Police Use Only Commonwealth of Massachusetts RMYV Document Number
: n . - State Poli
Date of Crash | Time of Crash - (.thyl'I‘own Motor Vehlcle Crash Suml;er Number |Speed Limit 35 || e Police g
08/04/2021 {1449 Wilmington Police R chicles | Injured |y sijuge | MBTAPolice Q)
2R olice Report 2 |0 longiude ki
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_— Feet E of —m — — @& — ¢of
GLEN RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . 5
of the Following: & Vehicle 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 - 2 0 3 —AC
License # S83046715 stMA DOB/Age. Reg# 6JA762 Reg Type PC RegState MA
19 19 20 21
Sex B Lic. Class b Lic. Restrictions |9 9 | cDL________ VehYear 2014  vehMake NISSAN  Veh Config. |1
Endorsement
Operator PARADIS, HEATHER MARY _ owner PARADIS, HEATHER MARY =
4 Last First Middle Last First Middle
1 Address 180 ATLABAMA RD Address 180 ALABAMA RD
City TEWNKSBURY  state MA 7ip 01876-4813  ciy TEWKSBURY Stae MA _ 7zip 01876-4813

Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27

=

Test Status: 28
Vehicle Travel Direction: .I‘EE Responding to Emergency? 2 Event Sequence |r23 23| 23| 23|
52 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 J
. ; . P 25| 25
Viol. 1: Clv/Sec/Sub —— Viol.2: Ch/Sec/Sub —— Driver Contributing Code |1 l Susp. Alcohol:|2 31 susp. Dmg:|2 3z|
z Viol. 3: C/Sec/Sub —— Viol. 4; Ch/Sec/Sub — Driver Distracted by |0 26 Towed from scene? [; 33
1 i 3 35 6 | 37 39 | 40
Please fill out for operator and all occupants involved S :“ sty Mibag i TJ:p gy | Teomtp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 12 |4 o |o |10 |1

Please Sclect One
of the Following:

15 16 17, 18
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | L__] Hit/Run D Moped

License # —_ _DOB/Ag _ _ Reg # 9ZM372 Reg Type PC Reg Stae MA
19 19 . 20 21
Sex Lic. Class [p Lic. Restrictions |99 CDL_____ VehYear 2011 vehMake NISSAN  Veh Config. 1
Endorsement
Operatos P — Owner
8 Last L2 Middle Last First Middle
1 |Addess : Address 14 FREDERICK DR
City __ Stat . Zj ) _ City WITMINGTON sae MA  7p 01887-1124
X 2 2
nswance Company THE_ COMMERCE INSURANCE CO vVehicl ActionPrirtoCrsh |6 | Damaged Area Codelg 7y 274 27
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence |?23| 23' 2'3| 23| 5
Type of Test:
o 24
R Most Harmful Event |
5 Citation # (If Issued) oS vent |1 BAC Test Result: 30
2 25 25| 2
Viol. 1: Ch/Sec/Sub ———— Viol. 2: C/Sec/Sub ——— Driver Contributing Code 4 Susp. Alcohol:lz 31) Susp. Drug|> 32|
Viol. 3 ChvSec/Sub Vil 4: Ch/Sec/Sub — DriverDistractedby |99 26 Towed from scene? |1 33l
Please fill out for operator/non-motorist and all occupants involved 2 S:éw Mz:ﬂg E?th T?fp h.?Z:y Tr::jp_
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 |02

Form No. 10364 CRA-65 09/18



»= Direction |I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian é?) = Bicycle
Crash Diagram: je: =P 1] =P 2 | =B 2 =P &

If Crash Did NotOccur
on a Public Way:

3 off:Street Parking Lot
0 Garage

(3 Mall/Shopping Center

T

Main 5t (Rt 38) (3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl reported that she was traveling north on Rt 38 (Main St) approaching Glen Rd which was

on her right when MV2 suddenly pulled out in front of her. MV1 did not have enough time or

space to avoid collision subsequently causing her to crash into the drivers side area of

MV2. MV2 reported that she was stopped at the corner of Glen @ Main waiting for an

opportunity to take a left onto Rt 38 southbound. MV2 stated that after she looked left

and looked right and did not see any cars, she pulled out which caused MV1 to crash in to

her. No injuries were observed or reported. MVl sustained significant damage to her front

bumper and MV2 sustained damage to the drivers side front fender, door, and tire. Both

vehicles were towed by Cains.

