Police Use Only : [ Commonwealth of Massachusetts RMYV Documeat Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit___30 f?c‘:}*;,‘:!:fc"e g
10/10/2021 (0420 Wilmington lice R Vebicles | Injured [ iy k|
ampuf Police
2R Police Report 1 1 |rongide
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
667 WOBURN ST
Route¥  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
e Feet BE of — — — & — o
i Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mite Marker e 1 N
Also at [ntersection with — . Feet EE of
Route# [mersecting Roadway/Street
Feet E of
Route#f  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One  {iv, . :
of the Following: Vehicle 11 #Occupants D Hit/Run D Maped Crash Report ID# 2 1 = 2 6 6 _.AC
License # 811527685  stMA DOB/Ag: Reg #929WCL RegFype BC________Reg Staiem_,_ 2
‘ 19 19 o ~20) 21 13
Sex M.__ Lic. Class ) Lic. Restrictions {1 COL e Veh Year,g,o,g,i_m_ Veh Make NISSAN _  veh Corfig. 1
Endorsemnent

Operatormw OwnerM

n Last First Middle Last Fizst Middle
1l |Address 13 BUCEMAN ST =~~~ = Addess31l HART ST
CiyWOBURN  sweMA 7jp 01801-5503 city HOBURN SaeMA  7p 01801-2229
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|n 2‘73 7
- : Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Seguence I2223 23' ; _23I 23‘ est atus 1
5 . 29)
24 Type of Test:
Citation # (i Tssuec) LOBGEGBAB Most Harmfull Event | 2
itation # (i€ Issued) 22 . — BAC Test Result: 3o
Viol 1: ChuSeessub 20 24 vigl 2. CivSeoisub 20 18 Driver Conmibuting Code (10273 3 ¢ Alcotoly 31| Susp. Drugly 9]
z Vial, 3: Ch/Sec/Sub 89 4A Viol. 4: Cl/Sec/Sub Driver Distracted by ' Towed from scene? |y 33
1 I 34 33 36 37 33 3 40
Please fill out for operator and ali occupants involved o | sa rzry iz | Bt | Toap | inpors | T,
Nante {Last First Middley Adurass DOB/Age Sox | Poa. | System| Staws | Code | Code | Status | Code Medical Fucility
Winchest
Operator Sec Above 1t 1 jo jo [8 |2 |hcspiear
ase Selec . ©. 18 516} [ | 18
];Ifct;:: :;:;‘:‘i:;:" DVchicIc 2. #Oeccupants DNon-MotoristA Type | - . ‘| Action —] Location | . "] Condition D Hit/Run D Moped
License # 5t DOB/Age Rep # Reg Type Reg State
19 L 20 11
Sex Lic. Class Lic. Restrictions [#i0) PR Veh Year Veh Make Veh Config.
Endorsetnent
QOperator Qwner
8 Last First Middk: last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Psior o Crash = .22 Damaged Area Code: 4
. T ; Test Status: -28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ] - 23| : 2.31 - ‘ni 23|
— Type of Test, K
5 Citation # (If Issued) Most Harmiful Event | g BAC Test Result: 30

Viol. 1: CIVSee/Sub e Viol. 2: Ch/Sec/Sub —— Driver Contnibuting Code Lo
Viol. 4: Ch/Sec/Sub Driver Distracted by ! . _26]

Susp. A]cohol:l' 3N susp. Dmg:l 32]

L¥

Viok. 3: Cl/Sec/Sub Towed from scene?

3 33 6 31 3 3 40
Seal | Safery | Adrbag | Fjeet | Trap | Injury | Transp.
Pos, | Sysiem | Stauz | Cade | Code | Stas | Code

Please il out for operator/non-motorist and atl occupants involved

Name (Last First Middic) Adddress DOB/Age Sex Medical Facility

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G3 89/18



== = Direction

Crash Diagram:

[ ]=Vehicte1 [z _|=Vehicle2
je: =P 1] =P : |

= 3

g = Pedestrian

& = Bicycle

- &

o
£

[0

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
T Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

2021

(129)

Iagp data

Crash Narrative:

Vehicle 1 was traveling south on Woburn Street toward the intersection of Woburn Street

and Lowell Street. The vehicle came to the slight curve in the road and this is when the

vehicle veered to the right side of the roadway and struck a utility pole (Verizon

34/161) . The collision caused the vehicle to spin around and come to final rest across

both lanes of travel. The skid marks and final resting place of the vehicle shows the

vehicle was traveling in excess of the posted 30 MPH speed limit, estimated to be

traveling at 50+ MPH. The vehicle sustained major front end and right side damage. The

vehicles front airbags were deployed, and the vehicle was towed from the scene by Cains

Towing. The operator sustained suspected minor injuries and was transported to Winchester

Hospital by the Wilmington Fire Department.

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)
4
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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit 4 __ Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 21-266-AC




