Operator/Non-Moftorist See Above

1 |4 |o |o Jio 1

3 LITTLES BROOK COUR

LINDA DOHERTY BURLINGTON, MA 01803-0000

F 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (-Zity/Town MOtOl‘ Vehicle Crash Number | Number |Speed Limit__35 ffé;‘;‘ﬁif:e 8
10/17/2021 (1327  [Wilmington . Vehicles | Injured |1 iy ge MBTAPolice 1
2R Police Report 2 |0 |Longiude Sugiiks E
AT INTERSECTION: 0167, 0 NOT AT INTERSECTION:
10
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E o — —— % — O
62 CHURCH ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
35 Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Following: & Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 - 2 7 7 _AC
License #. 817433892 stMA pDOBAge _ Reg#117GRA Reg Type PC Reg State MA _ 2
19 19 20 21
Sex E__ Lic. Class |p Lic. Restrictions DL VehYear 2014  vVehMake TOYOTA Veh Config. |1
Endorsement
Operator Y Owner GILHOOLY, JANET MARY
Last First Middle Last First Middle
Address 25 LARKE ST Address 25 LAKE ST
Ciy WILMINGTON  state MA  7ip 01887-3727 City INGT Stae MA _ 7ip 01887-3727
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 2 22 Damaged Area Code:ls 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23'| 23' ¢
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 7
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 23 Susp. Aleohol:| 31| Susp. Drug| 32
Viol. 3: Chv/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33|
Please fill out for operator and all occupants involved 53;1 sﬂ’éw A;gﬂg E}Z:n T?:p In?zw 4 r:[“’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swotus | Code | Code | Staws | Code Medical Facility
Operator See Above 11t |4 |o |0 [0 |2
Please Select One . . 150, . 16 s 17 - 18 ,
of the Following: E Vehicle 22 #Occupants I:I Non-Motorist A Type Action Location Condition l:l Hit/Run I:l Moped
License # S49163718 stMA DOB/Age ) Reg# 6KGH10 RegType PC  Reg State MA _
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL_______ VehYear 1999  veh Make FORD Veh Config. 1
Endorsement
Operator DOH TY X AME Owner DOH D AME
Last First Middle Last First Middle
Address TLE B A Address ITTLE B K T APT 7
14
City BURLINGTON  state MA 7jp 01803-6510  ciy BURLINGTON Stae MA _ 7ip 01803-6510
. 27 27
nsurance Company THE_COMMERCE INSURANCE CO vVelicleActionPrior o Crash |2 2| DamsgedArea Codetly 7] 27 27
Test Status: 28
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence |1 23| 23I 23' EI 5
Type of Test:
. 24
Most Harmful Event I
Citation # (If Issued) ost Ha vent |1 — 30
. o 25 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 l Susp. Alcohol|  31f Susp. Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33|
Please fill out for operator/non-motorist and all occupants involved = S:ﬁs:ly ergng E?ch T::p ln}:ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Suus | Code | Code | Status | Code Medical Facility




Crash Diagram:

Crash Narrative:

» = Direction

|I] = Vehicle 1 II]= Vehicle 2

ie: =P 1] =P 2 |

= 2

% = Pedestrian

d)% = Bicycle

- &

2

Rie 38/Main s

=20

]

2|

2]

o |

Rta.62/Church st

O Garage

If Crash Did NotOccur
on a Public Way:

3 oOff-Street Parking Lot

O3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper.#1 related she was stopped at the red light on rte.38n, while doing so m/v#2 struck

her m/v#l from behind

Oper.#2 related that he struck m/v#l from behind. (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Erom Valiicle 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 Paul W Jepson 142 Wilmington Police Department 10/17/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle CraSh Nlin_lber Number |Speed Limit__35 E‘:C‘:ll;‘::if; g
10/17/2021 |1552 Wilmington . Vehicles | Injured |y ;o g MBTAPolice )
2t Police Report 1 |0 Jiongiude St O
AT INTERSECTION: NOT AT INTERSECTION:
39 HOPKINS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet [N[S[EWof — — — ¢ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker RNt
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E. of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 o 2 7 8 —AC
License #. - St, . DOB/Age. Reg# 3GJC34 Reg Type PC Reg State MA __
. 19 19 20 21
Set ~ _ Lic. Class [ Lic. Restrictions |1 DL VehYear 2018  vehMake CHEVROLET Ve Config. |1
Endorsement
Operator —_— Owner RISTOPHER STEVEN
7 “ Last tarst Middle Last First Middle
1 |Addres ) Address 8 WILLIAM RD
City. Stat _ Zip CiyBILLERICA  saeMA 7p01821-6079
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 o Damaged Area Code:|p 27
Test Status: 28
3 Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |5 23 23| 23| 23 1 50
Type of Test:
2 | Citation # (FTssuedy______________ Most Harmful Event |5 24 0
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub —— Viol. 2: C/Sec/Sub —— Driver Contributing Code |1 28 25] Susp. Alcoholf; 31{ Susp. Drug:[z 32J
= Viol, 3: CluSec/Sub — Viol.4: ClvSec/Sub — Driver Distractedby [0 % Towed from scene? |5 33
1 : 3 7
Please fill out for operator and all occupants involved 83;“ Snély A;gﬂg E?m T’:p lnisn i, r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 10 |2 Jo [0 Ji0 |2

