Viol, F; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Bréver Contributing Code

5 z_si _zsl

Susp. Alcohoizlz 31

Susp. Dmgi?_ 32]

. . .26}
Viol, 3: Ch/Sec/Sub Viol. 4: ClYSec/Sub Driver Distracted by 0 s Towed from scene? |5 33
i i 34 ] 35 | % ] 37 | 38 | 0
Please filt out for operator/non-motorist and all occupants invelved geat | somy | Avvogd Bt | Top | inpor |5 “:‘mp ‘
Nazme (Lagt First Middle) Address DOBAge Sex | Pos, [System| Stans | Code | Code | Statur | Code Medical Facility
Operator/Non-Motorist See Above 1t [« jo [0 j1o 1

Form No. 10364 CRA-65 (9/18

Police Use Only Commonwealth of Massachusetts “RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 f_gc":ll;f;;f:e E
10/25/2021 {0800  [Wilmington . Veletes | Injred I} oginude Mg Folee Q)
ampus Police
MHR Police Report 2 1 |Longiude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
13
298 MATIN ST
Routc#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Strect
At
Feet mE of — — — » — or
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street L il
Also at Intersection with Feet mﬂ of
Rowte# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N s
of the Fellowing: @ Vehicle 1L #Ocoupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 8 7 I"mA-C
License # S98076203 stMA DOBAge. _ Rep# DYT446 RegType PC  RegSaeMB 12
19 E ..zﬂl 21
Sex B Lic. Class b . Lic. Restrictions | . "-'| CDL Veh Year 2020 veh Make HONDA, Veh Config. 1
! Endorsement
Operator POTTS , TAMERA N owner CATALDO , ROBERT J
Last Firs Middie Last Firt Middle
Address 10 FILIMORE DR Address_lQ._ELI.lLM.ORE DR
City Sae MA 7ip 01821-2107  ciy sae MA  zip 01821-2107
Isurance Company ALLSTATE TNSURANCE COMPAN Velicke Action Priorto Crash |2 %4 Damoged Area Codedy 21| 27 27
sl g Test Status: 8
Vehicle Travel Direction: ):iﬂ Responding to Emergency? 2 Event Sequence |1 23, : 23| 23I 23' ! 1 T
= Type of Test: -
Citation # {If Issued) Most Harmful Eveat |1 : 24 30
i BAC Test Result: |1 =
Viol. 1: Cl/Sec/Sub Viol, 2: Chv/See/Sub Driver Contributing Code |1, .'25|' : 25' Susp. Alcoholilz 31 sysp, Dmg¢|2 321
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 26| Towed from scene? g b
Please fili out for operatos aad all occupants involved sl:n S:f;}_ Aig’“ . E;l T-‘:P lnj?:n' T n":’P
Naeme (Levt First Middl<) Address DOl/Age Sex Pos. |Systam | Status | Code | Code | Siatus | Code Medical Facility
Operator See Above 12 |4 jo jo {o |2
Please Scleet One Vehiele #0ccupants DN Motorist A T e & Acti ) 15 Locati 17 Conditi -18 DH'IJ‘R L:I Moned
of the Following: 2l on-Motoris ype | - ction ocation -{ Condition . it/Run op
License# 863141516  stMA DoB/Ag Reg # Reg Type PC RegSate MA
19 19 .20 Z1
Sex J&_. Lic. Clnss fo Lic. Restrictions | - CDL Veh Yer 2000 vehMaxe FQRD _ ven Config. 1
Endorsement
operator TQUCHETTE ., MEGAN_ A Oowner RAMOS ., EDGARDO
Last First Middle Last Tinst Midile
Address _LD__PINEWOOD RD Address APT 1
14
Ciy TEWKSBURY _ sweMA 7p 01876-2053  (jy CHELSER stacMB.__ zip 02150-4219
lnsurance Company THE._COMMERCE TNSURANCE CO  Vehicle Action Prior to Crash {1, + 22| ~ Damaged Area Codellg 27
ETE : Test Status: 28
Vehicle Travel Direction: !:{E Responding to Emergency? 2 Event Sequence I " 23' . 23| : 23_r| 23| est Status 1
> Type of Test: 9
Citation # (If Issued Most Harmnful Event ] o
itation # (If Issued) 1. BAC Test Result: 1 30




mp = Direction [ 1 |=Vehicle1l [ 2 }=Vehicle2 Q = Pedestrinn &b = Bicycle
S RS
MAIN STIRT 388 B iﬁi?ﬁ%%? -
£} Off:-Street Parking Lot
I Garage
S R — — —_— - O Mall/Shopping Center
MAIN ST/RT 38N O Odier Private Way

O

CLARK ST

Indicate North by Arrow

ON 10/25/21, I RESPONDED TO A TWO VEHICLE CRASH IN THE INTERSECTION OF MAIN ST AND CLARK

ST, NOTE: THE INTERSECTION WAS NOT INVOLVED IN THE CRASH. IT WAS REPORTED BY VEH 1

OPERATOR THAT THERE WAS A LINE OF CARS IN FRONT OF HER. SHE STATED SHE PROCEEDED TO STOP

AND WAS HIT FROM BEHIND. VEH 2 OPERATOR REPORTED THAT THE CAR IN FRONT OF HER WAS TRYING

TC STOP FOR TRAFFIC BUT STOPPED HARD EVEN THQUGH THERE WAS SOME DISTANCE FROM VEH 1 AND

THE LINE OF CARS., THE WEATHER WAS RAINING AND THE GROUND WAS WET. VEH 2 OPERATOR STATED

SHE TRIED TO STOP BUT DUE TO THE ROAD CONDITIONS, HER CAR SLID INTC VEH 1. BOTH CARS

SUSTAINED MINOR DAMAGE. VEH 1 HAD MINCR DAMAGE TC REAR RIGHT SIDE BUMPER. VEH 2 HAD MINOR

DAMAGE TO FRONT LEFT BUMPER. VEH 1 REPORTED MINOR INJURIES BUT REFUSED MEDICAL ASSISTANCE

FROM WFD. THERE WERE NO TOWS.

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 MCMXICC #:
43 Sl A4 [ -
Interstate : Cargo Body Type Code R GVWR/GCWR L
- 46
Trailer Reg #: Reg Type Reg Siate Reg Year Trailer Length L
Hazmat Information:
47 as o 4y
Placard © - | Material 1 digit # -] Material Name Materiak 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/25/2021
Police Officer Name {Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPY H-24-00




