsement
Operator = Owner = I T
Last First Middle Last First Middle
Address 9 _GEARTY ST Address 9 GEARTY ST
Ciy WILMINGTON  state MA 7ip 01887-1346  ciy Stae MA  7ip 01887-1346
Insurance Company AMICA PROPERTY & CASUALTY Vehicle Action Prior to Crash 1 22 Damaged Area Code: |y 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23'| €
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

i ; Driver Contributing Code (20 23 23 i
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub river Con g Code Susp. Alcohol:| 31| susp. Dmg:| 32| 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (4 29 Towed from scene? |p 33

Please fill out for operator and all occupants involved s?m S:éw A;gﬂg EJ?;[ Tifp uqu . l::’sp'
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 10t (¢ [0 [0 |0 |2
CRICOUE (%] vehicle 21 #Ocoupants | (] Non-MotoristA  Type| | Action 1 Location| 7| condition| ™®| | mitrRun |} Mopea
of the Following:
License # NHL.14941389 st NH DOB/Age . Reg 44482393 === RegType PC  RegState NH
19 19 ) 20 21
Sex M__ Lic. Class |p Lic. Restrictions CDL Veh Year 2018  veh Make FORD Veh Config. |2
Endorsement
Operator CRATG, JOHN MARK =~ owner LEASE PLAN USA LT
Last First Middle Last First Middle
Address 17 BLUEBERRY LN Address 1
14
ciy NASHUA state NH _7ip 03062 ciy ALPHARETTA state GA _ zip 30009 1
. 2
Insurance Company NATTONAT, UNION FIRE INS.C Vehicle Action Prior to Crash 2 z Damaged Area Code:g 7
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23| 2?’l 23| 23|
24 Type of Test: 29

itati Most Harmful Event I

Citation # (If Issued) 08 vent (1 BAC Test Result: 30
. _— 25 25 —

Viol, 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I Susp. A1c01101;| 31 susp. Dmg;

Viol. 3: Chi/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33

Please fill out for operator/non-motorist and all occupants involved 3 S:ri‘y A;gﬂg E?Za '['3:):\ h;z[y s r:,f’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
R Lahey Clinic
Operator/Non-Motorist See Above 11 (99 [0 [0 [8 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

wefp = Direction [ 1 _|=Vehicle] [ 2 |=Vehicle2

ie: =[] =>[ ]

% = Pedestrian

- 3

- &

& = Bicycle

LOWELL ST/RTE.129

Burger King

If Crash Did NotOccur
on a Public Way:

O oOff:Street Parking Lot
O Garage
[0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#1 related he was traveling east on Lowell st./rte.129, as he looked at his GPS he

noticed m/v#2 stop short and he crashed into the rear of m/v#2 that was ahead of him.

Oper.#2 I was unable to speak with the oper. as he was being evaluated by EMS. oper.#2 was

transported to the hospital. All though there was no damage to his m/v#2, his m/v was

towed. (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 Veliicle 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 08/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 1; Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code ZSI 25
Driver Distracted by I 26

Susp. Alcohol:| 3

Susp. Drug:l 32

Towed from scene?

_3ﬂ

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i : s State Police [w]
Date of Crash | Time of Crash - ?lty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 || bolice e
08/14/2021 (0828 Wilmington . Vehicles | Injured |, ..o MBTAPolice [
C Poli
2arR Police Report 1 [0 |consitude g O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
196 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[Wof — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Rlile Mo Exit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One x "
of the Following; E Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 2 1 6 —AC
License # SA0710703 stMA DOB/Age Reg# 3XYK49 Reg Type PC Reg State MA _ 12
19 19 20 21 |5
Sex B Lic. Class | Lic. Restrictions CDL Veh Year 2021 Veh Make HONDA Veh Config. |1
Endorsement
Operator MCDUFFEE-WILLETT, ANNA KATHLEEN Owner D - T
Last First Middle Last First Middle
Address 5 LAKESHORE CTR APT 110 Address LAKESHORE CTR APT 1103
ciy BRIDGEWATER  sute MA 7jp 02324-1057  ciy sate MA__ 7ip 02324-1057
Insurance Company LIBERTY MUTUAL PERSONAL I Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |40 23|3:|_ 23'| 23' 23‘ est Stalus
Type of Test: 29
Citation # (If Issued) T2446419 Most Harmful Event |3 1 24
BAC Test Result: 30 7
Viol. 1: CluSec/sub 20 24 viol 2: CySec/Sub 89 4A  Driver Contributing Code |10 25] 21 zsl Susp. Aloohol 31| Susp. Dmg:|1 32 |23
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |3 33|
Please fill out for operator and all occupants involved 53':“ s:rily Ai::ﬂg EJ?ZC‘ T’[:p mizq - r:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (s9 |4 [0 |0 |10 |1
15 16 17 18
I;lfe:::: :g:f:\:gge D Vehicle 2 #Occupants I:I Non-Motorist A Type Action Location Condition |:I Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 . o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
¢ 27
Insurance Company Vehicle Action Prior to Crash ok Damaged Area Code: & -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23' 23| 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) os ven! BAC Test Result: 30

Name (Last First Middle)

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

34
Seat
Pos.

35
Safety
System

36
Airbag

Address DOB/Age Sex Status

37
Eject
Code

40
Transp.
Code

38
Trap
Code

39
Injury
Status

Medical Facility

Operator/Non-Motorist

1

See Above

Form No. 10364 CRA-65 09/18



mP=Direction [ _1 _|=Vehicle1 [ 2 |=Vehicle2 Q =Pedestrian & = Bicycle

RS e

Shawsheen Avenue/Route 129 If CrashDid NotOccur
on a Public Way:

&

D Off-Street Parking Lot
() Garage
[ Mall/Shopping Center

Telephone {3 Other Private Way

-
@ Pole
i &4 ~ \\
Bicyclist / 1 Q

‘\. Mailbox-at 196
Shawsheen Avenue i

Crash Narrative:

Indicate North by Arrow

MVl was traveling straight ahead and eastbound on Shawsheen Avenue/Route 129. As MVl

passed the bicyclist, MVl began swerving to the right, cut the bicyclist off, and almost

struck them. MVl crossed the fog line and left the travel lane and roadway to the right.

MVl then struck the mailbox at 196 Shawsheen Avenue and nearly struck the telephone pole.

MVl continued off the roadway into the woods where it stopped and became disabled. The

operator was not injured. A&S Towing arrived and took possession of the vehicle. Operator

was arrested for Negligent Operation of MV, Marked Lanes, and Possession of Class A-

Subsequent Offense. Reference Arrest Report #21-274-AR.

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

OBRIEN ROBERT 37 CHAPMAN RD WAKEFIELD MA 01880

Property Damage:

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

MAGLIOZZI JOSEPH J 196 SHAWSHEEN AVE WILMINGTON MA 01 1197 VINYL MAILBOX

Truck and Bus Information: Registration # (Fioin Velifole Seation]
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 08/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 29 zsl Susp. Alcoho,;',: 31 susp. Dmg;|2 3z|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 2 Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved ;:m s:fi‘y Mzgag EJ?ZN T3:p hjzry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 112 |2 [0 [0 jzo0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i : & s State Police [w]
Date of Crash | Time of Crash . (.Dlty/Town Motor Vehlcle CraSh Number | Number (Speed Limit__30 75t me a
08/14/2021 (1056 Wilmington . Vehicles | Injured fy e MBTAPolice [
C Poli
2HR Police Report 2 0l T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BRIDGE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MAIN ST _ Feet EE of — — — & — or ;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Nimber 3 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 1 "
of the Following: & Vehicle 11 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 - 2 1 7 —AC
License #_S 8 132 27 57 stMA DOB/Age Reg# 8PF277 Reg Type PC Reg State MA _ 12
19] 19 20' .. 211 |1
SexM _ Lic. Class D 99 Lic. Restrictions (Z CDL Veh Year 2011  vehMake INfinit Veh Config. 1
Endorsement
Operator Owner GUGLIEIMI, STEVEN M
Last First Middle Last First Middle
Address 45 HOUGHTON RD Address 45 HOUGHTON RD
Ciy WILMINGTON  swuteMA 7ijp 01887-2245  ciy WILMI State MA__ Zip 7-224
Insurance Company THE_COMMERCE INSURANCE CO  vVehicle Action Priorto Crash |6 22| ~ Damaged AreaCodey 275 27l 27
Test Status: 28
Vehicle Travel Direction: BEK" Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| eskRlES
Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 24
BAC Test Result: |1 30 T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 23 Susp. Alcohol:lz 31 susp. Dmg;|2 32J 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 26 Towed from scene? [; 33
Please fill out for operator and all occupants involved 53‘:“ S:['zly A;gag E?ch le:p L“?“i) . m‘:ﬁp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status [ Code Medical Facility
Operator See Above 12 |4 [0 |o |10 |1
15 16| 17 18
: 0 - & Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition I [j Hit/Run D Moped
License# S43924521  stMA DOB/Age . Reg#RS990D RegType PC RegState MA
19| 19 20| 21
SexM__ Lic. Class |p Lic. Restrictions |9 9 CDL Veh Year 2014  vehMakenJEEP  VehConfig. 1
Endorsement
Operator R owner MURPHY, SHAUN R
Last First Middle Last First Middle
Address 25 MCGINNESS WAY Address 25 MCGINNESS WAY
14
City BILLERICA Stae MR 7jp 01821-6420  ciy BILLERICA stae MA _7ip 01821-6420 |2
Insurance Company Vehicle Action Prior to Crash 1 % Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence | By 23| 23| 23| 23I
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) osLEA vent |1 BAC Test Result: |7 30




== = Direction =Vehicle1 [_2z_]=Vehicle 2 Q =Pedestrian & =Bicycle

AN R R

If Crash Did NotOccur
on a Public Way:

(O OffStreet Parking Lot
O Garage

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow
Cumberland Farmms
205 Main Street

l:l Bridge Ln 4B

Crash Narrative:

Upon arrival, I observed a MV in the middle of Main Street with substantial front end

damage. A second MV was parked on Bridge lane. No air bags and no injuries were observed

or reported. MVl stated that he attempted to take a left out of Bridge lane on to Main

Street when he collided with the passenger side/rear end of MV2. MVl stated that he

thought MV2 was letting him go. MV2 reported that when he turned right on to Main Street

from RT129 he could see ahead that MVl was already taking up the first lane to the right.

MV2 stated that the vehicles in front of him all moved over to the middle lane in order to

pass MVl so he did the same. MV2 stated he moved over to the middle lane Then as he got to

Bridge Ln, MV1 crashed into the side of his vehicle. Both vehicles were towed by A&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
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 08/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