Wilmington Police Department
Images Associated with 21-266-AC




Form No. 10364 CRA-G5 0918

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . - Stat: Poli
Date of Crash | Time of Crash . {.Znyfi"own MotOr Vehlcle Crash Number | Number |Speed Limit L3 B g
10/10/2021 {1016 Wilmington . Vehicles | Injured | oo de ApTAPdice O
ampus Police
2R Police Report 2 |0 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
275 MAIN ST
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet mEE of  mm= e e ® wen pr
i Exit Numnby
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker it umoer 7]
Also at Intersection with Feet EE of
Routed Intersecting Roadway/Street
Feet BE of
2 1 Rouwiett  Direction Name of Intersecting Roadway/Street
Landmark
Pleiase Select One . .
of the Follawing: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 1 - 2 6 7 —AC
License # S32173084 s MA DOB/age. - Reg# BIFT146 Reg Type PC _RegState MB._____ 2
. 19 19 o 20 2
Sex B Lic. Class s Lic. Restrictions |1 CoL__ VehYear 2015 wven Make ACURB Vel Config, 1
Endorsement
Operstor PETERS , DAWN MW Owner PETERS , ERIC D
" Last Firu Middle L First Wi
1 |addess 27 IRENE AVE Address 27 IRENE AVE
Ciy BILLERICA sweMA 7ip01821-5016  ciy sae MB. 7ip 01821-5016
Inswance Compony THE_COMMERCE INSURANCE CO velicle Action Priorto Crash 2 22| Damaged AreaCodeilp 27 27 77
. Test Status: 28
< Vehicle Travel Direction: DI{E Responding to Emergency? 2 ____ Event Sequence [1 n . 23[ 23| 23' et At ™
Type of Test:
1 o ] E¥
Citation # {If lssued Most Harmful Event [t
iation # {§F Issued) 1 BAC Test Result: 30 3
Viol. 1: ClySec/Sub Viol. 2; ClvSec/Sub Driver Contributing Code |99 25[ 35 Susp. Alcoho|¢| 31| s, Dn[g:i 32]
z Viol, 3: Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 199 29 Towed from scene? |5 33
1 - TS 0 3 ;
Please fill out for operator and all occupants involved an:u s:rzu m:l‘;g E;‘m T]WP ln?jn ! Tr::m
Name {143t First Middle) Adiress DOD/Age Sox | Pos. | System | Staws | Code | Code | Status | Coue Madical Facitity
Operator See Above 14t |4 Jo |o jio [2
DRl ) veicte 21 #Occupants [[ ] Non-Motarista  Type |~ 1| Act 19 Locai Y Conditi 18] mivmun{ ] Mope
of the Following: ‘chicle on-Motorist ype ction ocation ondition it/Run ape
License# S76860555 stMA pobmage Reg # ReeType BC __ RegSaeMA
) 19 19 o 20 2
Sex B! Lic. Class I Lic. Restrictions |1, COL e Veh Year_z_Q_l,ﬁ___m VehMake NISSAN  ven Config. 1
Endorsement
Operator Owner
8 Lost Firat Middle Last Fitst Middle
99| pudress Address 19 BRIARWOOD RD
14
city WORBURN State MA,__ zip 01 801l-1232 ciy HOBURN Sate MA_ 7ip 01801-1232
Insurance Company . LHE _HANOVER INSURANCE COM Vehicle Action Prior 1o Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )_"E Responding to Emergency? 2 Event Sequence |1 23] 23| 23! 2.3|
Type of Test; 25
. 24|
1 # (If Issued Most Harmful Event l
92 Citation # (If Issucd) 1 BAC Test Result: 30
) i Deiver Contributing Cod %9 25 25
Viol. 1: ClvSec/Sub Viol. 2. Ch/Sec/Sub river Contributing Code Susp. Alcohokl 31 susp. Drug{ 32}
Viol. 3: ClvSec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from seene? | 3
: ; 3 R EREEERRD
Please filt out for aperator/non-motoeist and all occupants invelved s ;l solery | wing | et | Trop | mgory |Tranep.
Mame (Last First Middle) Adilrass DOBlAg: Sex | Pos. {System | Siws | Code | Code § Stois | Code Medical Facility
Operator/Non-Motorist See Above 1t [4 fe o lio |2




¢= Direction m = Vehicle I w= Vehicle 2 g = Pedestrian & = Bicycle
R SR S Y
If Crash Did NotOccur

Maint on a Public Way:

3 o#f:-Street Parking Lot

v [ Garage
= 3 Mall/Shopping Center

{3 Other Private Way

vt

Indicate North by Arrow
starbucks

D

parking lot @

Crash Narrative:

The accident was in the Starbucks parking lot. Traffic conditions are congested in lot.

Both parties left the lot, but later contacted the station. There is a row of parking

spaces in front of the building. V1l stated that she pulled out of drive through and

took a left. She stated v2 had backed ocut of a spot and was driving forward towards her

attempting to pull out, She stated that she stopped her vehicle, when V2 attempted to

squeeze past her on the wrong side of the parking lot. V2 then side swiped the side of

her vehicle on Vls bumper while vl was stopped. When asked initially, v2 was not sure who

was stopped and who was moving during accident, but later stated she was stopped. She

stated V1 came out of the drive through and side swiped the side of her vehicle with the

corner of her bumper

Witnesses:

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

Property Damage:

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

Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
usDOT #: State Number Issuing State ___________ MC/MX/ACC#
A3 A s
Interstate Ciln Cargo Body Type Code S GVWR/GCWR RN
C 46
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length e
Hazmat Information:
ST . . , . 49
Placard} - ”| Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 10/10/2021
Palice Officer Name (Please Print) Signature [D/Badge # BDepartment Precinct/Barracks Date

CDPL 112400



Police Use Only Commonwealth of Massachusetts © RMYV Document Number
i i * P St Poli
Date of Crash | Time of Crash City/Town Motor Vehlc‘e Crash Number | Number |Speed Limit 1 i E
10/12/2021 1500 Wilmington . Vehicles | Tnjured |y e MBTAPolice [}
2R Police Report 2 10 |onprose Sl O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 JACOBS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o et BE of — — — ® — or
i Exit Numbe;
Route#  Direction Name of Intersecting Readway/Street Mile Marker e 8 li
Also at [ntersection with Feet BE of
Route# Intessecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: E Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 6 8 —AC
License# 823359113 stMA  pop/age. Repg# SPAT880 = negtypeBU  RegsaeMA 3
19 .19 20 2 1
sex B Lic. Class [y “} Lic. Restrictions | CPL..r.  VehYear 2016 veh Make FQRD Veh Confiy. |B
Endorsement
Operator CARROL L, . KATHLEEN MAE = Owner WIIMINGTON TOWN OF
Last First Middle Last Fizst Middte
Address Address 221 GLEN RD
Ciy — Stat - Zip. —  CiyWILMINGTON = sweMA 7pQl887-3500
Insurance Company SEBLEF INSURED Vehicle Action Prior to Crash 1122 Damaged Area Code:ly 27
" ) g - Test Status: 2
Vehicle Travel Direction; )I{EE Responding to Emergency? 2 Event Sequence 11 23] : 23' 23| 23] 1 =
e Type of Test: g
taki g2
Citation # (If tssusd) Most Harmfu} Event |1 | | BAC Test Resalt, |7 30 _
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 2 _2sl Susp.mcosmlzlz 31 susp. Dmg:|2 32' 2
Viol. 3: Cv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 26 Towed from scene? |5 33
Please fill out for operator and all occupanis involved o s:ricy Aiflfﬂg EJ?;E T’:p lm‘:‘_‘ .n;‘:!p'
Name (Lost Firss Middie) Adiresy DOB/Age et Pos. | System ] Sttes | Code | Code { Sttus | Code Medical Faziliy
Operator See Above 120 {a |0 [0 [ |1
5 1 4 [} 0 10 (1
5 1 4 [} 0 10 (1
[ 16 . 17 » T
@ Vehicle 21 #Occupants D MNon-Motorist A Type Action| "1 Location Condition D Hit/Run D Moped
License # 828507230 stMA  pow/ag Reg# D6TLKG Reg Type BC RerSmeMBA_
1% 19 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2016 venmake LEXUS __ _ wveh Config. 1
Endorsement
Operater, Owner RARD
Last First Middle Last First Middie
Address_z_o,_w___—.u.m_ Addressms ST
14
Ciy WILMINGTON  sweMA 7zjp 01887-1333 iy WILMINGTON stae MB__7ip 01887-1333 1
. N . 22 .
nsurance Conpany LIBERTY MUTUAL INSURANCE  vehiclecionPriortoCuah  [10 2| DamagedawaCodels 1 %] 7]
: . Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| ’ 23' 2_3|__- 23! 1
24 Type of Test: 29
itation # {If Issted Most Harmful Event |
Citation # (If Lssucd) " 2 - BAC Test Result: [y 30

Viol. 1; Ch/Sec/Sub

Viel. 2: Ch/Sec/Sub

Driver Contributing Code

Tk

Susp. Alechol :12 31

Susp. Drug:lz 32'