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 # (Erom Vebicle Seatior)
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 08/04/2021
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
Narme (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 | Statws | Code Medical Facility

Operator/Non-Motorist See Above

111 |5 [0 |o [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
. - . .. State Poli
Date of Crash | Time of Crash ) (.:ltyfl“own Motor Vehlcle Crash sun}ber Nu.mber Speed Limit___30 Loac:l lfoif:e %
08/04/2021 (1654 Wilmington ¢ ehicles | Injured 7 irge MBTAPalice Q)
5
24HR Police Report 2 0 S—— Campus Poice 0}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
30 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mils Moier Ext 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 Select One . :
of the Following: & Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 2 0 4 —AC
License #. S56734375 stMA DOB/Age______. _ Reg# 2CSRB88 Reg Type PC RegState MB.____ [—
19 19 20 21
Sex M Lic. Class [ Lic. Restrictions |1 | CDL_______ Veh Year 2017  veh Make CHEVROLET Veh Config. |1
Endorsement
Operatorg_QMEZ . AMNER J Owner
Last First Middle Last First Middle
Address 60 LEXINGTON ST APT 2 Address LEXINGTON ST APT 2
city LYNN sate MA  7ip 01902-0000  city LYNN sate MA _ 7ip 01902-1465
nsurance Company LM_GENERAL, INSURANCE COMP velicleActionPriortoCrash |1 2| Damaged AreaCodedy ¥7ls 27 2]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence [y 23 23‘ 23| 23| CRESIAS 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl 2| susp. Atoohot{53| Susp. Dragg 72
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |p 33
i 5
Please fill out for operator and all occupants involved Sjc:l s:fﬂy A;sng E_:i‘Zc( Tarfp Inizr) Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 |4 [0 [0 |01
423 SUMMER ST
CHILEL TEOFILO LYNN, MA 01905 02/06/1988M |6 |1 |4 |0 |0 |10 |1
p 15 16| 17, 18
. ollo 2 E Vehicle 21 #Occupants DNon-MotoristA Type Action Location Condition | D Hit/Run D Moped
License #_5_3_21&%__ st MA _ DOB/Age B Reg# 2GJV57 Reg Type PC Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions [1 CDL_____ Veh Yearg_o_l_e__ VehMake MAZDA  Veh Config. 1
Endorsement
Operator A Oowner CAZEAU, NICOLAS
Last First Middle Last First Middle
Address 36 CARY ST Address 36 CARY ST
14
City WIIMINGTON State MA _ 7ijp 01887-1837 City WILMINGTON Sate MA_ 7ip 01887-1837
i 2
Insurance Company Y T Vehicle Action Prior to Crash 1 e Damaged Area Code:|g 7
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23] 1
2 Type of Test: 29
itation # (I d Most Harmful Event r
Citation # (If Issued) 08 vent |1 BAC Test Result: 30
. G 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 l Susp. A_lcohol:|2 31{ Susp. Druglpy 32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 % Towed from scene? | 33




*= Direction |I] = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

eI RS B

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

Farker St

30 Lowell St
3 MalV/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveling east on Lowell Street (R129). According to the operator

of MV1l, the traffic was very heavy at the time. When the operator of MVl stopped in the

area of 30 Lowell Street, he was struck from behind by MV2. No reported injuries and both

vehicles we able still operational.

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 4 o 49
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 08/04/2021

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

CDP1 11-24-00



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

Driver Distracted by I 26

Towed from scene?

