Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
z : . .. State Poli
Date of Crash | Time of Crash - ?n‘y/Town Motor Veh lc1e CraSh I\}lulmbler I}Inu.mbgr Speed Limit__ 30 | P 0N g
11/01/2021 (0949 Wilmington Police R ¢ clneles | IUIEC 7 afitude T e o
ampus Police
24HR ol1ce epor 2 0 Longitude Olhel;;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
42 MARCIA RD
i Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Mtk Fndt Nuber 11
Also at Intersection with 200 Feet [N[SXIW]of CAROLYN RD
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landmark
Please Select One . .
3 of the Following: & Vehicle ]l_#OCCUPaﬂtS D Hit/Run D Moped Crash Report ID# 2 1 — 2 9 7 —AC
License# S55210594 stMA DOB/Ag Reg# 2CZX87 Reg Type PC Reg State MA _ 5
19| 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 1 5 Veh Make MITSUBISHI Veh Config. 1
Endorsement
Operator I Oowner WHITING, JOSEPH P
1 Last First Middle Last First Middle
1 |Address2 TREMONT ST Address 2 _TREMONT ST
Ciy BILLERICA  stateMA 7jp01821-4001 iy BILLERICA Sae MA  7ip 01821-4001
Insurance Company PREFERRED MUTUAL INSURANC  vVehicle ActionPriorto Crash |1 2| ~ Damaged AreaCoderly 27
Test Status: 28
Vehicle Travel Direction: EE;:" Responding to Emergency? 2 Event Sequence |o 23| 23| 2?'l 23[ 1
5 Type of Test: 29
e 24
Citation # (If Issued) Most Harmful Event |2
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘1 9 25"2 02 Susp. Alcohol:|y 31| Susp. Dmg;| By
= Viol. 3: Chv/Sec/Sub Viol. 4: Clhv/Sec/Sub Driver Distracted by |5 26 Towed from scene? g 33]
1 Please fill out for operator and all occupants involved 2 S:firy Ai;rl(:ﬂs E?ch T:::P mﬁy . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 2 [0 [0 |10 1
Plsanc Stleut Qg & Vehicle 20 #Occupants D Non-Motorist A Type 13 Action e Location ] Condition 2 D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # 2GND 98 Reg Type_m__ Reg State MA
190 19 . 20 21
Sex Lic. Class Lic. Restrictions [@5) P VehYear 2018  vehMake CHRYSLER Ve Config. 1
Endorsement
Operator Driverless M.V, Owner LAMBERT, MARK T
3 Last First Middle Last First Middle
1| address Address 42 MARCIA RD
14
City State Zip City WILMINGTON state MB. zip 01887-1465
- 2 27,
nsurance Company THE_COMMERCE INSURANCE CO velicle ActionPriorto Crash |11 | Demaged Area Codely 7] 27 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence |1 23! 23| 23| 23| i
24 Type of Test: 29,
itati Most Harmful Event |
92 Citation # (If Issued) osf vent |1 BAC Test Result: 3(ﬂ
: o 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 I Susp. Aleohalf; 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved 2 s:rsﬂy A;gﬂg E?;l Tifp h;zry - r::ﬂp‘
Nome (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




*= Direction I_Il = Vehicle 1 EI= Vehicle 2 % = Pedestrian Cb% = Bicycle

ie: =[] =p{F] =3 -»> &

If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot

Marcia Rd 01 Garage

(3 Mall/Shopping Center

@m [ Other Private Way

Indicate North by Arrow

¥

Crash Narrative:

Vehicle 2 was parked, facing west in front of 42 Marcia Rd. Vehicle 1 was traveling east

on Marcia Rd. The operator of vehicle 1 stated reached over to the passenger seat to pick

up his breakfast off the seat. When he did this he took his attention off the roadway,

this caused him to swerve to the opposite side of the road and crash head on into vehicle