. . 26
Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 Towed from scene? |5 33
i i i ENIEEEEEREREREE
Please fiHl out for operator/non-motorist and alt occupants involved A - O GO DL (N M
Name (Last First Middle) Address DOAge Sex | Pos | System | St | Code | Code | St | Code Medical Facility
Operator/Non-Motorist See Above 1t (¢ Jo fo |10 ]2

Form No, 10363 CRA-GS 0918




malpe = Direction E = Vehicle 1 m= Vehicle 2 % = Pedestrian &b =« Bicycle

ME SR R S Y

DRIVEWAY OF 20 JACOBS ST If Crash Did NotOccur

on a Public Way:
} VEH 2 BACKING

{1 Off-Street Parking Lot
0 Carage
3 Mail/Shopping Center

iNVEH 1 EJ Other Privale Way

Indicate North by Arrow

JACOBS ST

Crash Narrative:

Cn 10/12/21, I received a report of a two vehicle crash with one vehicle being a school

passenger van (Minibus 6) owned by the Town of Wilmington. It was reported by the School

bept and the operator of Veh 1, that the wvan was parked in the driveway and the operator

was at the passenger rear door off loading a student when Veh 2 backed into the school

van. There were no injuries. Veh 2 Oper got out of his wvehicle and was yelling at the bus

driver. I responded to the house and spocke with the operator of Veh 2 who admitted that it

was his fault stating that he backed into the van. Veh 1 suffered minor front bumper

damage. Veh 2 suffered minor rear bumper damage. An incident report will also be filed.

see- 21-1200-0OF

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
UUSDOT#: State Number Issuing State_____ MC/MX/ICC #:
Enterstate Cargo Body Type Code AN GYWR/GCWR |-
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length S
Hazmat Information:
C 47 S48 . . . . 49,
Placard| ;- | Materia) 1 digit# |- .| Material Name Material 4 digit # Release code o
Patrcl Qfficer Daniel P Furbush 196 Wilmington Police Department 10/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11240



Wilmington Police Department
Images Associated with 21-268-AC




Vial. 1: Ch/Sec/Sub Viel, 2: ClySec/Sub

Driver Contributing Code

1 25' 25

Susp. Alcohol:lz 31

Susp. Dmg:lz 33‘

Viol. 3: Ch/Sec/Sub Vial. 4: Clv'Sec/Sub Driver Distracted by |0 26' Towed from scene? |; 33
- i i TEREEERERERRE
Please fill out for operator/non-motorist and zli occupants involved s | sy [ wtes | st | o | 1oty | e
Mame (Last Fiest Middle) Adidness DOR/Age Sox | Pax |System| Suatus | Code | Code | Status | Code Medical Fasility
Operator/Non-Motorist See Above 1 o9 |4 jo o jio 2

Form Mo, 16364 CRA65 09718

Police Use Only - Commonwealth of Massachusetts RMV Document Number
., - * .. State Poli
Date of Ceash | Time of Crash ) (.31ty.'Town Motor Vehicle CraSh Number | Number |Speed Limit__35 [ Jiebenee
10/13/2021 1839 Wilmington . Vehicles | tnjured | 5y ge MTAPolice 3
24HR Police Report 2 0 Longitude Campus Police L}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CLARK ST et [N[S[E[¥]or — — — & — —
. i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 1
Also at Intersection with Feet mE of
Route# intersecting Roadway/Street
Feet maﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One . .
of the Following: & Vehicle ]_l____#Occupants D Hit/Run D Meped Crash Report ID4 2 1 - 2 7 0 —AC
License #_ 51 _ DOB/Ape Rep # 3eMS82 Reg Type PG Rep SaeMB.____ 12
19 19 . .zul 21 -
Sex  _ Lic. Class [p Lic. Restrictions |1 CDL Veh Yerr 2008 Veh Make SAAB Veh Config. 1
Endorsement
Operatol Oowner BENTLEY , ROBERT W
Lant First Middic Last First Middle
Addres: Addressm ST
City. — Sta. Zip City SaeMB_ 7zip Q1887-1522
Insurance Company IN Vehicle Action Prior to Crash 4 = Damaged Area Code:y 27
. . Test Status: 28
Vehicke Travel Direction: S:{ Responding to Emerpency? 2 Event Sequence {3 23‘ . 23' 23] ' 23| s s 1
2 Type of Test: )
Citation # (If Issued) Most Harmful Event ll =
BAC Test Result: ¢ 3
Viol. 1: C/Sec/Sub Viok, 2: CliéSec/Sub Driver Contributing Code |4 - __zs' ' zsi Susp. Alcohokp 34| Susp. Drugly 32| )
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Diriver Distracted by Q) 26] Fowed from scene? |y 33
Please fill out for operator and all occupants involved S’;} mlri} Aﬁl‘;g E;:cl. 13_:) ln?::y 1;& "
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Stabus | Code | Code | Stams | Code Medical Fueility
Operator See Above 1l |4 Jo jo [0 |2
. 4 . 18 .18 . 17 ;N i
E Vehicte 2. #Occupants Ej Non-Motorist A Type " { Action | Location Condition l:l Hit/Run D Iiaped
License # Q2BNJI82251, st NH pop/age. Reg# 1YLW23 RegType PC  RepStaeMB____
19 - 20 23
Sex M Lic. Class |y Lic. Restrictions |1 DL Vehvear 2019  veiMake HONDA Veh Config. |1
Endorsement
Operator HENNIGAN . JAY B owner HENNIGAN, JAY B
Last First Middle Last Firah Middle
Address 270 LITTLETON RD APT 106 = Addes
%]
Ciy CHELMSFORD ~ sweMA 7901824 ~ ciy CHELMSFORD sweMA_7p 01824
Insvrance Company PLYMOUTH ROCK ASSURANCE C. Vehicle Action Prior to Crash 1 n Damaged Area Code:fg 27
Test Status: 28
Vehicle Travel Direction: )I(E Responding to Emergency? 2 Event Sequence Il S 23l 23' 23i et slatus
ey, Type of Test: 9
Citation # {If Issued) Most Harmful Event  {J,
BAC Test Result: 1 30




»= Direction

Crash Diagram:

% - Bicycle
- &

[[T]=vehicte1 [Z |=Vehicte 2
;. >[] =[]

g = Pedestrizn

-p 3

If Crash Did NotOccur

Clark St on a Public Way;

[ OffStreet Parking Lot
O Garage

3 Mall/Shopping Center

Main St £} Other Private Way

T LD v2
-51

Indicate North by Arrow

]
" &

Crash Narrative:

V] traveled SB on Main S8t and approched the intersection of Clark St with the intent of

turning left onto the street. The Opr of V1 stated that they had the flashing yellow turn

arrow and attempted to turn on to Clark St. As V1 turned onto Clark 8t, it struck V2 which

was traveling NB on Main St, and had a green traffic light. Both Operators were cut of

their vehicles upon my arrival to the crash scene. Both refused medical treatment offered

to them and stated they were uninjured. The vehicles were towed from the scene by A&S

towing to there facility due to the damage they sustained.

