Police Use Only Commonwealth of Massachusetts RMYV Document Number
) 3 & . State Police Q
Date of Crash | Time of Crash . (.hty/Town Motor Vehlcle Crash Number  Number (Speed Limit 45 | e 8
11/17/2021 (0656 Wilmington . Vehicles | Injured |} e, ge MBTAPolice O}
iR Police Report 2 |1 |iowgiuce petis U
AT INTERSECTION: m NOT AT INTERSECTION:
10
62 E I93
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet EE of — — — ® — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Joxit Numiret 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
0 2 5 .
: ollowine & Vehicle 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 - 3 0 7 —AC
License # S73484056 st MA DOB/Ag . _ Reg# 1SIL.H45 Reg Type PC Reg State MA _ 2
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Yearl&&l_ Veh Make FORD Veh Config. 2
Endorsement
Operator_LENKINS ., THOMAS J Oowner JENKINS, THOMAS J
Last First Middle Last First Middle
Address 10 POND LANE EXT Address 10 POND LANE EXT
Ciy BILLERICA sweMA 7j 01821-3654 CiyBILLERICA ~  saeMA 7p01821-3654
nsurance Conpany PROGRESSTVE CASUALTY INSU  vehicleAcionPriortoCrash |1 2] DemasedaveaCodey g 27 77
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence Il 23| 23‘| 23| 23' est Status
1 Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 1 BAC Test Result: 30 =
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25! Susp. Alcohol:{ 31| Susp. Drug:
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33I
Please fill out for operator and all occupants involved 3 | 35 | 36 | 37 | 38 ) 39 40
Seat | Safety | Airbag | Ejeet | Trap [ Injury [Transp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | status | code Medical Facility
Lahey Clini
OPeratOI‘ See Above 11 |2 Jo |o |8 |2 ahey Clinic
: 15 16| 17 18
[;Ife:lff lg‘s:lc(f\tu(z[glc & Vehicle 21_#0“'-‘133“‘5 D Non-Motorist A Type Action Location Condition | |:I Hit/Run D Moped
License #. S41691334 stMA DOB/Ag . Reg# 2CKLS5S5  RegTypePC  RegState MA
19 19 20, 21
Sex E__ Lic. Class |p Lic. Restrictions CDL______ VehYer 2017  vVehMake HONDA Ve Config. |1
Endorsement
Operator owner BRENT, CHRISTA LYN
Last First Middle Last First Middle
Address 14 TREASUREHILL RD Address 14 TREASUREHILL RD
14
City WIIMINGTON State MA_ 7jp 01887-1232 city WILMINGTON Sate MA  7ip 01887-1232
Insurance Company I Vehicle Action Prior to Crash 4 24 Damaged Area Code:‘ 1 27
Test Status: 28
Vehicle Travel Direction: EE;A"‘ Responding to Emergency? 2 Event Sequence |1 23' 23| 23] 23| 59
Type of Test:
- 24
Citation # (If Issued) T2064120 Nost Harmful Event |1 BAC Test Result: 30
. I 25 25)
Viol. 1: Clv/Sec/Sub 20 13 viol. 2: ClvSeciSub Driver Contributing Code |18 74 Susp. Alcohol:l 31[ susp, Dmg:| 32|
26 33

Viol. 3: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by |7 Towed from scene?

i

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1t |2 jo [0 |02

Form No. 10364 CRA-65 09/18




Crash Diagram:

== = Direction

[1]=Vehicle1 [ 2 |=Vehicle2 Q = Pedestrian

ie: =P 1] =P 2 |

& = Bicycle

> &

Rte.62

93s on ramp

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
3 Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

Oper.#1 related he was traveling straight on rte.62 by 93s ramp, when m/v#2 came into his

travel lane and crashed head on into his m/v#1.

Oper.#2 related she was making a lleft turn onto the 93s on ramp from rte.62. She made a

comment about not being able to see well as her m/v#2 stil had frost covering her entire

m/v#2.