Wilmington Police Department
Images Associated with 21-287-AC




Wilmington Police Department
Images Associated with 21-287-AC




Police UseOnty - Commonwealth of Massachusetts RMY Document Nuraber
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number [Speeg Eimit.... 35 m;%";;:‘:’e g
10/25/2021 (1343 Wilmington . Velicles | Injured by pjnyge MBTA Palice g
s Police
24HR Police Report 2 0 Longitude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
321 MATN ST
Route#  Direction MName of Roadway/Street Roateft  Direction  Address # Name of Roadway/Street
At
Feet INES El‘VEOf —_— s — @ e OF
i 3 Exit Nuemnb:
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker il n
Also at Intersection with 20 Feet INiE Elwi of ____  CLARK ST
Route# Entersecting Roadway/Street
Feet EEE of
Route#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select Gne  [yv . .
of the Following: Vehicle 13 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 8 8 —AC
License# 886943423 sMA popag Reg# LJL19D  RegTypePC  RepSmeMB 3
19 - 229 .20 11|
Sex B__ Lic. Class D - { Lic. Restrictions {1. | ¢DL Vehvear 20T 3 Ve Make HONDA veh Coofig. 1
Endorsement
Operator GUTLBAULT, KATHERINE P = oOwner GUILBAULT, KATHERINE
Last Firal Middle Last First Middle
Address 49 WINTER ST APT 1 Address 49 WINTER ST APT 1
Ciy ARLINGTONM  SweMA 7ip 02474-6919  CciyARLINGTON ~~~~  sweMA _7p02474-69019
insurance Company ARBELLA MUTUAL INSURANCE_  Velicle Acin Priorto Grash |3 7| Damased Ara Codelg Ty 27 7]
: = E Test Status: 2
Vehicle Travel Direction: }:{E Responding to Emergency? 2___ Event Sequence |1 _nl 23] 7’3-| Zﬂ aus 1
—2d] Type of Test: 29
Citation # (1f Issued Most Harmful Event ] A
' (lssued) s 1 BAC Test Result: 30
i i Driver Contributing Code |1 2%} 25 13
Viol, |; Ch/Sec/Sub e Viol. 2: ClvSec/Sub ver Lonfrbuting Lode Susp. A]coho]:lz 31 susp. Dmgiz 32|
Viol, 3: Ch/See/Sub e—————— Viol. 4: Ch/Sec/Sub Driver Distracied by |0 . 26’ Towed from scene? [ 3
Please fill out for operator and atl occupants involved _- sfri,- Aslfug EJ?:“ 1:“; ln?:n' 1 r:ip
Name (163t Firsl Middle) Address DOWAge Sex | Pos. | Sysem| Swtus | Code | Code | Siatus | Code Medicat Facility
Opemtor See Above 111 |4 |o jo (1o )1
6 4 4 0 0 10 {1
1 I I
} T T
4 4 4 0 Q 10 |1
Please Select One . 40 ' . . - 16 . T - 18 .
of the Followina: & Vehicle 2.1 ccupanis D Non-Motorist A Type Action -} Location - | Condition D Hit/Run D Moped
License #_S_Q_QZlZML st MA DOB/Age Rep # Reg Typem____ Reg SaeMB
) L & o 20 21
Sex B Lic. Class n -} Lic. Restrictions [1 - SDL Vehvear 201 veh Make TOYOTA Veh Config. 1
ador
Opewturﬂm‘_ﬁm Ownerws}l
Lant Fira Middle Lost Fisst Middte
Address 2 1l GRAY ST Address_z_l__GBAY sT
14
CilyM;.g_A____ State MB, Zip% Ciy BILLERICA state MA__ zip 1821-14

Ingurance Company THE COWERCE INSURANCE CO

Vehicle Travel Direction: Eﬂ Respending to Emergency? 2

Citation ¥ (If Issued)

Viol. 1: Ch/See/Sub ———— . Viol. 2: Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub e Viol, 4: C/Sec/Sub

Vehicle Action Prior to Crash 1 1 Damaged Area Codz:a 27

] Test Status: 28
Event Sequence II 23| 23I 23| 23' e ! 1
¥, Type of Test: 2
Most Harmful Event l]_
BAC Test Resnit: 3y

Driver Contributing Code |5 25 l19 25 Susp. Alcohol:'z 31 Sysp. Druge

Driver Distractedby  |9G 26 Towed from scene? |y 33

A 32|

Please fill out for operator/non-matorist and all occupants involved
Narme Last First Middie) Address

34 35 36 7 it 3 40
Seat | Safety |Auwbag b Ejees | Teap | injury |Transp.
DOB/Age Sex Pos. |System| Staus | Code | Cude | Sistus | Code Mudical Fucility

Operator/Non-Motorist Sce Above

112 ja jo o (10 (1

Form No. 10363 CRAGS 09/13




*= Direction [I] = Vehicle 1 = Yehicle 2 % = Pedestrian &b = Bicycle

A== S Y

- If Crash Did NotOccur
@" - on a Public Way:
Parking Lot Entranca
321 Main St (3 OfF-Street Parking Lot
[} Garape

3 Malk/Shopping Center

3 Other Private Way

. Indicate North by Arrew
Main St

Crash Narrative:

Vehicle 1 was traveling south on Main St. Vehicle 2 was behind vehicle 1 also traveling

south on Main St. Vehicle 1 slowed to turn right into the parking lot of 321 Main 3t,
Vehicle 2 pulled to

Vehicle 2 was traveling to close when vehicle 1 was slowing to turn.

the left in an attempt to avoid crashing into vehicle 1. Vehicle 2 crashed the front

passenger side bumper and fender into the rear driver side bumper and quarter panel of

vehicle 1.

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 4 (From Velricle Section)

42
Bus Use

Carrier Name

City St Zip

Address

US DOT # State Number Issuing State ________ MC/MXACC #:

8 o BT
Interstate R Carpo Body Type Code S GVWR/GCWR BRI

S L %
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length R 1

Hazmat Information:

ST
Placard| .7 Material 1 digit #

49

Material Name Materal d digt# . Release code

174 Wilmington Police Department 10/25/2021

Patrol Qfficer Michael W Wandell
[D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 H-24-00