Witnesses:

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

Property Damage:

Chwner (Last, First,Middle) Address Phone # Description of Damaged Property

41-Type

Truck and Bus Information: Registration f

(From Vehicle Section)

42
Bus Use

Carrier Name

Address City St Zip

State Number Issuing State MCMXICC #:

R

USDOT #:

- 43

Interstate Cargo Bady Type Code GVWR/GCWR,

46

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

Hazmat Information:

AT
- f Material 1 digit #

Placard Material Name Material 4 digit # Release code

L]

199
ID/Badge #

10/13/2021
Date

Patrol Officer Michael E Johnson
Police Officer Name (Please Print)

Wilmington Police Department
Depariment Precinct/Bammacks

Sipnature

CDE1 11-24-00



Police Use Only - Commonwealth of Massachusetts © " RMV Document Number
Date of Crash | Time of Crash (.Zityfl'own Motor Vehicle Crash Number | Number {speed Limit._ 35 i::::ll;,‘ﬂ]ii’:e g
10/13/2021 (2028 Wilmington . Vehicles | Injured |, otipude METAPolice
24HR Police Report 2 0 Longitude Campus Police ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 E SALEM ST
Route#  Direction Name of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
‘g At
WOBURN_ST e Feet [N[STEW of  — — 0 — o
T - Mite Marker Exit Number
Route#  Direction Naimne of Intersecting Roadway/Street
Also at Entersection with Feet EE of
Routeft Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Repart ID# 2 1 — 2 7 1 '—AC
License# 529662301 s MB DOB/Ag . Reg # ARKSF89 RegType PC_____ RegSaeMB,___
19} 119 S 20 21
SexM _ Lic.Class|p | "} Lic. Restrictions |1 I DL VehYew 2017  veh Make BMW Veh Config.
Endorsement
Operator SICILIANO, MASON owner SICILIANO, MASON_ P
n Last Firal Middie Last First Middle
3 |address 17 Address 17 WILLIAMS RD
Ciy NORTH READING saeMA _ zip 01864-2514  ciy NORTH READING ~ sweMA_ zp 01864-2514
tosuronce Company THE_COMMERCE INSURANCE CO  vehickoActionPriortoCrash |1 - 2|  Damagedarea Codelg g 27| 77
; : Test Status: 18
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |13_ N 2_3| ; 23' £
3 1 Type of Test: 29
tatton # (IfIsswed) Mest Harmful Event | R -
Citation # (If Issued) ost Harmful Bvent {1 BAC Test Result: 0
Yiol. I: Ch/See/Sub ——— . Viol. 2: C/Sec/Sub —aeeeee—— Driver Contributing Code |15 Susp. Alcoholirz 31 sugp. Dmgzlz 32‘
: Viok. 3: ChiSec/Sub ———————  Viol. 4: ClySec/Sub —mmm———  Driver Distracted by Towed from scene? |y 33
1 -
Please fill out for operator and afl occupants involved - s:rily Ail‘:ag Ei:d ]?r:p [n:zn Tr:r(:sn
Nams (Lot Fipst Middie) Address DORAR: Sex | Pas {Systom | Suaus | Code | Cude | Staws | Coue Madica! Facifity
Operator See Above 1{r |« [0 Jo [0 f1
4 SHADY HILL DR
OWEN MAXWELL NORTH READING, MA 01864 06/07/2000(M 3 1 4 3] 0 10 (1

Please Select One
of the Following:

©.15 1§ 17 'ij
&Vehicle 22 #Occupants DNon—MotoristA Type | - Action| -7 -| Location - - -*'| Condition DHin‘Run DMuped

License #w stNH poB/age, — Reg 24628599 0 RegType PC Reg State NH _
_ 18] 18 o 20 21
Sex B Lic. Class p || Lic. Restrictions | CBL e VehYear 2001  veh Make HONDA Veh Config. 1
- Endorsement
Operatorwm_m Owner
8 Last First Middle Last First Mide
1 |Address 110 FIELDSTONE LN Address 110 FIELDSTONE LN
Ciy ATKINSON ~ sweMH 7zp 03811  cyATKINSON  seeMH zpQ3811
Insurance Company GELCO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y b
i - Test Status: 28
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence |1 : 23|'- 23'I 23| 2:J’| L
24 Type of Test: »
taton # (I ssued) TL151259 Most Harmul Bvent 1.
92 Citation # (If Issued) ost Harmful Bvent |1 BAC Test Result: 30
i 89 9 iol. 2 Driver Contributing Cod 19 23 3 - 25 31 32
Vil 1: ClvSec/Sub =& Viol. 2: ChiSec/Sub — e i Code "1 susp. Aicoholiiz Susp. Dmsilz |
Viol. 3: ClvSec/Sub e Viol 4: C/SeciSub — . Driver Distracted by l99 _zﬂ Towed from scene? |y 33
Please il out for operator/non-motorist and all occupants involved S’:“ S:éw M:f‘n . LJ‘L T::P 11330‘ 'l‘r:r?sp.
MNamue (Last First Middle) Address DOB/Age sex | Pos. [ System| Status | Cade | Code | St | Code Maivs! Facilily
Operator/Non-Motorist See Above 11 |2 jo Jo |02
3 1 1 0 o 1o |3

Form No. 10364 CRA-65 09/18



*= Direction m = Vehicle 1 lz!= Vehicle 2 % = Pedestrian &D = Bicycle
e =] =] s I .

RT.62 Salem If Crash Did NotOccur
Street on a Public Way:

430 3 Offi-Street Parking Lot

Salem

Street ¥ Garage

Woburn Skeet Woburn Street 3} Mall/Shopping Center

@

V2 Gudinas < @ﬁ

]

V1 Sdiliano Traveling with green light

Ri62

3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

V1l {8ciliano) was traveling with green light through the RT.62 Woburn Street intersection,

when it was hit on the left side by V2 (Gudinas). Opr.

Gudinas stated she did not see the

red light was for her and ran the red

light entering the intersection and causing the

crash. Independant third party witness observed same. No injuries observed or reported.

Both vehiclas towed by A&S towing. Opr. Gudinas cited for red light wvielation.

