Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
. . . . e State Poli
Date of Crash |- Time ¢f Crash . (.Jlty/Town Motor Vehicle CraSh Number | Number |Speed Limit___ 35 _| s folee g
08/19/2021 (1459 Wilmington . Vehicles | Injured 7 .o MBTAPolice [}
C Poli
24HR POllce Report 2 0 Longitude Oau:?::us oiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o e 3 11
Also at Intersection with Feet E E . of
Route# Intersecting Roadway/Street
Feet |N E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 1 8 _AC
License # SA4150007  stMA DOB/Age Reg # 2FWAl1l9 Reg Type PC Reg State MA _ 2
19 19 20 21 1
Sex B Lic. Class D Lic. Restrictions CDL_______ Veh Year 2008 Veh Make NI SSAN Veh Config. 1
Endorsement
Operator KAKAYI , MARGARET owner KAKAYI, MARGARET
Last First Middle Last First Middle
Address 1057 SOUTH ST Address L1057 SOUTH ST
Ciy TEWKSBURY  sState MA 7ip 01876-2323 city TE State MA  7ip 01876-2323
Insurance Company ARBETL, LA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Codetly  27lg 27
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence [ 23|20 23|35 23I ﬂ € as 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |3 5 30
BAC Test Result: 1 T
. I 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 susp. Alcototfy 1] Susp. Drugly 37 L
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved a S:l‘ily Aiigﬂg E}Zm Tﬁp ln?zry % r::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Statws [ Code Medical Facility
Operator See Above 11t |2 [0 fo Jio |2
Flease Selcct On & Vehicle 21 #Occupants D Non-Motorist A Type 5 Action 10 Location v Condition < D Hit/Run D Moped
of the Following:
License # S23776415 stMA DOB/Ag Reg # 77X380 RegType PC RegState MA
19 19 20, 21
sexM__ Lic. Class p Lic. Restrictions DL VehYear 2005 veh Make FORD Veh Config. L
Endorsement
Operator CONNORS, MITCHELL JOHN ___ oOwner GAGNON, TAMMY M
Last First Middle Last First Middle
Address 2 DADANT DR Address 2 DADANT DR
14
City NIIMINGTON State MA_ 7jp 01887-2149 City NIIMINGTON sae MA  7ip 01887-2149 |1
Insurance Company LHE HANOVER INSURANCE COM Vehicle Action Prior to Crash 4 2% Damaged Area Code: |y 27
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence ll 23| 23' 23I 23' =
Type of Test:
i 24
i Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. S 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 | Susp. Alcohol:| 31| Susp.Drug{ 32
= s 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved L s:ri:y A;:ﬂg E?ch Tﬁp lnﬁn _n_:i_pl
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 (4 |o [0 |02




»= Direction II] = Vehicle 1 |I]= Vehicle 2 % = Pedestrian C’)?) = Bicycle

AN RS

&

O Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

MV2 a Mall/Shopping Center

{3 Other Private Way

603 Main Street 54
Z & S Gas Statio Gas
i % pump @

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Margaret Kakayi stated that she was traveling south on Main

Street. She stated that MV2 pulled out in front of her, vehicles collided, causing her

vehicle to steer into Z & S Gas Station, and crash into a gas pump (See images). Op. of

MV2, Mitchell Connors stated that he was traveling north on Main Street. He stated that

he was attempting to turn left into the gas station. He stated that a vehicle traveling

in the south bound lane had stopped, waved him by, he continued to turn left towards the

gas station entrance, and crashed with MV1. Both parties stated no injuries and refused

medical attention. Both vehicles towed by Forrest (See attachments for inventory). Als

o

see attachments for Z & S Gas Station video surveillance footage. Mr. Arserio stated he

witnessed the accident and believes MV1 was traveling fast.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
1
ARSERIO MICHAEL JOHN 26 STEVENS ST Apt. #1 METHUEN MA 01844-3158 1
Prope Damage

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
7 & S GAS STATION 603 MAIN ST WILMINGTON MA 01887 97 GAS PUMP

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 Julio J Quiles 197 Wilmington Police Department 08/19/2021

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

CDP1 11-24-00
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