Form No. 10364 CRA-65 09713

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 E‘;‘C';Pl;ﬂ;f; g
0s/30/2021 (1711  |Wilmington . Vehicles | Injured 1 i ge MRl O
ampus rolce
SaHR Police Report 2 0 |Longitde Ot
AT INTERSECTION: : OCATION NOT AT INTERSECTION:
14
2
72 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet [N SiEIW of — = = & — or
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 1
Also at Intersection with Feet B of
Route# Entersecting Roadway/Sirect
Feet B of
31 Rowte#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Seleet One [§% . .
3 of the Following: Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 et 2 2 6 -Ac
License# S3144137] st MA_ DOB/Ag . Regx4PJIB22 0000000 RepTypePC  RegSmeMA. D
) 19 19 0 211 11
Sex B Lic. Class I Lic. Restrictions [1 CDL Veh Year QL7 whMake TOYOQOTA ~ wven Config. 1
Endorseatent
Operator Owner,
4 Last Fimst Micdle: a8t First Middle
2 |addess & CHERRY ST . . Addess.© CHERRY ST
Citymmmm_ State MB, Zipw City State MA__ ZEPM
AMICA MUTUAL INSURANCE CO il Action Pr 2 Damaged ArcaCodefy 27 27 27
Insurance Company AMLCA MUTUAL INOSURANCE (O Vehicle Action Prior to Crash 4 & -1
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence [1 23| 23] 23| 23] 1
3 1 Ey] Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |4 3
Vial. 1: ChiSec/Sub Vicl. 2: ClvSec/Sub Driver Contributing Code {19 ZS]I 25 Susp, AICUI'OE:IZ 31) susp. Dmg:IZ 32| 1
z Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by iO 26| Towed from scene? [q 33
i Please fill out for operator and alk occupants involved S-‘:‘l S;,ZU AE::ng lE?Zul 1?:51, hﬁ) . r:r“’m_
Mame {Last First Midgle) Address DO Age Sox Fox. fSystem | Swotws | Code | Code | Suwtus | Code Modica! Faciliy
Operator See Above 1§ |4 [0 o |10 §1
s Selec . . 1§ 16 . 17' . [ 18| .
of the ;’::]tl:‘t‘gzt E Vehicle 2 #Cccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License ¥ 584913763  stMA_ DOB/Age . Reg # 58Cvil RegType PC  RepState MB
14 19 0 21
Sex J__ Lic. Class D Lic. Restrictions {1 CDL Veh Year_z_QlL Veh Make LEXUS Veh Config. 1
Endorsement
Operatc KULABAKO, STELLAH =~ = Owser
81 Last First Middle lLast First Middle
Address 11 OAKWOOD RD Address_LL__QARWOOD RD
14
Ciy WILMINGTON  sweMA 7p 01887-1736  ciy sae MA _ zip 01887-1736 {1
Isurance Company THE_COMMERCE INSURANCE Vebicle Action Peor to Crash |1, 2| Demaged AreaCodely 27 27 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2‘3[ 3 l 2‘3| 23' s 1
Y, Type of Test: 29
i Citation # (If Jssued) Most Harmfl Event Il
2 BAC Test Result: |3 3
Viel. 1: CvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25 2s| Susp. "“3“"“":'2 31 sugp. Dmg;|2 szl
Viol. 3: Ch/SeciSub Viol. 4: ClvSee/Sub Driver Distracted by |O 29 Towed from scene? g 33
Please fill out for operator/non-mozorist and all occupants involved ;‘:ﬂ “‘rfl} M:Eag Ej?;l T::p In}:n. T :::.1;».
Nams (£as1 First Middlc) Address TOBiAge Ses Pas. {Systen{ Status | Code | Code | Swatws | Code Medieal Factlity
Operator/Non-Motorist See Above 12 [+ jo [0 [10 ]2




=P = Dircction  [_1_|=Vehicle1 [ 2 |= Vehicle 2 Q=Pedestrian &% = Bicycle

R =S Y

If Crash Did NotOccur
. on a Public Way:
Main Street
0 Off-Street Parking Lot
O Garage
[==>
2 m] Mall/Shopping Center
—
STOR O3 Other Private Way
Indicate North by Arrow
14 ‘
.
Glen Road I r

Crash Narrative:

MV 2 was driving straight on Main Street. MV 1 was attempting to turn left onto Main

Street from Glen Road. MV 2 claimed MV 1 was on her phone, but MV 1 stated that was not

true. MV 2 was towed by Forrest. MV 1 was towed by AAA. No injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope [} o
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 Rep State Reg Year Trailer Length
Hazmat Information:
47 44 ‘ . 4
Placard Material 1 digit # Material Name Material 4 digit#_______ pejease code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 08/30/2021
Police Officer Nane (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPi 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Bocument Number
- - . . Stale Polk
Date of Crash | Time of Crash . ?llyf"fom1 Motor Vehlcle Crash Number | Number |Speed Limit 30 _| P 00 g
08/31/2021 |0726 Wilmington . Vehcles | Iyjored \{atiruge_______f MBTA Police g
MER Police Report 2 {0 |Lonpitude Ot
AT INTERSECTION: < '_L_QCAT__ION : NOT AT INTERSECTION:
82 E 219 MIDDLESEX AVE
Route#  Direction Naime of Roadway/Street Rouwte#  Direction  Address # Name of Roadway/Street
1 At
— Feet B of - e e @ -— por ______ 00000
i Exit Numb:
Route#  Direction Name of Intersccting Roadway/Street Mile Marker e
Also at Intersection with Feet iN SIE W| of
Route# Intersecting Roadway/Streat
Feet BE of
2 2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
3 m.L “:: F;IILm-.-iu;:L Vehicle Ll #Occupants I:l Hit/Run E:I Moped Crash Report ID# 2 1 — 2 2 7 —AC
License # S63633738 s MA DOB/Age_ . Reg# QLATT8 RegType BC  RepSuaeMA
. 19 19 o 20) 21
Sex B Lic. Class D Li¢, Restrictions COb veh Year 2018 Veh Make HONDA ~ ~ veh Config. 1
Endorsement
Operator SOWSY , ALLISON LEE Owner SOWSY , ALLISON LEE
n Last First Middlc Last Firt Middle
1 |address 38 VERANDZ AVE Adiress 38 _VERANDA _AVE
Ciy TEWESBURY  sSweMA_7ip 01876-1740 City Stae MA__ 7p 01876-1740