N

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 # (Fram Veliicle 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] X ’ 4 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 11/01/2021
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
: 7 . 4. State Poli
Date of Crash | Time of Crash . (.thyfl“own Motor Vehlcle Crash Number | Number |Speed Limit__ 30 | p'e fotee g
11/01/2021 2209 Wilmington . Vehicles | Injured f; o g MBTAPoice O
C Poli
245 Police Report 2 |0 |iongiue T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
31 KING ST
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
6 At
_ re [ EMe — — — e — o
Route#  Direction Name of Intersecting Roadway/Street e e S s
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1 :
Landmark
Please Select One A y
of the Following: & Veliicls ]1_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 2 9 8 _AC
License #.812422434 stMA DOBAge_ . Reg#3YIJRIL = RegType PC  RegState MA
19 19 20, 21
Sex B Lic. Class [y Lic. Restrictions [1 l DL VehYear 2021  vehMake CHEVROLET Veh Config. [L
Endorsement
Operator ZE Owner ZELLA, SHAUNA LAUREN
7 Last First Middle Last First Middle
1 Address 2 BROAD ST Address 2 BROAD ST
Ciy WILMINGTON  sweMA 7ip 01887-1945  ciy WILMINGTON sweMA 7p01887-1945
nsurance Company LIBERTY MUTUAL INSURANCE  vehicleActionPriortoCrash |1 2|  DamapedreaCodels ¥Tp 27 7]
Test Status: 28
z Vehicle Travel Direction: 'X‘E Responding to Emergency? 2 Event Sequence |o 23' 23| 23| 23 1 50
Type of Test:
2 Citation # (If Issued) Most Harmful Event |2 24 30
BAC Test Result: 1
. . . - zs" 25
Viol, 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub— Driver Contributing Code |20 “7[|I11 Susp. Alcohol:|2 31] susp. D’“g’IZ 32| 2
——{ Vil 3: CSec/Sub —————— Viol. 4: ClSec/Sub ————  Driver Distuacted by |7 2 Towed from scene? | 33
1 : 5
Please fill out for operator and all occupants involved i S:fely A;‘fﬂg E?ch Tﬁ‘p Inﬁ;, T I_jr?sp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perat0r See Above 116 |4 |o o |10 |1

Please Select One
of the Following:

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

License 4 S551 99271 stMA DOB/Age. " Reg# S2 1317 Reg Type PC Reg State MA _
19 19 20 21
SexM__ Lic. Class | Lic. Restrictions |1 I CDL Veh Year 2019 Veh Make EORD Veh Config. |1
Endorsement
Operator SAUER, ERIC WILLIAM owner. ESC CONSTRUCTION LLC
8 Last First Middle Last First Middle
1 Address 31 KING ST Address 145A SPOFFORD RD
City WILMINGTON State MA 7ip 01887-1853  city BOXFORD State MA _ 7ip 01921-1324
. - 7 27 27
nsurance Company SAFETY INSURANCE COMPANY vehicleActonProrio Crash  [11 2] Demged AreaCodely 27 27 27
7 ) 23] 23] 23] 23]  TestStatus: 1
Vehicle Travel Direction: ’A(E Responding to Emergency? 2 Event Sequence [ | | | I =
Type of Test:
. 24
Most Harmful Event r
92 Citation # (If Issued) ost Harmful Event |2 BAC TestResult: |1 30
; S 25| 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: C/Sec/Sub — Driver Contributing Code 1 I Susp. Alcoho]:|2 31 Susp. Drug:
Viol. 3: ClvSe¢/Sub —— Vol 4: Cl/Sec/Sub——— Driver Distracted by |0 28 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved & S:r:"y Aﬁgﬂg E?ch Tﬁ‘p Im?‘fry = I:“;p
Name (Last First Middle) Address DOB/Age Sex Pos, | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |2 |3 |0 [0 |2

Form No, 10364 CRA-65 09/18



Crash Diagram:

Crash Narrative:

MV 1 was travelling northbound on King St, when the operator saw a squirrel running across

»= Direction |I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (_f)% = Bicycle
ie: =P 1] =P 2 | - 3 =P B
MV 1 : If Crash Did NotOccur
: 31:King 8t on a Public Way:

King St

7y

29 King St

Br

O Garage

O oOff-Street Parking Lot

{3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

the street. The operator of MV 1 was distracted by the squirrel and in an attempt to

avoid hitting the squirrel she turned the steering wheel to the right.

In doing so MV 1

then collided into MV 2, which was parked.

MV 2 was oriented to the north and the

collision caused left side damage.

