Police Use Only Commonwealth of Massachusetts RMYV Document Number
. z . S State Police Q
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 30 | e 2
09/14/2021 (1425 Wilmington . Vehicles | Injured |} oo qe MBTAPolice [
C Poli
24HR Police Report 2 0 T Gampustelies |1
AT INTERSECTION: OCATIQO NOT AT INTERSECTION:
10
2
ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CHURCH ST ——reet [NIs[E[Wor — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . s
of the Following: & Vehicle 1.1 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 b 2 3 6 —AC
License # 873357980 stMA poOB/Age. Reg # SB30838 Reg Type SB Reg State MA _ B
19 19 0 21 1
Sex B Lic. Class [ Lic. Restrictions |1 CDL Veh Year 201 4 Veh Make Thomas Veh Config. |4
Endorsement
Operator ARCE, MARIA DEL CARMEN __ owner NRT BUS INC
Last First Middle Last First Middle
Address 11 COLUMBIA PARK APT 2 Address 55 HAMPSHIRE RD
Ciy HAVERHILL  sStae MA 7ip 01830-3303 city METHUEN State MA__ zip 01844-1154
nsurance Company PILGRIM INSURANCE COMPANY veticleAcon PriortoCrsh |1 2| DemagedAreaCodely 27 27 2]
l Test Status: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence |1 23' 23I 23| 23 est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: 1 3 3
_ , - 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1, 29 Susp. Alcohol:|, 31| Susp. Dmg:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved 533‘:“ Snjff:ly A;gﬂg EJ?ZM Tlr;‘P Inﬁy - ‘:i A
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 |o |o |10 |2
Ylease SelcetOng E Vehicle 21 #Occupants D Non-MotoristA  Type 5 Action . Location u Condition 5 ]:I Hit/Run D Moped
of the Following:
License # ! . DOB/Age Reg #_QQELGA____ Reg Type_m_ Reg Stae MA
19 19| 20 21
Sex, __ Lic.Class|p Lic. Restrictions |1 CDL Veh Year_z_o_o_s_ Veh Make_TQ_YD_TA—_ Veh Config. 1
Endorsement
Operator, Owner. R .
Last First Middle Last First Middle
Addre, Address 5 DRAPER DR
14
City._ State. . Zip . City WILMINGTON Stae MA  7ip 01887-1515 |1
. 2
nsurance Company ARBELIA MUTUAL INSURANCE velicleActionPriortoCrash |4 22| ~ DamagedreaCodedy 27 e
Test Status: 28
Vehicle Travel Direction: A‘EE Responding to Emergency? 2 Event Sequence ll 23[ 23' 23| 23| i =
Type of Test:
o 24
Most Harmful Event |
Citation # (If Issued) o8 vent |1 BAC TestResult: |, 30
; o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 | Susp. Alcohol;E 31] susp. Dmg;E 32|
Viol. 3: Cl/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved 2, S:ri[y Ai::gns Ei;‘ Tﬁp [nj‘zry Tr::jp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1l {4 Jo [0 [0 |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

N R R B

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

O Garage

|
@l 1 ﬂ <::| [ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow
Adams Street ﬁ@

Church Street (Route 62)

MV 1 stated she was driving straight on Church Street. MV 2 stated he was stopped at the

stop sign on Adams Street attempting to turn left. MV 2 stated he looked both ways, but he

forgot to double check to make sure no one was coming on the right side when he collided

with the school that did not have any children on-board. No injuries.

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 # SB30838 (From Velicle Sectian)

42
Carrier Name NRT Bus Transportation Bus Use 1
Address 55 HAMPSHIRE RD City METHUEN St MA Zip 01844
USDOT# 2770614 State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code |1 GVWR/GCWR (9
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 Kevin J Skinner 200 Wilmington Police Department 09/14/2021