Police Use Only Commonwealth of Massachusetts "RMY Document Number
Date of Crash | Fime of Crash City/Town Motor Vehicle Cl'aSh Number | Number I5peed Limit 25 f'?c‘:l]:,‘ﬂ;f; E
10/25/2021 11456 Wilmington Police R Vebicles | Imjured ) inde | MBTAPolice Q
24HR oiice epo rt 2 1 Longitude Other;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
1 NORTH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
l1 At
_ Feet EE of — — — & — or
— ; Mile Marker Extt Number
Routed  Direction Mame of Intersecting Roadway/Street 10 1t
Also at Intersection with ... Feet EE of
Route# [ntersecting Roadway/Street
Feet lle E Wlof
2 2 Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {ovg : .
of the Following: Vehicle 12 #Occupants [:I Hit/Run |D Moped Crash Report 1D# 2 1 — 2 8 9 —AC
License #ML st MB DOB/Ag Regd 1 YKY 26 . Rep Type PC Reg Stae DB '
19 20 21 1
Sex B Lic. Class D Lic. Restrictions 1 CDL Vel Year 2020 veh Make CHEVROLET  veh Config. 1
Endorsement
operator DOHERTY,  KATIE A Owner
4 Last First Middle last First Middle
1 |address. 31 MARCIA RD Address 31 MARCIA RD
ciy WILMINGTON  sweMA 7p 01887-1448  ciy ste MA _zip Q1BBT7-1448
Insurance Company T Vehicle Action Prior to Crash i- 22 Damaged Asea Code:
wy P R By Test Status:
Vehicle Travel Direction: ):iﬂ Responding to Esnergency? 2 Event Sequence |1 23| L 23' 23' & 23|
52 Y Type of Test: 29
Citation # (I Issued, Most Harmfisl Event |1 5504
30;
. BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1% 25| = 2| Susp. Alcohol?l 315 Susp. Dmgil 31‘ 1
G Viol. 3: Ch/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by IO 2 I Towed from scene? |y 33
2 Please fill out for operator and all occupants involved 53;“ S:fil ' A;ﬁﬂg EJ?;[ Tﬁ:p ln?:xy _n;‘&p
Name {Last First Middle) Address DOBiAge sex | Pos. [Svstem | Surus | Cods | Cude [ Saus [ Code Medical Facility
Operator See Above 1 fa fo o o |2
! 3 1 4 0 0 10 [1
Please Seloct One  [yvg . 1 #O . A8 L |1 . 17 R :
of the Following: Vehicle 2L #Uccupants D Non-Motorist A Type | %] Action]| - e Location | -~ - Condition D Hit/Run D Moped
License #. 1032507963 5 OC powag ) Reg# B10TR RegType CO  RepSweMB
19 19] 20, 21
SexM__ Lic. Class b .| Lic. Restrictions s ] CDL Vel Year 9992 vehMake ISUZT  ven Cenfig. 6
Endorsement
Operator owoer EARMER DAVES LLC
8 Last Ficst Middie Last Fint Middle
1 Address Address 437 PARKER RD
14
CiyDRACUT swmeMA 7pQ1826 = ciy DRACUT Stae MBA  7ip Q1826
Insurance Company Vehicle Action Prior to Crash R 2 Damaged Arca Codefy 7
: ) Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence !1 23{ N 23‘ 23| 23!
2 Type of Test: 2
92 Citation # {Ff Issued) Most Hanmful Event 11 S BAC Test Result: 30
Viol. 1: Cli/Sec/Sub Viol, 2: ChvSec/Sub Driver Contributing Code {10 25I19 25| Susp. Aleabot{ 31| Sup. Drug| ¥

Viol. 3: ClSec/Sub Viok. 4; ChiSec/Sub Driver Distracted by 199 _zsl Towed from scene? o 33
Please fitl out for operator/mon-motorist and all occupants involved o S:l'ily As:ug a?:ﬂ ‘rifp Im?iy . r:ip.
Name (Last First Midallc} Address DOB/Age Sex | Pov. | Sysem | Stws | Cods | Codo | Status [ Code Mudical Fecility
Operator/Non-Motorist See Ahove 1t |s Jo |0 J1o |1

Fomm No. 10364 CRA65 09/18




wp = Dircction |1 ]=Vehielel [z ]

ie: =p[ 1] =]

= Vehicle 2 %

- 3

= Pedestrian

(B% = Bicycle
- &

Crash Piagram:

Pleasant
Sirest

403 Middlesex
Ave,

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot
1 Ganape
(3 MalbShopping Center

[T Other Private Way

Middlesex Ave.

<3

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l and Oper. of MVH#2 were both traveling west

on Route 62 Middlsesex Ave. Oper.

of MV#l was just passing 403 Middlsesex Ave when she was reared by Oper. of MV#2.

Namne {Last,First, Middle) Address Phene # Statement
Property Damage:
Cwner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Preperty
Truck and Bus Information: Registration # (From Vehicle Section)
42
Cagrier Name Bus Use
Address City St Zip
USDOT # State Number [ssuing State MC/MXACC #:
43 A 45
Interstate R Cargo Body Type Code RPN GVWR/GCWR R
4]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
T , R ' 49
Placard ~ | Materiat 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department 10/25/2021

Police Officer Name (Please Print)

COP1 11-24-00

Signature ID/Badge #

Departinent

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (Pityp"ann Motor Vehicle Crash }\\,lumber Nu}nh;r Speed Limit___35 E‘::‘:ll;fﬂ]'f; g
10/26/2021 (0525 Wilmington . ehicles | Injured |y iivuge Tk G
ampus Police
24HR POlIce RepOl‘t 2 0 Longitude Sther:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NISEEWIDF — e —— & — T
129 W WEST ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Entersection with Feet EE of
Rowte# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N :
of the Fultuwing: E Vehicle 11___#Occupants D Hit/Run D Maoped Crash Report ID# 2 1 - 2 9 0 '—Ac
License# 589281746 s MA DOB/Age.. Rep#T11965 —_— Reg Type GO Reg State MA _ G
“19] - 18 20| 21
Sex M Lic. Class b | Lic. Restrictions | CRE Veh Ycar_g_Ql-l_ VehMake TOUZY veh Config. 6
Endor! t
Operater BARDEN,  SHAWN M Owner
last Firat Middle Last First Middle
Adiess 17 GEQRGE BROWN ST ~~ Addess 265 WINN ST APT E 30
ciy BILLERICA _ swmeMA 7ip 01821-2109 iy BURLINGTON sweMB zp 01803-2634
lusurance Company ALIMERICA FINANCIAL BENEF Vehicle Action Prior to Crash 4 = Damaged Area Code:jg 27
TR - Test Status: 8
Vehicle Travel Direction: E):{ Responding to Emesgency? 2 Event Sequence [y 23| o 23' ) 23l - 23I o
— Type of Test: 2
Citation # (If Issued) Most Harmful Event I}_ RRe e
— i BAC Test Resutt: 3
Vial, 1; Ci/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1, '_2.5.’ o '2'-'.’1 Susp. AJcohul:| 3 Susp. Dmg:' 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
Please filt out for operator and all oceupants involved si:l ;ri‘y A;‘;g EJ?;I Ti:‘ |n,%.‘fr,- T ’:f’p_
Name (Las First Middle) Addreas DOB/Age Sex Pox. | System: | Swtus | Code | Code | Siay | Cods Medical Fagiliy
0pem1‘or See Above 112 |4 Jo [0 (10 |2
ase Se . S8 17 gt
Phoase ;‘;:f;\'ﬂ‘::‘ Vehicle 21 #Occupants |[_] Non-Matorist A Type| ’Action Location | Lo Cuudiléonl ' I (] wivrun | ] Mopes
License # 385513341 sMB DOB/Ape, - Reg # Reg Type_P_C___,_,,, Rep Sae MA
_ TS T 21
Sex B Lic. Class o Lic. Restrictions | - - - CDL VehYear 2015 vehviske DODGE b Config. 1
Endorsement
Operator RAGUSA , ALEXANDRA ELIZABETH = Owner
Last First Middle Last First Middle
Address 8 COLEMAN RD Address 8 COLEMAN _RD
14
CiyBYFIELD  sweMA 7p01922-2801  ciy BYFIELD ste MA__ zip 01922-2801
tnsurance Company LM GENERATL TINSURANCE COMP Veicle Action Prior to Crash i 22 Damaged Area Codetlp - 2)3 27' 27]
- Test Status: 28
Vehicle Travel Direction: Bi:‘l Responding to Emergency? 2 Event Sequence |y ;3| 23' 23] . 23] &
2 Type of Test: 29
Citation # (If Issued Muost Harmful Event | P
iation # (If 1ssued) vent 1 - BAC Test Result: Ell

- i 25 2
Viol. 1: Civ/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |99 " sl Susp. Alcohol{ 31 Susp. Drug| 32|
Viol. 3; Ct/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-moterist and all occupants involved 3 S:ley o . Ei:ﬂ T:::p In}l?ly . I:‘i‘lxp
Mome {Lust First Middle) Address DOB/Age Sex Pos, | System | Swtus | Code | Code | Staws | Cole Medical Faviliry
Operator/Non-Motorist See Above 12 |4 Jo [0 f1002

Form No. 10364 CRA-G5 0%/18




»= Direction E:l = Vehicle 1 E:{__]= Vehicle 2 g = Pedestrian & = Bicycle

S R Y

If Crash Did NotOccur
on a Public Way:

{1 O Street Parking Lot

A L 0 Garage
Rte.120/Lowell t @@ O3 MallShopping Center
@

West st

4 St “i} 4 “ £} Other Private Way
@D
@ g Indicate North by Arrow
316 Lowell st./ wd
Mobile on the & = G0
Run a ‘r
& =

Crash Narrative:

Oper.#1 related he was traveling East on rte.l29/Lowell st.While making a left turn onto

West st., m/v#2 who was traveling West on rte.129/Lowell st., clipped the right rear end

of his truck.