Insurance Company CTTIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 3 2 Damaged Area Codetlg

Test Status: 28
Vehicle Travel Direction: m Respending to Emergency? 2 ____ Event Sequence I1 2?’| 23' 23| 2‘"‘)| st Statas
5 . 29]
24 Type of Test:
Citation # (Ifbssued) o000 Maost Harmful Event |
( ) vent |1 BAC Test Result: 30]
Viol. 1: CY5ec/Sub  mummmmmmmmen weee.  Viah 2: Cl/Sec/Sub — Driver Contributing Code |1 25" 25‘ Susp. Alcohul;| 31 susp. Drug:l 32|
——] Viol. 3: ChSec/Sub —oo Vil 4 ChiSec/Sub ————————  Driver Distracted by IO 2lﬁI Towed from scene? |5 33
1 - - B s | a6 | 37 ] & | 2 ] 4
Please fill out for operator and alf oceupants involved S:al &fmy pibog ] jeet | Temp | Injury | Tearep
Narme (Last Firsi Middle) Addross DOBIAge Sex | Pos | System | Staws | Code | Code | Suatus | Code Madical Facilivy
Operator See Above 111 (& jo o fro [x

15 [ 17[ 18|
Vehicte 2L #Oceupants Ej Non-Motorist A Type Action Location Condition D Hit/Run Ij Moped

Please Seleet One
of the Following:

Liconse # SO8135964 s MA posAge . 3 Rep # RepType PC  ReaStae MB
_ 19 19 » 20
SexM__ Lic. Class [y Lic. Restrictions CDL veh Year 2019 veh Make DODGE . ... Veh Config.
Endorsement
Operator CINCOTTA, JOSEPH B Owner
8 Last Fimst Middle Last First Middie
1 |Adiress 770 NORTH ST address 77Q_NORTH_ST
Coy TEWKSBURY ~  sweMA 7zp Q1876 = ciy TEWKSBURY saeMB _ zip Q18761233
Insurance Company AMICA TUAYL, TN E Vehicle Action Prior to Crash 1 2 Damaged Area Code:
- . Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 231 23' 23' 23]
24 Type of Test:
Citation # (If lssued) Most Harmful Event |
92 ! ( e vt |1 BAC Test Result:
Viok, 1: Ch/SeeiSub ——— . Viol 2 Ch/Sec/Syb ——n . Driver Contributing Code {20 25]'19 % Susp. Alcohol:l 31| Susp, Drug:l 32’
Viol, 3: ChiSeoSub ———— Viol, 4 ChifSec/Sub e Driver Distravted by |5 2 Towed from scene? |5 33
Ptease fill out for eperator/non-motorist and all occupants involved 51:[ S:&y A_:_fug E};l ;m“p lx;:ry T m"‘l’sp_
Nineme (Lust First Middle) Address DOls#Age scx | Pos. | System [ Staws | Code | Code [ States | Cote Medical Faciiity
Operator/Non-Motorist See Above 1t [a fo jo |01

Form Na. 10369 CRA-65 09718



=P»=Direction [ 1 |=Vehicle] [ 2 _|= Vehicle2 = Pedestrian & = Bicycle
Crash Diagram; . ie: =P 1] = | =2 =P &

- If CrashDid NotOccur
i 219 Middlesex av. on a Public Way:
art center
1 O Off-Street Parking Lot
=8

O Garage
%¢' m (3 MallShopping Center

3 Other Private Way
Middlesex av./Rte.62

Indicate North by Arrow

Glen rd.

\/

Oper.#1l related while she was making a right turn into 219 Middlesex av., Oper.#2 crashed

into the rear of her m/v#1l.

Oper.#2 Related while he was behind m/v#1 he had looked and reached down for his coffee,

at that moment he realized that he had just crashed into the rear of m/v#l (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 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 Reg State Reg Year Trailer Length
Hazmat Information:
I 48 R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 08/31/2021