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

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 o L o State Police [m]
Date of Crash | Time of Crash ‘ (.DltyfI‘own MOtOr Vehlcle Crash Number | Number |Speed Limit 15 [preerele 8
09/14/2021 |0915 Wilmington 5 Vehicles | Injured ¢ qe MBTAPolice O
24HR Police Report 2 0 onginide Guipigpeiice L)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Iile Marker ¥t Hmbes 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i y
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 o 2 3 7 —AC
License #_Sl_3_6_6_0_8_3_3_ st MA DOB/Age. Reg# T18937 Reg Type co Reg State MA _ ]
19 19 [ 20 21 |1
SexM Lic. Class | Lic. Restrictions DL VehYear 2013  vehmakeMack Truck  vehConfig. |8
Endorsement
Operator owner MASS PIPELINE SERVICES INC
4 Last First Middle Last First Middle
1 Address 42 BEECHING AVE Address L7 WING RD
Ciy WIIMINGTON  sState MA 7y 01887-1321 iy LYNNFIELD state MA__ 7ip 01940
i ; : 22 Damaged Area Code:|g 27| 27| 27
Insurance Company TRANS PORTATION INSURANCE Vehicle Action Prior to Crash 3 4 ‘|8
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency?_2 Event Sequence |2 2:"l 23' 23' 23! e s
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |99 23 25| Susp. Alechol[Z001] Susp. Dmg:|2 32! 2
e Viol. 3: Ch/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
1 :
Please fill out for operator and all occupants involved SJ:M S:rily Ajigﬂg Efﬂ Tf:‘p In?::y Trj“"sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | code Medical Facility
Operator See Above 1 o9 |4 |0 o | |2
Please Sclect One . #Occupants . 15 . 16 : 17 " 18 .
of the Following: & Vehicle 20 p I:I Non-Motorist A Type Action Location Condition I:I Hit/Run |:I Moped
License # St DOB/Age Reg # 783SS6 Reg Type_Pg__ Reg Stare MA
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2017 VehMake TOYOTA  Veh Config. |1
Endorsement
Operatorp_m_r_lﬁﬁi M.V, owner VACCARO, LYNDSI A
8 Last First Middle Last First Middle
1| address Address]_1/2 EDWARDS ST
14
City State Zip city BEVERLY State MA  7ip 01915-49 2
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 11 > Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency? Event Sequence lz 23| 23' 23' 23|
¥, Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) os vent |2 SO TRl 30
. g 25 25 —
Viol. 1: Chv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 I susp. Aleohol{, 31| Susp. Druglp 32
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved o s:]r:xy Aii:ﬂg E?ch T]r:p Inﬁy Tr:x?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1fo (4 |0 [0 [10]2




*= Direction

Crash Diagram:

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

Pedestrian

Q=
=

D = Bicycle

- &b

Businesses at 66 Concord Street

O Garage

If Crash Did NotOccur
on a Public Way:

& OffStreet Parking Lot

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 was parked and unoccupied in a parking space at 66 Concord Street. MV1 was driving

through the parking with its trailer. MV1 turned right down one of the rows of parking

spaces in order to leave the parking lot onto Fordham Road. MV1 turned right and struck

Mv2 which was legally parked. The witness reported seeing MVl strike MV2 with its front

left bumper area. MV2 suffered minor damage to the left rear end. MV1 then continued on

and the witness notified the owner of MV2. The operator of MVl was not injured. Both

vehicles were able to driven from the scene. I did speak with the operator of MV1, later

in the day, and he denied striking the parked MV2. He was advised that the accident was

reported by the witness. Reference Incident Report #21-1066-0F.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

ANTHONY ERIN ELIZABETH

8 ROGERS BRK W ANDOVER MA 01810-1839

Property Damage:
Owaner (Last,First,Middle)

Address

Phone # 41-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

Carrier Name

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #: State Number

Issuing State MC/MX/ICC #:

43

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

45
GVWR/GCWR

Reg State Reg Year

Hazmat Information:
47,

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Michael A Wilson

209

Wilmington Police Department

09/14/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i 2 P State Police [w]
Date of Crash | Time of Crash . ?ﬂy/’l‘own MOtOl‘ Vethle Crash Number | Number (Speed Limit 30 [P e a
09/15/2021 |2341  |Wilmington Police R Vehicles | Injured 7 oity e yeTAvdze L]
ampus Police
24HR olice Report 1 0 Longitude Other
AT INTERSECTION: ODCATIO NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
HORSESHOE LN — Feet [N[S[EW]or — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xit Humber 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E. of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [yvg i s
of the Following: Vehicle 1.L___#Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 2 3 8 —AC
License # 855304285 stMA poAg Reg # 2CHP69 Reg Type_E_ Reg State MA _ B
19 19 20 21 7
sexM__ Lic. Class | Lic. Restrictions [1 CDL___ Vehvear 2004  vehMakeJEE€P  VehConfig. |1
Endorsement
Operator ANDERSON, KEVIN Owner ANDERSON, KEVIN
7 Last First Middle Last First Middle
1 Address_{ CONGRESS ST Address_{__CONGRESS ST
Ciy WILMINGTON  ste MA 7ip 01887-2807 CiyWILMINGTON  sweMA 7zpQ01887-2807
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 22 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: : Responding to Emergency? 2 Event Sequence |39 23| 23] 23] 23 I € aus 1
5 24 Type of Test: 29
Citation # (If Issued) L 6462AB Most Harmful Event EO 30
BAC Test Result: 1 G
Viol. I: CluSec/Sub 89 4B viol, 2: CluSec/Sub Driver Contributing Code |21 zsl ] Susp.Atcotot]; 31| susp.Drugly 37 [30
= Viol. 3: Chv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved v S:ri‘y Ai::ng E;Zd TJ;P In]?zry . .::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Stats | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o [o [0 |2
15 16 17 18
I(’)Ifctahs:' I‘?E:lc:‘t‘g;c D Vehicle 2 #Occupants [:I Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 . o 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 1
. . . 27
Insurance Company Vehicle Action Prior to Crash - Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: .EE Responding to Emergency? Event Sequence r 23| 23| 23| jl
EY) Type of Test: 29
itation # Most Harmful Event I
92 Citation # (If Issued) 0s ven! BAG Tesi Result 30
; o 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohol:l 31 susp. Dmg:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26' Towed from scene? =
Please fill out for operator/non-motorist and all occupants involved 24 S:ff:(y A;:ﬂg EJ?ZC‘ zj:p Im?z‘y Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



» = Direction

Crash Diagram:

[ =Venicle1 [2 ]= Vehicle2

ie: =P 1] g

% = Pedestrian & = Bicycle

- X

- &

(Google

Map dals 22021

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot
3 Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

>

®

Vehicle was traveling south on West Street when it was approaching the slight turn in the

roadway. Vehicle continued straight, going over the curb and through two fences. Vehicle

came to rest on Horseshoe Lane. Vehicle operator stated he has been working a lot of

hours, and going to school and believes he fell asleep due to lack of sleep. Operator was

awoken by the vehicle striking the curb. Vehicle operator declined medical attention. No

airbags deployed and vehicle was driven from the scene by the operators parent.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
HARBOR GROUP MANAGEMENT |7000 HORSESHOE LN WILMINGTON MA 01 97 FENCE / LAWN /VEGI TATION
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 09/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-238-AC