Please Select One

15 16 17 18
i #QOccupants % i i i iti 5
of the Following: I:I Vehicle 2 p D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped

License # St DOB/Age Reg # Reg Type Reg State
19 19 . . 20, 21
Sex Lic. Class Lic. Restrictions () VehYear_____ Veh Make Veh Config,
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
. 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23| 23[ 23' 23|
2 Type of Test: 29
Citation # (If I -0 Most Harmful Event r
9 2 Dt . (I Yosvedd) BAC Test Result: 30
. G 25 25

Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code ll Susp. Alcohol{ 31| Susp. Drug:| 32|
Viol. 3: C/Sec/Sub ——— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by | 29 Towed from scene? 33|

Please fill out for operator/non-motorist and all occupants involved 3s :l'i(y Ai:::ng EJ?;' T:::‘p Lnizn - :::sp.

Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

*= Direction

[ 1 ]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] = 2]

% = Pedestrian & = Bicycle

= 3

- &

MV

n

O Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

O Deer

39 Hopkins Street

Indicate North by Arrow

Crash Narrative:

MVl was traveling Westbound on Hopkins Street.

While MVl was traveling on Hopkins Street

a deer ran in into the roadway and was struck by the vehicle.

There was damage to the

front passenger

side on MVl. No injuries reported and MVl was still operable.

According

to the operator the deer had ran into the woods but I was unable to locate it.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 10/17/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Citation # (If Issued)
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub

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

BAC Test Result: |1 30

o

Driver Contributing Code

Susp. Alcohol:|2 31

Susp. Drug:|2 32|

99 26,

Driver Distracted by Towed from scene? |5 33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trop | Injury |Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1[99 |4 [0 |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ' (.Zity/Town Motor Vehicle Crash Number | Number |Speed Limit__35 IS,?J:II;;LI{?; g
10/18/2021 (1617 Wilmington . Vehicles | Injured f; . . | MBTAPoice O
2R Police Report 2 |0 o Canpails Bl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
RICHMOND ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
atiie Ballo e & Vehicle 11 #Occupants L:I Hit/Run I:I Moped Crash Report ID# 2 1 p— 2 7 9 —AC
License # 7611647 st MA _ DOB/Age Reg#.S P104538 Reg Type SB Reg State MA _ 2
19| 19 20 21
Sex M __ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2014 veh Make DODGE Veh Config. 5
Endorsement
Operator BELL,, MYKILE L, = ower NRT BUS INC
Last First Middle Last First Middle
Address 181 BOSTON POST RD E LOT APT 78 Address 55 HAMPSHTRE RD
ciy MARLBOROUGH __ state MA ZipMQO_ ciy METHUEN State MA ZipM_‘_l_LSi
Insurance Company PLLGRIM INSURANCE COMPANY vehicle Action Prior fo Crash |2 -2| ~ Damaged Area Codeils 27
Test Status: 28
Vehicle Travel Direction: 'I Responding to Emergency? 2 Event Sequence |1 23'| 23| 23I 23' est Status 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2
BAC Test Result: 1 30 =
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 25" 25| Susp. Mcohol:l; 31] susp. D“'ng 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33|
Please fill out for operator and all occupants involved 34 35 | 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 [a |o o |10 |1
; . 15 . 16 ) 17 - 18
l;lfct'lf: ?;:f;\ig;c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition J D Hit/Run |:I Moped
License # $17916156 st MA DOB/Ag Reg# 7FG238 Reg Type PC Reg State MA _
) 19 19 _ 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL______ Veh Year2_017— Veh Make CHEVROLET  ven Config. 1
Endorsement
Operator T I LIE E TH Owner SANTINTI , DEREK H
Last First Middle Last First Middle
Address 28 KENWOOD AVE Address 28 KENWOOD AVE
14
city WILMINGTON State MA _ 7jp 01887-3012 city WILMINGTON Stae MA  7ip 01887-3012
nsuance Company SAFECO INSURANCE COMPANY Vehile ActionPror oCrash |1 2 Damoged Area Codedy 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23| 1 =
Type of Test:
Most Harmful Event |1 24