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 Sestion)
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 Shane A Foley 211 Wilmington Police Department 11/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 21-298-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- " . .. State Poli
Date of Crash | Time of Crash ' ?ny/’l'own Motor Vehlcle Crash Nl.;rpber Number [Speed Limit 15 | elolce g
11/03/2021 (1319 Wilmington . Vehicles | Injured 7 oo qe | MBTAPolice OO
2R Police Report 2 |0 |iongiuce aaiiten [
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
260 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 Kilo Merbr Exit Nuttiber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
: ollo % E Vehicle 1.0 #Occupants [:I Hit/Run [:I Moped Crash Report ID# 2 1 — 2 9 9 —Ac
License # St DOB/Age Reg# 88NA23 Reg Type PC Reg State MA _ >
19 19 20 21
Sex____ Lic. Class Lic. Restrictions CDL Veh Year 2015 Veh Make MERCEDES~BENZ  veh Config. |1
Endorsement
Operator Driverless M.V, owner ENWRIGHT, DENNIS P
Last First Middle Last First Middle
Address Address 3 CLORINDA RD
City State Zip City I State MA Zip_o_L8_8_7;z_3_o_l_
Insurance Company LIBERTY TUAL IN RANCE Vehicle Action Prior to Crash 11 2 Damaged Area Code:|4 27
Test Status: 28
Vehicle Travel Direction: D'A‘E Responding to Emergency? 2 Event Sequence |7 23| 23' 23| 23‘ s
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 N 30 _
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 25” 7‘5| Susp. Alcohol:r 31 sysp. Dmg:l 3z|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved _ci:. S:fi(y Aﬂfag E?zet TJ:p lnil?ry Tr::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Staws | Code Medical Facility
Operator See Above 1 (0|5 |3 |0 |10 |1
15 16| 17 18
4 ollo d & Vehicle 2L #Occupants D Non-MotoristA  Type Action Location Condition I D Hit/Run D Moped
License # S27205955 _ stMA  DOB/Ag Reg# 2PHKO1  RegType PC  RegStaeMA
19| 19 0 21
Sex E__ Lic. Class |p Lic. Restrictions CDL VehYear 2016  veh Make KIA Veh Config, 1
Endorsement
OperatorMms_a_HELEN ROSE Owner LLT I
Last First Middle Last First Middle
Address 16 WIGHTMAN RD Address 16 WIGHTMAN RD
14
city TEWKSBURY state MA  7ip 01876 city TEWKSBURY sae MA  7ip 01876-4441
Insurance Company GEICO GENERATL INSURANCE C Vehicle Action Prior to Crash 97 24 Damaged Area Code:|z 27|, 27| 27|
Test Status: 28
Vehicle Travel Direction: }Z‘ Responding to Emergency? 2 Event Sequence !2 23| 23' 23' 23|
7 Type of Test: 29
itation # Most Harmful Event r
Citation # (If Issued) ost Harmful Event |2 BAC Test Result: 30|

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

19 25l97 25

Driver Contributing Code Susp. Alcohol:l 31

Susp. Drug:I 32‘

. : 26,
Viol. 3: Cl/Sec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by |5 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 53;‘ S :riw A;gng E?Zc( Tf_fp ln?“iy » r:‘?sp.

Name (Last First Middle) Address

DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1 |99 (4 |0 [0 |10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

* = Direction

[1]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] =P : |

% = Pedestrian & = Bicycle

=p & - 5

Rd

ZB(L main st./ Mg
v 5B,

ket Basket pgrking lot

X

a Garage

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot

B4 Mall/Shopping Center

3 Other Private Way

Crash Narrative:

é\?’

Indicate North by Arrow

NON-Oper.#1 related, when she came out of Market basket food shopping, she saw that her

m/v#1l had been struck on the right rear bumper and right side. She related that a witness

informed her that he got the plate# of the m/v#2 that struck her m/v#l and gave her the

plate information and his cell#

During my investigation, I was able to locate m/v#2 and the oper.. She informed me that

she was in a rush to get to a doctors appointment, when she struck m/v#l that was parked

with no one inside. She related that she was going to call the police and give her

information when she was done at the doctors office. Oper.#2 admitted to me Ofc.Jepson

over a phone conversation that she did strike m/v#1l that was parked and left the scene.

(PWJ/142)