Oper.#2 related that she was traveling West on rte.129%/Lowell st.,as she was going through

the intersection she crashed into the rear of m/vi#l. (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vebicle Section)
42|
Carrier Name Bus Use
Address City St Zip
FISDOT #: State Number Issuing State MC/MXACC #:
A S [T
Interstate Cargo Body Type Code L GVWR/GCWR o
' ) T
Trailer Reg #: Reg Type Reg State Reg Year Tratler Length
Hazmat Information:
4T T _ s 4
Placard - P Miaterial 1 digit # ;oo Material Name Material 4 digit# . Release code
Patrol COfficer Paul W Jepson 142 Wilmington Police Department 10/26/2021
Police Officer Name (Please Print) Signature ID/Badge # Departmient Precinct/Barracks Date

CDPl 112400



. Police Use Only .~ - Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash ﬁl-;llF'Dlef IIIu_mbi]r Speed Limit__865 i?::]l;::,l]',c; %
10/26/2021 10932  Wilmington . eheies | TES L atitude M e &
ampus fouce
24HR Police RePOI‘t 1 0 Longitude Oher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93 NB33
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Fe::tIN SIElW of - o - & e g
Mile Mark: Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street AL 4 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Fect mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
of the Following: & Vehicte L#Occupants l:] Hit/Ron D Moped Crash Report ID# 2 1 - 2 9 1 _AC
License# SAT310963 stMA pobnag Reg# 3802453 = RepType PC  RegSmeMH G
19 19 20 2 |2
SexM__ Lic.Classfry ,{ ~ | Lic. Restrictions L CDﬁL_— Veh Year 2018 veh Make TOYOTA Veh Config. |1
Endorsement
Operator DEFRANCESCO, ROBERT ATLEXANDER Owner
Last Figst Middhe Last First Migdle
Address 7 PEART, ST PL APT 1 Address 1 PEART, ST PL APT 1
ciy SOMERVILLE _  sweMA 7p 02145-3120 iy SOMERVILLE Stae MA._ zip 02145-3120
Insurance Company Yehicle Action Prior to Crash Damaged Area Code:|q 11
et B Test Status: 28
Vehicke Travel Direction: mEE Responding to Emergency?. 2 Event Sequence |41-23]2 423 et 1
:2 P Type of Test: -2
Citation # (if Issued) Most Harmful Event |24 3
BAC Test Result: 1, 0 3
Viol. 1; Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |77 | e I Susp. A]mhol:|2 38 susp. Dmg;|2 32| 24
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Bistracted by Towed from seene? |3 33
Please fil} out for operator and all oecupants involved o S:[:w Ai.?sng E?:cl T’:P 1“};)' T,
Nope (Last First Middle) Address DOB/Ags Sux Pos_ | System | Swlus | Code | Code | Staus | Code Medical Facility
Operator See Above 112 |& jo fe |0
case Se . 1% A 11 X 18
l:,'f(t';:: :;:lc(f\l‘g::l I:I Vehicle 2_____#Occupants D Non-Motorist A Type [ <. Action] * .| Location | Condition; : | D Hit/Run D Moped
License # St DOB/Age Rep# Reg Type Reg State
. 19 . . o2 21
Sex Lic. Class . Lic. Restrictions B 010 ) Velt Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Tast First Middie
Address Address
14
City State Zip City State Zip 4
Ir c¢ Company Vehecle Action Prior to Crash 2 Damaged Area Code:] 27 27' 2‘7|
L. i 23] :23f 23 23] Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? Event Sequence Eoie] S0 l " ' L [
a4 Type of Test: 29
Citation # (If Issved) Most Harmnful Event I BAC Test Result 30
Viol. |: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code o 25]- _-ZSI Susp. MCDi]Dl:’ 311 sysp. Dmgi 32'
Viel, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 28 Towed from scene? 33’
‘ ; 5 6 7 ;
Please fill out for operator/non-motorist and all occupants involved S’@:l S:fery A,:hag Ej?w‘ T’:p lnj\fn' T r:,']”p_
Name (Last First Middle) Address DODAge Sex | Pos. [System] States | Code | Code | Status | Code Medical Facifity
Operator/Non-Motorist See Above 1

Porm Neo. 10364 CRA65 09418



*ﬂ Direction I:ﬂ = Vehicle 1 E]—-—- Vehicle 2 g = Pedestrian &b - Bicycle
W je: =1 -p 7] -p 3 -p 5
If Crash Di¢ NotOccur
[ CUARDRAIL 11 on a Public Way:
&

[ Off-Street Parking Lot

INTERSTATE RT 93 NB IN WILMINGTON BEFORE EXIT 33 {CONCORD ST)

a Garage
3 Malt/Shoping Center

[} Other Private Way

Indicate North by Arrow

&>

ON 10/26/21, I RESPONDED TO A SINGLE CAR CRASH IN INTERSTATE 53 NB BEFORE EXIT 33 IN

WILMINGTON. STATE POLICE WAS UNAVAILABLE. NO INJURIES REPORTED. IT WAS REPORTED BY

OPERATOR THAT HE WAS TRAVELING IN

THE LANE RIGHT OF THE FAST LANE WHEN HIS VEHICLE STARTED

TO HYDROPLANE . WEATHER CONDITIONS

WAS LIGHT RAIN WITH INTERMITTENT HEAVY DOWNPOURS. ROAD

WAS WET AND HAD SCME POOLING OF WATER. OPERATOR STATED HE HYDROPLANED LEFT, HIS VEHICLE

CROSSED THE FAST LANE, WENT OFF THE ROAD AND HIS CAR STRUCK THE GUARDRAIL. VEH 1 SUSTAINED

DAMAGE TO LEFT QUARTER PANEL, BOTHER DRIVER'S SIDE DOORS AND FRONT BUMPER (SEE PHOTOS. CAR

WAS DRIVEABLE BUT WAS STUCK IN THE MUD IN THE MEDIAN. VEHICLE HAD TC BE PULLED OUT AND

TOWED OFF HIGHWAY BY A&S TOWING .OPERATOR REPORTED TRAVELING 70 MPH WHICH UNDER NORMAL

CONDITIONS IS FINE. DUE TO RAIN, SPEED COULD HAVE BEEN A FACTOR IN HYDROPLANING.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # | ‘§1-Type | Description of Bamaged Property
MASSACHUSETTS DEPARTMENT OF TRANS |519 APPLETON ST ARLINGTON MA 1 B GUARDRAIL
Truck and Bus Information: Registration # {From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MOCMXIACC #;
43 4 45
Interstate L Cargo Body Type Code ; GVWR/GCWR B
R 1
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length S |
Hazmat Information:
47 . 48] i ) . 49,
Placard ‘ Material 1 digit# |- - Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/26/2021
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11.24-08