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

o > ) >R

If Crash Did NotOccur
on a Public Way:

Vi @ & i..'..i.' V2 (O Off-Street Parking Lot
g O Garage

[ Mall/Shopping Center

Main St

[ Other Private Way

Indicate North by Arrow

-

g
Richmond 5t ‘

Crash Narrative:

V1l and V2 were both traveling NB on Main St in the left turn lane, both having the intent

to turn onto Richmond St. As they approched the intersection V1 stopped due to the slowing

and stopping of the traffic. V2 unaware of that V1 had stopped rolled into the vehicle.

After colliding both vehicles pulled into the parking lot of 212 Main St to await police

response. Upon my arrival to the scene both operators were out of their vehicles. Neither

one was injured and did not request medical assistance. The damage to the vehicles was

minimal/non-existent. Both vehicles were able to drive away from the scene without issue.

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 # (Fiom Vehigls Secfion)
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 E Johnson 199 Wilmington Police Department 10/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Vehicle Travel Direction: E’:{ Responding to Emergency? 2

23| 23] 23| 23| Test Status: 1 28

Event Sequence |2
Type of Test: 29

24

Citation # (If Issued Most Harmful Event |
92 itation # (If Issued) am 2 BAC Test Result: 1 30
. o1 9 Driver Contributing Code |13 25 19 25 31 32|
Viol. 1: Ch/Sec/Sub ——————— Viol. 2: Cl/Sec/Sub B Susp. Alcohol:|2 Susp. Drugjp
Viol. 3; CluSec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2§ Towed from scene? [ 33|
Please fill out for operator/non-motorist and all occupants involved o S:fily A;:ﬂg E}‘ch Ti:p Lm?zry . r:‘?sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | staws | Code Medical Facility
Operator/Non-Motorist See Above 1t |2 o fo |10 |2

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 ifg;i";if:e g
10/19/2021 (0809 Wilmington . vehicles | Inured 1y pivuge i B
2k Police Report 2 |0 |iongiue S roiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
39 ASHWOOD AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Pk Humbes > 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 1 .
of the Following: & Vehicle 1.1 #Occupants I:I Hit/Run I:l Moped Crash Report ID# 2 1 — 2 8 0 —AC
License # NHL19792359 st NH DOB/Age { Reg # V68271 Reg Type CO Reg State MA _ B
19 19 20) 211 |1
sexM  Lic. Class|p Lic. Restrictions I DL VehYear 2001  vehMake FORD Veh Config. {6
Endorsement
Operator DAVY, JAY THOMAS Owner RUSSETLTL LAND&QAPINQ LIC
7 Last First Middle Last First Middle
1 |Address. 5 ALEXANDER AVE Address 154 ATDRICH RD
CiWM_— State NH Ziij_OlL_ City IIM TON State MA Zip ng&T—QQQQ
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 11 22 Damaged Area Code:[g 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |7 23| 23| 23| 23‘ a
5 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub —— Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25 28 Susp. Alcoho]:[z 31] susp. D“‘g:E 32| 2
2 Viol. 3: ClvSec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
1 ; 3
Please fill out for operator and all occupants involved S:m S:riw Aﬁgﬂg E,?;n Tf:p Im?“fry ” I:L
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 [4 [0 Jo |10 |2
L Hoch O Vehicle 2L #Occupants D Non-Motorist A Type 3 Action 16 Location 2 Condition o D Hit/Run D Moped
of the Following: P
License #MS_B_ st MA DOB/Age Reg# ANHD60 Reg Type PC Reg State MA _
. 19 19 . 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL VehYear 2013  vehMake HONDA ~ Veh Config. 1
Endorsement
OperatorIBMDI , RUJU VIVEK Owner TRT D VI v
8 Last First Middle Lost First Middle
1 Address 48 ASHWOOD AVE Address 48__ASHWOOD AVE
14
City WILMINGTON State MA_ 7ip 01887-4425 iy WILMINGTON Sue MA _ 7ip 01887-4425 |1
nsurance Company THE._ COMMERCE_INSURANCE CO vebicleActionPriorto Crash |1 24| DamagedAreaCodey 77 27 %/




»= Direction E] = Vehicle 1 [I]= Vehicle 2 % = Pedestrian é% = Bicycle

ie: =pC]  =p[e] -3 = %

Driveway o #39 If Crash Did NotOccur
4 Ashwood|Ave on a Public Way:

O Off-Street Parking Lot

ﬁ D 0 o
=f: " 3 Mall/Shopping Center

= =
[ Other Private Way

Car backing ou 3

e

5

Indicate North by Arrow
Ashwood Ave

0

Crash Narrative:

On 10/19/21, I responded to a two vehicle crash in the area of 39 Ashwood Ave. There were

no injuries. It was reported by both operators that vehicle 1 was parked with the operator

in the cab. Vehicle 1 was a dump truck and was parked in front of the home they were

working at. It was reported by both operators that a car proceeded to back out of the

driveway of 39 Ashwood. Witness stated Veh 2 went around the backing car and stuck the

back of Veh 1. Witness believed speed was factor. Damage to Veh 2 supports speeding was a

possibility. Veh 2 operator reported she went around the vehicle backing out of the

driveway and drove into Veh 1. She reported that sun glare obstructed her view of the

truck. The sun glare was definitely a factor in crash as it would have obstructed Veh 2.

Front airbag deployed in Veh 2. A&S Towing towed veh 2.

Witnesses:

Name (Last,First,Middle)

Address Phone # Statement

BAKER PATRICK T 39 BURNAP ST WILMINGTON MA 01887-3713

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daniel P Furbush

196 Wilmington Police Department 10/19/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-280-AC




Wilmington Police Department
Images Associated with 21-280-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
T 9 . i State Poli
Date of Crash | Time of Crash . (-Jltyfrown Motor Vehicle Crash | Number | Number |Speed Limit__25 | e e g
10/21/2021 (1537  [Wilmington ; Vehicles | Injured 17 ;e ge MBTAPolice O]
24HR Police Report 2 0 Longitude Campus Police 11
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — =— — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eaut Nusibér > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One # .
of the Following: & Vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 8 1 _AC
License # SA3440446 stMA DOB/Age,: Reg# 3TMPO1 Reg Type PC Reg State MA _ 2
19, 19| 20 21 1
Sex M Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2020 Veh Make CHEVROLET Veh Config. |2
Endorsement
Operator DAVID Owner SOUTO, BIRGIT MP
Last First Middle Last First Middle
Address 18 PRESIDENTIAL DR Address 18 PRESIDENTIAL DR
Ciy WILMINGTON  state MA 7ip 01887-2867 City Stae MA  7zip 01887
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:f 27,
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |7 23| 23' 2:‘il 23|
Type of Test; 29
. 4 :
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Result: =
. i 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 " 25| Susp. Mcohol:| 31] susp, Dmg:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53::“ s:rily A;gﬂg EJ?;‘ T:fp l“?:ry " ;.?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 110t |2 o [0 |10 |2
Please Select One . 1 HO t 2 15 . 16 ; 17, s 18 .
FiheEollsving m Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S97029706  stMA DOB/Age Reg #2LPGT75 = RegType PC RegState MA
19 19 » 20) 21
Sex M Lic. Class D Lic. Restrictions |1 CDL________ Veh Yearzm_ VehMake TOYOTA  wveh Config, 1
Endorsement
Operator D R P T owner DESROSIERS, RALPH ELLIOT
Last First Middle Last First Middle
Address 25 FOREST ST Address 25 FOREST ST
14
city NILMINGTON State MA_ 7ip 01887-2857 City WILMINGTON sae MA 7, 01887-2857 |11
; 27
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 2 Az Damaged Area Code:(y 2l -
Test Status: 28
Vehicle Travel Direction: E"{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23|
= 24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) oS vent (1 BAC Test Result: 30
5 B g 25 25| .
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 ” | Susp. Alcohol:| 31| Susp. Dmg:l 32|
Viol. 3: Chy/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved 2 s:rily Mi:ﬂg Ej’;‘ Ti:‘p hj:q - r:r‘,’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Status | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 1fr |4 |0 |0 |02

Form No. 10364 CRA-65 09/18




»= Direction EI = Vehicle 1 III= Vehicle 2 g = Pedestrian (6?) = Bicycle

e: =pCT] =] =R = &

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot

a Garage
[ Mall/Shopping Center

vi 3 Other Private Way

2 DD

357 Middlesex

Indicate North by Arrow

Crash Narrative:

The Driver of V1 had stopped in traffic, and was rear ended by V2

V2 stated that V1 stopped in front of him, and he could not stop in time, hitting vil. He

stated that he must not have been paying attention.