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

CDPI1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Momber | Number |Speeq Limit__40 i:::f;";{f:e g
og/31/2021 {1201 Wilmington . Vehicles | [njured |y 2rioyge unTARdiee O
ampus olice
2R Police Report 2 [0 Jiongie O
AT INTERSECTION: OCATION - "> NOT AT INTERSECTION:
10
38 =8 875 MAIN ST
Route#  Dizection Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— Feet {(N[S[E[W|of — —= — & = o
i R Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AL umaer 11
Also at Intersection with Feet B of
Route# Entersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecling Roadway/Street
Landmark
Please Seleet One . .
. of the Following: - & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 2 8 —Ac
License #__. OB/Ag Reg# SHSZA3L ~~ RegTypePC  RepSmeMA m
19 19 20 21
Sex B Lic, Class b Lic. Restrictions [E COL o Vel Year_ZQ_l_L,__ Veh Make GMC Veh Config, 1
Endorsement
Operator., — —_— ownerRAGO, RATIE E
Tt Fimsl Middle Last First Middle
Address_ Address 4_PINEVIEW _RD
City. Swre . Zip. City sae MB__ zip 01887-3814
trsurance Company SAFETY INSURANCE COMPANY VehicleActonPriortoCrash |2 ]  DamegedreaCodely ¥ 27 27
Test Status: 23
Vehicle Travel Direction: E{E Responding to Emerpency? 2 Event Sequence |1 23‘ 23| 23 23! 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 3
BAC Test Result: 0
) ' . B 25 25 13
Viol. 1: ChiSec/Sub Viol. 2: CluSec/Sub Driver Contriburing Code |1 Susp. A}mho]:|2 30 Suep. quz 32]
Viot. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |O 2° Towed from scene? | 33
n s 7 %
Please fill out for operator and all occupants involved - S:my A;;F E?us:l - ! hj:n T r::w
Namwe {Last First Middie) Adddress 1XIBiAge Sex Poy. {Syswomi{ Stz | Code | Code | Swatus | Code Medical Facility
Operator Sec Above 1§ |2 [0 Jo [0 |2
DRI ) venicle 2L #Occupants [ ) Now-Motorist 4 T ¥ pct " Locat " Conditi [F HieRrun | _J M
of the Following: - chicle on-Motoris ype ction ocation ondition it/Run oped
License # S00100886 st MA DOB/Ag Rep# 28XY48 RepType PC  RepSweMB
. 15 19 o 20 21
Sex M Lic Class D Lic. Restrictions [B CDL_________ VehYewr 2012 wvehMake FORD vl Config. i
Endorsement
Operator Owner EN
Last Firss Middie st First Middle
AddressMN.T.ER ST Address 14 WINTER ST
14
cyWOBURN  sae MB_zip 01801 city NOBURN stae MBA__ zip 01801-1225
Tnsurance Company CITIZENS TINS E_COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Codeilp 27' 2?|
Test Status: 3
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23| ISt 2"!'I 23] 1
ey Type of Test: 9
Citation # (I Issued Most Harmful Event l
iation #( ) ost Hamnful Event {1 BAC Test Result: 30
Vial, 1: ChiSeciSub Vial, 2; ChiSec/Sub Driver Contributing Code  [19 2515 25 Susp. Mcohoqz 31| Susp, Dmg:|2 32|
Viol. 3: CvSec/Sub Viol, 4; ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved s]:u S;r:ly Ai:;g EJ?L T—':fp hj:_y Tr:r?sp
Name (Last itst Middic) Address DOP/Age Sox | Pas. {Systom| Stas | Code | Code | States | Code Medical Fagility

Operator/Non-Motorist Sec Above

1 j4 |0 Jo [0 |1

Form Na. 10163 CRA-65 09114




== Dircction [t |=Vehiclel [ 2 J=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: .~ ie: w1 ] w2} - 2 ™

If Crash Did NotOccur
Gymstreet USA on a Public Way:

O Off-Street Packing Lot

[ ] Garage
V2 W a1t

] Mall/Shopping Center

: @ Ji [T Other Private Way

Indicate North by Arvow

879 iMain Street / Rt.38 South
<2
“Crash Narrative:
vi was stopped in south bound traffic on Main Street (Rt.38) for a vehicle waiting
to make a left turn into Gymstreet USA parking lot. At this time, V1 © was rear-ended
by V2 . No injuries observed or recorded. V1 sustained damage to right rear

bumper. V2 damaged on right front bumper. Inattention and following to close by V2

cperator probable cause of collison.

Witnesses:

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

Property Damage:

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

Truck and Bus Info rmr:l_'_t"i_" n:

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 . ) . 494
Placard Material 1 digit # Materiat Name Material 4 dipit # Release cade
Patrol Officer Richard DiPerri 173 Wilmington Police Department 08/31/2021
Police Officer Name {Please Print) Signature ID/Badge # Drepartment Precinct/Barracks Date

CDPI §1-24-00



Palice Use Only Commonwealth of Massachusetts RMYV Document Number
‘ - - . — Statc Dol
Date of Crash | Time of Crash ) (;Kyff‘cum Motor Vehlcle Crash Number | Number |Speed Limit__30 Leea) molics g
oe/ai/2021 {1558  |Wilmington . Veliicles | Injwed \; civde | MBTARolce 3
241k Police Report 2 |1 |Congiue G P O
AT INTERSECTION: ' > NOT AT INTERSECTION:
10
¥4
ADAMS ST
Route#t  Direction Name of Readway/Street Route# Direction  Address & Name of Roadway/Street
At
— . Feet Eﬂ of — — — & — or
CHURCH ST ] - -
— T Mile Marker Exit Number
Route#  Direction Name of [ntersecting Roadway/Strees 6 11
Also at Intersection with Feet NIS E Wl of
Route# Intersecting Roadway/Street
Feet H of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of tite Following: & Vehicle 1L, #Occupants Ij Hit/Run I:I Moped Crash Report ID# 2 1 - 2 2 9 "'""Ac
Licensc# S81614873 st MA DOB/AZE e Reg # eNR336 RegType PC RegStaeMA 12
] 18] 19 ) 20 21 1
Sex B Lic. Class D Lic. Restrictions |1 CDL VehYear 2016 ven Make CHRYSLER  ven Config. 1
Endorsement
Operator owner MCCARTHY.,, KATHLEEN MAY =~
Last First Middlc Last First Middie
Address 490 WOBURN _ST. Address 490 WOBURN ST
Ciy HILMINGTON s MA_zip 01887-2564 City stae MB  7ip 01887-2564
2 .
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
. . Test Status: 18
Vehicle Travel Direction: EEE Responding to Emergency? 2____ Event Sequence I1 23| 23‘ 23! 23' oSt Slaus 1
i Type of Test: 29
Citation # (If Issued}) Most Harmfisl Event Il 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |1 25' 25] Susp. Mcohol:lz 31 susp, D’“g-‘IZ 3z| 1
Viol. 3: ChvSec/Sub Vigd. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? [y 33
Please fill out for operator and all occupants involved Sorl I TR I I I
Seal | Safety fAirbag | Ejeet | Trap | Injury | Transp.
MName (Last Firs Middle) Adurcss 1X0B/Age Hex Pos. | System | Stntus | Code | Code | Stalus | Code Medieal Facifiny
Operator See Above 1099 |t lo [o [0 |1
B — -
Plense Setect One” . . . 16 . 17 ” lsi
'u:tl;:: ;’;:]L:‘ggl Vehicle 2L #Occupants D Non-Motorist A Type Ij Action Location Condition D Hit/Run I:I Moped
License # .5 . DOB/Ape Reg # RegType BC RegStae MB_____
. T . 20 21
Sex. B Lic Classip Lic. Restrictions (1 (&) DY Veh Year 20103  vehMake TOXOTA  veh Coniig, [1
Endorsement
Operator Owner
Tast First Middle Last Fiest Middle
Address Address 18 HIGH ST
14
City LState o Zip_ . Ciy WILMINGTON saeMB  zip Q1887-1475 |1
Insurance Company PLYMOUTH ROCK ASSURANCE Vehicle Action Prior ta Crash 4 2 Damaged Area Code:[y 27
) _ . Test Status: 28
Vehicle Travel Direction; EEI}I Responding to Emergency? 2____ Event Sequence |1 23' 23' 23! 23' 51 wlatus 1
vy, Type of Test: 29
Citation # (If Issued) Maost Harmful Event |1