Wilmington Police Department
Images Associated with 21-238-AC




Insurance Company THE _STANDARD FIRE INSURAN

22 Damaged Area Code:

Vehicle Action Prior to Crash 1

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
: o s .. State Police [w]
Date of Crash | Time of Crash . (‘llty/Town Motor Vehlcle Crash Nuhr?ber Number |Speed Limit 30 | e el %
09/16/2021 (0814 Wilmington . Vehicles | Tnjured 7,505, MBTAPolice 0
i Police Report 2 0 Longitude Cavpipoics
AT INTERSECTION: O O NOT AT INTERSECTION:
10
2
33 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Jile Marer Excit Number 3 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: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 = 2 3 9 —AC
License# S18757084 stMA DOB/Age . Rg#1CSCI10 Reg Type PC RegState MA 12
19] 19 20 21
Sex B Lic. Class |p Lic. Restrictions |1 I CDL VehYear 2015  venMakenJEEP  VehConfig. |1
Endorsement
Operator KEENAN, ELAINE C owner KEENAN, JOHN FRANCIS ==
Last First Middle Last First Middle
Address 27 WILDWOOD RD Address 27 WILDWOOD RD
CiyANDOVER  state MA 7jp01810-5721  ciy ANDOVER State MA._ zip 10-5721
nsurance Company THE_COMMERCE INSURANCE CO Vehicle Action Priorto Crash |4 | Damaged Area Coderlg 27
li Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23] 23] 23| 23' est tatus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event E_ 30
BAC Test Result; 7
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 29 25| Susp. Alcotol{ 31| Susp. Drug] 7]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? g 33
Please fill out for operator and all occupants involved si:‘ s:ery A;:ag Efﬂ Tﬁp h;zq . r::spl
Name (Last First Middtc) Address DOB/Age Sex | Pos. [System | Stotus [ Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 Jo |o |10 |2
15| 16 17 18
: ollo 2 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition i I:I Hit/Run I:I Moped
License #_S_O_&&8_4_5_0_3_ StMA DOB/Age_l Reg# 396WZ°2 Reg Type_E__ Reg State MA
19| 19 20 21
SexM__ Lic. Class |p Lic. Restrictions |1 CDL VehYear 2014 VehMake NISSAN  Veh Config. |1
Endorsement
Operator AUFIERO, NICHOLAS JOHN __ OwnerQ'CONNOR, CHRISTINE MARIE
Last First Middle Last First Middle
Address 4 WINTER ST Address 4 _WINTER ST
14
ciy BILLERICA Stae MA_ 7ip 01821-4264 ciy BILLERTICA Stae MA _ 7ip 01821-4264

Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23' 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) s v 1 P T el 30
; o 25 25 —
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {99 Susp. Alcohol:| 31 susp. Dmg:| 3z|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved S-':“ Sn]l‘ily Ailrfmg E?l:l T:‘:p I"J?Zl')’ Tr::sp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 Jo o |0 [z

Form No. 10364 CRA-65 09/18




»= Direction lI] = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle

M R e R B

Concord Street g

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
v2 vi O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

93 south onramp

Crash Narrative:

The driver of V1 was attempting to take a left from Concord street on to the rt 93 on

ramp. When she was hit by v2 who was going straight. she stated he came out of nowhere

V2 was traveling east on Concord street, when vl pulled in front of him . He did not have

time to stop, and hit wvil.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 09/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Motorist

6 1 4 0 0 10 |1

\

4 1 4 0 0 10 |1

l

5 1 4 o] 0 10 (1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
- = . vy State Police
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Nuhr?bler Number |Speed Limit__35 _| o) pojice g
09/16/2021 (1843 Wilmington . Vehicles | Injured 7 ;e g MBTAPolice [
I !
24HR Police Report 2 0 T Campus Police Q1
AT INTERSECTION: m NOT AT INTERSECTION:
10
38 N 892 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[Wof — — — o — or
Route##  Direction Name of Intersecting Roadway/Street Rt ildean Eauii Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 1.1 #Occupants I:I Hit/Run |I:' Moped Crash Report ID# 2 1 — 2 4 0 —AC
License # Sz 9 ﬁ 637 Q ﬁ st MA _DOB/Age. _ Reg# 890HYE Reg Type PC Reg State MA e 2
19| 19 0) 21
Sex M Lic.Class|y, g | Lic. Restrictions CDL Veh Year 2013  veh Make DODGE Veh Config. |2
Endorsement
Operator_T_BAQEY . JAMES R Ownerws R
Last First Middle Last First Middle
Address 4 KINNEY AVE Address 4 KINNEY AVE
Ciy BURLINGTON  stte MA 7ip 01803-2112 iy State MA  7ip 01803-2112
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: ’I‘HE Responding to Emergency? 2 Event Sequence |1723| 23'| 23[ i:"l ks
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2
BAC Test Result: 30 =
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (99 25' 25] Susp. Alcoho;:l 31| Susp.Drug] 32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
: 6
Please fill out for operator and all occupants involved 53;‘ S:fily Ajihag ljll Tifp m?zry Tr:“"sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | code Medical Facility
Operator See Above 12 [4 [0 [0 |10 |2
e ] ] 15 . 16 ) 17 y 18
[;Irc‘:: lis:lc:\‘uon;e & Vehicle 24 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run D Moped
License # S12707135 stMA DOB/Age. Reg# 273WLO RegType PC  Reg State MA
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2013  vehMake KIA Veh Config. 1
Endorsement
Operator LUBASHEV, LYUDMILA  owner LUBASHEV, IGOR BORIS
Last First Middle Last First Middle
Address L7 WRIGHT ST Address 21 FRESH POND PL,
14
City ARLINGTON State MA _ 7ip 02474-2413 iy CAMBRIDGE State MA__ 7ip 02138-4429
nsurance Company. THE_COMMERCE INSURANCE CO vehicleActionPriorto Crash |1 27| Damaged Area Codedy vy 277 7]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence | i 23| 23| 23| 23|
7 Type of Test: 29
Citation # (If Issued) Mot Hasinitul Eent Il BAC Test Result: 30
. o 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 Susp. Alcohol:l 31| susp. Drug:l 32'
Viol. 3: Clv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 6 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 3 S:I'Zly Aji:ng E?Zu Tifp mﬁw Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
See Above 112 |4 o |o (10 |2




