Palice Use Only Commonwealth of Massachusetts RMY Document Number
y y . .. State Poli
Date of Crash | Time of Crash ) -C:tyl'l‘owm Motor Vehlcle Crash Number | Number |Speed Limit__25 | P29 06 g
09/21/2021 0553 Wilmington . Vehicles | Injured | o ge MBTAPolice  []
C Poli
2R Police Report I 10 longiude S 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
430 SALEM ST
Route#  Direciion Nane of Roadway/Street Routef# Direction  Address # Name of Readway/Sirect
At
— Feet mBE of — — — o — or
i Exit Number
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker ahbieelia 1
Also at Intersection with Feet E of
Route# [ntersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One . N
of the Following: @ Veticle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 _2 4 3 _Ac
License # S60080517  stMA  DOBAge Reg# 187GXS Reg Type PC RegSae MB 3
19 19 29 21
Sex M Lic. Class [py Lic. Restrictions I CDL_____ VehYear 2019  vehMake SUBARU Veh Config. |1
Endorsement
Operator owner JOHN NAGLE CO
Last First Middle [ First Middle
Address 1.Q _BUCKTNGHAM RD Address 306 NORTHERN AVE
ciy NORTH ANDOVER staeMB zp Q1845  cay BOSTON stae MA zip 02210-2316
. 7 27
Insvrance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y z -
“Test Status; 2%
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? 2 Event Sequence |5 23] 231 23' 23! st slalus 1
2 Type of Test: 9
Citation # {If 1ssued) Most Harmful Event I5 0
BAC Test Result: |1 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25 251 Susp. Mcoh°|;|2 31f guep. Dmg;lz 32‘
Viol. 3: ClvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by [0 2 Towed from scene? 33
- 3 ElBE 17 | 2 39 0
Please fill out for operator and all occupanis involved S.L salvy !\irl(:ag oo 1'::8.1 i .i-) ) 'rr:mp
Name (Last First Middle) Addoess DOR/Age Sex | Fos | Sywem] Stows | Code | Code | S | code Medical Facility
Opemtor See Above 1t {4 |06 Jo [0 12
Please Select One D Vehicl #0ccupants D . T 15 : 16 Locati 17 Conditi 18 D HivR DM d
of the Following: 'ehicle 2__ Non-Motorist A ype Action ocation ondition iRun ope
License # St DOB/Age Reg # Reg Type Reyg State
) 1 1y o 20 i 21
Sex Lic. Class Lic. Restrictions COL i Velt Year Vel Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Lest First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:} %)

Vehicle Travel Direction; Responding to Emergency? _____

Ns[E[W
Citation # (I Issued)
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub

Test Status:
Event Sequence

18

| 23I 23| 23] 23!

Test;
2 Type of Test

291

Most Harmful Event |

BAC Test Resule:

30

Driver Contributing Code 35“ 25

Susp. A]cohoi:l a1

Susp. Drugtl 32|

Towed from scene?

Driver Distracted by [ 26[

_33|

Please fill out for operator/non-motorist and afl eccupants invelved

Nome (Last First Middie) Address

H 33 36 37 38 kil 40
Sent | Safety | Airhag | Gject | Tmp | Injury | Hransp.
DOB/Age Sex Pos. | Systemf S | Code | Code | Status | Code

Medical Factlity

See Above

Operator/Non-Motorist

Foon No. 10264 CRA-63 0818




o >0 =]

wp=Direction [ 1 |=Vehiclel [z ]=Vehicle2

Q = Pedestriun & = Bieycle

- 3 = &b

Hamden Tavemn

Wobura St

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot
a Garage
3 Mall/Shopping Center

™ Cther Private Way

Crash Narrative:

<&

Indicate North by Arrow

Motor wehicle crash involving a deer. The motor wvehicle was traveling down Woburn Street

when the operator of the vehicle struck the deer.

The wvehicle had damage to the front of

the vehicle and was towed from the scene. No injuries were reported.

Witnesses:
Name (Last,First, Middle) Adidress Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 41-Type | Drescription 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 MCMXACC #:
43 45
Interstate Cargo Body Type Code GVWR/GCWR s
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmaf Information:
47 48 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Sergeant Nicholas E Noftle 204 Wilmington Police Department 09/21/2021
Signature ID/Badpe # Departsnent Precinct/Barracks Date

Police Officer Name (Please Print)

CDFI 11-24-00




Palice Use Only Commonwealth of Massachusetts RMYV Document Numaber
. , 3 . .. Siate Palice
Date of Crash | Time of Crash City/Town MOtOl' Vehicle Crash Number | Number |Speed Limit__25 _| 4 folee g
09/21/2021 {0726 Wilmington . Vehicles | Injured ;e MDTA Police )
C: Poli
24HR, POhce Report 2 1 Longitude Oalj?rl:'r]:"s dee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
409 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet W of e ——— & — or
- Exil Number
Route  Direction Name of [ntersecting Rozdway/Street Mile Marker it Number o El
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
Route  Direction Name of Intersecting Roadway/Sireet
Landmark
Pleitse Select One . .
of the Following: & Vebicle 1.1 #Occupanis D Hit/Run ’D Moped Crash Report ID# 2 1 — 2 4 4 '—AC
License #, -3 . DOB/Age : Reg# 2VLH3T Rep Type PC Reg Stale M2 — 5
19 19 zﬂl T
Sex Lic, Class Lic. Restrictions {9 9 coL H Veh Year 2008  velh Make BMW Veh Config. |1
Endorsement
Operate Owncrw E
Last First Middle First Micalle
Address, Address 2 WATER ST
City State, Wi T Ciy WELMINGTON sweMA z.p_o_1_8_8_7_35_0_5_
Insurance Company THE HANQOVFER INSURANCE COM Vehicle Action Prior te Crash 2 n Damaged Area Coderlg 27
Test Status: 28
Vehicle Travel Direction: BD:( Responding {o Emergency? 2 Event Sequence '1 23' 23' 23' 23] st otatus 1
Type of Test: 29
24 Ype ot Test
Citation # (If Issued) Most Hannfild Event ]1
BAC Test Result: 3 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘99 zfﬂ 25' Susp. Alcolmklz Susp. Dwg{?_ 32] 2
Viol. 3: ChvSec/Sub Viol. 4: Ch/See/Sub Driver Distracted by (99 29 Towed from scene? |5 33
i ; 7
Please fill out for operator and all occupants involved - s«3rz|y A;Sﬂg L)Ll _I?:p hg:ry T ':r?m
Name (ast Fisst Midde) Addresy DOBAge Sex | Pos | System | sane | Cose | Code § Suins | Code Medical Fucility
HWinchester
Operator See Above 12 |4 jo [0 |8 [2 [dospitar
Ploase Select One 15 146 17| 18
t!fki;:c :;:ﬁ:‘tl(l::" Vehicte 2.1 #Occupants D Non-Motorist A Type Aclion[ —' Location I Ceadition I D Hit/Run D Moped
License # SA5480151 siMA DOB/A Reg # 3AZP67 Reg Type BC RegSate M&B
19 19 20 21
Sex M Lic. Class b I Lic. Restrictions |99 ChL Veh Year @007 veh Make HONDA Vel Config. |1
Endorsement
operator EBERT . BRETT THOMAS Owner EBERTL, TODD EDWARD
Lozt First Middle First Middie
Address. Ll _JAWRENCE ST Address_lj_IABﬂBEME ST
14
Ciy WILMINGTON __ sStaeMA 7zip Q1887 = ciy WILMINGTON saeMA  7p 01887 11

tnsurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:

Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence Iz 23' 23| 23| 23|
ey Type of Test: b

itation # (If Issued Most Hannful Event l

Citation i (IF Issued) 2 BAC Test Result; 30
) . - 25 25
Vial, 1; Ch/Sec/Sub Viol. 2: Ch/Sex/Sub Driver Contributing Code |99 || I Susp. M“"h"]ilz Susp. Dn'g:I2 32’
Viok, 3; ClvSec/Sub Viol. 4: Ch/SeciSub Driver Distracted by {99 29 Towed from scene? fp 33
Please fill out for operato/non-motorist and all occupants involved si‘ét S:ril}_ Aigﬂg E?.ch T:::p i"?:fry 'Ir::sp.
Nome (Last Fiest Middic) Address DOB/Age Sex Pos. | Sysien | S | Code | Code | Stotus [ Code Madical Facility
Operator/Non-Motorist See Above 12 J4 Jo |o |10 2

Foun No. 10364 CRAE3 09118




o S0 ST

Middlesex Ave

*= Direction EZ:I = Vehicle 1 |ZI= Vehicle 2 g = Pedestrian &= Bicycle
-p 2 —p 5B
If Crash Did NotOccur
Rt 62 on a Public Way:
[ Oft-Street Parking Lot
High St

1 Garage
1 Mal¥Shopping Center

1 Other Private Way

® | T |Middiesex Ave/Rt 62

€

Indicate North by Arrow

Crash Narrative:

MVl and MV2 turning left from Middlesex Ave/Rt 62 to Middlesex Ave., MVl stopped in

traffic, MV2 rear-ended MV1. Dep. Pozzi (WFD) assisted both MVs onto High St,

out of

traffic. Opp of MV1 complainad of head pain and transported by WFD to Winchester Hosp. Opp

of MV2 no injuries. MV1l towed due to opp transport (A&S). MV2 left under own power.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phene # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration 4 (From Vehicle Section)
42
Carrier Naine Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCAUICC #:
43| 44 45
Enterstate Carge Body Type Code GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47} 48 . . . 49)
Placard Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 09/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CPP1 11-2400




Police Use Only Commonwealth of Massachusetts RMYV Document Nunber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__ 35 ig‘::i];,‘::i‘:e a
09/21/2021 (1255  |[Wilmington . Vehictes § Tnjured 1y e MBTA Policz ()
Ci Poli
24HR POllce Report 2 0 Longitude Oﬁ;;rp:us oiee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
840 WOBURN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
At
e Feet EE of e s e B — gy
i 3 Exit Nutabi
Route#  Direction Name of Intersecting Roadway/Street Mite Macker ksl 1t
Also at Intersection with Feet Bﬁ of
Route# Intersecting Roadway/Strect
Feet E of
Routef#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One  [pvy . .
of the Following: Vehicle 1.L___#Occupants Ej Hit/Run [j Moped Crash Report ID¥ 2 1 — 2 4 5 —AC
License # S48260801 st MA_ powia, _  Reg# 1ZELS20 RegType PC  RegStaeMA______ =
) 18 19 . 20 U
sexM _ Lic. Class b Lic. Restrictions chL VehYear 201, vehMake HYUNDAT ~ veh Confip. 1
Endorsement
Operator BREA , JARHET owner BREA . JAPHET
Last First Middic Last First Miridte
Address 500 LOWELL ST Address 500 LOWELL ST
City stae MA_ zip 01841-4511 City stae MA__zip 01841-4511
nsucance Compary THE_COMMERCE TNSURANCE €O vVelicleActionPriortoCrash |1 24 DamagedAreaCodely ¥} 27 77
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence [1 23! 23] 23' 23' € 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 B 5
BAC Test Resuit: 3
Viol. 1 Civ/Sec/Sub Viol. 2: Ch/Sec/Subs Driver Contributing Code |1 2 15 Susp. mm]m[;[ 31 susp, Dmg;| 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Deiver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved - S:I'ily Ai]r:ug E};l .rfgp !n}:ry T.:.l:sp.
Name (Last First Middle) Addreas DOBlAge Sex | Pov. | System | Staws | Cove | Code | Stowus | Code Medical Facility
Operator See Above 12 [a Jo o |10z
Please Select One . HO . 15 : 16| . 17 " 18 .
of the Following: D Vehicle 21 #Occupants Non-Motorist A Type Action Lecation Condition Hit/Run D Mojped
License # St DOB/Age Reg # Reg Type Reg State
19 19 » 20 21
Sex Lic. Class Liec. Restrictions CDL Vel Year Velr Make Vel Config.
Endorsement
Operator unknouwn Owner
Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Actica Prior to Crash 2 Domaged Area Code:| 27
Test Status: 8
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23' 23I 2:*}l 2:"l
2 Type of Test: 29
itation # d Most Harmful Event |
Citation # (If Issued) ven BAC Test Result: 30

Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub

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

Driver Contributing Code 25“ 2Sl

Susp. Alcohol:l k1l

Susp. Dmg;l 32|

Driver Distracted by 26

Towed from scene?

_33'

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

34 i5 34 7 K} av 10
Seat | Safety { Airbog | Ejeet § Trap | Injury | Trunsp.
DOLAge Sex Pus. | Sysdem] Statws | Code { Code | Sintuy | Code

Medival Facility

Operator/Non-Moftorist See Above

1

Forin No. 10364 CRA-GS 09118




*= Direction Ej = Vehicle 1 E= Vehicle 2 % = Pedestrian &= Bicycle

R Sas R S RS

If Crash Did NotOccur

#840 Woburn 8t on a Public Way:

Wabum Street O Off-Street Parking Lot
[} Garage
1 Mall/Shepping Center
[ Other Private Way
e =

Iandicate North by Arrow

Crash Narrative;

MVl was traveling North on Woburn Street. Operator of MV1 claims that when he was in the

area of 840 Woburn Street a vehiele traveling in the opposite direction crossed the double

yellow line and sideswiped him. The wvehicle never stopped and continued toward the Woburn

line. The vehicle was described as either a gray or black pick up truck. There was

damage to the rear drivers side of MV1i. No reported injuries and the operator of MVl was

going to call AAA to have vehicle possibly towed.