Name (Last,First,Middle) Address Phone # Statement
T
ALBERTI GARRETT J 2 ASPEN DR WILMINGTON MA 01887-0000
1
I
ENWRIGHT SUSAN G 3 CLORINDA RD WILMINGTON MA 01887-2301
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # {Feony Veliicls 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 . i . 49|
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/03/2021
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
" R ] . . State Poli
Date of Crash | Time of Crash . ?lty/Town Motor Vehlcle Crash Nun'll:];er Number |Speed Limit__25 {55 w1 g
11/03/2021 (1958 Wilmington . Vehicles | Injured. (7 ,eyiq | MBTAPolice O
24HR Police Repo rt 2 0 —— Compus Paliee: L)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
HARNDEN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
GLEN RD — rea [N[S[EWor — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mige Marker Bait ey
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 . .
3 of the Following: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 e 3 0 0 —AC
License # S47432854 st MA  DOB/Age Reg # 965HG4 Reg Type PC Reg State MA -
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL_____ Veh Year 2010  veh Make HONDA Veh Config. 1
Endorsement
Operator OHARA , THOMA owner OHARA , THOMAS C
m Last First Middle Last First Middle
2 Address 19 LINCOLN ST Address 19 LINCOLN ST
Ciy WILMINGTON  swte MA 7ip 01887-2548 iy T sae MA  7ip 01887-2548
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence I? 23 23| 23' 23‘
5 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: 1
) ) . o 25 25
Viol. 1: C/Sec/Sub —— Viol. 2: C/Sec/Sub——— Driver Contributing Code |1 Susp. A1°°‘1°17|1 31| Susp. Dmg;|2 32|
= Viol. 3: Cl/Sec/Sub — Vol 4: ChvSec/Sub —____ Driver Distractedby [0 29 Towed from scene? [, 33
1 .
Please fill out for operator and all occupants involved 53:3. s:rily ,\.-ff:.g E,?;[ Ti:p lnﬁy 1‘r:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Stats | Code Medical Facility
Operator See Above . 1t [4 o Jo o2
19 LINCOLN
LIA HOLOWENCZAK WILMINGTON, MA 01887 02/16/2006|F 3 1 4 0 0 10 |1

Please Select One

15 16 17 18
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run Ij Moped

License# Unknown st DOB/Ag Reg# LAVB71 RegType PC  RepState MA
19] 19 o 20 21
Sex E'_ Lic. Class 99 Lic. Restrictions CDL________ Veh Year 2016  vehMake Je€P ~ Veh Config. 1
Endorsement
Operator T T I Owner YIAKA R I
8 Last Finst Middle Last First Middle
L Address 12 LOWELIL RD Address 7 _OLIVER SWAIN RD
Ciy NORTH READING sueMA 7ip 01864 ciy NORTH READING Sae MA_ 7ip 01864-2957
22 . 27, 27, 27
Insurance Company SAFETY T MPANY Vehicle Action Prior to Crash 1 Damaged Area Code:)g --
; 28
; B N7 . 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction: -~ E|W Responding to Emergency? 2 Event Sequence r I | | I
ME.. L 2 Type of Test: 29
itati 180488AB Most Harmful Event |
92 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: | 30
. _— 25 25]
Viol. 1: ClvSec/sub 30— 10 viol 2:Ch/Sec/sub 82 9 Driver Contributing Code |3 19 | Susp. M001101:|2 31 Susp. Drug) 32|
Viol. 3: Ch/Se¢/Sub ——_Viol. 4: ClySec/Sub —— Driver Distracted by |99 28 Towed from scene? |3 33|
Please fill out for operator/non-motorist and all occupants involved & S:é‘y A.i::'lf:ng EJ?;‘ TJme an?zry T r:fl’sp
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System| Swtus | Code | Code [ staws | Code Medical Facility
Operator/Non-Motorist See Above 1t (4 Jo |0 |02

Form No. 10364 CRA-65 09/18



== Direction | 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &® = Bicycle

ie: =pCT]  =pr] -3 - &

DRIVEWAY TO If CrashDid NotOccur
TOWN HALL on a Public Way:

[ off-Street Parking Lot
GLEN RD .

a Garage

(3 Mall/Shopping Center

[ Other Private Way

> P

Indicate North by Arrow
GLEN RD Yy

E ®

HARNDEN ST

Crash Narrative:

ON 11/3/21, I WAS DISPATCHED TO A TWO CAR CRASH ON GLEN RD AT HARNDEN ST/DRIVEWAY TO TOWN

HALL. THERE WERE NO INJURIES REPORTED. UPON ARRIVAL, I SPOKE WITH BOTH OPERATORS. OPERATOR

OF VEH 1 REPORTED HE WAS TRAVELING ON GLEN RD TOWARDS MIDDLESEX AVE WHEN VEH 2 RAN THE

STOP SIGN AND CUT IN FRONT OF HIM HE REPORTED HITTING VEH 2 IN THE REAR DRIVER'S SIDE. I

ASKED VEH 2 OPERATOR AND SHE REPORTED SHE WASN'T SURE WHAT HAPPENED. SHE STATED SHE WAS

TRAVELING STRAIGHT AND THEN A CRASH OCCURED. I ASKED IF SHE STOPPED FOR THE SIGN AND SHE

REPORTED SHE DIDN'T SEE IT POINTING TO THE A PILLAR SAYING IT MAY HAVE BLOCKED THE SIGN. A

PILLAR SHOULD NOT HAVE BLOCKED THE SIGN. VEH 1 HAD THE RIGHT OF WAY. VEH 1 FRONT BUMPER

WAS RIPPED OFF. VEH 2 HAD DAMAGE TO REAR DRIVER'S TIRE. VEH 1 DID NOT HAVE A LICENSE SEE

21-350-AR. VEH 1 AS TOWED DUE TO NO LICENSE STATUS.