During my investigation of the crash I observed that m/v#2's m/v was covered with frost as

was the front winshield, which made it impossible to see anything at the time of the

crash. oper.#2 was issued a citation. (PWJ/142)

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 # (Biom Velidle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState____ 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 11/17/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Insurance Company OLD REPUBLIC INSURANCE CO

Vehicle Travel Direction: Responding to Emergency?ﬁ_

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 4
Test Status: 28
Event Sequence [1 23| 23'| 23'I 23| c
24 Type of Test: 29
Most Harmful Event |1 30
BAC Test Result:

Driver Contributing Code 99 25“ 22
6|

Susp. Alcohol:|o 31
Driver Distracted by  [Q 2

Towed from scene? |p

Susp. Drug:
33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i 3 & i State Police [w]
Date of Crash | Time of Crash City/Town MOtOr Vehlcle Cl'aSh Number | Number (Speed Limit 30 | 8
11/18/2021 (0626 Wilmington . Vehicles | Injured |} oo 4 MBTAPolice O
2R Police Report 2 [0 Jiomgiue S relee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of ——— = @& — @or
Route#  Direction Name of Intersecting Roadway/Street MileMadker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 3 0 8 —AC
License # S98069177 stMA DOB/Age - - Reg # 63LTO8 Reg Type PC Reg State MA - B
19 19 20 21
Sex M Lic.Class|y ~ pg | Lic. Restrictions (B DL VehYear 2003  veh Make GMC Veh Config. |1
Endorsement
Operator ED T owner RYAN, EDWARD MARTIN
Last First Middle Last First Middle
Address. 70 AUSTIN ST APT 11 Address 70 AUSTIN ST APT 11
CiyLOWELL  sueMA 7p01852-0000  ciy LOWELL sute MA  7ip 01852-0000
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:| 27
r Test Status: 28
Vehicle Travel Direction; Responding to Emergency? 2 Event Sequence |1 23| 23| 23l 23 est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25" zsl Susp. Alcoho]:|2 31| Susp. Drug|, 32
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;‘ s:riny A;gﬂg EJ?ZC‘ Tlrfp Ln;‘fry i r:::p.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t |a Jo |0 |10 ]2
p 0 . 15 16 , 17 B 18 ]
: ollo & Vehicle 21 #Occupants Ij Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License # S89572013 stMA DOB/Age Reg# v37443 RegType CQ  Reg Stae MA
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions CDL Veh Year 2020  veh Make FORD Veh Config. |1
Endorsement
Operator CERCONE, JOHN A Ownermm EXPRESS CORP
Last First Middle Last First Middle
Address 104 FULTON ST Address 4001 LEADENHALIL RD
14
ciy MEDEORD State MA _ 7ip 02155-2648 ciyMT LAUREL stae NI 7ip 08054-0000

. ; : 34 | 35 | 36 | 37 | 38 [ 30 | 40

Please fill out for operator/non-motorist and all occupants involved ot | somy | atng | B | Tomp | 1ty | T

Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Siatus | Code | Code [ Siatws | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 Jo |0 [10]2

Form No. 10364 CRA-65 09/18




» = Direction

o« S0 b

[ ]=Vehicle1 [ 2 |=Vehicle2

= 3

% = Pedestrian

é% = Bicycle

- &

205
Salem
Sireet

If Crash Did NotOccur
on a Public Way:

{0 Off:Street Parking Lot

O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Car 32 Stopped

T vehicle 4

Crash Narrative:

Vehicle 2 was traveling westbound on Salem Street and Vehicle 1 was traveling eastbound on

Salem Street. Vehicle 2 moved to the left over the yellow line to allow the officer in the

roadway conducting the traffic stop to have extra room. While vehicle 2 was passing the

crusier and vehicle stopped, vehicle 1 passed vehicle 2. As the vehicles passed, the

vehicles drivers side mirrors made contact. The operator of vehicle 1 continued down the

road. Vehicle one operator was subsequently stopped and acknowledged that he had struck

the others vehicle mirror. Both operators did not require medical attention and neither

vehicle required a tow. Damage to each vehicle was only to the side view mirrors.

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 Michael R Dilorenzo 217 Wilmington Police Department 11/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Vehicle Travel Direction: Responding to Emergency? 2 ___

Citation # (If Issued)