Nawme (Last,First,Middie) Address Phone # Statement

Property Damage:

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

Truck and Bus Information:

Registration # (From Velicle Section)

. 42

Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State _________ MC/MX/ACC #:

43 S 44 <45
Interstate Cargo Bedy Type Code | GVWR/GCWR R

46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 7 . o T
Placar Material 1 digit # " | Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 09/21/2021

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

CDPI 1i-24-MW



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

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

. - 25] 25|
Driver Contributing Code |1 I Susp.A]coho]:lZ 3 susp. Drug:lz 32[

Driver Distracted by IO 26!

Towed from scene? [o 3

Ptease Al out for operator/mon-motorist and all occupants invelved
Namee (ot Firat Middle) Address

M 33 kL rl 8 3y 40
Seat | Saluty | Aishag] Bjeet | Trap | Injury 1 Transp.

DOB/Age Sex Pos. | Sysem | Statuy | Code | Code | Stotus | Code Medica] Facility

Operator/Non-Motorist See Above

11t |4 o (o [0 2

Form Ne. 10364 CRA-6S 09418

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . - .. S I) l
Date of Crash | Time of Crash . (-Illyl‘van Motor Vehlcle Crash Number | Number |Speed Limit_ 20 | s e g
0s/22/2021 1534 Wilmington . Vehicles | Injured 1 51 g MBTAPolice [}
24HR Police Report 2 0 Longiude Campus Polics
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BUTTERSROW
Route#  Directicn Name of Roadway/Sereet Route#t  Direction  Address # Name of Roadway/Street
i
1 At
Feet BE of —  — — & — gr
1 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AL 11
Also at Intersection with Feet |N SiElW of
Routedt Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street BUTTER'S ROW BRIDGE
2 -
Landmark
Please Select One  Jyw . N
3 of the Following: Vehicle LZ_#Occupa.ms D Hit/Run E:I Moped Crash Report ID# 2 1 — 2 4 6 —AC
License # 330858726 s MA _ pop/ag. Rep#¥21333 Reg Type CO RegStae MB, =
19 19 290 21
Sex M Lic. Class n Lic. Restrictions I CDL Vet Year 201 4 Veh Make Veh Config. |6
Endorsement
Operator Owner
4 Last First Middle Last Fipst Middie
1 | Address R T DR 4 Address 25 TOWER _HILL ST
ciy NORTH AND s MR 7ip 01845-6502 iy LAWRENCE sate MA_. zip 01841-4834
X ; . 22 . 27 27 2
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 10 Bamaged Area Coderlg -
Test Status: 28
Vehicle Travel Direction; E':{ Responding to Emergency? 2 Event Sequence [y ?'JI 23' 23] 2:sl L
3 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30 =
Viol, 1: Chv/Sec/Sub Viok. 2: Ci/Sec/Sub Driver Contributing Code {18 25“19 25| SnspAlcohol:' 3 Susp. Dmg:| 32]
- Viol, 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [7 2 Towed from scene? f5 33
1 Please fill out for aperator and all occupants involved sg: eri . .'\.i:::ng E?:cl 1::', l“?:iy 5 r:l(l)ap.
Mame (Last Tt Middley Address DOAge Sev | P | System| Sy | Code | Code F Stats [ Codo Medical Fasility
Operator Sec Above 11 ja |0 Jo juo |1
36 BOXFORD ST
YOHAN POLANCO RAMIREZ LAWRENCE, MA 01843-2366 M {3 (1 |4 ([0 {0 |10 |1
Please Select One . HO N 15 . 16 . 17 s 18 -
of the Fullowina: E Vebicte 2.1 #Occupants D Non-Materist A Type Action Location Condition Hit/Run D Moped
License# S@7620508 s MA pobage Reg# ResType BC  RepStaeMB____
. 19 o o 20 21
Sex B Lic. Class D Lic. Restrictions coL Vely Ycar,z_Q,l_a_,__ veh Make CADILLAC ~  ven Config. 1
Endorsement
Operator Owner L
F Tan First Middic Last First Middle
1 asiess 2 WING RD Address 2 WING RD
14
Ciy NIIMINGTON __ saeMA 7zip 01887-2531 iy WIIMINGTON Stare MB  7ip 01887-253]
Insurance Company Vehicle Action Prior ta Crash 2 n Damaged Area Code:ly 2o 27
Test S1atus: 28
Vehicle Travel Direction: E): Responding 1o Emergency? 2____ Event Sequence |3 23' 23' 2':‘ll 23' 1
2 Type of Test: 19
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30




-’= Direction

Crash Diagram:

{1 ]=Vehictet [z |=Vehicle2

ie: mp[ ] =[] =P 2

g = Pedestrian

& = Bicycle

=pp 5B

Butter's n,
Row Bridge

]0M sJanng

Towards Main
Strest PN

4
over bridoe

V2 stopped

<

V1-Box Trick backing up on
bridge for approaching traffic

If Crash Did NotOccur
on a Public Way:

3 Off:Street Parking Lot
B Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vvl (Box Truck MA-V21333) backed up for oncoming traffic over single lane Putter's Row

Bridge while waiting to cross bridge. V1 backed into V2. Possible minor damage to V1 rear

lift gate bumper. V2 (passenger car MA-363DA6)was damaged on the front end and hood. No

injuries observed or reported. V1 opr did not see V2 when backing up.

Witnesses:

Name {Last,First,Middie)

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 MCMICC #:
43 4 - A5
Interstate E Cargo Body Type Code '-' GVWR/GCWR o
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 Richard DiPerri 173 Wilmington Police Department 09/22/2021
Potice Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPL 15-24-00




Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
y T - . State Poli
Date of Crash | Time of Crash ] (31ty."1'own MotOr Vehlcle CraSh Number | Number Speed Limit_ 285 |7 %
09/22/2021 (1720 Wilmington . Vehicles | Injuced || oo MITA Poics )
Ca Poli
2R Police Report 2 10 o St B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> H
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FeellN!S EI\V[of —_— e e — or
: HOPKINS ST : Mile Marker Exit Number
Rowted  Direction Name of Entersecting Roadway/Street 3 I}
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Threction Name of Intersecting Roadway/Street
Landinark
Please Select One . !
of the Following: & Vehicle 11, #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 4 '7 --AC
License # S 72144490 s MA DOB/Age Repg # TYMAA9 Reg Type BC Reg Staie MA — 13
19 19 20) 21 |11
sex EL__ Lic. Class |, Lic. Restrictions (1 CPL____ Veh Year 2007  vehMake NXSSAN  vehCoofip |1
Endorsement
Operator KATONGOLE, BETTY N Owner
Last First Middl: Last First Middle
Address RD D PT Addess 227 NAUSHA RD BIDG APT 221
iy BILLERIGA  sweMA_ 7p01862-0000  ciy stacMA  7ip 01862-0000
tnsurance Company PROGRESSTVE CASUALTY INSU  vVehickeActionPriovtoCrashi |1 |  DamaedAreaCodes @y 27 27
Test Status: 28
Vehicle Travel Direction: EEE Respanding to Emergency? 2 Event Sequence Il 23] 23{ 23| '23I ¢ Y L2
2 Type of Test; 29
Citation # {I{ Issued) Most Harmful Event |1 30
BAC Test Resuli: T
. ) : - 5 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |3 I 5 Susp. A,ccglolilz 38 susp, D“'E%ilz 3z| 1
Viol. 3: Ch/See/Sub Viok. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? [ 33
: 3500 036 | a7 ] % | s
Please fill out for operator and all occupants involved s]:u saty | Atosg | Eioet | 1eun |ty |5 ;‘:ﬁl‘
Name {Last First Middic) Address DOB/Age Sex | Pos. | System) Statws | Code | Code | Stows | Code Madicat Facility
Operator See Above 12 |2 Jo Jo jo 2
Please Sclect One  {yvg . 15 . 16 . 17 - 18 .
of the Following: Vehicle 2L #Occupants B Non-Motorist A Type Action Location Condition |:] Hit/Run D Moped
License # 854572490 stMB  DoBag . Rept2CGYN16 = RepType PC  RegSteMBA
. 19 19 L 0 ~ 21
Sex B Lic. Class |p Lic. Restrictions [B (012 D— Ve Year 2018  veliMake NISSAN  vehConip. |1
Endorsement
Operntorw_ﬂ.__u_m owner CARRICK., FKARA E
Last First Middle Lest First Middle
Address 3 MOORE ST Address 3_MOORE ST
14
Ciy WILMINGTON state MB_ zip 01887-3735  ciy WILMINGTON stae MB.__7ip 018873735 [1
Insurance Conpany GEICO_GENERAL INSURANCE C VehicleActionPrioroCrash |3 2|  DemngsdreaCodely Yo 27 %7
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence I1 23| 23' 23! 23‘ 1 T
: Type of Test:
Citation # (I Tssued} Most Hazmful Event [1 24 BAC Test Resul: 30

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

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

Driver Contributing Code |1 25| 25]

Susp. Alcohol:lz 31

Susp. Drug{z 32|

Towed from scene? o 3

Driver Distracted by | 26]

Please fill out for operator/non-motorist and all cceupants involved
Mume {Last First Middie) Address

3 a5 36 7 33 9 el
Seal | Sofety | Airbag | Ejet | Trop | mnjury | Trensp.
DOB/Age Sex Pou, | System | Status | Code | Code | Staws | Cods

Medical Foetlity

Sez Ahgve

Operator/Non-Motorist

11t |4 jo [o [0 |2

Fonn No, 10363 CRA-GS 0418




| Crosh Diram:

*= Direction

[ ]=Vehicle1 [z_]=Vehicle2

ie: wpp[ 1] ;]

-> 3

% = Pedestrian

d)% = Bicycle

- 3B

Hopkins 5t

g «

V2
&
&

Crash Narrative:

Vi &

Shawsheen Ave

() Garage

If Crash Did NotOccur
on a Public Way:

] Off-Street Parking Lot

[ Malt/Shopping Center

1 Other Private Way

Indicate North by Arrow

V1l was traveling East on Rt. 129, Shawsheen Ave in Wilmington, towards Main Street. V2 was

traveling North on Hopkins Street and turned right onto Shawsheen Ave. Opl stated the

light was yellow and she proceeded through the light and the cars crashed. Op2 stated she

had a green light and took a right turn. She stated she waited at the intersection for a

green light because she is aware she is unable to take a right on red at that location.

Op2 stated Opl drove through the red light. The witness cbserved the crash from the Corner

Store, 296 Shawsheen Ave. Witness stated Opl drove through the red light. V1 has damage to

passenger side and the front. V2 has damage to driver's side. Both vehicles operable. No

injuries reported or observed with Opl or OpZ2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
TOPPING BRIAN E 31 HILLCREST ST DUNSTABLE Md 01827-2302
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Ntunber [ssuing State MCMEANCC #:
43 44 -45
Interstate Cargo Body Type Code ; GVWR/GCWR. R
46|
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length )
Hazmat Information:
47 48, . . . 49|
Placard Material 1 digit # -{ Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 09/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP 11-24-00




Wilmington Police Department
Images Associated with 21-247-AC




Viol. 3: ClvSec/Sub

Vil I: ClvSeesSup 20 10

Viol. 2: Ch/Sec/Sub

Viol. 4: Civ/Sec/Sub

Driver Contributing Code |5 25 19 25]
Driver Distracted by |99 26]

Susp.Alcolml:|2 34 susp. Drug{z 32]

Towed from scene? fq 33

Nimne (Last First Middle)

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

Addross

M F 351 36 | 3 F 8 F o3 | s
Seat | Sakry | Airbag | Gjeor | Trp | tnjury |Teamsp,

DOB/Age Sex Pos. | System | Staiwd | Code | Code | Swiws | Code Medical Facility

Operator/Non-Motorist

See Above

11 |4 Jjo Jo |10 |z

TAMIRES DE SOUZA

10 BENHER ST
MALDEM, MA 0214B

F |3 1 4 0 0 10 (1

Foun No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (..Iiry."l‘own Motor Vehicle Crash Number | Number |Speed Limit__ 35 m;’l!;f:":ﬁ; g
09/22/2021 |1437 Wilmington . Vehicles | Injured 4, . 0 MBTAPolicc  £3
24HR POllce Report 2 0 Longitude g?;;l::us Polee Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
255 LOWELIL, ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—Feet BE of —— o— — & — gor
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker Exit Number 2 1
Also at Intersection with Feet INiS ¥ Wi of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street WOODLAND ROAD
Landmark
X venicte 11 #0ceupants [ mivrun | Mopes CrashReport it 21 ~2 48 =-AC
License # $4 7815032 s MA DOB/Age. Reg# 42TGR2 RegType PC___ RegStaeMB 2
19 19 20 2 |1 7
Sex B Lic. Class [ . Lic. Restrictions I ChL Veh Year 2014 Veh Make ZORD Veh Confi. |1
! Endorsememnt
Operator LEWIS, MAUREEN E Owner
Last First Micidts last First Middte
Address 28 GLENWOOD RD Address 28 GLENWOOD_RD
City YN State MR 7ip 01904-1836  ciy LYNN Sae MR 7ip 019041836
Insurance Company SAFETY P, Vehicle Action Prier to Crash 2 2 Damaged Area Coderlg 77| 27) 27
Test Status: 2%
Vehicle Travet Direction: ﬂ}:{ Responding to Emergency? 2 Event Sequence {3 23‘ 23] 23' 23! st Status 1
Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 L
BAC Test Result; 30 =
. ) . A 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Coniributing Code (1, l I Susp. Alw'"ﬂf]a 31 susp. Dmg:|2 32| 1
Viol, 3; Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Distrasted by 0 26 Towed from scene? {33
Please fill oui for operator and all occupants involved Sl I e I L L W
Seat ] Safety [ ADbeg | Ejeet | Top | Injury |lransp.
Naoe (Last First Middle) Address DOBfAgs Sex Pos. | System | Stawa | Code | Code { Stows [ Code Medical Facility
Operator See Above 1t |« jo [o [0 |1
UESRRRLl ] Vehicle 22 #Occupants [[] Non-MotoristA T 9 Act 1 ocas ") condit 8 12 mivmun |2 Mopea
of the Follawing: cle on-Motoris ype ction ocation ondition it/Run op
License # UNLICENSED scMA DOB/Age Reg # 419610 RegType PC Reg Szatem___
19 19 o 20 21
Sex B __ Lic. Class Lic. Restrictions ChL Veh Year.zg_lj...._,._ Veh Make HYUNDAL  ve) Config. 1
Endorsement
Operator Owner
Last First Middic Lest First Middle
Address 1.0 BENNER AVE _APT 2 addess 10 BENNER AVE APT 2
14
Ciy MRLDEN sweMA_zip 02148-7171  ciy MALDEN stae MR 7ip -7171 11
Ensurance Compmymm Vehicle Action Prior to Crash 1 n Damaged Area Code:jy 4 27' 2.'1
" Test Status: 28
Vehicle Travel Direction: H): Responding to Emergency? 2___ Event Sequence |y 23‘ 23[ 23| 2:‘}I s 1
Type of Test. 9
L 24
Citation & (If Jssued) TLL 51254 Most Harmfil Event l
iation # (If Jssucd) 1 BAC Test Result: 30