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

ope Damage

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

Truck and Bus Information: Registration # {Ftom Valiicle Sectior)

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 11/03/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-300-AC




Operator/Non-Moftorist See Above

1 |r |o |o |8 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
= - . iy State Poli
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle C l‘aSh 5u]rpl;er I}Iqmbt:jr Speed Limit__ 40 | P=folee g
11/04/2021 (1449 Wilmington Police R cueles | UreC (7 atitude L
ampus rolice
2HR olice Report 2 |2 |Longitude Oter
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Niunbey 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 " .
of the Following: E Vehicle Ll_#Occupa.nts D Hit/Run D Moped Crash Report ID# 2 1 — 3 0 1 —AC
License # S69348067 st MA DOB/Age_ Reg# LETW79 Reg Type PC Reg State MA L 2
, o 19 . o 20) 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year LO_Q_.L_ Veh Make HONDA Veh Config. 1
Endorsement
Operator BALLESTER, IVAN JR _ oOwnerB ATA
Last First Middle Last First Middle
Address.7 GRANVILLE CT APT 2 Address_7_GRANVILILE CT APT 2
Ciy HAVERHILL  sState MA 7ip 01832-4735 City R Stae MA  7ip 01832-4735
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code|g 27
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence 7 23 23r 23| 23] 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 4 =
BAC Test Result: | J
; i Driver Contributing Code |1 29 & 5
Viol. 1; Clv/Sec/Sub Viol. 2: Clv/Sec/Sub er uting Lode Susp. Alcohol:|> 31| susp. Drug]y 32
Viol. 3: Chv/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
Please fill out for operator and all occupants involved 53;‘ S:ély A;gﬂg E}‘Zﬂ T?:p mﬁ, % r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Staws | Code Medical Facility
Lahey Clini
Opei‘ator See Above 1102 |4 Jo [0 [8 |2 ahey Clinic
Please Select One i 1 #0 t < 15 ’ 16 . 17 7 i 18 .
= thia Fallowiog: E Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_S_S_ML st MA DOB/Age Reg# 744XM5 Reg TypeL_ RegState MA
19 19| 20 21
Sex ' Lic. Class D Lic. Restrictions |1 CDL Veh Year_2_0_0_7— VehMake TOYOTA Veh Config. 1
Endorsement
Operator MCKEE, CAITLIN Oowner MCKEE, CAITLIN
Last First Middle Last First Middle
Address 35 DUNBAR RD Address 35 DUNBAR_RD
14
city READING Stae MA  7jp 01867-3926 iy READING Stae MA_ 7ip 01867-3926
. . . 2 27
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy d -
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23[ 23 1
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) st vent |1 BAC Test Result: 1 30
. _ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 " Susp. Alcohol:|p 31| Susp. Drugyp 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |y 33!
Please fill out for operator/non-motorist and all occupants involved o S:ri'y A;Sﬂg E?th Ti_fp an?Ery Tr:‘?sp‘
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System | Satus | Code | Code | Status | Code Medical Facility




*= Direction E‘ = Vehicle 1 |I|= Vehicle 2 % = Pedestrian oS = Bicycle

o ) ) >R

e If Crash Did NotOccur
on a Public Way:
193 North (O Off:Street Parking Lot
on ramp 3 Garage
;
% i (3 Mall/Shopping Center
3@ .
f$ o E [ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Ivan Ballester Jr. stated that he was stopped in traffic with

his left hand turn signal activated and he was waiting to turn left onto the I93 North on

ramp when he was struck from behind by MV2. Operator of MV2, Caitlin McKee stated that

she was traveling straight ahead going the posted speed limit and rear ended MV1 (See

images). Wilmington Fire Department rendered aid to both parties. Mr. Ballester was

transported to a hospital by WFD for further evaluation and Ms. McKee refused transport.

Forrest towed both vehicles (See attachments). I provided Ms. McKee with the Paper work

exchange and mailed a copy to Mr. Ballester Jr.

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‘ 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 11/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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