Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtor Vehicle Crash Number | Mumber |Speed Limit 30 m];":m %
08/22/2021 {0814 Wilmington . Vehicles | Injured 1 2 ivude MBTAROe
ampus Folice
2R Police Report 2 {0 |Longitude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTEON:
10
2
439 MIDDLESEX AVE
Route#  Direction Name of Roadway/Streer Route#  Direction  Address # Name of Roadway/Street
Al
_ Feet BE of — —-— —— & — or
Py / Mile Marker Exit Number
Route¥  Direction Nane of Intersecting Roadway/Street 5 I
Also at Intersection with Fect mE of
Route# Iitersecting Roadway/Street
Feet INIS[EIW] of
Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o he Fulloming, R4 vehicte 1L #O0ccupants |[_JHivRun  |{_] Moped crashReport 1D 21 =21 9-AC
License# S57295237 stMA DOBAge. Reg# ONN259 Reg Type RC Reg State MA . 2
. 19 18] o 20 21 §1
Sex M Lic. Class D Lic. Restrictions (09 CDL Veh Yerr 2007  veh Make VOLRSWAGEN  veh Confip. 1
Endorsement
Operator Owerwo T
Last First Middlc Last First Middlc
Address 676 _SOUTH. ST Address 676 SOUTH ST
Ciy TEWNRSBURY _ sStte MA_ zip 01876-2315 City stae MA__zip 01876~2315
tnsurance Company NORFOLK & DEDHAM MUTUAT, E  vehicle Action Prior to Crash 11 2 Damaged Area Code
Test Status:
Vehicle Travel Direction: BE’ Respending to Emergency? 2 Event Sequence |1 23| 23] 23| 23]
ey Type of Test:
Citation # (If Issued) Most Barmful Event I]_
BAC Test Result; T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25| 25] Susp. Alcohul:|2 310 susp, Dmg{z 32’ 2
Viol. 3: Ch/Sec/Sub Viol, 4; ClvSec/Sub Driver Distracted by IO 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:[f_l}_ Ai:::ng E?:cz T::r- Inizq_ T::zzp.
Namc {Lost First Middle) Address DOBiAge Sex | Pos. | System | Status | Code | Coce | Suiss | Code Medical Faciity
Operator See Above 119 12 o |o fwo [z
Please Seleet One I:I Vehicl #Occupants EI . T 15 . 16 Locati 17 Conditi 18 E HitR D M
of the Follawing: ehicle 2.1 —— Non-Motorist A ype Action cation ondition it/Run oped
License # St DOB/Age Reg # Reg Type Reg State
_ 9 19 o 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator aunknown Qwner
Lost First Middic I st First Middle
Address Address
14
City State Zip City State Zip 1
. 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|z ? -
Test Status: 28
Vehicle Travel Direction: L'{E Respending to Emergency? 2 Event Sequence ’2 23| 23' 23‘ 23| 1
Y, Type of Test: 29
Citation # (If Issued Most Harmfizl Event I
n# ) 2 BAC Test Result: 30
_ ] . - 25| 25
Viol. 1! CivSec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code (99 Susp. Mmhc,l:] 59 31 Susp. Dmg199 3z|
Viol, 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 2 Towed from scene? |p 33
; i 3 )
Please fill out for operator/non-motorist and all accupants invelved o S:fily Aii:ag 23;1 T’r:p mif:; T r:mpr
Name {Last First Middle} Addresx DOWApe Sex Pos, | System | Status | Code | Code | Stiuy | Code Medical Facility
Operator/Non-Motorist See Above 1 [os o9 |93 ls9 |9s |2

Form No. 10364 CRAGS 0918




=P = Dircction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q=Pedestrian & = Bicycle

| CrastiDiogram: [ i SR, (NN >R =®

If Crash Did NotOccur
Driveway on a Public Way:
436 Middlesex
Ave [J OffStreet Parking Lot

0 Garage

3 Mall/Shopping Center

3 Other Private Way

. Indicate North by Arrow
Middlesex Ave

Crash Narrative:

MVl parked in driveway of 436 Middlesex Ave with back end sticking out. MV2 heading

towards Rt62 sideswiped MV1 and continued straight. Left scene. Opp. of MVl was inside

vehicle at time, no apparent injury. Damage to rear bumper of MV1, MV1l still driveable,

Called in by witness at 437 Middlesex Ave.