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: Repistration # (From Vekiicle 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 RegYear_________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 10/21/2021

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 2 A .. State Poli
Date of Crash | Time of Crash . ?ltleown MOtOI‘ Vehlcle Crash Number | Number (Speed Limit 35 | s g
10/21/2021 (1821 Wilmington . Vehicles | Injured |} oede MBTAPdice Q1
2HR Police Report 2 |0 lrongiude S e B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
GLEN RD — Feet [N[S[EW]or — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xit vumber 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One < :
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 8 2 —Ac
License # S93616656  stMA DOB/Ag Rg#5283HH  RegType PC Reg State MA _ B
19] 19 20 21 |1
Sex M Lic. Class | Lic. Restrictions |1 l CDL Veh Year 2008  veh Make HYUNDAT Veh Config. |1
Endorsement
Operator MARCIT, LOUI owner MARCITL,, CAROLLYNN J ===
Last First Middle Last First Middle
Address 14 BROOK ST Address 14 BROOK ST
city TEWKSB State MA  zip 01876-2414 city TE BURY stae MA  zip 01876-2414
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|, 27, 27| 27]
Test Status: 28
Vehicle Travel Direction: )X‘EE Responding to Emergency? 2 Event Sequence [1 23 23| 23' 23' 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: I =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 25” 25| Susp. Alcohol:|2 31| susp, Dmg:|2 3z| 1
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53; ! s:ri:y Aizsﬂg Eill TJrfF lni\?ry " l_::sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Staws | Code | Code | Staws| Code Medical Facility
Operator See Above 11 4 0 0 10 |1
e Vehicle 21 #Occupants I:I Non-Motorist A Type 13 Action o Location ] Condition i D Hit/Run D Moped
of the Following: P
License # y S _ DOB/Age Reg# 2RYC87 RegType PC Rep State MA .
19 19 20 21
Sex __ Lic.Class|p Lic. Restrictions |1 CDL Veh Year 2018  vehMake SUBARU  veh Config. 1
Endorsement
Operator. owner HAYDEN, MAUREEN
Last First Middle Last First Middle
Address. Address 64 LAWRENCE ST
14
City ! . __ State ___Zip! City WILMINGTON Stae MA _ 7ip 01887-1925 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23'| 55
Type of Test:
o 24
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30

Viol. 1; Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

4 25 25

Susp. Alcohol:|2 31

Susp. Drug:|2 32|

2 ; 26,
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 Towed from scene? [; 33
Please fill out for operator/non-motorist and all occupants involved S:t:‘u s:riy A;gﬂg EJ?;( ’I'ngp I.n?l‘fry T rjip
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1l s Jo [0 |10 ]2

Form No. 10364 CRA-65 09/18




Crash Diagram: ie: =P 1] =P 2 |

Main Street (R38)

» = Direction

[ ]=vehicle1 [z |= Vehicle2

- %

% = Pedestrian

é?) = Bicycle

- &

MV
=>

Crash Narrative:

e

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

MV1 was traveling North on Main Street (R38) and MV2 was traveling West on Glen Rd,

attempting to take a left onto Main St.

Operator of MV2 pulled out onto Main Street and

collided with MV1.

There was front passenger side damage to MV1l and front drivers side

damage to MV2.

No reported injuries and MV2 was towed by Cains Towing.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruoclo 212 Wilmington Police Department 10/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 | E?::ll;(:::f:e g
10/22/2021 0728  [Wilmington . Vehicles | Inured | ofige | MBTARolce O3
2R Police Report 2 [t Jiowi P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
WEST ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of == == =— @ =—= gr
HORSESHOE LN Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet H of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 1 ;
el 1 vaicc 11 t0seoms|Joman [vtopes | cosreporiion 21 =283 =AC
License #. 518427040 st MA DOB/Age Reg# 1S5Z2G84 RegType PC  RegState MA
19 19 20 21
Sex B Lic.Class|p | Lic. Restrictions 1 CDL___ VehYear 2019  veh Make VOLKSWAGEN  veh Config. |1
Endorsement
Operator D L Owner
4 Last First Middle Last First Middle
1 |Address 18 FAULKNER AVE Address 18 FAULKNER AVE

Ciy WILMINGTON  sweMA 7ip 01887-3526  ciy WILMINGTON sweMA 7jp01887-3526
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:fp 27

Test Status: 28
= Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence | 23] 2‘7'| 23| 23| 1 .
Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result: |7
Viol. 1: Chv/Sec/Sub ——_ Viol. 2: Cl/Sec/Sub —— Driver Contributing Code (1 23 | & susp. Alcohoty 31| susp. Dmg;|2-3—2|
——{ Viol 3: CSec/Sub —————— Viol.4: ClSec/Sub ———————  Driver Distracted by |0 2 Towed from scene? |1 33]
1 1 34 35 36 37 38 39 0
Please fill out for operator and all occupants involved FAEREAEAE SR AN ;n N
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 1 |99 |1 0 0 8 |2 Hospital