iated with 21-291-A

=
o
=
=
©
(o}
o
O
®
O
©
o
C
O
“+
o)
=
£

Images Assoc

o
L

ALY,
e




Wilmington Police Department
Images Associated with 21-291-AC




Wilmington Police Department
Images Associated with 21-291-AC




* Police Use Only Commonwealth of Massachusetts RMY Dacument Number
- - - . - State Poli
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__ 45| Toes i
10/26/2021 1808 Wilmington . Vehicles | Tnjured ) e | MBIA Polce g
ampus Folice
24HR P()hce Report 2 0 Longigude Uthef:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Strect Routeff Direction  Address # Name of Roadway/Street
'a At
_ Feet mﬂﬂ of — — — ® = or
Mile Mark Exit Nusnber
Route!  Direction Name of Intersecting Roadway/Street LT tl
Also at Intersection with — Feet ﬂﬂ of
Rowte# Intersecting Roadway/Street
Feet BE of
2 3 Rowte#  Direclion Name of Intersecting Roadway/Street
Landmark
Hease Sefe g
7 P ]‘;:l‘(f\“g;‘“ B vebicte 1L___#Occupants |7} Hivkun (] Moped CrashReport it 2 1 =292 =AC
License# 867608860 sMA poBAg. Reg # LXGNE5 RegType BC RegSme]MA 12
. CIepoael . R 21
Sex M _ Lic. Class p - o] Lic. Restrictions CDL Vel Year 2003 veliMake HONDA ~ veh Config. 1
Endorsement
Operstor YOUNG , KYLE E = ower JOUNG, KELSEY MARIE
i Last First Midille Last Fizst Miskdle
1 |addess 25 GROVES AVE FL, APT 1 = Addess 25 GROVES AVE FL, APT 1
CiyLOWELL sweMA 7p01852-2629 iy LOWELL stae MA, 7ip 01852-2629
Inurance Company GOVERNMENT EMPLOYEES INSU velickAcionPriortoCrsh |1 2]  DamagedAvaCoselp ¥ 77 %7
- - . R Test Status: 28
5 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il. 23‘ :..23| 23| 23! o 1 =
T Type of Test: L
2 Citation # (If Issued) Most Harmful Event I], R 3
BAC Test Result; 1y 0 T
' ] . . 28] 25
Viol. 1: Ci/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code 99 = i - ] Susp. Alcohﬂlilz 31| susp. Dmg3|2 32|
e Viol. 3: ChiSeciSub Viol. 4: ClvSec/Sub Driver Distracted by |02 Towed from seene? | 33
2 . ; =T
Please filt out for operator and all occupants involved o S:I'jcty Ai::lf;ng F::cl T]:p lm?:q ! Tml:sp.
Name (Lest First Middlz) Adidress DOR/Age Sex Pog. | System{ Sutus | Code | Code | States | Code Medioal Faciliny
Operator See Above 1t {a le [0 |10 |2
ase Selee . . ’ 5 2k N . Y .. 18 i
zlfﬂw [;:;“:‘if::" E Vehicle 2.1, #Occupants D Non-Moterist A Typel | Action . | Location : CDﬂdll!Dn‘ I l: Hit/Run l:] Moped
License #.51Q.5_9_Q.5_8_8__ st MB BOB/Ag Reg #_lEH_XG 9 Rep Type PG Reg Slatem.,_,,__
. . I - 20 21
Sex E__ Lic. Class n | Lic. Restrictions {1 | COL . VehYear SOLB  VehMake TOYOTA  ven Config. 1
Endor t
] Operatur% Owner
] 1 Last First Middle Last First Middie
Address 1S JORDAN RD ~ ~~~~~~~~~— —  Addess 1S JORDAN RD
14
ciy PEABODY s MB 7p 01960-1209 iy PEABODY stae MA__7ip 01960-1209
Insurance Company LM_GENERAL INSURANCE COMP Vehicle ActionPriortoCrash |2 4 Damaged AceaCoderls 7] 27 27
} Test Status: 8
Vehicle Travel Direction: mam Responding to Emergency? 2 Event Sequence Il 23' 23' 23] 23] s 1
o Type of Test: 19
9 Citation # (If fssued) Most Harmful Event |1 e
2 BAC Test Result: 1 3
. . ; oo L 28 . 28
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 Il . | Susp. Alcohﬂl‘-lz 31 Sugp. D“’E:IZ 32‘
Viot. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0 25 Tawed from scene? |5 33
Please fill out for operatar/en-motorist and all ecouwpants involved - s.}ri;,- As&g h‘:ﬂ _I}"‘.‘p l“}?:q_ . r::sp
Name (Last First Middle) Address DOBfAge Sex Pog. |System | St | Code | Code | Statug | Code Medical Foility
Operator/Non-Motorist See Abave 14t ja | fo [0 |2

Fonn No. 10364 CRRA-65 09/18




Crash Diagram:

+= Direction m = Vehicle i E]= Vehicle 2

ie; wip[ 1] > ]

% = Pedestrian

-3

é% = Bicycle

)

If Crash Did NotOccur

Rouie 62

Crash Narrative:

93NB
Ramp

on a Public Way:

0 Off-Street Parking Lot
0 Garage
{3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MVl was traveling West on Route 62. The operator of MVl reported they slowed to take a

left to enter the 93NB ramp. MV2 was alsc traveling West on Route 62, The operator of MVZ2

stated he observed MVl but was unable to stop in time to aveid contact. Neither operator

reported injuries and neither vehicle was towed.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:
Cwner (Last,First,Middle)

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

Trailer Reg #:

Y
Carge Body Type Code o

Reg Type

GVWR/GCWR

Reg State

Reg Year

MC/MXACC #:

Hazmat Information:

Ry ¥ |
Placard o Mat

—
erial |digit# | 07 ‘ Material Name

Material 4 digit #

46|
Trailer Length T

49

Release code

Patrol Officer Meghan Sousa

214

Wilmington Police Department 10/26/2021

Police Officer Name {Please Print) Signature

€hil n-24-00

ID/Badge #

Department

Precinct/Barracks Date




Form No. 10364 CRA-GS 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 f::;i"ﬂ';f; E
10/27/2021 (1728 Wilmington . Velsicles | Enjured 7 ude itATke O
ampus Folice
24HR POllce Report 2 0 Lengitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ TFeet EE of = s e 8 — Or
HIGH ST i -
— - Mile Marker Exit Number
Rouwte#  Direciion Name of Intersecting Roadway/Street s 1
Alsg at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet EE of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One . :

of the Follewing: & Vehicle 1L #Occupants D Hit/Run D Maoped Crash Report ID# 2 1 - 2 9 3 “Ac
License# 313976611 stMA DoBiag ) Reg# RHJBIL RepType PC  RepsuteMB B