Witnesses:
Name (Last,First,Middle)

BROOKS SCOTT A

Address Phone # Statement

437 MIDDLESEX AVE WILMINGTON MA 01887-1105

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

Owner (Last,First,Middle) Address

Truck and Bus Information: Registration # v il Bt
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 Joseph A Fitzgerald 215 Wilmington Police Department 08/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-219-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . Ejity.’Towu Motor Vehicle CraSh Nullpbler Nu.mbgr Speed Limit.__35 m%{ﬁ; E
08/23/2021 (2138 Wilmington . Vehicles | Tnjured 1} 4 jnyge Matarolee O
. ampus Folice
4R Police Report 1 0 Longitude i
AT INTERSECTION: NOT AT INTERSECTION:
2 10
284 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
4 At
e Feet EE of =— =— =—— & = or
ile Mark Exit Mumber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 n
Also at Intersection with Feet lN SIE Wl of
Route# Intersecting Roadway/Street
Faet EE of
2 3 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Seleet One . .
3 of the Following: & Vehicle LL  #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 2 0 —AC
License # S42634556 st MA DpOB/Age_ Reg #9889LG 0000000 RegType BC __ RegStae MB_____ 12
. 19 15 . 20 zy |1
Sex B Lic. Class [p Lic. Restrictions {1 CDL Veh Year 2000 vehMake TQYQTA  _ veh Config. |1
Endorsement
Operator owner HULTGREN , LISA ANN
2 Last First Middle Last First Middle
1 Address 96 POND ST Address 96 POND ST
Ciy BILLERICA sweMA 7p01821-1237  cjy smeMA__ 7p 018211237
22 -
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: EE}I’J Responding to Emergeney? 2____ Event Sequence l21 23' 2:‘l'l 23I 23' 1
5 24 Type of Test: 29
Citation # (If Issued Most Harmful Eveat [
( ued) et [21 BAC Test Result: 30 T
Viot. 1: ClySec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25{ 25] Susp. Almhﬁlilz 31] syuep. D“‘glz 32| 21
z Viol. 3: ClySec/Sub Viol. 4: Clv'Sec/Sub Driver Disteacted by (0 2 Towed from scens? |y 33
2 Please fill out for operator and all occupants involved o S:ﬁs:l)' mffns E};l .;:F h:z‘y Tr:.l(llp‘
Mame (Last First Middle) Address DOT/Agz Sox | Pos. | System ] Swws | Code | Code | Sus | Code Mdical Fosility
Operator See Abave 1t J¢ Jo jo jio |z
case Seleet One 15 ' 15' 17 13]
i;:‘L;;lc ib:,:;‘:‘t\'?‘ e B Vehicle %..... #Occupants [:I Non-Motorist A Type Action Location I_ Condition D Hit/Run a Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19| o 20 21
Sex Lic. Class Li¢, Restrictions cDL Veh Year Veh Make Veh Config.
Endorsement
Cperator Owner
81 Tast First Middle Lasi First Middle
Address Address
14
City State Zip City State Zip 10
2 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehi¢le Travel Direction: a Responding to Emergency? Event Sequence I 23‘ 23] 23' 23]
Y Type of Test:
] Citation # (If Issued) Most Harmful Event l
BAC Test Result:
2 . - 25 25
Viol. I: Civ/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcoholtl KH

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

Driver Distracted by 26

Towed from scene?

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

M4 33 36 37 18 39 40

Seat { Safety | Arhag | Eject | Trap | Injury | Trensp.
Naime (Last First Middle} Acddress DOWARe Sex Pos. {System | Status | Code | Code § Statas | Code Medical Faciliy
.
Operator/Non-Motorist See Above 1

Form Na. 10364 CRA-63 0¥1R




== Dircction [ _1_|=Vehicle1 [ 2 |= Vehicle 2 Q=Pedestrian & = Bieycle
Crash Diagram: ie: =P 1] =P : ] =P % = 7D

#285 Shawsheen Ave If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Garage
O Mall/Shopping Center
MV1 Broken Tree Branch {landed
7, in the middle of roadway 3 Other Private Way

blocking both lanes of travel)

Indicate North by Arrow

Crash Narrative:

In the area of 284 Shawsheen Ave a large branch broke off a tree during a heavy rain storm

and landed across the roadway, blocking both lanes of travel. The tree branch fell and

landed directly infront of MVl as it was traveling west. MV1 was unable to stop and

crashed head on into the large tree branch. There was damage to the front end of MVl. No

reported injuries and MVl was towed by Cains Towing.