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

Event Sequence

23| 23] 23] 23
1

Type of Test: 29,

Most Harmful Event |1 24

99 25| 25

BAC Test Result: 1 30
Susp. Alcohol:lzi31 Susp. Drug:lz 32J

Driver Contributing Code

: ; 26|
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (O Towed from scene? f5 33
Please fill out for operator/non-motorist and all occupants involved 83:“ S:l:ly Ai’fﬁﬂg EJ?;| Tifp h?:ry Tr::gp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 199 |4 o |0 |10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . .. State Police ]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Number | Number (Speed Limit 25 | P i 2
11/18/2021 |0935 Wilmington . Vehicles | Injured |1 ;i e MBTAPolice O
24HR Police Report 2 0 |Longiude Compis Police @
AT INTERSECTION: NOT AT INTERSECTION:
10
WOBURN 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 MileMader it Dl 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: & Yehicle L#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 3 0 9 _AC
License 4 S86271255 stMA _DOB/Ag Reg# 1NMP36 Reg Type PC Reg State MA — 2
19 19 20 21
Sex M Lic. Class | 99 Lic. Restrictions |1, CDL_____ Veh Year 2007 vehMake CHEVROLET Veh Config. 1
Endorsement
Operator MARQUEZ, KYILE M Owner BE
Last First Middle Last First Middle
Address 19 MOHAWK PATH Address 19 MOHAWK PATH
Ciy BELLINGHAM  sueMA 7ip02019-1221 iy BELLINGHAM sweMA 7p 02019-1221
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency? 2 Event Sequence |7 23| 23| 23| 23| E3E DML b
2 Type of Test: 29,
Citation # (If Issued) Most Harmful Event Il 3
BAC TestResult: |, 30 =
: X : P 25| 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 || I Susp. Alcoho];|2 31 Susp. Dmg:|2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
- = -
Please fill out for operator and all occupants involved Sg:ﬂl S:l'ely Ai::ﬂg E;ch Tf_;‘p m?lfr) N .::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 o9 |4 |o |o |10 |1
S . . 15 | 16 . 17 . 18
l;:,e;;ls: :z:lc:‘tuon:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition i D Hit/Run D Moped
License # S68077973 stMA _DOB/A Reg # v38659 Reg Type PC  RegState MA _
19| 19 20| 21
Sex M Lic. Class D Lic. Restrictions [1 CDL. Veh Year_gm_ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator RAW L Owner LEASE PLAN USA LT
Last First Middle Last First Middle
Address 1222 AVALON DR Address 1165 SANCTUARY PKWY
14
City WILIMINGTON State MA _ 7ip 01887 ciy ALPHARETTA state GA _ 7ip 30009-0000
Insurance Company QLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 3 2 Damaged Area Code:|y 29)5:29), =27
Test Status: 1 28




*= Direction

[ ]=Vehicle1 [z |=Vehicle2

% = Pedestrian

(5% = Bicycle

=3 =) 5B

o 0 b

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 turned onto Woburn St from Lowwel Streed and had to stop short for a Tractor

Trailer that was blocking the road.

Vehicle # 2 Turned onto Woburn Street from Lowell

Street and could not stop in tim and colided with the rear end ov Vehicle #1.

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 Anthony Fiore 164 Wilmington Police Department 11/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Insurance Company GOVERNMENT EMPLOYEES INSU

[NDX[E]w

Vehicle Travel Direction: Responding to Emergeney? 2

9 Citation # (If Issued)

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

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

1 22 Damaged Area Code:|5 27

Test Status: 28
Event Sequence E23| 23I 23| 23| 1

Most Harmful Event IT 24

Vehicle Action Prior to Crash

Type of Test: 29

BAC TestResult;  [; 30

5 w s 25 25
Driver Contributing Code |1 " J Susp. Alcohol:|2 31 susp. Drug:
Driver Distracted by |0 29 Towed from scene? | 33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police Q
Date of Crash | Time of Crash ) ?nyf[‘own Motor Vehlcle Crash Nu.n}ber Nu.mber Speed Limit__35 Local Police 2
11/18/2021 (1812 Wilmington 5 Vehicles | Injured 1 ,;p ge MBTAPolice [
C li
iz Police Report 2 0 —— Campuspok
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
FORDHAM RD — R [NS[EMWor — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Meirkcar e 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Following: E Vehicle ]1_#Occupams D Hit/Run D Moped Crash Report ID# 2 1 — 3 1 0 —Ac
License # SA4 721 st MA DOB/Age._ Reg # 1TZE76 Reg Type PC Reg State MA _ B
19 19 20 21 -
Sex M Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2011  veh Make HYUNDAT Veh Config. |1
Endorsement
Operator NUNEZ , RAYNEL VALERIO Owner VALERIO-DETORRES, MERCEDES F
4 Last First Middle Last First Middle
3 Address 25 WOODMAN ST APT 2 Address 25 WOODMAN ST APT 2
city LYNN State MA _ 7ip 01905-2127  ciiy LYNN State MA  7ip 01905-2127
Insurance Company ‘THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 2 Damaged Area Code:|1 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |7 23| 23I 23‘| 23| est Status 1
52 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: |y 3 =
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |20 25| 5 s Alcotot; 31| Susp. Drugly %2
—{ Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |5~ 26 Towed from scene? |5 33
1 5
Please fill out for operator and all occupants involved s’;[ S:fily A;Sag EJ?;{ T::.‘p L“?Zq Tr:r?sp.
Name (Last First Middle) Address DOB/Age sex | Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 [4 [0 [0 [0 |2
15 16 17 18
];lfc;:: ?z:f;‘:g:c & Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License #ML st MA DOB/Age__ Reg # 8MI.995 Reg Type PC Reg State MA
19| 19 20 21
sex B Lic. Class |p Lic. Restrictions [1 CDL Veh Year 2015  Veh Make VOLVO Veh Config. |1
Endorsement
Operator ROLLER, ANDREA D owner ROLLER, BRIAN W
8 Last First Middle Last First Middle
1 |awress 26 S GATEWAY Address 26 S GATEWAY
14
Ciy WINCHESTER State MA_ 7ip 01890-3936 Ciy WINCHESTER Stae MA _7ip 01890-3936