+= Direction E’ = Vehicle ! E“ Vehicle 2 % = Pedestrian (56 = Bicycle

oS00 S R

If Crash Did NotOecur
on a Public Way:
RT.129 Lowell Street
{73 Off-Street Parking Lot
vz Wi ) Garage
3 Mall/Shopping Center
2 [BEID
s 3 Other Private Way
Indicate North by Arrow
Woodiand Rd (‘ﬁ)

Crash Narrative:

V1l (Lewig) stopped in traffic and was rear-ended by V2 (Morias). No injuries observed or

reported minor damage to rear bumper V1 and Front end V2. V2 opr. Josiane Martins Morias

unlicensed operator from Brazil. V2 active listing. R/0 of V2 is husband of V2 opr.

Citation issued to Martins morias for unlicensed MV operation. Passenger also unlicensed.

Towed by Cain's. V2 opr follewing to clese and inattention probable factors in collison.

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

Property Damage:

Owner (Last,First,Middic) Address Phone # 41-Type | Brescription 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 oo . MC/MX/ICC #:
43 44 . 48
Interstate o Carpo Body Type Code GVWR/GCWR S
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
AT 48 _ o 49
Placard | Material 1 digit# | . Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 08/23/2021

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

CDP! 11-24-00



. Police Use Only 0" - Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Number [Speed Limit__45 f:fc’:][;f;;f:e g
09/23/2021 |1739 Wilmington . Vehicles | Injuced |y e MBTAPlce O}
ampus Polic
23HR Police RBPOI't 5 2 Longitude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
200 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feqt lle EIWEOF - B e Qp
— - Mite Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Rl 1
Also at Intersection with Feet NEE of
Routef Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 3L #Occupants D Hit/Run l:’ Moped Crash Report ID# 2 1 - 2 4 9 —AC
License ¥ 595090238 s MA DOB/Age Reg t JEL322 Rep Type_E_c________. Reg Stae MB, 1
19 . 19 . 24 21
Sex M Lic. Class D Lic. Restrictions |1 -~ | CDL_____ Vel Year__Z_QlL_ VehMake LEXUS ~~ weh Config. 1
Endorsement
Operator PEGUERO TEJEDA, MANUEL REYNALDO Owner
Last First Middio Last First Middle
Address 40 MCLELLAN ST APT 20 Address 40 MCLELLAN ST APT 20
ciy DORCHESTER  sweMA 7p02121-4034 iy saeMB _ zip 02121-4034
Insurance Company GEICO GENERAT, INSURBNCE C Vehicle Action Prior to Crash |2 - ~7| ~ Dumaged Area Code:ly #7jg 27 27
S - : . Test Status: - 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ]1 23I1 2:’l 2:J'| 23] :
Y, Type of Test: : 1_9
Citation # (If Issued) Most Hanmful Event Il e BAC Test Result: 30
. o YT 25 13
Viol. 1: C/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code {175 Susp. A]cohu]:|2 31 gusp. Dmgiz 32[
Viel. 3;: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 z6] Towed from scene? g 33
Please fill out for operator and all occupants involved o S:éw Nfl‘;g Eﬂm TJr:p lnﬁw Tr:l?sp-
Name (Last First Middle) Address DOB/Age Sex | Pos. [syster] Starus | Code | Code f smtus [ code Medicat Facility
Lahey Clinig
Operator See Above 1 o9 ja |0 |o 8 |2
Please Sclect One Vehicle 4L #Occupants DNon-MotoristA Type | 3 Actior| | 1§ Location S Condition 18 D HitRun D Moped
of the Following: ARRE L e
License# S45595515 st MA_ DOB/Age Reg# 2488YN RegType PC  RegSwmieME
19} 18] i
Sex M Lic. Class n 7| Lic. Restrictions f1 .| CDL VehYer 2021 vehMake NISSAN  weh Config. 1
Enrdorsement
Operator HINES—COOMBS, XAVIER ALEXANDER Owner
Last Firt Middle Last Fiest Middte
Address 84 WESTMINSTER ST Address & SYLVAN WAY
14

Ciy SPRINGFIELD _ seeMA 7p 01109-3923

Insurance Company JINENOWN

Vehicle Travel Direction:
Citation # (If Issued)
Viol. b ChiSec/Sub

Viol. 3: Ch/Sec/Sub

NP e[

Viol. 2: Clv/Sec/Sub

Viol. 4: Clv/Sec/Sub

Responding to Emergency? 2

ciy PARSTPPANY State NWJ__ zip 07054
Vehicle Action Prior to Crash 2 O Damaged Area Coderly . 2|5 27 27
Event Sequence ]1: 23|1 B zal : gsl- : ;3I Test Status: 28
=y Type of Test: 29
Most Harmfut Event |1 R BAC Test Result: 30

Driver Contributing Code Susp. Alcohol:'z 31| sugp. Dmslz 32‘

T H R

Driver Distracted by |0 Towed from scene? (4 33

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

Name (Losl First Middle)

Address

34 35 a6 7 38 3% 40
Seat | Sofety [ Adrhag{ Ejeet | Trp | Injucy |Transp.