_ﬂ

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

DOB/Age

Sex

34
Scat
Pos.

35
Safety
System

36 37 38 39 | 40
Airbag | Ejeet | Trap | Injury | Transp.

Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
' : : ‘o State Police Q
Date of Crash | Time of Crash - ?ny/l“own Motor Vehlc1e Crash Number | Number |Speed Limit__25 | o b 8
08/05/2021 (1207 Wilmington 5 Vehicles | Injured |y e g MBTAPolice O
— ¢ Poli
24HR POllce Report 1 1 Longitude o?l?glr):us .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
108 GLEN RD
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Wil NErken Balt Niiber 1 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet BE of
2 Route#  Direction Name of Intersecting Roadway/Street
3
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.1 #Occupants [j Hit/Run D Moped Crash Report ID# 2 1 — 2 0 5 —AC
License #. S10348883 stMA  DOB/Age Reg # 31892 Reg Type PC Reg State MA _ B
19] 19 20 21 |3
Sex E__ Lic. Class [ Lic. Restrictions CDL Veh Year 2006 veh Make CHEVROLET Veh Config. |1
Endorsement
Operator O\vnerww
2 Last First Middle Last First Middle
1 Address 28 ANTHONY RD Address 28 ANTHONY RD
Ciy TEWKSBURY  sate MA 7ip 01876-2224  ciyy TEWKSBURY Stac MA  7ip 01876-2224
nsurance Company THE_COMMERCE INSURANCE CO vehicle ActionPriortoCrash |1 2 DamagedAreaCodey 107 2
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |40 23l21 23|30 23' 23' est Status
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 1 30
BAC Test Result: |1 =
Viol. 1: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |99 25" 25| Susp. Alcohot, 31] susp. Drugly 3] [21
=—{ Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |3 33|
6 - 3
Please fill out for operator and all occupants involved o Snll'ily A;Eﬂg E?ch Ti:p u.?:;, - r::’sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 e |99 [0 |o |o |2
Please Select One . #0ccupants . 15 , . 16 : 17 . 18 ;
SFthe Following: D Vehicle 2| P D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
, 19 19 ] 0 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 4
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23! 23] 23| 23|
24 Type of Test: 29
itation # (If Issued Most Harmful Event I
% Citation # (If Issued) ver : BAC Test Result: 30
: o 25| 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " | Susp. Alcohol:l 31 susp. Drug:' 32]




»= Direction

[ ]=Vehicle1 [_z_]=Vehicle2

« S0 Lo

% = Pedestrian OO = Bicycle

=7 = &

[ Garage

If CrashDid NotOccur
on a Public Way:

@ [ Off:Street Parking Lot

3 Mall/Shopping Center

O Other Private Way

Fence at 108 Glen Road

Indicate North by Arrow

Crash Narrative:

Vehicle was driving in heavy rain down Glen Road.

Water was flowing in a stream like

manor doun the hill at the bend in Glen Road.

The vicle causght the water and

Hyreoplaned off the road hitting a tree stump ad then into the Fence at 108 glen Road

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # | 41-Type | Description of Damaged Property
BELANGER STEVEN RAYMOND [108 GLEN RD WILMINGTON MA 01887 T.AWN AND FENCE
Truck and Bus Information: Registration # {Fram Vehidle 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 Anthony Fiore 164 Wilmington Police Department 08/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOI‘ Vehicle Cl‘aSh Number | Number |Speed Limit__35 i?é:f;ﬁf:e %
08/05/2021 |1249 Wilmington . Vehicles | Injured |} ;e | MBTAPolce O]
24HR POllce Rep Ort 2 1 Longitude oaurlgg:us ol 8
AT INTERSECTION: < | 510 167:¥ § (0)\) > NOT AT INTERSECTION:

ciyBILLERTICA

sueMA 7ip 01821-5108

Insurance Company PROTECTIVE INSURANCE COMP

Vehicle Travel Direction: E’Z‘ Responding to Emergency? 2

Citation # (If Issued)