Witnesses:
Name (Last,First,Middle} Address Phone # Statement
LOER DANIEL E 2R ACORN KNOLL DR NORTH READING MA 01864-1366 2
Property Damage:
Owner (Last,First,Middle) Address Phone # ‘41-Type | Description of Damaged Property
Truck and Bus Infermation: Repistration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCAXICC #:
43 T T
Interstate - Cargo Body Type Code g GVWR/GCWR ]
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length o
Hazmat Information:
47 T _ o 49
Placard " | Material 1 digit # i, | Material Name Materizl 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/13/2021
Bolice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPI 12400




Police Use Only Commonwealth of Massachusetts . "RMY Document Number
- - ] . State Poly
Diate of Crash | Time of Crash City/Town MOtOl‘ Vehlcle Crash Number | Number |Speed Limit__35 e e g
10/23/2021 |1745  |[Wilmington . Velicles | Injuced || oo g MBTAPoice 0]
C Police
2R Police Report 2 0 Jiowu o Toiee_ O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 61 LOWELL ST
Route  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
Feet W of — — — ®» — or
— i Exil Numby
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker . — 1
Also at Intersection with o Feat BE of
Route# [ntersecting Roadway/Street
Feet BE of
Rowtedd  [irection Name of Intersecting Roadway/Street
Landmark
Please Select One  {jv . :
of the Fotlowing: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 . 2 7 2 ""AC
License #_5_2,9,518_5_82__ st MA_ DOB/Age Reg #_ZII_ZZ 5 Reg Type PC Rep Sae MB_____ 7
19 19 26) 2]
Sex M Lic. Class D | Lic. Restrictions |1 CDL Veh Year_gm_____ Veh Make DQDQE Veh Config. 2
Endor
Operator DESLDEREOQ, ANTHONY ROBERT = Owner
Last First Middle Last Figst Middle
Address D133 HORSESHOE LN . . . = Addess 3133 HORSESHOE LN
Ciy WIIMINGTON Stae MA_ 7zip 01887-6001  caoy WILMINGTON  sweMA  zip 01887-6001
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:fs 27 27'| 27'
- Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 2:JI 23' 23] 23] L]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il I 3
BAC Test Result; 0 5
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code 1. ZSII ' .zsl Susp. Alculmlr|z | Susp. Drurﬂz 32i
Viol. 3: Ci/Sec/Sub Vial. 4: Clv/Sec/Sub Driver Distracted by  [Q 26 Towed from scene? [; 3
Please fill out for eperator and all occupants involved - s:rzq- el . E]?:m T:fp In?zn‘ Tr::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Stows | Code | Code | Stanss | Code Mediea] Facility
Operator See Above Tt ja |o |o [10 |2
sse Sele 15 216 17 18]
l;[ft";:f Fs::;i:::c Vehicle 2.}, ___ #Occupants D Non-Motorist A Typel | Actéon I Locatiou' : ICondiu’an { l:l Hit/Run D Moped
License #_5_6_4_10_7_418_ sMBA DOB/Age Reg # Reg Type_P_C— RegStac MA
19, 19 20 21
Sex M Lic. Class 2] o Lic. Restrictions |1~ ’ cbL____ Veh Year 2001 vehMake HONDB,  veh Config, 1
Endorsement
Operator Owner
Last First Middie Tast First Midele
Address Adaress 62 ELM HILL AVE APT 12
4
City BOSTON Stae MA 7jp 02121-1734 iy BOQSTON smeMA__ 7zp 02121-1734
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: ma):{ Responding to Emergency? 2 Event Sequence |3 23I 23‘ 2:‘I 23' H
24 Type of Test: 25
itation # {1f [ssued Most Harnful Event |
Citation # {If Issued) o mful Event |1 BAC Test Result: 3ﬂi

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

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

Diriver Contributing Code

5 19 %

Susg. A]coha]:lgg 31

Susp. Drug:lg 9 32’

99 24

Driver Distracted by TFowed from scene? [ 33

Please fill out for operator/non-motorist and all oceupants involved
Name (Last Fizsl Midule) Address

34 35 6 37 38 0 40
Seat | Safey | Aitag | Eject | Tmp | Injury {Tramsp.
POB/Age Sex | Pos. |System| Suius | Code | Code | Stams | Cude

Mudical Facility

Operator/Non-Motorist See Above

1 199 |99 [0 Jo |99 {1

Form No. 10364 CRA-G5 0%/18




Crash Narrative:

| Cra Dogram: |

mp=Direction [ 1 |=Vehicle] [ 1 |= Vehicle 2

ie: = 1] = 2 |

=) R

g = Pedestrian

C’)% = Bicycle

=P 5D

Lowell Street RL129W—E

V2 (Smith) V1 {Desiderio)

< R

61 Lowell Strest

If Crash Did NotOccur
on a Public Way:

3 oftStreet Parking Lot
O Garage
3 Malt/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1l (Desiderio) was traveling East on Lowell Streeet (RT.12%) and stopped for wvehiecle in

front of his vehicle. V2 (Smith) then rear-ended V1. According to Opr. Desiderio, V2 opr.

Smith pulled his Honda in front of his truck, exited and retrieved the front bumper of the

Honda and returned to the Honda and placed the bumper inside. Opr. Desiderio took pictures

of the mve, and asked for Smith's paperwork. Smith only provided his Geico policy number

from his phone. Smith then jumped in his car (moderate front end damage) and drove off,

Unable to locate V2 in the area. No available number. Opr. Desiderio had picture of V2

operator Rahmel Smith and also identified him by his registry photo. Refer attached. V1

operator provided information to file crash report. Geico has not returned call from

police to verify policy number.

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)

42
Bus Use

Address

City

St Zip

USDOT#:

State Number

Issuing State

Interstate

cohad
Cargo Body Type Code L GVWR/GCWR

Reg Type Reg State

T

Reg Year

MC/MXACC #:

Tratler Len

Trailer Reg #:

Hazmat Information:
AT

Placard} . ' ' -} Material 1 digit #

Material Name

Matertal 4 dipit #

. .46
gth o

49
Release code

Patrol Qfficer Richard DiPerri

173

Wilmington Police Department 10/13/202)