] 19] 18] o 20 2§ |1
Sex . Lic. Class D - | Lic. Restrictions }J, CDL Veh Year_g,g_li__m Vei Make HONDA Veh Conlip. 1
Endorsement
Operator OwnerWLORIA
st First Middle Last First Middle
Address 1.8 SCHOOQTI, 3T Address 18 _SCHOOIL, ST
Ciy WNILMINGTON  sueMA 7p 01887-0000  ciy WILMINGTON sae MA__zip 01887-0000
Insurance Company GOVERNMENT EMPLOYEES INSU ehicle Action Priorlo Crash |2 2|  Domased Area Code:
) ) Test Status:
Vehicle Travel Direction: B.‘j Responding to Emergency? 2 Event Sequence Il' 2:‘bl il O
- - Type of Test:
Citation # (If Issued) Most Harmful Event |1 e
BAC Test Result:

» ‘ Driver Contributing Code 19'-25H R 25| 32 B
Viel. 1: ClvSec/Sub Viol. 2: ClvSec/Sub g = Susp. A]wl,o]:’a 3N sugp Dmg;|2 | 1
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |Q- 26 Towed from scene? [ 33

Please fill out for operator and ail occupants involved SJ:M s.]r:xy miﬁng E};’c‘ T::I’ IHJ?:“_ T '::sr'-
Maae (Last First Middle) Address DOBIAge Sex | Pos. [Systemd Stus | Code | Code | sraniy | code Madical Faisity
Operator See Above 1 Ja Jo |o |10

Please Select One fywg . #0 " . RN I IR L : 17 .. 18 .

of the Followinm: Lo NG 33  #Occupants DNon-MotonstA Type Action 1 Location Condition Hit/Run Moped
License # 814110750 _ sMA bpDow/A_ Reg # RegType BC _____ RegSmeMB

ST ST o 22 21
Sex M _ Lie. Class o of 0| Lic, Restrictions [B -2 CDL VehYear 2018  vehMake NISSAN v Config. 1
Endorsement
Operator Owaer
Last First Middie Last First Middle
Address Address
14
City WILMINGTON  sweMA 7 01887-4403 iy WILMIN SaeMB 7y 01887-4403 {1l
Insurance Compmymw Vehicle Action Prior to Crash 2 . 2_2 Damaged Area Codejg 27
. Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23] 23| ' 23| ’ 231 L]
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event - |1 BAC Test Result: |7 39
. . i L2540 25
Viol. 1: CivSec/Sub Viak, 2: Clv/Sec/Sub Driver Contributing Code |1 l ] Susp. Alcoholl 31 Susp. Drugly 32|
Viol. 3: Ch/Sec/Sub Vial. 4; ClySec/Sub Driver Distracted by {0 " 29 Towed from scene? 5 33
Please fill out for operator/non-motorist and all oceupants involved S’;[ S:l'ily A;b“‘!g E;;I Tl:p I.Ef,y n:ip_
Name (Last Fiest Middle) Address DOB/Age Sex Pos. | Systemn | Stawus | Code | Code ] S | Cods Medical Facility
Operator/Non-Motorist See Above 1t | Jo lo fef1
57 ASHWOOD AVE
ALICIA KAYLOR WILMINGTON, MA 01887-4403 F |3 3 4 {0 |0 10 |1
6 4 4 0 Q0 10 (1




we ~ Direction [II = Vehicle 1 |I|= Vehicle 2 % = Pedestrian &D = Bicycle
Crash Diagram: je: =P 1] = 2] -p $ -p 5D

If CrashDid NotOccur
Rt 62 on a Public Way:

[} OfStreet Parking Lot

O Garage
Middisex High 3 Mall'Shopping Center
Ave reet
Stree 3 Otier Private Way
. Left Indicate North by Arrow

Tl Tem e

D Only | g #@

Crash Narrative:

Vehicle 2 was sitting stopped at the red light. Vehicle 1 was traveling behind vehicle 2

and thought the light turned green when it was still red. Vehicle 1 accelerated into the

rear or vehicle 2. The center front of vehicle 1 contacted the rear center of wvehicle 2.

Thare was a weather tech tow hitch attached to the rear of wehicle 2. Neither wvehicles

airbags were deployed and all parties declined medical attention. Both vehicles were able

to be driven from the scene.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) 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/ACC #:
43 Cuod 4]
Interstate B Cargo Body Type Code IR GVWR/GCWR B
. 46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length :
Hazmat Information:
47 . - 49)
Placard) i+ - ;| Material 1 digit # Materisl ddigt ¥ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 10/27/2021
Police Officer Name {Please Print) Signagure ID/Badge # Departenent Precinct/Barracks Date

CDPL H-24-00



Wilmington Police Department
Images Associated with 21-293-AC




Viol. {1 Ch/Bec/Sub Viol, 2: Cl/Sec/Sub

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

Driver Conteibuting Code 25] 25

Susp. Alcohol L| i

Susp. Dmgi ﬁ|

Driver Distracted by : .26 33]

Towed from scene?

Please fill out for operator/nen-motorist and atl occupants involved Mo 35 | 3 | 57 | 3 | 3 A0
Seat | Safey | Aibag | Ejeer | Trap { tnjusy |Transp.
Mame (Last First Middie) Address DOBfAge Bex Pos. fSystem| Sutuz | Code | Code | Swius | Code Medical Fouility
Operator/Non-Motorist See Above 1

Form No. 1036 CRA-GS 018

Palice Use Only Commeonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number [Speed Limit___35 E:"“:‘:]I;,‘ﬁ;l‘:e g
10/27/2021 (1816  |Wilmington . Vevictes | Bjured | i METAbSle Q)
ampus Falice
2R Police Report 2 10 |ionsiuee S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
474 MATN ST
Rowte#f  Direclion Name of Roadway/Street Route# Direction  Address # Nante of Roadway/Street
At
_ Feet mﬂa of — — — o — or
— - Mile Marker Exit Numtber I
Route#  Direction Name of Intersecting Roadway/Street
i 3
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
B Feet E of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One o .
of the Following: & venicte LL__#Ocougants |[_] mivmun (L Moped Crash Report ID# 2 1 = 2 9 4 -AC
License # 330596583 st MA_ poB/Age, Reg# IMFAS 4 RegType PC RegStaieMBA 5
19] " 19| o 20 i 11
Sex B Lic. Class o Lic. Restrictions {1, o)) Veh Yer 2016 Vel MakeL Veh Config. 1
Endersement
Operator REED . ANN-MARIE WATERMAN = Owaer -
Last First Middic Last First Middle
Address 25 MYSTIC AVE Address 13 MYSTIC AVE
Ciy WIIMINGTON  sweMA 7p 01887-2116  ciy sacMA  zip 0L887-2116
Insurance Company ALLSTATE TINSURANCE COMPAN Vehicte Action Prior to Crash 1 22 Damaged Area Code:| 2‘.‘
) . - Test Status: . 28
Veliicke Travel Direction; D:‘EE Responding to Emerpency? 2____ Event Sequence {1 23' ; 23' : zai . 23l 1 =
ke Type of Test:
- ad)
Citation # (If Issued’ Most Hannful Event Il o
( ) d BAC Test Result: 3 T
Viol. 1; CléSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 _-'25| T 25] Susp. Alcuhol;rz 31 Susp. Drug:|2 32| 1
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Disiracted by [0_' . .'26I Towed from scene? |5 33
Please fill out for operator and all occupants involved s’;{ S:él " Ajl‘)‘ag 1:,‘::1 '13::, [nzzry = .::q; ;
Narws {1ast First Middic) Address DCB/Age Sex Pos. | System{ Siatus | Code | Code | Status | Code Medical Facility
Operator See Above 1o (4 Jo Jo |02
Please Select One . #O0coupants ~ . 215 . . 17 " 18 54 1
of the Fallowing: D Vehicle 21 up D Non-Motorist A Type Action Locatien Condition Hit/Run D Moped
License # St DOB/Age Rep# Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic, Restrictions CchL___ Veh Year Veh Make Vel Config.
Endorsement
Operater UDKNOWN Owner
last Firs! Middle Last First Midile
Address Address
t4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: H
) Test Status: 18
Vehicle Travel Direction: maﬁ Responding to Emergency? Event Sequence | 23' -23| 2-3'| : 2:’I ! -
— 24 Type of Test: 9
Citation # (If Issued Most Hannful Event I
itation # ) BAC Test Result: 30