DOD/Age Sex | Pos. {System| Swmius | Code | Code ]| Sutus | Code Madical Facility

Operator/Non-Motorist

See Above

1 99 |4 o o 8 2 Lahey Clinic

Form Mo, 10364 CRA-65 0V/18




Pulice Use Ouly Commonwealth of Massachusetts © RMV Document Number

Da;le o/f Crash ]ll'f;le of Crash ] lm(.Ii&ychwn Motor Vehi cle Cra Sh sel;g]cl;:; I;El:;::rlzzr Speed Limit__45 E?Cl:i I;’U«:;::cbe g
09/23/2021 ; MBTA Poli
39 Wilmington Police Report 5 Latitude MBTA ol W
24HR p 2 Longitude Other:

AT INTERSECTION: NOT AT INTERSECTION:

200 BALLARDVALE ST

Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
|
1 Al
Feet lN]S Elw of ——— © — o
i Exit Numby
Routed  Direction Name of Intersecting Roadway/Street Mite Marker —
Also at Intersection with o Feet E of
Route# Intersecting Roadway/Sirees
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicle 1L #Occupants | Hit/Run ID Maped casnkeport it 21 —249-AC

License # 22468456  stMA pobiage. ___  Rregt 7928J8 Reg Type PC RegState MA
19 20 21
sex M Lic. Classp ﬂ Lic. Restrictions |1, CDL Veh Year 2012 Veh Make HYUNDAT Vet Config. |1
! Endorsement
Operator DUNFEY, JBMES F = === owee DUNFEY, JAMES F
4 Last First Middle Last First Middle
1 |Address 2 BRADFQRD RD Address 2 BRADFORD RD
City Stae MA._ zip 81887-1661 Ciy WEIMINGTON SweMA  7ip 018871661
nsurance Company AMICHA, MUTUAL INSURANCE CO  VehicleActionPriortoCrash |2 27|  DamagedAreaCodelg ¥ls 27l %7
. . . “Test Status: 18
Vehicle Travel Dicection; )Z{E Responding to Emergency? 2____ Event Sequence |1 23|1 23| 23'| -23] et Slalus
3 Type of Test: 9
L Y ’
Catation # (I Issuedy Most Harmful Event |1 0
BAC Test Result:
Viol. |: C/Sec/Sub —— Viol. 2: C/Sec/Sub  wreeeee Driver Contributing Code |1, 25! 25' Susp. Alcolwl:]z 3 susp. Dmg:| o 32!
- Viol. 3: Cl/SeciSub ——ee o Viol 4 CH/Set/SUD  mrrrorrermrmrmmreeme  D1iver Distracted by [0 26[ Towed from soene? |y 33
1 Please fill out for operator and all occupants involved s"cil S:ély 35&5 EJ’L ‘ri:p hu?:ry . .-::sp,
Mame (Laxt First Middhy) Address DOB/Age Bex Pas, | Stwiemn | Swius | Code | Code | Stotus | Code Medical Facility
Operator See Above 1o |4 {o jo ji0 |t
Please Select One v . } l? i - 16 . 17 . 18 .
71 of the Following: vehicle 21 #0ccupants | ] Noo-Motorist A Type Action Location Condition [ HitRun{ L] Moped
License # 1:96724088304354 st NJ _ DOB/Age. e Reg #GO2NYB Reg Type BC Reg State NoJ _
19 19 20 K11
Sex M Lic. Class [y Lic. Restrictions 1 [S10) D— Veh Vear 2007 venMake JQER  veh Config |1
Endorsement
Operator LYONS , JONAH T owner LYONS, JONAH T
32 Lust Fint Middic Last First Midhlic
Address 116 IVY TN Address 116 IVY LN
Ciy BRIDGEWATER __ stae NI 7ip 08807 ciy BRIDGEWATER stae NJ___ 7zip 08807
Insurance Company WUNENQWN Vehicle Action Prior to Crash 2 2 Damaged Area Code:ly 275 27' 2);?|
Test Status: 4
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence |1 2:“1 23' 23| Hi
ey Type of Test: 29
Citation # (Iflssued) Most Harmful Event ]1
92 BAC Test Result: 30
] . . 25 25
Viel, I ClySee/Sub e Viol, 2; Chi/Sec/Stb oo Diiver Coniributing Code {1 I Susp. Alcohol:lz 31 Sygp. Drug:[z 32]
Viol. 3: Cl/Sec/Sib  ——— e Vil 4 Ch/Sec/Sub — . Driver Distracted by |0 -ZGI Towed from scene? |5 33'
Please fill out for operator/non-motorist and all occupants involved i 5:;2,). A;f&.g ;_}:u 1'3:,, ln?:fq- Ti:r?'xp.
Mame (Last First Middle) Address DOB/Age Sex Pos. |Sydem | S | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 leofa Jo jo jio |2

Form Mo. 10364 CRA-GS 0%/18



* Police Use Only Commonwealth of Massachusetts RMY Document Number
y : ] i Sigte Foli
Date of Crash | Time of Crash ] ?nyfl‘own MOtOl’ Vehlcle Crash Number | Number [Speed Limit__ 43 | Fore feier g
0s/23/2021 (1739 Wilmington . Vehicles | Injured | oo e MBTAPaiice [
24HR Police Report 5 2 Longitude Campus Police (Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
13
200 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—Feet [NISIEW|of — — — o — &
i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number It
Also at Intersection with Feet Nl 8 FE WI of
Route# [nersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle §1 __#0ccupanis D Hit/Run D Muped Crash Report ID# 2 1 - 2 4 9 —AC
License # 66464107602 M _DoBAge. .. Rep# TUV29T Reg Type TR __RegSute NJ _____ 3
19] - - 19 : 20| . 21
SexM__ Lic. Class la, l Lic. Restrietions |~ | coLN____ Veh Year 2039 Veh Make Other-not listed Veh Config. 10
Endorsement
Operator owner PBERCO TRA N SPORTATION INC
Last [ Middle Last Fiest Midde
Address 809 LOWER MILI, RD Address PQ_BOX 515
Ciy RRLTSGROVE =~ stae NJ 7p 08318 = ciy ROSENHAIN stae NJ  7ip Q8532
Insurance Company 284 11 Vehicle Action Prior to Crash 1 22 Damaged Area Codejg 2?2 &
e o Test Status: 28
Vehicle Travel Direction: !’:iﬂ Responding to Emergency? 2 Event Sequence |y 23' 5 23| 23, : 23| gst Status P
i Type of Test: :
Citation # (If Issued) Most Harmfidl Event ll M. e
. BAC Test Result: T
. . : - .25 25
Viol. 1; Clh/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (2077|119 Susp. Alcuhol:[z 31 Susp. Dr“812 32|
Viol. 3; Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {99 : 2 Towed from scene? |5 33
; 6 7
Please fill out for operator and all oecupants involved s:‘" s:ri: . beag E}m T]:P [“j?zw ° r::sp
Manst {Last First Middle Addoess DOBinge Sex | Pos. |Systemf Status | Code | Code | Statis | Code Medicat Facility
Operator See Above 1098 |a [0 [0 fao |2
i o Pag [T
[J vehicte 6____#Occupants D Non-Motorist A Type Location | -, .. | Condition| - E:l Hit/Run D Moped
License # 5t DOoOB/Age Rep # Reg Type Reg State
191 19 . L2 21
Sex Lic. Class Lic. Restrictions | . ) CDL________ Veh Year Veh Make Vels Config.
Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash o Damaged Area Coder} 27 27[ 2:"|
. Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I E _?‘:3
= Type of Test: 19
Citation # (If Issued) Most Harmful Event I o
BAC Test Resuit; 30