BAC Test Result: 1 30

Viol. 1: Clv/Sec/Sub Viol. 2: ClSec/Sub Driver Contribating Code |4 2| 25I Susp. Aleoholfy 31 Sup. Drugly 33
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Towed from scene? |1 33]
o 1 i 34 33 36 37 IR 32 40
Please fill out for opezator/mon-motosist and all occupants involved Sont | sais | aitbag ]| s | Top | ey | Tt
Name (Logi First Middle} Address 1308/Age Sex Pox. | System | Status | Code | Code | States | Code Medical Facitity
» Lahey Clinic
Operator/Non-Motorist Sec Above 1iss |1 Jo fo s |2 =

Fonn No. 10364 CRAGS 0916



*= Direction

Crash Diagram:

[]=vehicle1 [_z_]= Vehicle2

ie: =P ] =P : |

=3

(:l)% = Bicycle
)

% = Pedestrian

WFD
Al w1

eCp @D

MDD %

Adams
St

If Crash Did NotOccur
on a Public Way:

[J Off-Street Parking Lot

a Garage

@V‘]

Church St

O Mall/Shopping Center

[ Other Private Way

Adams

Indicate North by Arrow

s L

V1 was traveling EB on Church St and approched the 4-way intersection of Church St and

Adams St. As V1 was approaching the intersection, V2 which was traveling WB on Church St

attempted to turn onto Adams St. This resulted in the head on collison of both wvehicles.

The accident was on-sighted by members of the WFD while driving back to the station in Al.

The accident was called in by WFD who stayed and rendered medical aid to both operators.

Wl was traveling behind V2 informed me that V2 cut off V1, and that the vehicle cut

infront of the wvehicle without any notice or signal. The Opr of V1 refused medical

treatment offered to her by WFD. Opr2 was transported to Lahey Hospital for medical

treatment. Both vehicles were towed from the scene by Forrest Towing.

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 . . L 49|
Placard Material 1 digit # Material Name Material 4 digit# ____________Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 08/31/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Citation # (If kssued)

Viol. 1: Ch/8ec/Sub

Vehicle Travel Direction;

Viok. 2: Ch/Sec/Sub

Responding to Emerpency? 2

Insurance Company THE. _COMMERCE INSURANCE CO
p{s[E[w]

Palice Use Only Commonwealth of Massachusetts RMY Document Number
” - . . State Police u]
Date of Crash | Time of Crash . (-iltyﬂ'om1 Moto r Veh]cle Cl‘aSh Mumber | Number |Speed Limit Ll Byt a
09/01/2021 |1137 Wilmington . Vehicles | Injured |} juge METAPOkce
Ampus Foli
2HR Police Report 2 0 Longifude Camps Polics
AT INTERSECTION: 0 G NOT AT INTERSECTION:
10
390 MAIN ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
e P EEL EE of —— e — 8
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker oot 1
Also at Intersection with __ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
0 vehicte 1Ll ___#Occupants [ R mivRun | (] Mopes crashReportié 2 1 -2 30-=-AC
License # S24859987 o MA DOB/Age, - Reg # 21GD46 RegType BC __  RepStaeMB 12
15[ 19 20 il
sex JL__ Lic. Class [y Lic. Restrictions {1 CDL VehYear 201L  vehMake TOYQTA ven Config. |1
Endorsement
Operator oweer BELEBIN, BARBARA J
last Firt Middle Last First Middle
Address 1.2 WILTON DR Address L2 WILTON DR
City WILMINGTON = sweMA 7ip 01B87-2216 ¢y WILMINGTON  sweMA__zp01887-2216
Insurance Company CITIZENS INSURANCE CCMPAN Vehicle Action Prior 10 Crash 3 2 Damaged Area Coder}s 27
Test Status: 28
Vehicle Travel Direction; 'ﬁﬂ Responding to Emergency? 2 Event Sequence f2 23' 23‘ 23! 23 us 29
Type of Test:
Citation # (If 1ssued) Most Harmfu! Event 12 24 =
BAC Test Result: 3
Vial. 1: Ch/Sec/Sub Vigk, 2: Ch/SeciSub Driver Contributing Code {19 251 25! Susp. Alcohokl 31] susp. Dmg:| 32]
Viol. 3: Ch/Sec/Sub Viol, 4; ClySec/Sub Driver Distracted by (99 %9 Towed from scene? [ 33
i 13 - 3
Please fill out for operator and all occupants invelved - Su‘él)_ MJELE P:;l Tf_“jp lmzn' . r:;’spl
Name {Last First Middle) Address DOB/Ape Sex Pos. | System | Status | Code | Code | Swtus | Code Medical Facility
Operator See Above 192 |4 jo Jo |10 s
Please Select One . 40 t . 15 1§ . 7 " 13 X
of the Following: Vehicle 2L ccupants D Non-Motorist A Type Action Location Condition Ij Hit/Run D Moped
License # St DOB/Age Rep 4 79DM74 Reg Type PC Reg State MB, —
‘ 19 19 o 20 21
Sex Lic, Class Lic. Restrictions CDL VehYear 2018 wven Make SUBBRLI  wen Config. 1
! Endorsement
Operator Driverless M.V, Owner
Lawt Find Widdic Last First Middle
Address Address 28 MONTEATTEN RD
I4
City State Zip City State MR Zip..o_l.&z.l.:_im