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 #:
3 44 45
Interstate Cargo Body Type Code GVWR/GCWR
4
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 . A . 49
Placard Material 1 digit # Material Name Material 4 digit ¥ —__________Release code
Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 08/23/2021

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 iﬂ"‘é;‘;";;ﬁ:‘; g
oa/za/202t (1413 Wilmington . Vehicles [ Injured |g o0 gmmpg“?e (]
244k Police Report 2 10 o STk d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 W 59 LOWELL ST
l Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
_ Feet m of — — —~— ¢ — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at [ntersection with Feet EN SiE!W of

Route# Insersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of ntersecting Roadway/Street
Landmark
Please Setect One . "

3  of the Following: E Vehicle LL.....#Occupants D Hit/Run i:] Moped Crash Report {D# 2 1 - 2 2 1 —Ac

License # S40434718 s MA DOB/Age, Reg #3345KM 00000 RegType PC  RegStaeMBA

. 19 19] . o 20 b3
Sex Bl Lic. Class fp Lic, Restrictions cbL____ VehYear 2017  venMake HONDB, __  veh Corfig. {1
Endorsement

Operator TRANT ., LOUISE F Owner

3 Last Firs Middic Lasi First Middic
1 |Address 34 GLEN ST Address 34 GLEN ST
Ciy SOMERVILLE ___ sweMA zip 02145-3210 sae MA__ 7ip 02145-3210
ty

Insurance Cotnpany UNITED SERVI CES AUTOMOBIL Vehicle Action Prior to Crash 1 2 Damaged Area Codedg 21

Test Status: 28
Vehicle Travet Direction: mEE}I‘ Responding 1o Emergency? 2 Event Sequence Il 23 23| 23[ 23|
5 Y Type of Test: 29
Citation # (If Tssuedy Most Harmful Event |1 30
BAC Test Result:
Viol, 1: Ch/Sec/Sub ———— Vol 2: ClvSee/Stb ———. Driver Contributing Code |1 25[ 25| Susp. Mcoho,._| 31 susp. Dmg;| 3z|
——{ Viol. 3: C/Sec/Sub ——————— Viol.4: CVSec/Sub ——————  Driver Distracted by [0 26| Towed from scene? |5 33
1 " - 5 40
Please fill out for operater and all occupants involved o Sn]f:ty mf:rs L::u szp ["izry Tranep.
Name (Last First Middle) Address DO Age Sex Pos. | Syston | States | Code | Code | Suwiws | Code Mesticzl Faciliny
Operator See Above 12 (4 [0 o (102

‘ 16| 17 18|
Vehicle 2L __#Occupants D Non-Motorist A Type Dj Action Location Condition D Hit/Run D Moped

Please Setect One
of the Following;

License # S51 843758 stMA DOBage . _  Reg# 3DBWIL RegType PC RepSmeMA
) 18] 19 o 20 21
Sex M Lic Class [ Lie. Restrictions CDL o VehYear 2001 vehMake DODGE =~ Vel Comfig. |1
Endor 1
Operaor SHEEHAN, JAMES A JR =~ ower SHEEHAN, JAMES B JR
8 Last First Middie Last First Middle
1 |adwess 127 COQOK ST Address 127 COOK ST

ciyBILLERTCA  swmeMA zp 01821-0000  ciy state MBA 7ip 01821-0000
nsurance Company SAFETY INSURANCE COMPANY VehicleActionPriortoCrash |1 2 DanegsdArcaCodedlg 27 27 27

Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23| 23I 23‘ 23|
Type of Test: 9
s 24
) Citation # (If Issued) Mast Harmful Event 11 3
2 BAC Test Result: )
5 o 5
Viol. I: Ci/Sec/Sub ———— Vigl. 2: Ch/Sec/Sub ——— Driver Contributing Code |19 25[11 2i Susp. Alcohol:| 31 Susp. Dmg:[ 32|
5 . 2
Viol. 3: Ch/Sec/Sub ———————— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |'7 EI Towed from scene? | 33
Please filf out for operator/non-motorist and all accupants involved o s:tiu- Afr;_g Ej:ﬂ 1}:? hjzn* Tx:lip.
Mame {Last Firu Middl) Address DOBFAge Ses | Pas, | Systom | Sanus | Code | Code [ Stares | Code Medical Fasility
Operator/Non-Motorist See Above 11t la Jo |o |10 |2

Form No. 10364 CRA-G3 09718



=== Direction |1 |=Vehiclel [ _z |=Vehicle2 Q = Pedestrian @ = Bicycle

N R = Y

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

Cross si.

Lowell st./Rte.129 ‘ O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper.#1 related while she was traveling on Lowell st.Rte/129 prior to Cross st., the

unknown (UK) m/v had stopped in front of her and was attempting to make a left turn onto

Cross st.. As the (UK) m/v in front of her was attempting the turn, another (UK) m/v was

coming out of Cross st., and was making a left turn onto Lowell st.. At this time m/v#l

was slowing and stopping for the (UK's) in front of her. While doing so m/v#2 crashhed

into the rear of her m/v#l

Oper.#2 related as he was traveling on Lowell st., behind m/v#l his attention was drawn

away to the (UK's) turning and pulling into/out of Cross st.. At which time he didn't

realize m/v#l was slowing and stopping for (UK'S) in front of her m/v#l, at which time he

swerved to avoid the crash but was unable to aveid crashing into m/v#l from behind. (142)

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 [ssuing 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 08/24/2021

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

CDP1 11-24-00




Insurance Company

[s[e[w]

Vehicle Travel Direction:

Citation # (If Issued)

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

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

Responding to Emergency?

22 Damaged Area Code:

Vehicle Action Prior to Crash

l 23| 13| zsl zsl

Test Status:
Event Sequence

Type of Test:
Most Hasmful Event | H
BAC Test Result:
Dri - 25 25
river Contributing Code Susp. Alcoholzl 31 gy, Drug1 32!

Driver Distracted by I 2 I

Towed from scene?

j

Poice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Ceash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 ﬂfgﬁ,‘ﬂif& g
08/24/2021 (1734  (Wilmington . vebicles | 0 atpuge | MBTAPace L)
ampus Folice
2R Police Report 1 [0 |Congide S
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
94 SHAWSHEEN AVE
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
e Feet mEE of === =— — & — or
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet [N 5 | ElW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
& vehicle 12 #Occupants | mivRun | Moped CrashRepori it 2 1 =222 -AC
License # SA4730290 stMA_ DOB/Ag Reg # 9PL116 RegType BC  RepStae MA__ 12
‘ . o 19 . 20 i |3
Sex_ ... Lic. Class|p Lic. Restrictions CDL Veh Year_ZD_O_L___ Veh Make LERUS Veh Config, 1
Fardnreement
Operator . - . owner GRONEMEYER . ERIC MURRELL
lag First Migdie Tast Firsl Middle
Address. Address 1.4 SHAWSHEEN AVE
City_ . State 2P . City Sae MA_ 7p Q1B87-2629
: ; : 2 Damaged Area Codes|y % ‘
Insurance Company Vehicle Action Prior to Crash 1 B ‘11 2
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency?,.2 Event Sequence I40 23I22 23' 23] 23| 50
Type of Test:
- 24
Citation # (If Issued) Most Harmfil Event |22 BAC Test Result 30 _
Viol. 1: Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code {12 257 25 Susp. Alcohoh|2 31| susp. D“'512 32! 22
Viol. 3: ClvSec/Sub Viol. 4: CvSec/Sub Driver Distracted by (99 29 Towed from seene? 13 33
Please fill out for operator and all occupants involved 53:“ S:f:l)‘ Afrgns E;; \ TJ:P ln?:ry Tr::ﬁp.
Name (Last First Middle) Addeoss DOB/Age Sox | Pos. | System | Stanes | Code | Code { Statns | Code Madical Fesility
Operator See Above 12t |o |o ju0 2
' M 3 1 3 o 0 0 (1
~Please Select One ! 17 18
I:)Ifcl'l:: ?;:L:\:g:" D Vehicle 2....._ #Occupants D Non-Motorist A Type E Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg i Reg Type Reg State
. 19 19 o 20 2
Sex Lic. Class Li¢, Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
QOperator Owner
Last First Middle Last First Mhiddle
Address Address
14
City Stata Zip City State Zip 1