== Direction [ ¥ | =Vehielel [z _|=Vehicle2 Q=Pedestrian  &® = Bicycle

je: =p[T]  =p[7] »2 >

& w e
[5 e _ o [0 Off-Street Packing Lot
. w1 . . o ——
::> {J MallStapping Center

O Other Private Way

M2 Indicate North by Arrow

474 Main St : _
{Hit and Run Vehicle)

es

b

Crash Narrative:

MVl was traveling North on Main Street (R38). MV2 was exiting the parking lot of 474 Main

Street. MV2 crashed into the rear passenger side of MV1 when attempting to exit the

parking lot. Following the crash, MVZ2 refused to stop and continued South on Main Street

toward Woeburn. A witness that remained on scene described MVZ as a white 4 door station

wagon. Units responded to the area but were unable to locate MV2Z. No apparent injuries

and minor damage to MVL,

Witnesses:

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

T
32 FRANKLIN ST N BILLERICA MA 01862-1442 2

NICOLSON KENNETH P

Property Damage:
Description of Damaged Property

Owner (Last,First,Middle) Address Phone # '41-Type

Truck and Bus Enformation: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ... MC/MXACC #:
43 i B
Interstate : Cargo Body Type Code IR GVWR/GCWR RPN
- 46
Trailer Reg #: Reg Type Regr State Reg Year Trailer Eength
Hazmat Information:
47 D48 . . - 49
Placard | Material 1 digit # | .} Material Name Material4digt#_______  PRelease code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 10/27/2021
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPL 112400



Police Use Guly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-Jity."I'ovm MotOr Vehicle Crash Number | Number |Speed Limit 30 ifcl:l?::;ce g
10/29/2021 {1840 Wilmington , Vehicles | Injured 7 ) ge Mt Fale O
us L
2 Police Report 2 0 liongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
50 CONCORD ST
Route#  Direction Name of Roadway/Street Route#  Direstion  Address # Name of Roadway/Street
At
o
— Feet B}A"l of —— ~— =~ & ——or
i Exit Mutnb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 4 tl
Also at Intersection with Feet |N SlE Wl of
Routett Intersecting Roadway/Street
Feet mEE of
Route#  Drection Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 12, #Occupants D Hit/Run Ij Moped Crash Report 1D# 2 1 — 2 9 5 —Ac
License i S26616008 st MA  nDoB/Ag Reg# 9NE565 Reg Type BC RegSue MB____ 12
19 19 -.:20[ 2 1
SexM__ Lic. Class n | Lic. Restoctions 1 S CDL Veh Year,_,z__g_l,;__,__, Veh Make_nZQQE Veh Config. 1
! Endorsement
Operater OwnermsmmL J
Last First Middle Last First Middle
Address 24 EIM ST Address 24 EIM ST
CiyPEBBODY  sueMA 7y 01960-4461  cuy PEABODY se MB, __ zip.Q1960-4461
Insurance Company GEICO GENERAL INSURANCE C  vehicle Action Priorto Crash |1 22| ~ Damaged Area Codecly 27
- . . Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23! 23| : 23I . -23| et ~tatus
2 Type of Test: 29
Citation # (If Issued) Most Hannful Event IJ, I
BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code ‘1 ZI Susp. Alcoholilz 31 susp. Drugiz 32| 1
Viol, 3; Cv/Sec/Sub Viol, 4: Ch/Sec/Sub Towed from scene? Jp 33
Please fill out for aperator and alf gcoupants involved LT ECA O L LI I
Seat | Safoty [ Awbag{ Ejeot | Trop { Injury [ Tronsp.
Nome (Last First Middle Address DOWAge Sou | Pos. | System | Status | Code | Code | Status | code Medisal Facility
Operator See Above 1§ |4 Jo [0 fro |1
40 ELIZABETH LN
VICTORIA CHAMBERS PEABODY, MA 01960-2026 B 3 1 4 o} 0 0 1
Please Selee . Y v - 18
Iolfttlh\; ;’;:;;\:2:‘ Venicle 21 #Ocoupants G Non-Motorist A Type Action S Location' ~-1 Condition|" . | D Hit/Run I:IMopcd
License# 845164160 sMA DOB/Age Rep 4+ 4KW645 Reg Type BC Reg State MB, _
19 19 21
Sex E__ Lic. Class [ - | Lic. Restrictions |B COL____. VehYear 2012  vehMake HONDA Veh Config. {1
Endorsement
Operator owner HOLEE . SANDRA
Last First Middic Last Firsi Middle
Address 89 MISHAWUM RD Address. 89 MISHAWUM RD
14
city NOBURN stae MR 7ip 01801-2554  ¢iy WOBURN saeMA__ zip 01801-2554 |1
Ensurance Cotnpany Vehicle Action Prior to Crash 1 '_22 Damaged Area Code:|g &
B - Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence !1 23 1 23| 2.3| 23' est Status
24 Type of Test:
Citation # (If Issued) Maost Harmful Event Il :
BAC Test Result:
Viot. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coutributing Code |9 - 25| . Susp. Alcohol-‘l 3 susp, Drugli 32|
Viol. 3: ClvSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by [~ 26 Towed from scene? [, 33
Please fill out for operator/non-motorist and afl oceupants involved - Saafin ! A;ﬁag E;:‘;"cl 1:; In:;zr)' 'r;.?;p.
Name (Last Firs Middlc) Address. DOB/Age Sex Pas, {Sysien:| Sz | Code | Code | States | Codde Medical Facility
Operator/Non-Motorist See Above 1|t j4 jo |o o |2

Fonn No. 10364 CRA-63 0918



s =Direction [ 1 |=Vehiclel [ 7 ]=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: je: =P 1] -z ] np £ = 5D

If Crash Did NotOccur
#@ on a Public Way:

{1 Ofi-Street Parking Lot
{1 Garage
3 MallShopping Center

3 Other Private Way

Indicate North by Arrow

Concbfd Street

Crash Narrative:

Both Motor vehicles #1 & #2 were traveling west on Concord Street at the same time in

close proximity to one another. M/V #1 was traveling in the left hand lane of travel and

M/V #2 was traveling in the right(inner)hand lane of travel. while the vehicles were doing

so M/V # 2 drifted into the left hand lane of travel and with the left front corner of

that vehicle #2, struck the rear right hand corner (bumper) of M/V # 1 causing damage to

both motor vehicles.