Vehicle Action Prior to Crash 11 2 Damaged Area Code:
Test Status:
Event Sequence |y 23[ 23' 23‘ 23| o5t Status
Y: Type of Test:
Most Harmful Event I]_
BAC Test Result:

Driver Contributing Code

1 25 I 25|

Susp. Alcohol:] 3

Viol. 3: ChvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by {0 29 Towed from scene?
" ; i sa | 35 [ 36 | a7 [ 38 [ 39 | 40
Please fili out for operator/non-motorist and all occupants invelved Seat | Sagity | aibag | Giact | Trap | oy |Transp.
Name (Last Fira Middle) Addresy DOR/Age Sex Pos. | System | Stawas | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09418



*= Direction LT__] =Vehicle 1 E|= Vehicle 2 % = Pedestrian é‘é = Bicycle
Crash Diagram: . ie: = 1] -] - £ - 5D

parking ot 380 main street f}i?;ii%%?““r
v1 {1 Off-Sweet Packing Lot
[ Garage
3R parked v2 [ Mall'Shopping Center

[ Other Private Way

Iadicate North by Arrow

Crash Narrative: - .

Witnes stated that V1 pulled from it's parking space, cut wheel to soon and struck parked

vZ2 on it's right front. Witness provided license plate of Vehicle that exited, 27gd4é.

Officer Skinner went to the residence of V1, witnessed damage consistent with aceident and

confirmed the operator was just in that parking lot in that vehicle

operator of vl stated that she did not realize that she hit the parked v2, but did not

deny hitting it.

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: SRR (From Vehicle Section)

42
Carrier Name Bus Use
Addres City St Zip
USDOT# State Number ISSUINE SLAte e e MC/MXACC #:
e 44 45
[nterstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length
Hazmat information;
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 09/01/2021

Police Officer Name (Please Print) Signature fD/Badge # Depactiment Precinct/Barracks Date

ChP1 H-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Czash | Time of Crash (.Zityfrom1 Motor Vehicle CraSh Number | Number |gpeed Limit__10 ﬂf::]';‘::{f; g
09/02/2021 1117 Wilmington . Vehicles | Injured e METAPgice o
ampus Polic
2k Police Report 2 [t |loogiue g Tl
AT INTERSECTION: LOCAT = NOT AT INTERSECTION:
i0
<
IS3 NB 3] RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet [N]SIEFW of ~ =— v & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . ol o 11
Also at Intersection with e Feat IN S1EIW of LOWELL ST
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Infersecting Roadway/Street
Landmark
; Vehicle (2___#0ccupants |} mivrun | Moped CrashReport 1 2 =231 ~AC
License # 313925246  siMA  DOB/Age . Reg# 477'TM Reg Type BPC RegStac B B
] 1 19 2] 21 11
SexM  Lic. Class o Lic, Restrictions {1, CDL Veh Year.zg_LB_ Vely Makema____, Vel Config. 1
! Endorsement
Operator SERFES, ARTHUR J owner SERFES, ARTHUR .J
" Lost First Middle Last First Middle
2 Address_ 32 DEARBORN ST Address_az_.DEARBnn“ ST
CiyMEDEQORD ~  StweMB_ 7ip 02155-4315 ciy MEDFORD state MA _ 7ip 02155-4315
. 27
msuance Company SAFETY, _INSURANCE COMPANY VehicleActionPriorto Crash |2 2] Damaged AreaCodefs 2] 27 2]
. Test Status: 28
Wehicle Travel Direction: )I{EE Responding to Emergency? 2 Event Sequence l1 23' 23] 23' 23! U
5 1 24 Type of Test: 9
Citation # (If Issued Most Harmful Event I
ad ) ¢ onful Bvent |1 BAC Test Result: 30 3
Viol. 1 Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code [ zsl 25] Susp. A;coho];l 31 Susp. Drug; 32| 1
7] Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO %6 Towed from scene? Jp 33
1 ; 3 3P M :
Please fill out for operator and all occupants involved - S:I':ty mf{;g St | T [";:q_ oy .
MName (Laxt First Middle} Addresy D 3Age Sex PPos. { System { Statas | Code | Code | 12t | Code Medical Focility
Operator See Above 1t j& o |o {0 |2
CAROL SERFES 20/24/1948fF 3 |1 [4 o o |8 |1
lSI 16' [ l'7| 18
74 & Vehicle 25 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # J0B/Age. Rep 2+ SNEVT0 Reg Type_Eg__._ RegState MA,__
19, 19 20 21
Sex ' Lic. Class n l Lic. Restrictions |1 CDL Veh Ycar.z_o_l_s__ Veh Make AUD T Veh Config. 1
Endorsement
Cperator, Owner
3 Last Farst Middle Last First Middle
2 | addeess ‘ Address 492 SHAWSHEEN AVE
14
City Stale. . Zip. — Ciy sweMBA__zip 01887-1639 |1
Insurance Company USARA CASUATTY INSURANCE C Vehicle Action Prior to Crash 2 = Damaged Area Code:y 27
L Test Status: 28
Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Sequence Il 23| 23! 23' 23] o o 5
Type of Test:
- 24
92 Citation # (If Issued) Most Hanoful Event Il BAC Test Result 30
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/See/Sub ——er . Driver Contributing Code |19 25 2 Susp. Alcu]w[:l 31} suep. D’“g:IL 32]
Viol. 3: Ch/See/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by 199 26 Towed from scene? o 33
- ; i 3 3 37 o
Please fill out for operator/non-motorist and ail eccupants involved — &:Eily m’:cg B T::P 153“ T l:mp'
Name Lot First Middle) Address 10GiAge Sex | Pos. | Svstom b Sunus | Cote | Code | Stanus | Code Medical Fucility
Operator/Non-Motorist See Above ITfr |2 jo o |02
j 3 [t j4 Jo jo (1o |2
i
I
' 6 1 4 [+} 0 10 11
d 5 1 4 0 o} 0 1