Police Officer Name (Please Print) Signature

CDP1 1-21-00

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 21-272-AC




- Police Use Only - Commonwealth of Massachusetts  RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__ 30 mﬂ:f:e g
10/14/2021 |1709  [Wilmington . Vehicles | Injured |\ i WeTAPoice O
ampus Police
2R Police Report 11 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 8 LOWELL ST
Route#  Direction Name of Roadway/Strect Route# Direction — Address # Name of Roadway/Street
At
MAIN ST e Feet EE of —  — — & — o
T ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet Eﬂ of
Route#t Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: & Vebicte 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 2 7 3 “AC
License# S78452362 st MA_ DOB/Ag: Reg# 2.J4098 RegType MC  RegState MA_____ )
19719 20 _ 2 1
Sex M. Lic. Class g9 -:|:. . ¢| Lic. Restrictions | ...t CDL . veh Year 2015 veh pake HARLEY-DAVIDSON Veh Config. 3
Endorsement
Operator BEVILACQUA . BRIAN JOSEPH = Owner
Lasi First Middlc Last First Middle
Address 1.3 GRACE DR Address 1.3 GRACE DR
Ciy WEILMINGTON  sweMA 7ip 01887-1618  ciy saeMA  7zip 01887-1618
B 1 IR/ | B |
tnsiance Company PLYMOUTH ROCK ASSURANCE € velicleAction PriortoCrasle |1 % Damaged Area Codely ¥l 27| %
T ~ - Test Status: 2
Vehicle Travel Direction: mE{E Responding to Emergency? 2__ Event Sequence l97 23l L 23| o .:-23|.- 23|
Y Type of Test: 29
iatton # Mast H ﬁJlEtl-'*
Citaticn # (If Issued) ost Harmful Event |97 BAC Test Result: 3 .
- . ‘w25 25
Viod, 1; Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (12 " ' ' Susp. Alculwl:| 31| Susp. ng:i 32‘ 97
Viol, 3; ChvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by IOZGI Towed from scene? |5 33
Please fill out for operator and all occupants invelved a3 ssr:q‘ Ai:!fas E;;‘ T?:p [";:“ T“::!T"
Nmne (Last First Middhy) Address DOB/Age Sex Pos. |System | Status | Code | Code | Siaws | Code Medical Faciliy
Lahay Clinic
Operator See Above 1o |5 |2 Jo [8 |2
Please Seleet One . #Occupants R _ 5 . 17 - - 18 .
of the Following: D Vehicle 2 FUccup: D Non-Motorist A Type  Location Condition D Hit/Run D Moped
License # St DOB/Age Rep# Reg Type Reg State
19819 o A 1] 21
Sex Lic. Class| "+ -} .| Lic, Restrictions { 7" CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
last [ Midde Last First Middle
Address Address
14
City State Zip City State Zip 1
. . . 22 " .
Insurance Company Vehicle Action Prier to Crash . Damaged Area Code:
. Test Status:
Vehicle Travel Direction: NEE Responding to Emesgency? Event Sequence I 23] : 23[ : ;2.3| 23]
Y Type of Test: 29
itation # Most Harmfu Event | A
Citation # {§f Issued) : BAC Test Result: 30
. _— | 15
Vial. 1: Ch/Sec/Sub Viok 2: Ch/Sec/Sab Driver Contributing Code R " I Susp. Aicohoi:l 3] susp. Drug:| 32'

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

Towed from scene?

Driver Distracted by | ; 2ﬁl

__sj

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

Nare (Last First Middie) Address

34 33 36 k) 3% 39 40
Seat ] Salery | Aicbag | Fject | Trop { Injury |'fransp,
Pos. {System | Stotus | Code | Code | Stome | Code

DOBiAge Sex

Melical Faviliy

Operator/Non-Motorist See Abave

1

Form No. 10364 CRA-G5 0918




*= Direction

Crash Diagram:

[ ]=Vehicler [ 2 ]=Vehicle2
ie: wp[ 1] =L ]

g = Pedestrian

- 3

(5% = Bicycle

- 5B

RTE 38

\

If Crash Did NotOccur
on a Public Way:

mw

@.

RTE 128

J oOffStreet Parking Lot
a0 Garage
1 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative;

Vehicle one traveling south on Lowell Street (RTE 129) behind another motorcycle and lost

control of bike crashing to the ground. Witnesses stated that vehicle one "took off" using

to much power while trying to catch motorcycle in front and spun the rear wheel making the

bike slide sideways. When the bike stood up it flipped the driver to the ground crashing

on Lowell Street.

Name (Last,First,Middle) Address Phone # Statement
ABBOTT SCOTT DOUGLAS 58 BELLFLOWER RD BILLERICA Mh 01821
ABBOTT APRILLE LEE 58 BELLFLOWER RD BILLERICA Mh 01821-3037
Property Damage:
Owner (Last,First,Middle) Address Phene # "“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 4 AL
Interstate : Cargo Body Type Code o GVWR/GCWR [
46
Trailer Reg # Reg Type Reg State Reg Year Trailer Length .
Hazmat Information:
e i N 9
Placard |+ | Materiat 1 digit # | Material Name Material 4 digit # Release code
Detective Brian J Stickney 179 Wilmington Police Department 10/14/2021
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CBP1 11-24-08




Police Use Only Commonwealth of Massachusetts ' RMYV Document Number
: : . T State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number |Speed Limit S L:f:; pc:,]',c;. g
10/15/2021 |1812  |[WILMINGTON Police R Vebicles | Injured iy ge METAPOlce )
1
24HR olce eport 2 0 Longitude Ciher:
AT INTERSECTION: NOT AT INTERSECTION:
10
2
EVERGREEN DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — o= —— & —— o
i Exit Mumb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker kbl 5 11
Also at Intersection with Feet EN SlEiW of
Route# Intersecting Roadway/Street
Feet mEE of
Routeff  Direction Mame of Intersecting Roadway/Street
Landmark
Vehicle 12 #O0ccupants || ] givkun  |[_] Moped craswReport it 21 =2 T4 ~AC
License# $91494858 sMA DOB/Age . . Reg +l722CM 00000 RegType PC RepStacMBA______ 3
19 19 29' 3
SexM__ Lic. Class |g I Lic. Restrictions (1 f CDL_____ Veh Year_g_gg,ﬁ___ Veh Make F'ORD Veh Config. 1
Endorsement
Operator owner BLLIOTT, MARK EDWARD
Last First Middle Last First Middle
Address 33 BUTLER ST Address 33 BUTLER ST
cyMEREQORD _ saeMB 7p 02155-1803 ¢y MERFQRD stae MB.  zip 02155-1803
insurance Company FREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 10 '_22 Damaged Area Code:[g 27
I : Test Status: 28
Vehicle Travel Direction: EE}:I Responding to Emergency? 2_____ Event Sequence ll 23' 23] 23| -23| e
24 Type of Test: 29
Citation # (If Issued Most Harmful Event !

Hation # (It fssued) oSt Hanmil Bve 1 BAC Test Result: 3 3
Viol, 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 2 " S I Susp. A]coholfl 31 Susp. Dmgil 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by (99 -_26 Towed from scene? jp 33

Please fitt out for operator and all occupants invabved o S:I‘:q A;&B E?;l 'rﬁp ln:qu 'l't:::p.
HName {1061 First Middic) Adidrass BOB/Age Hex Pov, | System: | Statws | Code | Code | Status [ Code Medical Facility
Operator See Above 11 |4 Jo [0 Jio |1
1211 EVERGREEN DR
JOAN ELLIOTT WILMTNGTOM, MA 01887 F 3 1 4 ] 0 0 N1
ense Selec ¥ ’ .18|

l;';‘t';:: ;\;:E“"{;:c & Vehicle 21 #Occupants E] Non-MotoristA  Type K Aciion Location .t Condition| - D Hit/Run D Moped

License ¥ SAG630414 st MA DOB/Age. Reg# 282M12 Reg Type_Egm___,, Reg Statem__
19 19 . 0 21
SexI_ Lic. Class D Lic. Restrictions CDL e VehYear 2020 ven Make CHEVROLET  ven Config. 1
Endorsement
Operator owner HERTA VEHICLES LLC
Last Fisst Middle Lasi Firat Minldke
Address A L12 EVERGREEN DR Address
14
Ciy WILMINGTON sweMA  7ip 01887-1173 ciy LAS VEGAS sae NV 7, 881194119 4
. . . . 22 .