Please Select One
of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-Motorist A  Type Action Location Condition D Hit/Run D Moped

License# 116880661 st TN DOB/Ag Reg # 6C99S0 Reg Type PC Reg State TN
19 19 o 20 21
Sex M__ Lic. Class D D Lic. Restrictions (B CDL_________ Veh Year 2016 ven Make JEEP  VehConfig. 1
Endorsement
Operator MCDONALD, JOSHUA ~~  oOwier MCDONALD, JOSHUA
8 Last First Middle Last First Middle
1 Address_z_z_z_l_H.QB.S_E_s_HQE LN Address_z_z_z_l._HQBS_E_&HQ_E LN
City NILMINGTON State MA _ zip 01887 City WILMINGT N State MA __ Zip 01887
- 27
Insurance Company ALLSTATE PROP AND CASUALT  VehicleActionPriortoCrash |4 22| ~ Damaged Area Codeilg 2 2 7]
Test Status: 28
Vehicle Travel Direction: E}I’l Responding to Emergency? 2 Event Sequence Il 23‘| 23| 23' 23 1
24 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Tssued) (S vent (1 BACTestResolt: |; 30
: o 25 25
Viol. 1: Ch/Sec/Sub ——— Viol. 2; Ch/Sec/Sub ———— Driver Contributing Code {4 I | Susp. Aleohol:{y 31| Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub — Driver Distracted by |99 2 Towed from scene? |3 33]
Please fill out for operator/non-motorist and all occupants involved & S:lslily A;gﬂg E:ch Tlrfp Im?zry . s
Name (Last First Middle} Address DODB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 les 99 o [0 |10 |2

Form No. 10364 CRA-65 09/18



»= Direction [I] = Vehicle 1 El= Vehicle 2

% = Pedestrian

=5 =>

(% = Bicycle
»®

o« SO0 =]

Horseshoe Lane

@ on a Public Way:

If CrashDid NotOccur

[0 Off:Street Parking Lot

\West St.

O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

M/V 1 was travelling northbound on West St. M/V 2 was stopped at the end of Horseshoe Ln.

and West St. As M/V 1 approached Horseshoe Ln. on West St., M/V 2 exited Horseshoe Ln. in

an attempt to turn left, M/V 2 entered West St. and collided with M/V 1.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement
T

OUELLETTE MATTHEW K 13213

INWOOD DR WOBURN MA 01801

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42|
Bus Use

Carrier Name

City

St Zip

Address

US DOT #: State Number

Issuing State

43 44

Interstate Cargo Body Type Code GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year

MC/MX/ICC #:

Hazmat Information:

Material 4 digit #

47 48 )
Placard Material 1 digit # Material Name

Trailer Length

46,

49
Release code

Patrol Officer Brian Tavares

206

Wilmington Police Department 10/22/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 2 . .. State Poli
Date of Crash | Time of Crash . ?ny/l'own Motor Vehlcle Cl‘aSh 5uhni1t;er I\Ilnu.mbzr Speed Limit___40 [ o teee E
10/22/2021 (1313 Wilmington Police R oucles | WUEE iatitude | MBTAPalice Q
ampus Folice
- olice Report 2 12 longide ey
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 ROUTE 62 HWY
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street ils Mo Eait Nombes
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
ot Followin s & Vehicle 11 #Occupants I:I Hit/Run I:I Moped Crash Report ID# 2 1 — 2 8 4 —AC
License# S87863402 stMA DOB/Age Reg# 82 AWF9 Reg Type PC Reg State MA -
19 19 20 21
sex E__ Lic. Class |p Lic. Restrictions | DL VehYear 2008  veh Make KIA Veh Config. |1
‘ Endorsement
Operator Owner
7 Last First Middle Last First Middle
1 Address 27 WEST 5TH ST Address 27 5TH ST APT W
CiyLOWELL,  swmeMA 7p01850-2403  (iy LOWELL State MA__ Zip -2461
Insurance Company IM GENERAL INSURANCE COMP Vehicle Action Prior to Crash 1 ox Damaged Area Code:fy 21
Test Status: 28
Vehicle Travel Direction: ’I Responding to Emergency? 2 Event Sequence |7 23 23| 23] 23 s
5 Type of Test: 29
o 24
Citation # (IfIssued) ____ Most Harmful Event Il 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub —— Viol. 2: CluSec/Sub — Driver Contributing Code |1 *9 zsl Susp. Alcohol 31| Susp. Drug| 3
= Viol. 3: Ch/Sec/Sub ——_ Viol.4: Cl/Sec/Sub — Driver Distractedby |0 % Towed from scene? [; 33
1 Please fill out for operator and all occupants involved . S{fdl < :riw Migag E;ch Tf_fp hqu . r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1t 2 Jo fo [7 |2 [P
Please Select One ¢ 1 #0 t 5 15 A 16 , 17 - 18 .
7 : & Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
5 of the Following:
License# S84988681  stMA_ DOB/Ag —_  Reg#1CZB36 RegType PC RegState MA
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions I CDL________ VehYear 2014  vehMake CHEVROLET  veh Config. 2
Endorsement
Operatorww A Owner COOK, MATTHEW A
8 Last First Middle Last First Middle
1 |Agiess. 8102 POULIOT PL Address 8102 POULIOT PL
City WILMINGTON State MA _ 7ip 01887-6235  ciy WILMINGTON State MA_ 7ip 01887-6235
. 2 27
nsurance Company GOVERNMENT EMPLOYEES INSU vVeticleActonPriortoCrsh |4 2| DamagedAreaCodely 27 27 77
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23'| 23] 23|
24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) G5 vent |1 BAC Test Result: ﬂ
< . 25 25
Viol. 1: C/Sec/Sub —— Viol.2: Ch/Sec/Sub —— Driver Contributing Code |4 | Susp. Alcohol{ 31| Susp. Dmg:l 32|
Viol. 3: Cl/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Driver Distracted by |0 % Towed from scene? |1 33|
Please fill out for operator/non-motorist and all occupants involved 2 S:fity A;Sﬂg E;ch _l?:p mﬁy Tl__‘::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | Status | Code Medical Facility
. Lahey Clinic
Operator/Non-Moftorist See Above 1o [ Jo [0 [8 |2