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

Driver Contributing Code

Susp. Alcohol:l 31 susp. Drug'l 32]

Vicl. 3: C/Sec/Sub Viol. 4: C'Sec/Sub Drriver Distracted by Towed from scene? 33’
¥ . A 34 33 36 37 8 4]
Please fill out for operator/non-motorist and all occupants involved o Saf:ty atns | B T::ap I'S‘i)' N r:nsp.
Manie Zast First Middle) Address DOB/Age Sex System | Sutay | Code | Code [ Staws | Code Medical Facitity
Operator/Non-Motorist See Above 1

Fomi No. 10364 CRA-65 05/18



»ﬁ Direction II' = Vehicle 1 E= Vehicle 2 % = Pedestrian &= Bicycle

i =[] =] s B X

200 Ballardvale Sireet If Crash Did NotOccur
on a Public Way:

£ of-Street Parking Lot

3 Garage
=
£} Mall/Shopping Center
3 Other Private Way
=
Indicate North by Arrow
=

Ballardvale Strest )

Crash Narrative:

MV, MV2, MV3, and MV4 were all traveling southbound on Ballardvale Street in heavy

traffic towards Route 125 and were all stopped in traffic in the right hand lane. MV5 was

also traveling southbound on Ballardvale Street in the right hand lane and was traveling

straight ahead in traffic. MV5 was unable to stop in time and collided with the rear of

MV4. The force of the collision shattered the rear windshield of MV4 and drove MV4 into

the rear of MV3, then MV3 into the rear of MV2, and finally MV2 into the rear of MV, MV2,

MV3, and MV4 all suffered front and rear end damage. MV5 suffered front end damage and MV1

suffered rear end damage. MV3 and MV4 were towed from the scene by Forrest Towing. The

operators of MV3 and MV4 were transported to the hospital by the WFD and Action Ambulance.

The operator of MVE stated that he was unable to stop in time and rear ended MV4 which

caused the chain reaction crash.

Witnesses:

Name (Last, First,Middie) 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 MCMMX/ICC #:
Lo 43 oA 45
Interstate - Cargo Body Type Code e GVWR/GCWR -
T
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i

Hazmat Information:

47 -, 48] . . . 49
Placard | -, | Material 1 digit# [ Material Name Material 4 dipit # Release code | -

Patrol Officer Michael A Wilsen 209 Wilmington Police Department 09/23/2021
Police Officer Name (Please Print) Sipnatare ID/Badge # Depariment Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 21-249-AC




Wilmington Police Department
Images Associated with 21-249-AC




Wilmington Police Department
Images Associated with 21-249-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
" : - — Siate ok
Date of Crash | Time of Crash ) (-Z‘er.‘Tom: Motor Vehicle CraSh Number | Number |Speed Limi___35 LL‘*::} ol
¢9/24/2021 (1216 Wilmington . Vehicles | Injured |} o0 g0 MBTA Police (]
24HR Police RePOI‘f 2 0 Longitude GoapsPoies O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 342 MATN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — & — or
i Exit Mumbi
Route#  Direction WName of Intersecting Roadway/Street Mite Marker —— 1
Also at Intersection with _____ Feet E of
Route# [ntersecting Roadway/Sireet
Feet [N|S|E|W|of
Route#  Direction Name of Iatersecting Roadway/Street AL, PRIME GAS
Landmark
. & Vehicle L1 #Occupants D Hit/Run |D Moped Crash Report [D# 2 1 - 2 5 0 —AC
License # S95 339048 s:MA DOB/Age Reg# LIYYS 6 RegType PC ___ RegSueMB___ 3
19| 19 20 21
Sex B Lie. Class |p Lie. Restrictions I chL Veh Year 2018  veh make FORD Vet Config. |1
! Endorsement
Operator Owner
Last First Middh: Last First Middle
Address 11 PEQUOT ST Address 11 PEQUOT ST
City NORTH BILLERICA gy MA 7ip 01862-2922 City saeMA __7p 01862-2922
Insurance Company T NORTHERN Vehicle Action Prior to Crash 2 2 Damaged Area Coderly 7| 27 27
Test Status; 28
Veticle Travel Direction: mﬁﬂ Responding to Emergency? 2 Event Sequence fy 23| 23| ’ 23| 23[ € " 1
Y, Type of Test: 19
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

ol 1: ol 2: Driver Contributing Code |1+ 25 25 31 32 3
Viok. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub 5 Susp. A]cohol:la Susp. Drug:|2 |
Viol. 3: ClvSec/Sub Viol, 4: ClSec/Sub Driver Distracted by [0 26 Towed from scene? |5 3

Please fill out for operator and abl eccupants involved 53:“ 5:':1 . nga ) 1:,11 ] T:p snﬁ—, A r::ﬁp.
Numu: (Last Fisa Middic) Address DOB/Age Sex Tos, | System | Siotus | Code | Code | Sioms | Code Medical Fagility
Operator See Above 12 |4 jo o Juo |z
ase Seleet One 15 17 jt

l:)lfct::; ;;::(:’(::t Vehicle 2L ___#Occupants D Non-Motorist A 'I'ype‘ Action Location Condition I D Hit/Run D Moped

License# S0961.5945 stMA  powiag Reg# 93G120 RegType BC  RegStaeMA
19 19 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2002 VehMeke AGURA ____ veh Contig. 1
Endor t
Operatorm;_m ()wnerMR DAVID
Last First Middle Last First Middle
Address 239, ANDOVER RD Address 23D ANDOVER RD
14
ciy B ERICA Stae MA_7ip 01821-1923  ciy stae MB, _ 7ip 01.821-1823
fmsurance Company THE_COMMERCE INSURANCE CO elicleActionPriorto Crash |1 2 DamagedArenCodels 27 27 27
Test Status: 8

Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence ll 23' 23| 23| 23l Est Sl 1

24 Type of Test: 29
Citation # (If Tssued) TLL51 255 Most Harmful Event |1 BAC Test Result pr

., _— 28 25
Viol. 1: ClvSecssub 20 24 vio) 2: CSecsSub 90 24  Driver Contributing Code |9 Susp. Alcohol:lgg 31} susp. Dnlg:igg 32]
Wiol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
Please fill out for operator/nor-motorist and alk occupants imvoived - S:ri“_ As"ms r:f:u Tf:p lnisn ':r:.(:q.‘
Mame (Last First Middic) Addresy DOBiAge Sex | Fos. |System | Swus | Code | Code | Status | Code Medicat Facility