Crash Diagram:

msp = Direction | 1 _|=Vehiclel [_2 |= Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian & = Bicycle

=3

-

Rie.38/Main st.

Crash Narrative:

.
o
2
-
5E
BS
==
N >
— Tk

O Garage

If CrashDid NotOccur
on a Public Way:

{3 Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

S

Indicate North by Arrow

Oper.#1 related he was traveling north on main st.,/rte.38n, he had his directional signal

on to make a right turn onto Eames st., which is about 200' north of the crash. As he was

passing the entrance/exit of 1 Jewel dr., m/v#2 came out of the exit and crashed into his

m/v#l.

Oper.#2 related she was attempting to pull out of 1 Jewel dr., and make a left turn onto

main st./rte.38. She related she was half way out of the exit, she saw that m/v#1 had

directional on to turn left. She also related that she was stil stopped at the time of the

crash and m/v#l crashed into her m/v#2. (PWJ/142)

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

State Number

Issuing State

Interstate

Trailer Reg #:

44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

48
Placard Material 1 digit # Material Name

46|
Trailer Length

Material 4 digit # Release code

49

Patrol Officer Paul W Jepson

142

Wilmington Police Department

09/16/2021

Police Officer Name (Please Print) Signature

CDPI1 11-24-00

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i 3 ) State Poli
Date of Crash | Time of Crash ' ?ﬂyfl'own Motor Vehlcle CraSh Nlﬁl:lbﬂ Number |Speed Limit 30 | e police g
09/17/2021 (2319 Wilmington . Vehicles | Injured fy .0 ge MBTAPolice O
C Poli
24HR POllce Report 1 0 Longitude o?tl;l::us il
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
300 BALLARDVALE ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mils Morker Exit Nusiber 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ” "
97 of the Following: & Vehicle 11 #Occupants D Hit/Run II:I Moped Crash Report ID# 2 1 — 2 4 1 —AC
License # S865757 07 st MA _ DOB/Age Rep # 4HTO99 Reg Type PC Reg State MA _ 2
191 19 0 21 |1
SexM _ Lic. Class | Lic. Restrictions CDL Veh Year 2017 veh Make DODGE Veh Config. |1
Endorsement
Operator OBRIEN, BRENDAN T owner OBRIEN, BRENDAN T
4 Last First Middle Last First Middle
1 |Address 34 BLANCHARD RD Address 34 BLANCHARD RD
Ciy WILMINGTON  Stae MA 7zip 01887-2250  ciy WILMINGTON sweMA zip 01887-2250
Insurance Company SAFETY IN CE MPANY Vehicle Action Prior to Crash 1 2% Damaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |; 23 41 23|21 23| 23] st Slatus
5 2 Type of Test: 29
Citation # (If Issued Most Harmful Event | 1
( ) 2 BAC Test Result: 30
ol 1- iol. 2: Driver Contributing Code |12 25 25 B
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol| 31| Susp. Dmg;| 3z| 21
2 Viol. 3: ClvSec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
2 Please fill out for operator and all occupants involved ;:m s:rily A?ﬂfﬂg Ej?l‘ Tﬂp Ln?zry 'r '::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 1t [2 Jo [0 Jwo |1
15 16 17 18
l;lfc;‘;: lﬁs:lc:‘tlon::c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D 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
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: EE Responding to Emergency? Event Sequence 23| 23] 23| 23‘
24 Type of Test: 29
itati Most Harmful Event I
92 Citation # (If Issued) os ven! T 30
: i 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol{ 31| Susp. Drug| 32
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by I 26| Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved 2 s:éw A;:ng E?ch ’r::p hjzry . r:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18
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300 ballardvale st. O Garage