Insurance Company THE HERTZ CORPORATION Vehicte Action Prior to Crash 1 - Damaged Area Code:| u

iR Test Status: 28
Vehicle Travel Direction: maﬁ Responding to Emergency? 2___ Event Sequence |1- 23' 23'I : 23| 23] %

. Type of Test;
oo Li24)
Citation # (If Issued) Most Hannful Event ]1 : BAC Test Result ™
. - 25 25
Viol. 1: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 199 ll ’ Susp. Aleoholfy 31 Susp. Dmg{ 3z|
Viol. 3: ChiSec/Sub Vicl. 4: CvSec/Sub Driver Distracted by (99 2 Towed from scene? |5 33
Please fifl out for operator/non-motorist and all occupants involved o | s " Mfgls EJ?;[ Tﬂ’p I";:ry . ,':33 o
Name {Last First Midale) Addreas DOWAge sex | Poa | System | Sunus | Code | Code | St | Code Medlical Fucility
Operator/Non-Motorist See Above 12 |4 Jo |0 102

Form No. 10364 CRA-65 09718



*= Direction E:Z] = Vehicle 1 [::z:]= Vehicle 2 % = Pedestrian &S = Bicycle
e: =p[]  =plr] -3 - &

If Crash Did NotOceur
on a Public Way:
4
[ Off-Street Parking Lot
Parking
Spaces O Garage
1200 a4 1 MalyShopping Center
]:E)\fergreen i 3 Other Private Way
r

Indicate North by Arrow

Crash Narrative:

On October 15, 2021, I, Detective Patterson was assigned to marked cruiser 32, sector 2

for the 1600-0000 hours patrel shift. At approximately 1812 hours I was dispatched to the

parking lot area of 1200 Evergreen Drive for the report of a 2 car motor vehicle crash.

Upon arrival I spoke with the operator of V1 whe stated that he was backing out of the

parking spots across from 1200 Evergreen Dr and ceollided with V2., The operator of V1

stated that he was uninjured as did his front seat passenger. I viewed the damage to V1

which consisted of scrapes / paint exchange to the rear bumper of V1. I spoke with the

operator of V2 who stated that he was operating V2 in the parking lot, driving straight

when V1 backed out of the parking space and collided with his wvehicle. Operator of V2

stated he was not injured. I viewed the damage to V2 which consisted of scrapes and a

dent to the front passenger side. Vehicle & license info was exchanged on scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State____ MC/MX/ICC #:
P43 oS
Interstate R Cargo Body Type Code GVWR/GCWR A
' ' 4y
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length | 5
Hazmat Information:
IREEY ¥/ . . . 49
Placard | -~} Material 1 digit # } Matenial Name Materiat 4 digit # Release code -
Detective Michael J Patterson 188 Wilmington Police Department 10/15/2021
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol, E: Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: Chv/Sec/Sub

Driver Contributing Code i 25‘ R 2.5I
Driver Distracted by _' " 26

Susp_A.lcohol:l 31 Susp. Drug:l 32|

_33]

Towed from scene?

Name (Last First Middle)

Please fill out for pperator/mon-moterist and all occupants invelved

Address

34 kX] 36 a7 k1] 39 40
Sear | Safery { Aifbog | Eject | Toop f lojury | Toansp.
“ade

DORiAge Sex Fos. | System{ Status | Code | Code | Sialus Medical Facility

Operator/Non-Motorist

Seg Above

1

Form No. 10364 CRA-GS 09718

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y : . . State Pelic
Date of Crash | Time of Crash ] City/Town MotOr Veh icle Crash Number | Number |Speed Limit__ 30 | Jionee g
10/15/2021 2248 Wilmington . Vehictes | Tjured ;g |MBTAPsice D)
24HR POhce Report 2 0 Longitude g::ﬂ::us foliee O
AT INTERSECTION: < LOCATION > NOT AT INFERSECTION:
10
235 MAIN ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet E of =—— === e @ e or
P - Mile Marker Exit Number
Rowte#  Direction Name of Intersecling Roadway/Sireet 1
Also at [ntersection with Feet EE W] of
Route# intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yve . .
of the Following: Vehicle 1.2___#Occupants D Hit/Run D Moped Crash Report 1D# 2 1 -— 2 7 5 -AC
License # _ 51 DOB/Age Reg #is_aM_CB Reg Type BC Rep State MA — 12
18] 19 R 21
Se .. Lic.Class|p ~| Lic. Restrictions |1 | CDL Veh Year 2010 Veh Make HONDA, Veh Config, |1
b Endorsement
Operator owner STEVENS P MICHARL JEFFREY
4 Last Fha Midudle Lasi First Middle
1 | Address. Address 16 SOUTH ST
cit — Stat - Zip ciy HELMINGTON State MB  7ip 01.887-1601
nsurance Company THE_COMMERCE_INSURBNCE CO  velicle Action Prior to Crash |1 24 Damagedarea Codely ¥ 27 27
" y . - Test Status: 28
Vehicle Travel Direction; ’:‘EE Responding to Emergency? 2 Event Sequence |2 23' 2'?'l 23] . 2-3| 2
5 Ey Type of Test: 9
Citation # (I Issued) Most Harmful Event |2 e 30
J BAC Test Resutt: 1y
Viol. 1: i Driver Cortributing Cod 19 25 25 13
ol 1: Ch/See/Sub Viol. 2: ClSec/Sub uting Code : o Susp. A]w'“’]:]a 31 gusp, Dmg{z szl
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? o 33
1 i T
Please fill out for operator and ali occupaats involved ;‘;‘n S:l:‘!'cly A;:a . E;?ch ijﬁp In}:"y . r::m
Name {Lust First Middle} Adifress TDORAge Sex Pos. { Systen | Swaws § Code | Code | Siatus | Code Mudical Faeility
Operator See Above 12 Ja Jo o ||
12 RICHMOND AVE
[SARA ABREU WOBURN, MA 01801 01/07/2004|F 3 1 4 /] 4] 10 |t
Please Select One E Vehicle 20 #Occupants DNun—MoturistA Type | Action 6 Location e Condition| - 1 D Hit/Run I:] Maeped
of the Following: S . p
License # St DOB/Age Rep # YETBUS Reg Type PC Reg State NH __
19 19 o 20 21
Sex Lie. Class Lic. Restrictions | .~ - | CDL VehYear 2018 vehMake FORD __ vencCofig |1
Endorsement
operator Driverless M. V. owner ANDRUS , JAMES ROBERT
8 Last First Middle Last First Middle
1 Address Address. 31 BEECH HILL AVE
14
City State Zip ciy MANCHESTER Sae NH _7p 03303
Insurance Company Vehicle Action Prior to Crash 11 e Damaged Area Code:ly 2 ﬂ
: - : Test Status: 28
Vehicle Travel Direction: }I‘ﬂ Responding to Emergency? Event Sequence I 23] : 23' 23| 23] est SHalus
2 Type of Test: 29
Citation # (If Issued Most Harmful Event I L
% fation # (If Issue) BAC Test Result: 30