Farm Mo, 10364 CRAES 00/18



Police Use Only Commonwealth of Massachusetts RMY Document Number
- . - .. State Police [=]
Date of Crash | Time of Crash ) i-:ltle own Motor Vehlcle Cl"aSh Nullr}ber Number [Speed Limit L0} %05 2 a
0s/02/2021 {1117  [Wilmington . Velicles | Tnjared b afiude MsTAPeie: O]
ampus Folice
2 Police Report 2 1 o
AT INTERSECTION: ' : NOT AT INTERSECTION:
10
2
I93 NB 31 RaAaMP
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
— Feet EE of ~=— = =—— & — or
i 1 Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker 2 1
Also at Intersection with Feet maﬂ of LOWELL ST
Route# Intersecting Roadway/Street
Feet of
Route#  Direction MName of Intersecting Roadway/Street
X ) Landmark
St <] Venicle 25 #Oceupants {[_ Y mivRan |} Mopea CrashReport it 21 =231 ~AC
License #. 51 -DOB/Age_ Rep # SNEVIO0 Reg Type_EL_____ Reg sae MB.__ 12
19f 19 o 20 21 |1
Sex B Lic. Class Lic. Restrictions CDL Veh Year VehMake BUDL Veh Config.
Endorsement
Operator, e owner RICE, STEPHANIE MARIE
Last First Middle Last Fimst Middic
Address, Address 492 SHAWSHEEN AVE =~~~ =
City — State - Zip. City State MB Zipm:lm
. 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Cede: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ______ Event Sequence I 231 23| 23I 2:"'l
24 Type of Test: 28
Citation # (If Issued) Most Harmful Event l
BAC Test Result: 30 =
Viol. t: ChiSec/Sub Viel. 2: Chv/Sec/Sub Driver Contributing Code 25!! % Susp. Alwhgl;l 31 gusp, Dmgi 32| 1
Viol. 3: ClvSec/Sub Viol. 4: CivSec/Sub Driver Distracted by 26] Towed from scene? | 33
Piease filt out for operator and all occupants involved Pl S:ély Aiifua 1-‘.::“ l:::p I.n::r} 'rnmp,
Marue {Last First Middic) Address DOlAge Sex | Pos | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
' 4 1 4 0 Q 10 i1
.l’l_cuse.SulL'.c..t One D Vehicle 4. #Occupants E:I Non-Motorist A Type 18 Action 16 Location 1 Condition D Hit/Run D Moped
- of the Following » Ly
License # St DOB/Age Reg # Reg Type Reg State
. 19 15( L. 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Pricr to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emerpency? _____ Event Sequence l 23] 23[ 23' 23| s *
Y Type of Test: 29
Citation # (If Issued) Most Hannful Event [ 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25" zsi Susp. Almhol._| 31 Susp. Dmg:| 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2 Towed from seene? | 33
Piease fill out for operator/non-motorist and all occupants involved - sfri:y m{gjs E;:ct ';r:r 1.{;‘3@- . ;:sp
e (Last First Middic Addross [KB/Age sex | Pos ] System| Stas | Sode | Code | st | Code Medieal Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRAGS 0978



-’= Direction m = Yehicle I [E= Vehicle 2 % = Pedestrian %= Bicycle
‘Crash Diagram: .~ - je: =[] = : | - 3 =) &

If Crash Did NotOccur
on a Public Way:

Lowell Stresat 3 Off-Street Parking Lot
0 Garage
vi a Mall/Shopping Center

1 Other Private Way

V2 e
Indicate North by Arrow

93 north off ramp

" Crash Narrative: -

The Driver of V1 Stated that he was stopped at the end of the off ramp, attempting to pull

onte Lowell Street when he was rear ended by V2

V2 stated that she was watching the Lowell Street Traffic also attempting to pull onto

Lowell Street. V2 thought vl had already pulled cut, when she went forward and rear

ended vl. She was watching Lowell Street Traffic

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 Vehicke Section}

42
Cartier 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 #: Rep Type Rep State Reg Year Trailer Length
Hazmat Information;
47 48 . . - 491
Placard Material 1 digit # Material Name Materizl 4 digit # Release code
Patrol QOfficer Brian D Thornton 190 Wilmington Pelice Department 09/02/2021

Police Officer Name (Please Print) Signature 1D/Badge # Departiment Precinct/Barracks Date

CDEl 11-24-00



City WIEMINGTON s MA  7ip Q1887
THE HANOVER INSURANCE COM

D E W]

Insurance Company
Velicle Travel Direction; Responding to Emergency? 2
Citation # (If Issued)

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

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

City

Vehicle Action Prior to Crash

2 2

Event Sequence ’2

23! 23| 23| zs[

Most Harmful Event |2 24

Driver Contributing Code

Driver Distracted by lo 2 I

1 25 I 25!