Form No. 10364 CRA-65 09/18



»= Direction III = Vehicle 1 E= Vehicle 2 % = Pedestrian d?) = Bicycle

e: =pC]  =p[] -3 = &

v If Crash Did NotOccur
on a Public Way:

(O oOff:Street Parking Lot

O Garage

¥ I
-93 Ofi-Ramp
5 3 Mall/Shopping Center

3 Other Private Way

1-93 On-Ramp Indicate North by Arrow

Rt. 62

Crash Narrative:

On 10/22/21 car 1 while travelling northbound on Rt. 62 was crashed into by Car 2. Car 2,

while driving southbound on Rt. 62, failed to yield the right of way to car 1 while

attempting to enter the I-93 On-ramp across the opposite lane. The operator of car 1

suffered a broken leg among other injuries. All parties were transported to Lahey

Hospital in Burlington by ambulance. Both MV were towed to Cain's towing. Operator

infromation sheets were laft at the station officer's desk.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 10/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Operator/Non-Motorist

See Above

1|2 |4 |o |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . . o State Poli
Date of Crash | Time of Crash . ?xty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 | [hee e g
10/23/2021 (1140 Wilmington . Vehicles | Injured |; ;e ge MBTakoize Ll
Poli
24HR Police Report 2 0 Longitude Gimstoliee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
334 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Morker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 8 5 —Ac
License #_SZJ-_Q_5_5_610_ st MA DOB/Ag: o Reg # 3X2J11 Reg Type PC Reg State MA _ 12
19 19 20, 21
SexM _ Lic. Class D Lic. Restrictions |1 CDL_____ Veh Year 2021 veh Make J. eep Veh Config. 1
Endorsement
Operator BABIN D owner BABINE, CAMERON D
Last First Middle Last First Middle
Address 6 STATE ST Address 6 STATE ST
Ciy WILMINGTON  sweMA 7jp 01887-2429 Ciy WIIMINGTON sweMA 75 01887-24
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:f; 27
Test Status: 28
Vehicle Travel Direction: E: Responding to Emergency? 2 Event Sequence |7 23' 23| 23| 23| : 1
Type of Test: 29,
Citation # (If Issued) Most Harmful Event ll 2d 30
BAC Test Result: |7 =
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Aleohotf 31] Susp. Drugy %
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator and all occupants involved ;:m S:ﬁs;()v Aiisﬂg EJJZC‘ Tffp lnizry Tr:r(l,sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Stats | Code | Code | Status | Code Medical Facility
Operator See Above 16 |4 o Jo Jio |1
Please Select One . #Occupants . 15 ; 16 i 17 5 18 "
ot the Bellwing: E Vehicle 21 p I,:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S42401710 stMA DOB/Age Reg # 2WGC39 Reg Type PC RegState MA
19 19 : zol 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019  vehMake HONDA ~~ Veh Config. 1
Endorsement
Operator PA R ETT TOI TT Owner P. R L T T TE
Last First Middle Last First Middle
Address 34 B NGT Address 34 BURLINGTON AVE
14
City WILMINGTON State MA_ 7jp 01887-3903 city WILMINGTON State MA _ 7ip 01887-3903
2 . 2 27
Insurance Company LA AL, T Vehicle Action Prior to Crash 1 4 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction; ):{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
24 Type of Test: 29
itati d Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: |1 30
. P 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |18 "4 | Susp. Alcohol:lz 31] susp. Dmg;|2 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved = s:rzw Ai’[g]g EJ?;‘ T’:p ln?\?ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Staws | Code Medical Facility