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

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

State MA Zip 01826—5Q09

i
1

10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
. SHERBURN PL Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 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 . "
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 _— 2 0 6 —AC
License S _ DOB/Age Reg # 1TNK68 Reg Type PC Reg State MA __ 2
21
19 19 20
Se — Lic. Class |p Lic. Restrictions CDL________ Veh Year_ZLO__ Veh Make TOYOTA Veh Config. 1
Endorsement
Operatol i Owner M LT
Last First Middle Last First Middle
Addre Address 31 FOXRUN DR
City - State. Zip. Ciy WILMINGTON  saeMA 7 01887-1481
22 ‘ 2 7
Insurance Company GETICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Codet|; 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence ll 23l 2Sl 23l 23] . 5
Type of Test: 2
Citation # (If Issued)% Most Harmful Event E 24 30
BAC Test Result: 1 T
Viol. 1: ChvSecrsup 20 9 viol. 2: Ch/Sec/Sub Driver Contributing Code (99 2 ™| g5 Atcohotf; 31| Susp. Dmg{z 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0~ 29 Towed from scene? |y 33
i 34 | 35 | 36 [ 3 [ 38 | 39 | 40
Please fill out for operator and all occupants involved s | oy | avts | s | omp | ety |momsn
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 11lo |2 Jo [0 |e9 |2
15 16 17, 18
l;lrel::ls: ?::le:‘t‘lonze & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition EI Hit/Run D Moped
License # 4477 st MA  DOB/Age. Reg# JSA15 RegType CQ  Reg State MA
190 19 20 21
Sex M__ Lic. Class A Lic. Restrictions CDL Veh Year_Z_OL7_ Veh Make Veh Config. 6 E
Endorsement
Operator MA Y, FRED ERARD owner JJSA ENTERPRISES INC
Last First Middle Last First Middle
Address 37 SACHEM ST Address 16 ARTHUR AVE
14

28

29

130

Susp. Drug{z 32]

ciy DRACUT
2 !

Vehicle Action Prior to Crash 4 4 Damaged Area Code:

Test Status:
Event Sequence |17 3 23{ 23‘ 231

24 Type of Test:

Most Harmful Event ITL

BAC Test Result:
Driver Contributing Code |1 25 25 31

| = Susp. Alcohol:lz

Driver Distracted by [ 26 Towed from scene?

233

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

Name (Last First Middle) Address

DOB/Age Sex

34 3s 36

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

Status [ Code

Medical Facility

Operator/Non-Moforist See Above

1 (99 |4 |o

0 9 2

Lahey Clinic

Form No. 10364 CRA-65 09/18




»: Direction II] = Vehicle 1 III= Vehicle 2 % = Pedestrian 6?) = Bicycle

R =

If CrashDid NotOccur
on a Public Way:

[ oOff-Street Parking Lot
O Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

\/

Crash Narrative:

Vehicle #1 was stopped to take a left hand turn. Vehicle # 2 tried to stop but slid on

the road into the rear of vehicle #1

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/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 Anthony Fiore 164 Wilmington Police Department 08/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Distracted by I 26