Police Use Oaly Commonwealth of Massachusetts RMY Document Number
: i : s State Police
Date of Crash | Time of Crash . ?nleu“m Motor Vehicle Crash Number | Number [Speed Limit__ 35 |50 E
09/03/2021 |0755 Wilmington . Velicles | Injured 1 2riryge METARoice Q)
i us rolice
JHR Police Report 3 0 |Longinde oy
AT INTERSECTION: s LOCATI : NOT AT INTERSECTION:
10
298 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
=1 At
e Feet EE of =—— m— mun ® e g
i 0 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mtle Markee - 11
Also at Intersectéon witl: Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landsmark
Please Select One ¥ icle 11 .
of the Following: ~ Vehicle #Occupants D Hit/Run D Moped Crash Report iD# 2 1 - 2 3 2 “AC
License # S69273766 st MA DOB/Age Reg# 1ZF663 RegType BC_ RegStare MA_____ 13
19 19 20 21
Sex B wic. Class [ Lic. Restrictions |99 I CDL Veh Year 20015 veh Make VOLKSWAGEN Ve Config. |1
Endorsement
Operator owner NECHOLAS, DANIELLE V
4 Lasi First Middte Last First Middle
1 [address 12 WEDGEWOOD AVE Address 12 WEDGEWOOD AVE
ciy WILMINGTON stacMB zip 01887-3747 iy Stae MA__ zip 01887-3747
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Codetlg 27
Test Status: 8
Vehicle Travel Direction: )HE Responding to Emergency? 2 Event Sequence |2 23] 23' 23| 23] et Stats H
5 Type of Test: Fl
- 24
Citation # (If Issued Most Harmful Event l
( ) 2 BAC Test Result: 30 B
Viol. I: ClvSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |11 25| 25] Susp. Atsohotlp 31| Susp. Drugly 9
g Viol. 3: ClvSec/Sub Viol. 4: Clv'Sec/Sub Driver Distracted by |Q 26 Towed from scene? | 33
1 " 3 5
Please fill out for operator and all occupamts invoived S’c:l Sn‘l:ls:ly er;‘as L:;l ,;i{' }nj,lz)_ Tr::sp‘
Mame (Last First Middle} Address DODAge Sex | Pos. [Sysiem | Suns | Code  Code | Suiws | Code Mdical Facility
Operator See Above 1o [¢ Jo fo |10t
7 Please Selcet One & Vehicle 24 ¥Ocoupants D Non-Motorist A Type i Action 16 Location 1 Condition 18 D Hit/Run E] Moped
1 of the Following: p
License# 871465216 st MA_ DOB/Age Reg# RegType PC  RepSae MA__
19 19 20 2
Sex M __ Lic Class | Lic. Restrictions |98 ~ | CDL Veh Year 2008 venMake SUBARU. . weh Config. |1
L Endersement
Operator FIORE , ANTHONY owner ELORE., ANTHONY
82 Last First Middiz Last FirsL Middle
Address L. THIRD AVE Address L _THIRD AVE
14

Damaged Area Code:
Test Status:

Type of Test:

stae MB 7ip 01887

1 28]
29

BAC Test Result:

-

Susp. Alcohol:!z 31

Susp. Drug:|2 3'*"|

Towed from scene?

2

33

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

k2! 35 36 37 38 3% 40

Seat | Sofety | Adrbeg ] Cject | Trap | Injury { Transp.
Name {Last First Middic} Adldress DOB/Age Sex | Pos. | Sysiem | Siwws | Code | Code | Status | Code Medicaf Faciluy
Operator/Non-Motorist See Abave 1 (o9 {a o o |10 i2

Form No. 10364 CIA-65 09718



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

Driver Distracted by l 26

Towed from scene?

_fl

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

3 35 36 37 I8 39 40

Seat | Safety | Airbeg] Ejeet | Trap | Injuey | Trnsp.
Name (last First Middic) Address DOB/Age Sex Pas. | System | Status | Code | Code | Stawws | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Docament Number
. 3 - ] L. State Polic (2]
Date of Crash | Time of Crash ) E?](yfTown Motor Veh]cle CraSh Number | Number |Speed Limit 35 l;c:l;:) Ilu;, a
09/03/2021 (0755  [Wilmington . Vebicles | Tojused | 21ige METARaee O
i ampus Police
2R Police Report 310 Jionsie S
AT INTERSECTION: CATION ' NOT AT INTERSECTION:
10
2
298 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet H of — — — o — o
i Exit Numnber
Route#  Direction Name of Intersecting Roadway/Strest Mile Marker 2 11
Alsc at Intersection with Feet mBE of
Routef Intersecting Roadway/Street
Feet [N E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
: { R vehicle 3L #O0ccupants [ mivrun | L] Moped CrashReport it 21 =232 =AC
License # 367332806 __ st MA_ DOB/Age, Reg# PIP4 Reg Type SO Reg State 7
i 19 19 o 20 21 1
Sex M. Lic. Class | Lic. Resmictions i99 ~ | CBL veh Year L899 veh Make CHEVROLET  veh Courip. |2
Endorsement
Operator MCCUE,, SHAMUS W Owner
Last First Middle Lasi First Middle
Address 72 _GARFIELD AVE Address 23 ROSE FARM IN
ciyWOBURN  sweMA_ 7p01801-5730  ciy HOBURN state MA. . zp 018012855
nsuaice Conpany NGM_INSURANCE COMPANY  vehokcActonPriortoCrash |1, 2]  DemasedAwaCodely 77 27 77
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2____ Event Sequence |2 23' 23‘ 23] 23[ o e £
E Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result:
iol. I ol 2 Driver Contributing Code 199 25 L 31 13
Viol. i: Ch/Sec/Sub Viol. 2: Ch/See/Subs g Susp. Alcohoi'-lz Susp. D“’gi2 3z| 2
- 2
Viol. 3: Ch/Sec/Sub Viol. 4; Civ/Sec/Sub Driver Distracted by (99 2 Towed from scenc? |5 33
i ERIEREEEIERE | 40
Please fill out for operator and all oceupants involved ot | sat [ atng | s T:p ey o,
Name (Last First Middlc) Addrass DOlAEe Sex Systemn | Statws | Code | Code | Sutws | Code Madical Fucility
Operator See Above 1 e |4 Jo Jo |10 |2
15’ 16 17 18
. l:llfc‘::" :;:ll‘:‘t\o D Vehicte 4 #Occupants D Non-Motorist A Type Action Location Condition] D Hit/Run [:] Moped
License # St DOB/Age Rep # Reg Type Reg State
) 19 19 o 0 2
Sex Lic. Class Lic. Restrictions COL...__ Veh Year Veli Make Veh Config.
Endorsement
Operator Owner
last First Middie Last Fint Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash s Damaged Area Code:
Test Status:
Vehicle Travel Diirection: E Responding to Emergency? Event Sequence I S 23’ 23| ZJI st Slats
£y, Type of Test:
Citation # (EF Tssued) Most Harmfui Event I
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSee/Sub Driver Contributing Code 25" ZSI Susp. Mco],ol;| 38 Susp. D"’gi 32]

Farm No. 10364 CRA63 09/18




*= Direction II' = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle

o > =] > ®

If Crash Did NotOccur
Clapgerst on a Public Way:
a O Of-Street Parking Lot
Main SYRT 38 NORTH (2 Lane)
O Garage

3 Mali/Shopping Center

3 Other Private Way

a [:Zj Main S¥RT 38 SOUTH (1 Lane) Indicate North by Arrow
Drivewa Dunkin Enteran i
314 Maig st 221 Main St >~

R

All MVs traveling SB on Main St/MA 38 (Public Way). MVl stopped to allow car into Dunkin

(321 Main St). MV2 stopped behind MV1. MV3 hit rear of MV2 pushing MV2 into MV1l. No

injiures reported, light damage to all vehicled, vehicles left under own power.