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

1 burt rd/ Andover [ Mall/Shopping Center
Andover Crossing

3 Other Private Way

Property is split between 2 towns.
Wilmington and Andover

Indicate North by Arrow

<2

Crash Narrative:

Oper. of m/v#l related he was traveling north on ballardvalle st., while doing so it was

misting out and the roadway was wet in certain areas. As he was going around a curve he

lost control of his m/v#1l and went off the roadway and crashed into a tree and spun out on

the grass/lawn area. (PWJ/142)

Name (Last,First,Middle) Address Phone # Statement
Prope Da oe

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

CB EQUITTES 2 MOUNT ROYL AVE MARLBOROUGH MA | ° 9'7 LAWN AND TREE

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 , e 4
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 09/17/2021
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 | 26|

Towed from scene?

EE

Susp. Alcohol: 3 Susp. Drug 32
33

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
0 i : oy State Police [w]
Date of Crash | Time of Crash . ?1ty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35_| P poliee 8
09/18/2021 {1810 Wilmington ; Vehicles | Injured |y, g MBTAPolice 0
C Poli
24HR Police Report 1 1 Longtude Campisioice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
106 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FeetNSE[Wof — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One ’ .
of the Following: & Vehicle 11___#Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 2 4 2 —'AC
License # S83380875 stMA DOB/Age__ . Reg # 2WMC54 Reg Type PC RegState MA__ )
19 19 20 21 |7
sex B Lic. Class |p Lic. Restrictions |1 I DL VehYear 2021  veh Make HONDA Veh Config. |1
! Endorsement
Operator Owner WASHINGTON, NIKIA C
Last First Middle Last First Middle
Address 220A NORTHAMPTON ST Address 220A NORTHAMPTON ST
ciy BOSTON State MA_ 7ip 02118-1315 city BOSTON State MA  7ip 02118-1315
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 99 2 Damaged Area Code:ly %7
li Test Status: 28
Vehicle Travel Direction: ’Z‘E Responding to Emergency? 2 Event Sequence (35 23[ 23‘l 23I 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |3 5 30
BAC Test Result: |1 =
Viol. I: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1.7 25] 99 % Susp. Alcohol:lz 31] sugp. Dmg;|2 32| |30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [; 33
: 3 6
Please fill out for operator and all occupants involved ! .:;l < :r-;y Ai::lmg Ej_‘;l T:fp ln?zry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Status | Code | Code [ Status | Code Medical Facility
Winchester
Operator See Above 1t [4 Jo |2 [8 |2 [Hospital
15 16| 17 18
l;:_c:‘l:cc Es:f:‘:ggc [:I Vehicle 2 #Occupants I:I Non-Motorist A  Type Action Location Condition I:I Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
. 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: = -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r23| 23| 23| 2
2 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) os ven! BAC Test Result: 30
. s 25| 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I

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 | Ejest | Trap | Injury | Tronsp.

DOB/Age Sex | Pos. |System| Staws | Code | Code | Stats | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18
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106 Andover Street

Driveway

MV1

Shed

O Garage

& Other Private Way

<3

If CrashDid NotOccur
on a Public Way:

(O off-Street Parking Lot

[ Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Nikia Washington was traveling in an unknown direction when

she had a possible seizure or medical situation that caused her to lose consciousness and

crash into the storage shed at 106 Andover Street (See images).

She was treated by

members of the Wilmington Fire Department and Action Ambulance Paramedics. She was then

transported by WFD to Winchester Hospital for further evaluation.

Her vehicle was

inventoried and towed by Forrest (See attachments).

I filed a request for immediate

threat license suspension/revocation form with the RMV (See attachments). Also see my

report 21-1087-OF for further information.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
GOODWIN GREGORY L 106 ANDOVER ST WILMINGTON MA 01887 9 '7 SHED
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 09/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-242-AC