See Above

Operator/Non-Motorist

1 99 (99 jo [0 [10 |2

Form Ne: 10364 CRAGS 0318




»= Direction m = Vehicle 1 E= Vehicle 2 % = Pedestrian d‘n% = Bicycle

e =[] =] s S X

If Crash Did NotOccur
Main SL./Rt.120 5—N on a Public Way:
V1 F1 Off-Sireet Parking Lot
% [F Garage
e % 7 A
@ {3 MalliShopping Center
4 V2 3 Other Private Way
Designs Al Pri
ime Gas
E;), Do Eastem Bank 342 Main St
OWers Indicate North by Arrow
. @M
Middlesex Ave —
Crash Narrative:
See supplemental narrative.
Witnesses:
Name (Last,First,Middle) Address Phone # Stalement
Property Damage:
Owner {Last,First, Middle) Address Phone # ‘41-Type | Description of Damaged Property
Truck and Bus Information: Registeation # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT#: State Numnber Issuing State______ MO/MXACC #;
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47, 48 . . - 49]
Placard Material 1 digit # Material Name Material 4 ¢igit # e R a8 cO0de
Patrol Officer Richard DiPerri 173 Wilmington Police Department 09/24/2021
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CBP} 11-24-00



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 21-250-AC

Entered: 08/27/2021 @ 0900 Entry ID: 173
Modified: 09/27/2021 @ 0943 Modified ID: 173

V1 (Yeargeau) was traveling south on Main St/ Rt.129 in the right portion of the split travel lane, when it was side-swiped
on the driver's side by V2 (subsequently identified as Jaqueline Mark). V2 (Mark)was also heading south in left lane.
Damage along side of V1. No injuries reported. According to V1 opr, immediately following collision V2 did not pull over
(as required by law). V2 then took first left onto Middlesex Ave from Main St, and continued on w/o stopping. V1 opr.
took image of vehicle confirming license plate, and then followed behind while calling E911. V1 followed V2 down
Middlesex Ave back on to 62, and then on to Federal St before loosing sight of V2. V1 opr. Yeargeau stated V2 operator
was female. Opr. Yeargeau described V2 operation as intentionally avoiding by speeding, going around cars in traffic, and
not stopping for any stop signs or red lights along the way. V2 is registered to V2's father Peter Mark. When R/O was
contacted mother/father confirmed daughter was driving car. Jacqueline Mark did not contact police at any time during or
after incident until parents contacted her by cell phone and she was instructed to call police. Jacqueline Mark called the
station at approximately 16:15 hours where it was verified that she was driving the vehicle, was involved in crash. In
addition it was verified she had a cell phone, and did not stop or call police until directed to do so by her parents
{following police request to do so). V2 operator reported damage to her vehicle but did not come into station or send
pictures as requested. Charges pending. See WPD Report 21-304-AR.

Respectfully Submitted;

Rich DiPerri-173




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

Viol. 3: Cl/Sec/Sub Viol. 4: Cly/Sec/Sub

Diriver Contriburing Code 25 I 25!

Susp. AIcohol:l 3

Susp. Drug1 32|

Towed from scene?

Driver Distracted by | e 33

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

33 35 36 37 3% 3% 40

Seat | Sufety [ Adrbag | Bject | Trp | Wnjury | Trensp.
Name (Last First Middle) Adilress DOWAge Sex Pos. | System | Saws | Code | Code | Stanus | Code Medieal Faeiliy
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Nuraber
¢ - : : I State Police
Date of Crash | Time of Crash . (-Slty/Town Motor Vehic‘e Crash Number | Number {Speed Limit__ 25 | e obe E
09/25/2021 (0009 Wilmington . Vehicles | Injured 1 ,ioge NPT O
24HR POllce Report 1 2 Longitude oﬁ?lf“s oee @
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet E of = e 8 gy
CLARK ST : =
r—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireat 1 1
Also at Intessection with Feet EE of
Routet Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmnark
Please Select One . ;
of the Following: E Vehicle 12 ___FOccupants [:I HitRun D Moped Crash Report 1D# 2 1 - 2 5 1 _AC
License #.859191281  stMA  DOB/Age _ . RegrIGM314 Rez Type _BPC RegState MB, T
19 19 20 i 43
Sex M Lic. Class Iy, Lic. Restrictions |1 i CDL Veh Year 2002 veh Make CHEVROLRT Veh Config. 1
Endorsement
Operator CUSHING, DARRIN LAWRENCE CARR Owner SHIN DARRI?
Last FirsL Middie Lagl
Address 45 BUTTERSROW Address 45 BUTTERSROW
Ciy WITMINGTON sSweMA  7p 01887-3340  ciy WIIMINGTON _ saeMBA  zip Q1887-3340
2 |. 2 27 2
Insusance Company PLYMOUTH ROCK ASSURANCE € Vehicte Action Prior to Crash 1 2 Damaged Area Code:|5 TIB I 7[
Test Status: 28
Vehicle Travel Direction; Enm Responding to Emergency? 2 Event Sequence ]22 23| 23‘ 23' 23' 3 >
Type of Test: )
Citation # (If Issved) L45394AB Most Harmful Event l22 24 -
BAC Test Result: |y T
Viol b Ch/Secssub 20 24 wvior 2 cwseessus 39 24 Driver Contributing Code |10 lfi 3 susp. Aicohﬂlil1 3] susp. Dmg:|1 32] 22
Viol 3 Ch/Sec/Sub 29 23 viol 4 Clv/Secs/Sub Driver Distracted by IO - 2-‘-"' Towed from scene? [ 33
Please fill aut for operator and zll oceupants involved 53:" s:r; y Ai?gag Ej?;l _l_’r:p I“?:ry . r:]"’sp_
Name 385t First Middle) Address DOB/Age Sex | Pos. | Systan| Swtus | Code | Code | Staws | Code Medical Fagility
Operator Sec Above 1lo |4 jo [o [8 12
12 LEE ST
KRISTINA YORK HILMINGTON, MA 018B7-1863 FoOI3 0 4 |0 o |8 3
Please Select One . e t . 15 . .18 : 17 . 18 .
of the Followina: Vehicle 2 FUccupaats Non-Motorist A~ Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg # Reg Type Reg Swte
1o 19 | o 1 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middic Last First Middle
Address Address
14
City State Zip City State Zip 1
Insyrance Company Vehicle Action Pricr to Csash 2 Damaged Area Code:y 27 27 27
Test Status: 3
Vehicle Trave! Direction: Responding to Emerpency? Event Sequence i 23] 231 23' 23'
¥ Type of Test: 29
Citation # {§f [ssued) Most Harmfu! Event I BAC Test Result: 0

Form No. 10364 CRA-63 0918




Crash Diagram:
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Indicate North by Arrow

2021

Crash Narrative:

Vehicle was traveling West on Middlsex Avenue when it went to make a left turn onto Clark

Street. The operator turned to soon striking the utitiy pole at the corner of Middlesex

Ave and Clark Street. Once the vehicle truck the pole,

the operator backed thre car up and

contined down Clark Street. The vehicle sustained heavy left side and front damage from

stirking the pole. The front left tire was also flat due to the crash. Both operator and

passsenger had bloddy noses, but signed WFD medical refusals. Vehicle had no airbag

deployement and was towed from the scene by Forrest Towing. Following and invetigation,

the operator was arrested for OUI (See Report 21-306-AR). Verizon Pole 15 was cracked due

to the collison.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 404 MAIN ST WILMINGTON MA 01887 4 WOODEN UTILITY POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 09/25/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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