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

H kR 36 31 kL3 39 G

Seat | Sofely | Abog | Ejewt | Tmp | lajury |Transp.
Name (Last First Middle) Address DCH/Age Sex P, |Systam | Situs | Code | Code | Swtws | Code Moedical Faeility
Operafor/Non-Motorist See Above 1

Farm No, 10364 CRA-65 (09718




=== Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q =Pedestrian & = Bieyele

§ Crash Dingram: e =[]  =p7] =» 3 = &

Mailbox for 94 If Crash Did NotOccur
VZ Pol gShawsheen Ave on a Public Way:
21
1 0 Off-Street Parking Lot
[ Garage
a MalV/Shopping Center
O Other Private Way
Shawsheen Ave.

<

Indicate North by Arrow

Crash Narrative:

MV1l travelling northbound on Shawsheen Ave. veered off roadway to the right side striking

a mailbox for 94 Shawsheen Ave. and Verizon Pole 21, splitting the pole in half. Operator

of MVl stated that there was another wehicle coming southbound on Shawsheen Ave. at a high

rate of speed (maintaining its lane the whole time) and she got nervous and turned the

vehicle away from that vehicle striking the pole. No signs of impairment observed. No

injuries reported. Verizon notified to fix the pole. Forrest Towing took possession of the

vehicle.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

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

VERIZON 28 DIANA LN DRACUT Ma 01826 [978-275-1032 |4 UTILITY POLE

STLVA DIANE M 94 SHAWSHEEN AVE WILMINGTON MA 018 197 MATILBOX

Truck and Bus Information: Registration ¥ (Féicn Vbl Saictica)

Carrier Name Bus Use

42

Address City 5t 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 Rep State Rep Year Trailer Length

Hazmat Information:

47) 48I
Placard Material 1 digit # Material Name Material 4 digit#_____ pelease code

49|

Sergeant Kevin P Cavanaugh 195 Wilmington Police Department 08/24/2021

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

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Namber

oy " - . - State Poli
Pate of Crash | Time of Crash . (.Juyfl”omx Motor Veh lCle Cl'aSh s;:lgg; ];Jntjx:;lrizr Speed Limit 35 LM%% :‘:gii:c E
1 olice
oe/26/2021 (0803 Wilmington Police Report LatUGE e s Police £
HMHR p 2 0 Longitude Other;

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

581 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet NISIEl‘V!of o —— ® — or
e - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Sl
Alse at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 Please Sclect One E Vehicle 1L____#0ccupants D Hit/Run D Moped Crash Report 1D# 2 1 - 2 2 4 "“'AC

ef the Following:

License # 823466292 scMA poBage____ - Rep#. BEWHO98 RegType PG RegStae MA____
19 19 20 21
SexM . Lic. Class D e Lic. Restrictions |1 cDL VehYear QL8 veh Make TOYQTA  Veh Canfig. 1
; Endorsement
Operator PULSFORD , BARRY G = ownee P2ULSFORD, BARRY G
4 Last First Middle Last First Middle
1 | Address Address. 22 GREEN ST APT #3
ciyWOBUORN  _ stateMA_ 7ip 01801-4351 iy WORURN Stae MA__ 7ip Q1801~4353
USAA CASUALTY INSURAN iole Action Pr B} Damaged Area Codely 7] 27 7]
Insurance Company USAS CASUATLTY TNSURANCE C Vehicle Action Prior to Crash 4 B 47
Test Status: 28
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? 2 Event Sequence '1 23' 23! 23] 23] 1
5 24 Type of Test: 29
Citation # (If Issued),o oo Most Harmfut Event |1 3
BAC Test Result:
. _— Driver Coniributing Code (18 25 23
Viol. 1: CH/See/Sub  rmmmrrrrerrmrrrees Vo, 2 Ch/Sec/SUb e Driver Contributing Code Susp. Alcohol:|2 31| gusp, Dmgifz 32’
: Viol. 3: CH/Se0/Stb  mmmmmmmreeeres Vi, 4 C/SC@/SUb e Drives Distracted by [Q 29 Towed from scene? |3 33
1 Please fill out for operator and all pecupants involved 53:“ S:l'ily m:;g 1:?;1 1.3:11 1.3313 Tr:ipl
Mame (Laxt First Middlcy Addmess BOG/Age Sex | Pos. {System| Statws | Code | Code | Sutus | Code Madizal Facility
Operator Sec Above 1t |4 |3 |0 f0 |1