Crash Diagram:

» = Direction

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

% = Pedestrian C’)% = Bicycle

- £

>

Main Street

o

CoCo Mails Parking Lot

@}u on a Public Way:

If CrashDid NotOccur

3 off-Street Parking Lot
O Garage

(O Mall/Shopping Center

<= [ Other Private Way

b Indicate North by Arrow

Crash Narrative:

MV 1 was driving straight in the left hand lane on Main Street. MV 2 was attempting to

turn left onto Main Street. There was a motor vehicle stopped in the right hand lane

allowing MV 2 to turn left onto Main Street. MV 1 and 2 did not see each other until it

was too late. Visibility was obstructed due to the motor vehicle stopping in the right

lane. No injuries. No tow.

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

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type Reg State

Issuing State

44
GVWR/GCWR

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47,

Placard Material 1 digit #

48
Material Name

Material 4digit#_____ Release code

Trailer Length

46

49

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 10/23/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 23 I 23
Driver Distracted by 26

Susp. Alcohol: 31 Susp. Drug] 32|
Towed from scene? 33]

Name (Last First Middle)

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

34
Seat
Pos.

35
Safety
System

36
Airbag

Address DOB/Age Sex Status

37
Eject
Code

40
Transp.
Code

38
Trap
Code

39
Injury

Status Medical Facility

Operator/Non-Motorist

1

See Above

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i s 5 State Poli
Date of Crash | Time of Crash . (.thy/Town MOtO r Vehlcle C raSh Number | Number |Speed Limit__1 0 | e g
10/23/2021 (2012 Wilmington . Vehicles | Injured |, .. oo MBTAPolice [
C Poli
24HR POllce Report 2 0 Longitude Ozxit?;lr):uS o ®
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
211 LOWELL ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet B of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Ml Maricer Exit Number 9 911
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E. of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One § .
of the Following: & Vehicle 10 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 i 2 8 6 —AC
License # St DOB/Age Reg# 1LVT 66 Reg Type PC Reg State MA _ B
19] 19 20] 21 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year&. Veh Make DODGE Veh Config. 1
Endorsement
Operatoerﬁ_ﬂﬁ_S_LM V. owner MURPHY |, JOSHUA LEE
7 Last First Middle Last First Middle
1 Address Address 24 CLARK ST
City State Zip ciy W T stae MA__ 7ip 01887-2706
Insurance Company PROGRESSTVE CASUALTY INSU  vehicle Action PriortoCrash |11 2| ~ Dameged Area Codey 27
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence [ 23 23] 23| 23| as
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 28 25| Susp. Alcohol:| 31| Susp. Dmg:| 3z| 2
z Viol. 3: Clhv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved 53:“ S:rily Milﬁmg E?ch Tﬁp lni“;y . r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Satus | Code Medical Facility
Operator See Above 1
Please Select One @ #Occupants 4 15 , 16 . 17 - 18 .
of the:Following: D Vehicle 21 p D Non-Motorist A Type Action Location Condition & Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 | o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorwn Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
: 3 2 2 - 27 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23' 23' 23] 23|
24 Type of Test: 29
itati Issued Most Harmful Event r
92 Citation # (If Issued) ost Harmiuf Lven BAC Test Result: 30

Form No. 10364 CRA-65 09/18



*= Direction |I] = Vehicle 1 EI= Vehicle 2 % = Pedestrian (_’)% = Bicycle

S S T Y

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
0 Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

The victims vehicle was parked and unattended in the parking lot of 211 Lowell Street

(Pacific Grove Restaurant). Victim was made aware that a vehicle backing out of the spot

next to him had scrapped the side of his vehicle and then left the area. The vehicle that

left the area was described as a black Ford Explorer with NH license plates. The victims

vehicle sustained a scrape to the left side of the vehicle. Vehicle is still in driveable

condition.

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

Truck and Bus Information: Registration # (rany Vekiels: Seotise)

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 DilLorenzo 217 Wilmington Police Department 10/23/2021
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