Witnesses:

Name (Last,First,Middle) Address Phonc # 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 BOT #: State Number Issuing State ... MC/MX/ICC #:
43 oA A8
Interstate | - Cargo Body Type Code AT GYWR/GCWR S
Traiter Reg & Reg Type Reg State Reg Year Traiter Length e
Hazmat Information:
L 4T R | . i » 49
Placard |+~ | Material | digit# | . .| Material Name Material 4 digit # Release code
Detective Christopher J Dindo 170 Wilmington Police Department 10/29/2021
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-08



Police Use Oly © Commonwealth of Massachusetts . 'RMY Document Number

Sialg Police

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number (Speed Limit 35 | /852
10/30/2021 |1624 Wilmington Vehicles | Jnjured ||~ oo | MTapalice
g POIice Re Ol‘t Campus Police
Zaill p 2 0 Longitude Othes:

DOR0;

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

MAIN ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street

3 At
CLARK ST  Feet N[S[EWof — — — &« — o

Mile Marker Exit Number

Rowute#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet H of

Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street

Route# Intersecting Roadway/Steeet

3 Landmark
Please Seleet One

of the Falloing: vehicle 11 #0ccupants [} mrivmun | Maped CrashReportit 21«2 906 ~AC

License 2. 873509276 51 MA_ Dow/ag e Reg# 2KWE93 RegType PC  RegStacMA
-19) 20 2]
Sex B Lic. Chass [p H Lic. Restrictions |99 - CDL.____ Vehvewr 2021  vehMake JeEP  Veh Config. {1

Endorsement

Operator Owner
7 Last Firal Middle Last First Middle

3 |Address 3 _WEST ST Address 3_WEST ST

Sute MA_ 7ip 01887-3007  ciy WILMINGTON sweMA 7p01887-3007
4 _22 Damaged Area Code:

City

Veliicle Action Prior to Crash

Insurance Company .
|123I ..zal i 23, : 23| Test Status:

Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence

52 e ad Type of Test:
Citatéon # (If Issued) Most Harmful Event |1 A y
o BAC Test Result: 1
Viot. 1: Ch/Sec/Sub ————— Vial 2: CvSec/Sub —eeceeeeeeee. Driver Contributing Code |45 Susp. Alcohol:lz 31 susp. Dmg:| A 3z|
s Viok 3: Ch/Sec/Sub — Viol. 4: Cv/Sec/Sub s Driver Distiacted by Towed from scene? [y 33
2 Please fifl out for operator and all occupants involved ol . N . E?;l 'rj.:p h;:zy . ’:I:J!p_
Nome (Last Fizst Middle) Address DOB/Ages Sex. Pos. | System | Stotus | Code | Code | Statws | Code MMedicat Faciliny
Operator See Above 12 |4 jo o (10 {1

Please Select One
of the Following:

18 16 17 18
R vehicte 21 #0ccupants {[_] Non-Motorist A Typel - Action| 57| Location || Condition] - I () mivrun | (] moped

License #_5_7_3_0_129_25_.__ stMA DOBAm Reg # Rep Type_Eg,,_____,____ Reg SaeMB
19] 19 20 21
SexM  Lic.Classlg |- [ Lic. Restrictions [99 "~ cDL____ vehYewr 2021 vehMake RIA Veh Config. |1
L Endorsement
Operator CASEY . EAMONN M owner CASEY , EAMONN M
] Last Firat Middle Last Virst Middie
2 |agess 67 LAKE ST Address 67 _LAKE ST
City T state MBL_7ip 01.876-4420 iy smeMA _7ip 01876-4420
THE COMMERCE INSURANCE CO icte Action Pri 22 Damaged Area Caderly ¥, 27| %7
Insurance Company Vehicle Action Prior to Crash 1.7 1 2
) 23] Test Status: 28
Vehicle Travel Direction: }I{EE Responding to Emergency? 2 Event Sequence ’1 23] '_23| X 23] " :.231 L
4 Type of Test: 29
itation # (1 — Mest Harmfu] Event | o
9 Citation # (If Issued) ost Harm vent |1 RAC Test Result 30
2 Y I 1
Viel. 1: ClySec/Sub ———— Viol. %: Ch/Sec/Sub— Driver Contributing Code |1 - I i | Susp. Ajcohc.];lz 31 Sysp. Dmg;|2 32|
Viol 3: Cl/Sec/Sub ——— Viol. 4: Ch/Sec/Sub— Driver Distracted by |0 -'_MI Towed from scene? [p 33
Please filf out for operator/non-motorist and all occupants involved S’;ﬂ S;_Ziy mflfns Ej?:ﬂ 19:? Ln?:q- 'l‘t::!n-
Manie (Last First Middie) Addiess DOR/Age Sex | Pos. |System| Sutus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1z 4 o [0 je 2

Form No. 10364 CRA-65 09/18



wop = Direction [ 1 |=Vehicle] [ 2 _|= Vehicle2 % = Pedestrian &b = Ricycle

o O O i s

If Crash Did NotQOccur
on a Public Way:

1 Off-Street Parking Lot

a Garape
. L 1 (3 Mall/Shapping Center
MV gia g ®
0D e © e (3 Other Privte Way

iﬁ‘ MV3
v/l

Main Street (Rt 38) Indicate North by Arrow

109115 WiEID

&

Crash Narrative:

MV3 reported that she was stopped at the intersection eof Main and Clark, on Main street

south bound, waiting with a blinking yellow, for an opportunity to turn left on to Clark.

MV1l, who was traveling north on Main, stopped and flashed their lights, indicating her to

proceed. As MV3 was turning left onto clark traveling through the intersection she was

struck on by MV2 on the rear passenger side of her vehicle. MV3 stated she did not see MV2

coming towards the intersection. MV2 stated he was traveling north on Main Street

approaching the intersection of Main and Clark when MV3 cut in front of him., MV2 did not

have enough time to stop or evade collision, subsequently colliding into MV3. No injuries

were observed or reported. Both vehicles sustained moderate damage and were towed from the

scene by Forrest Towing.

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

Property Damage:
Owner {Last,First,Middie) Address Phone #

Description of Damaged Property

Registration # (From Vehicle Section)

42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State,....___ MC/MX/ICC #:
4y T.r LS
Interstate - Cargo Body Type Code RN GVWR/GCWR T
' ' T
Traiter Reg # Reg Type Reg Siate Reg Year Trailer Length :
Hazmat Information:
. v 48 . ) L 49
Placard | -~ | Material | digit# || Material Name Material 4 digit #,....rr—————Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 10/30/2021
Police Officer Naine (Please Print) Signature TD/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