Please Select Ong
of the Following:

179 18]
Location Condition ! D Hit/Run D Maped

15
& Vehicle 21 #Occupants D Non-Moforist A Type Action

Licensc 4 S96384423 s MA nOB/Age_ - Reg # 3RCF49 RegType. PC . RegSateMB_.___
. 19 19 . 29 2
Sex B Lic. Class 10} Lie, Restrictions [B [5) P Veh Year 2000 Ve Make TOYOTAB, Ve Confip. 1
Endorsement
Operater QLEARY , CAILEIGH C Owner
31 Lust First Middle Last Fisa Middic

Adiress 1. CHATHAM RD =~ = = Address 1 CHATHAM RD

Ciy BILLERICA sweMA 7zp01821-3207  ciy BILLERICA Sare MA_ zip 01821-3207

Insurance Company LEE MMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status: 28

Vehicle Travet Direction: mﬂm Responding to Emergency? 2 Event Sequence |1 nl 23[ 23' 23| 1 =
Type of Test:

5 Citation # {If Issued e e e Most Harmful Event |1 24 0
BAC Test Result:
2 . - 28 25I
Viol. 1: Ch/Sec/Sub ——— Viol. 2: C/See/Sub  ——eeeereeeee  Driver Comtributing Code 1 Susp. mcol,ol;lz 31 susp. Dmg:lz 32
Viol. 3: ClvSec/Sub —————— Viol. 4 ChvSec/Sub . Driver Distracted by |0 29 Towed from scene?  |» 33‘]
Please fill out for operater/non-motorist and all occupants involved o S:é‘)_ M’ﬂiﬂ Ef;! r]:p [“izr’ T [::xp_
Wame (Last Fiest Middle) Address DOBAge Sex, Pas. | Sysiem | Swys | Code | Code | Statwy | Code Medical Facility
Operator/Non-Motorist See Above 12 ¢ o [0 [0 |2

Form No. 10363 CRAGS 09418



*= Direction ]II = Vehicle 1 E= Vehicle 2 % = Pedestrian D = Bicycle

cronvinzran: I Su i S RS B

If Crash Did NotOccur
Lowell St. (Rt 129) on a Public Way:
& ¢ ¢ (3 Of:Strect Parking Lot
O Garage
Left Only Lane 3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Triton Car Wash Entrance

®

Crash Narrative:

V1l was traveling on Lowell St and attempting to take a left turn into Triton Car Wash. A

TT Unit had stopped before the entrance to make a space for V1 to turn left. V1 took the

left, with reduced visibility due to the TT Unit. V2 was traveling straight in their lane.

V2 did not know V1 was taking the left turn. Due to the reduced visibility V2 struck V1 as

it was crossing V2's lane. The center of V2 made contact with the middle passenger side of

V1 between the front and rear doors. It also struck the front passenger side tire. V2 had

damage to the front bumper. V1 had damage to the lower portion of the doors and the tire

was misagligned. All parties were wearing their seat belts and no injuries occurred. Both

operators took their own photos of the damage. V1 required a tow, but the operator opted

to wait in a parking lot for ARA tc pick the wvehicle up.

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 43 ) . . 49
Placard Material 1 digit # Material Name Material 4digit#_________ Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department  08/26/2021

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

CDP1 11-24-00
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Crash Narrative:

The driver of vl was traveling south on Main street. He stated that V2 pulled quickly out

of the parking lot and struck the side of his vehicle. He stated he was in his proper

lane

V2 stated that she was attempting to take a left onto Main Street. She stated the

northbound traffic had stopped to let her out. She pulled out and states that vl came out

of nowhere, and pulled into the opposite lane in front of her , and she struck the side of

the 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)
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 i i . 49|
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code
Patrol Officer Brian D Thornton 180 Wilmington Police Department 08/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