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: Registmm (From Vehicle Section) |
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 X . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 09/03/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtO r Veh icle Crash Number | Number |Speed Limit tﬁ’gﬁ;ﬂifgz g
09/03/2021 (1210 Wilmington . Vehicles | Injured 1 ivude MsTAPSe O
us Fouce
2R Police Report 2 10 lrongiue S
AT INTERSECTION: OC; : NOT AT INTERSECTION:
10
2
15% CHURCH ST
Route#  Direction Name of Readway/Strect Rowe# Direction  Address # Name of Roadway/Street
E]_ At
___ Fesat EE of =—— = — » — or
- Mi 0 Exit Nambi
Route#  Direction Name of Intersecting Roadway/Street fle Marker Bl 4 1t
Also at Intersection with e Feet IN ﬂﬂ of
Route# Intersecting Roadway/Street
Feet a of
21 Route#  Direction Name of Infersecting Roadway/Strect
Landinark
* Pheitsé Seleet O . .
ol the Follons @ Vehicle Ll___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 3 3 ""Ac
License ¥ S63674972 scMA DOB/Age Reg# LIGOEY RegType PC RepStae MB 2
19 19 20 2 |99
Sex B Lic. Class |, Lic. Restrictions [97 | DL Veh Year 2016 veh Make CHEVROLET  ven Config. |1
Endorsement
Operator owner ERICKESON, MELISSA ANNE
n Last First Middic Last First Middle
1 {addess 27 MILL RD Address 27 _MILL RD
Ciy WIIMINGTON st MA_7ip 01887-3347 CiyWILMINGTON ===~ saeMB 7p01887-3347
3 .
Insurance Company LIBERTY MUTUAI, PERSONAL I Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g ¥ 27' 27]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2. Event Sequence |1 23! 23l 23| 23! = s 1
5 2 Type of Test: 29
Citation # (If 1ssued Most Harmful Event I
¢ ) raful Event {1 BAC Test Result: 30 =3
Viol. I: CivSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 15 Susp. Alwm:'z 31| gusp. Dn,g12 32| 2
—-mme] Vicl. 3: ClvSeciSub Viol. 4: CvSec/Sub Driver Distracted by |0 2 Towed from scenc? |5 39
1 : 3 W | as
Please fill out for operator and all occupants involved ot | sty | g | e | T | oy | e
Nunw {Lost First Middle) Address DOFAge Sex I*os, | System | Status | Code | Code | Status | Code Madical Facility
Operator See Above 1ssja o |o [0 |2
524 vons 4 _ G , v 18 _
71 A Vehicle 2%,.._#Occapants D Nopn-MotoristA  Type Action Location Condition [:I Hit/Run l:l Moped
License #, .5t . DOB/Age Reg # Reg Type . PC _RepState MB_____
19 20 , 21
Sex E._ Lic. Class N Lic. Restrictions [9 O CDL VehYear 2011  ven Make CHEVRQLET ___ veh Config. 1
b Endorsement
Operator Owner
8 99 Las rus Middle Last First Middle
Address. Address 30_HATHAWAY RD
14
City — State  _Zip. ciy WITMINGTON sae MB__ 7zip 01887~1524 {1
3 .
Insurance Company_LHE.__COMMERCE TN CE CO Vehicie Action Prior to Crash 1 » Damaged Area Code:
Test Status:
Vehicle Travel Direction: E{E Responding to Emergency? 2 ____ Event Sequence |2 23| 23| 23' 23| est Status:
2 Type of Test:
5 Citation # (If lssued) Most Harmful Event ]2
2 BAC Test Result:

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

Driver Contributing Code  [99 25|| ZSI Susp. Alcohol:lz 31

Susp, Drug:[z 32|

Viol. 3: ClvSec/Sub Viol. 4: Clv'Sec/Sub Drives Distracted by I 2 Towed from scene? |, 33
- i i ENIEEREREREBEBIEKD
Please fill out for opesator/non-motorist and all occupants involved Sea | Safery | Airtag | Eieer | Tup | Loy | Tansp.
Nome (Layt First Middie) Aildrosy DO Age Sex Pos. {S8ystem | Simns | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1095 fa o o {10 |2

Form Mo, 10364 CRA-63 09718



mefl = Divection

[ ]=vehicte1 [z _]=Vehicle2
ie; =[] =i : |

= 3

% = Pedestrian

% = Bicycle

- 5

High Scheol Parking Lot - 159 Church St

If Crash Did NotOccur
on a Public Way:

3 O Street Parking Lot
O Garage
| Mall/Shopping Center

B3 Other Private Way

Indicate North by Arraw

MVl was uncccupiaed and parked in a space in WHS Parking Lot (159 Church St). MV2 attempted

to park next to MVl and swiped rear L fender with R headlight. MVZ2 moved to different

spot. Anonymous witness left not on MVl describing accident (see images). Minor damage to

both MVs. No injuries reported and both MVs able to drive under own power.

. Witnesses
Name (Last,First,Middle) Address Phone # Statement
Address Phone # 41-Type | Description of Damaged Property
uck and Bus lnformation: Registration # (Erom Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MXACC &
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 484 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 08/03/2021
Police Officer Name (Please Pring} Signature 1D/Badpe # Drepartment Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-233-AC
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