Towed from scene? 3

Susp. Alcohol:l 31 Susp. Drugj| 32|
3

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

34 35 36 37 38 39 410
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Pos. |System| Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i 3 s State Police [w]
Date of Crash | Time of Crash . (.Iltyfl“own Motor Vehlcle Crash Number | Number |Speed Limit 35 |[Trmieles 8
08/07/2021 (1033 Wilmington . Vehicles | Injured 1y .0 g MBTAPolice Q)
C Poli
24HR Police Report 1 0 Longitude Campus Polie 0}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
579 MAIN ST
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 Mile Marer Bt Mumber 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11__#00‘3“93“‘5 D Hit/Run D Moped Crash Report ID# 2 1 — 2 0 7 —Ac
License 4 S67716864 stMA DOB/Ag Reg#_ 1HDS 33 Reg Type PC Reg State MA _ 2
191 19 20 21 |7
sexM_ Lic. Class |p Lic. Restrictions I CDL VehYear 2017 e Make KIA Veh Config. [1
Endorsement
Operator Owner STUKEY, WILLIAM L
Last First Middle Last First Middle
Address 178 TAFT RD Address 178 TAFT RD
CiyWILMINGTON  State MA 7ip 01887-2821 city WL state MA  7ip 01887-2821
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 27 279 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence l;zalzz 23[ 23' 23J s 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 2 24
BAC Test Result: 1 30 =
. _ . - 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |11 Susp. Alcohol:{p 31| Susp. Drug] > 32 120
Viol. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33]
i 34 | 35 | 36 | 37 | 38 40
Please fill out for operator and all occupants involved siat | saty | it | mieee | s mfff,y Toep,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stots | Code | Code [ Status | Code Medical Facility
Operator See Above 1|t |3 |o Jo [0 1
15 16 17 18
I;Irc‘n;: ?s:lcoc‘t"(:ge D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D 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
Lost 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 I 23' 23| 23'I 23|
24 Type of Test: 29
itati I Most Harmful Event |
Citation # (If Issued) os ven BAC Test Result: 30
p S 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘




*= Direction |I| = Vehicle 1 |I|= Vehicle 2 % = Pedestrian ('b% = Bicycle
Crash Diagram: je: =P 1] =P 2 | =B ? =P 5O
Verizon MV1 Comerstone Mitsubishi lot If Crash Did NotOccur
pole 90 on a Public Way:
® <] [0 OffStreet Parking Lot
O Garage
‘5' 3 Mall/Shopping Center
O Other Private Way
579 Main Street
Heav'nly Donuts
Iot Indicate North by Arrow
*{}—‘ ,——ﬁ——.&

Crash Narrative:

Operator of motor vehicle 1, William Stukey, stated that he was traveling north on Main

Street.

He stated that he observed a black SUV pull out of the Heav'nly Donuts lot, turn

left, and cut in front of him without any warning or regard for oncoming traffic.

He

stated that it happened quickly,

so he turned his vehicle to the right in an attempt to

aviod colliding into the SUV.

He successfully aviod making contact with the SUV, but

drove his vehicle over the crub/sidewalk, and crashed into Verizon utility pole 90 (See

images) .

The black SUV continued on.

Mr. Stukey stated no injuries and refused medical

attention.

His vehicle was towwed by Forrest Towwing (See attachments).

Thomas Attura

stated that he witnessed the whole accident and corroborated Mr. Stukey's statements.

Name (Last,First,Middle)

Address

Phone # Statement

ATTURA THOMAS P

4 STROUT AVE WILMINGTON MA 01887

1

Property Damage:

Owner (Last,First,Middle) Address Phone # I 41-Type | Description of Damaged Property
T
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE / STEAL SUPPORT
Truck and Bus Information: Registration # (From Vehiicle 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 08/07/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-207-AC




Wilmington Police Department
Images Associated with 21-207-AC




Viol. 3;: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Towed from scene?