»= Direction iII = Vehicle 1 II|= Vehicle 2 % = Pedestrian &% = Bicycle

m e b1 =p{T] -+

235 Main Street If Crash Did NotOccur
Wilmington Crossing on a Public Way:
parking iot

1 Of:Street Parking Lot
(1 Garage
B3 MalliShopping Center

3 Oiher Private Way

Indicate North by Arrow

<3

Crash Narrative:

Operator of motor vehicle 1, Xevin Stevens stated that he pressed the gas pedal instead of

the brake pedal and crashed into MVZ. MV2 was unoccupied. Mr. Stevens located and

notified the operator of the vehicle, Benjamin Andrus. I assisted with the paperwork

exchange. Mr. Stevens and his passenger, Sara Abreu stated no injuries.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration #

{From Velticle Section)}

A2
Carrier Name Bus Use :
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 48
Interstate R Cargo Body Type Code L GVWR/GCWR L
T
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length e
Hazmat Information:
Y ¥ ‘ . - 49
Placard| - - | Matenal | digit # 1 Material Name Materald digit ¥ Release code
Patrol Officer Julic J Quiles 197 Wilmington Police Department 10/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



Insurance Company

Vehicie Travel Direction: Responding to Emergency?

N[s[eiw

Citation # (If Issued)

Viol, 1; Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

Viol, 3; Civ/Sec/Sub Viol. 4: Ch/Sec/Sub

" Potice Use Only Commonwealth of Massachusetts " RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [speed Limit 35 E:;l];‘::if; g
10/16/2021 (0258 Wilmington . Vehicles | Injured 1 o o0 MBTAPalice [
2R Police Report 110 o G Poke O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
I
2
2 HOPKINS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet EE of — — — @« — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker LA 9 91 I
Also at Intersection with Feet E of
Rowte#f Intersecting Roadway/Street
Feet BE of
Rowe#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : s
of the Eallowing. B venicte 12___#0coupants I} HivRon | (] Mopea CrashReport it 21 =27 6-AC
License # 5549597977 st MA  DOB/Age. Reg # THH449 Reg Type PC __RegStaeMB 12
C19 19 20 u 1 7
Sex B Lie. Class |y, rf -7 Lie. Restrictions |9 9 | CDL VehVear 2015 wvehMake BMW vehConfig, [1
Endorsement
Operator NGUYEN, TRANG THUY owner VO, AN KHANG T
Lot First Middle Last Firat Middle
Address 46 UPSALA ST APT 1 Address 44 HQPKINS ST
ciy WORCESTER . _ Stae MA. zip 01610-2041 City State MA__zip Q1887-4527
Insurance Company GOVERNMENT EMPLOYEES TINSU Vehicle Action Prior to Crash 122 Damaged Area Cade:jy .273 2 9 7
X i T y Test Status; 28
Vehicle Travel Direction: Eﬁm Respending to Emerpency? 2 Event Sequence [21 23‘ .:_:?'-SI b 23[ 23! o s 1 m
= Type of Test:
S 24|
Citatton & (If Issued Meost Harmfu? Event |
¢ ) 21 2 BAC Test Result: 34 B
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1 28 251 Susp. Alcohol:lg 31 Sugp. Dmgiz 32] 21
Viol. 3: ClvSec/Sub Viol, 4: CliSec!Sub Driver Distracted by [0, '2-'51 Towed from scene? | 39
Please fill out for operator and all occupants involved - sgr;y Mfgﬂg 2,‘1: 'l'::fp I“jf:_y " r::xp,
Mame (Last Fisst Midtdic) Addsess DOB/Age Sex | Pou [Systom] Stows | Code | Code | Suus | Cose Medieal Facility
Operator See Above oo |a [0 Jo Jte 2
44 HOPKINS ST
AN KHANG VO WILMINGTON, MA 01887-4527 M (3 (99 [4 ¢ (0 10 |1
ase Sele . 18 s
[;]f“'::;‘;;::::f;:( ] venicle 2____#Occupants [[_] Non-MotoristA  Type R Aclionl 'Location Condiﬁon (J nivmun ] Mopea.
License # St DOB/Age Reg # Reg Type Reg State
_ 19 ag) U u
Sex Lic. Class| " | Lic. Restrictions TCOL Veh Year Vel Make Veh Conlig. '
- ! Endorsement
Operator Owaer
Tast First Midille Last First Middls
Address Address
14
City State Zip City State Zip 1

2 Damaged Area Code:

Vehicle Action Prior to Crash
| 23| 23[ '23| 23]

Test Status:
Event Sequence

Type of Test: 29

[

Driver Contributing Code u 12§“ L 'Zf?l
Driver Distracted by l <36

Most Harmful Event { v -
BAC Test Result: 30

Susp. Aicoha]:l 3 Susp,Drug:t 32'

_:2]

Towed from scene?

Please fill out for operator/nen-motorist and all cccupants involved
Name (Last Firss Middie) Address

k23 35 36 37 a8 kbl 40
Seat | Safety | Airbag | Eject | Trap | Injuy {Tronsp.

COB/Age Sex Pos. | Swstern| Status | Code | Code | Swatus | Code Medienl Facility

See Above

Operator/Non-Motorist

1

Fonu No. 10364 CRA-GS 09/13



mlp= Direction [t ]=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle

o SC0 L0 R

If CrashDid NotOceur
on a Public Way:

Wooded Area

1 Of-Sireet Parking Lot

Parking Lot Enter

ShawsHeen Sch. O Gamge

£} Matl/Shopping Center

orgewalk

3 Other Private Way

Indicate North by Arrew

N

Hopkins St

Crash Narrative:

MVl traveling W-Bound on Hopkins St, Pass. heard noise and noticed pass side mirror

missing. MVl stopped, ocupts exited MV1 and noticed heavy damage to top/pass

side/windshield. This was when I found MVl as I was traveling E-Bound. Large tree had

fallen onto MVl and lying across 2/3 of rdwy. MV1 was able to keep moving forward and was

not trapped under tree. No injuries reported. RO lives at 44 Hopkins and was able to take

vehicle home under own power. Tree removed by DPW Tree Dpt.

Name (Last,First,Middlc) Address Phone # Siatement

Property Damage:

Cwner (Last,Fivst, Middle) Address Phone # pe. | Description of Pamaged Property

and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT# State Numnder ssuing State_____ MC/MI/ICC #:
Sl PR 48]
Interstate Pl Cargo Body Type Code SRS GVWR/GCWR Sl
B
Tratler Rep #: Reg Type Reg State Reg Year Trailer Length S |
Hazmat Information:
AT o 49
Placard} .- 7| Material 1 digit # Material 4 digit#_________ Release code S
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 10/16/2021
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CBP) 182400
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Images Associated with 21-276-AC
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