Susp. Drug:
Driver Distracted by | 26 33|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
7 A : .. State Police Q
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Nurrlnt;er Number |Speed Limit__3Q_| == 15 8
08/07/2021 (2224 Wilmington ¢ Vehicles | Injured |} e MBTAPolice [
C Poli
24HR POllCe RepOl‘t 1 1 Lengitude oaur]r;ius dlice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
410 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Diilebaricer Bl Niuahes 1 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 . .
of the Following: & Vehicle 12 #Occupants D Hit/Run EI Moped Crash Report ID# 2 1 p— 2 o 8 —AC
License# UDknown st DOB/Age Reg# 2MRD 77 Reg Type PC Reg State MA _ B
190 19 20 21| |2
Sex Lic. Class Lic. Restrictions CDL______ VehYear 2021 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator UNknown Owner DOUCET , ANDREW J
Last First Middle Last First Middle
Address Address 370 WOBURN ST
City State Zip CiyWILMINGTON staeMA zip 01887-2502
Insurance Company ESURANCE INSURANCE COMPAN  vVehicle ActionPrior to Crash |1 |~ Damaged Area Code:
Test Status:
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |40 23I23 23121 23|27 23'| est Status 2
Type of Test:
P 24
Citation # (If Issued Most Harmful Event |
( ) 23 BAC Test Result: 3ﬂ =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |10 25"9 25] Susp. Aloohotfy 31| susp. Drugly 37 [23
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [; 33
; 35
Please fill out for operator and all occupants involved o - A;Sng E_?ch Tffp hizry s r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |system| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 [o9 |2 [0 fo Joo |2
370 WOBURN ST Lahey Clinic
ANDREW DOUCET WILMINGTON, MA 01887-2502 M 99 |99 |1 0 0 8 2
; 15 16 17 18
I;Irctlhs: ls,z:f:‘:g;c D Vehicle 2_____#Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
190 19 . ) 0 21|
Sex Lic. Class Lic. Restrictions [610) 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
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23] 23] 23| 23|
24 Type of Test: 29
itati I Most Hanmful Event |
Citation # (If Issued) ar Vi BAC Test Result: 30
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcoho];| 31

Name (Last First Middle)

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

Address

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

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian S = Bicycle
A R s R B
If Crash Did NotOccur

@}" on a Public Way:
O3 Off-Street Parking Lot
K Woburn St O Garage
9]

[ MalV/Shopping Center

@ ’ [ Other Private Way

utility pole
\Woburn Indicate North by Arrow
414 412
Woburn Woburn
af st

Crash Narrative:

V1l was traveling NB on Woburn St at speeds well in excess of 60mph as it entered the bend

prior to 412 Woburn St. As it exited the turn the vehicle lost control, obliterated

Verizon #108 drove through the yard of 414 Woburn St, through the yard of 412 Woburn

striking the tree in the yard, crossed over Cherokee In, and drove through the rear yard

of 410 Woburn St where it crashed into the woods. The vehicles occupants exited the

vehicle and proceeded to flee the scene. Witnesses at the crash sight informed police that

the occupents were both white males and that the driver took off immediatly after the

vehicle stopped. The Passenger who was identifed as the vehicles RO was latter located

after an extensive search.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MELANSON FRANCIS E 412 WOBURN ST WILMINGTON MA 01887-2576
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE

414 WOBURN ST WILMINGTON MA 01887- 97 ELECTICAL SERVICE RIPPED FROM HOUSE

YEE GEORGE FS

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Michael 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




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

o S > >3

If Crash Did NotOccur
@ on a Public Way:
[ oOff:Street Parking Lot
% HR Wol?urn St O Garage

[ MalV/Shopping Center

O m - [ Other Private Way
utility pole ’ |

108 X
I:, \Woburn Indicate North by Arrow
414 412 ot
Woburn Woburn
of St

V1 was traveling NB on Woburn St at speeds well in excess of 60mph as it entered the bend

prior to 412 Woburn St. As it exited the turn the vehicle lost control, obliterated

Verizon #108 drove through the yard of 414 Woburn St, through the yard of 412 Woburn

striking the tree in the yard, crossed over Cherokee Ln, and drove through the rear yard

of 410 Woburn St where it crashed into the woods. The vehicles occupants exited the

vehicle and proceeded to flee the scene. Witnesses at the crash sight informed police that

the occupents were both white males and that the driver took off immediatly after the

vehicle stopped. The Passenger who was identifed as the vehicles RO was latter located

after an extensive search.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MELANSON FRANCIS J 412 WOBURN ST WILMINGTON MA 01887- 9 '7 DAMAGE To YARD AND TREE
WALSH JOAN D 410 WOBURN ST WILMINGTON MA 01887- 9'7 DAMAGE TO YARD
Truck and Bus Information: Registration # (Brom Velidle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# _____ Release code
Patrol Officer 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