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 | Ejeet | Trap | Injury |Transp.

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

Operator/Non-Motorist See Above

111 |4 [0 Jo [0 |1

Form No. 10364 CRA-65 09/18




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

MR S

| | If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot
O Garage

[ Mall/Shopping Center

Concord St
MV 2 1 Other Private Way

Indicate North by Arrow

Fordham Rd
MV 1

Crash Narrative:

MV 2 was travelling southbound on Fordham Rd when they came to a stop at a red light at

the intersection of Concord St and Fordham Rd. MV 1 was also travelling southbound and

approached the intersection and thought that MV 2 was going to take a right hand turn onto

Concord St. The operator of MV 1 took his eyes off of the road momentarily and rear ended

MV 2.

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 Scotion)
42|
Carrier Name Bus Use
Address City 8t 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 11/18/2021

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

CDP1 11-24-00



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

1 25 25

Driver Contributing Code

Susp. Alcohol:|2 31| Susp. Drug:
33

. ; 26 l
Viol. 3;: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? |7
Please fill out for operator/non-motorist and all occupants involved 53;‘ s :12“ A;gﬂg E?ch T»‘mgp ln?n?ry Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
. LAWRENCE GENERAL
Operator/Non-Motorist See Above 11 [3 o o |7 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: 5 ) L. State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 [ ol B
11/18/2021 [1755 Wilmington . Vehicles | Injured | e qq +042-5868 | MBTAPolice ]
24HR POllce Report 2 2 Longitude —071.147 g?hn;f:us Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
146 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE 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 - 3 1 1 _AC
License #. $S32425988  stMA  DOB/Age. 3  Reg#1XLBL3 = RegType PC RegState MA 3
19 19 20, 21
Sex M Lic. Class [ Lic. Restrictions |B | CDL Veh Year 201 4 Veh Make AUDT Veh Config. |1
Endorsement
Operator SYED , ABRAR A Owner PINE BANKS ANIMAT, HOSPITAL AND KENNEL INC
Last Fimst Middle Last First Middle
Address 222 SALEM ST Address 1130 MAIN ST
Ciy ANDOVER _ Stae MA 7ijp 01810-2228 iy MALDEN State MA _ 7ip 02148-1453
Insurance Company THE  COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|1
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence I42 23|1 23| s | 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: ClySec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code (9 23| 2 gy Alcototy 31] Susp. prgly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved Ko S:I‘ily Aﬁ:ﬂg EJ?ZN Tz;‘p In]?znv Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 11 2 Jo lo |8 |2 [T
e 15 16 17 18
l;l:"l:: ?::f;:lonzc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_S_G_Z_QM_O_ st MA DOB/Age. Reg # 875A1.3 Reg TypeL Reg State MA
A 19] 19 o 0 21
Sex B Lic. Class D Lic. Restrictions |B CDL_______ Veh Yearm__ Veh Make CHEVROLET _ veh Config. 1
Endorsement
Operator I I KI AN 1L, Oowner ZIELINSKI, SUSAN L
Last First Middle Last First Middle
Address 31 LOWELL JNCTN RD Address 31 LOWELL JNCTN RD
14
ciy ANDOVER Stae MA _7jp 01810-5905 ity ANDOVER State MA  7ip 01810-5905
. 27
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27 -
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence [ 23‘| 23| 23| ﬂ 1
24 Type of Test: 29
itati Most Harmful Event ’
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30




Crash Diagram:

» = Direction

[ ]=Vehicle1 [z |=Vehicle2

ie: =P 1] =P 2 |

=»> 3

% = Pedestrian

& = Bicycle

- &

> %

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot
a Garage
[ Mall/Shopping Center

[ Other Private Way

Crash Narrative:

ANDOVER STREET

Indicate North by Arrow

V1l was traveling north on Andover Street. V2 was traveling south. V1 crossed over the

centerline and struck V2 head on. The operator of V1 stated that he wasn't sure what

happened. He stated that someone may have hit

him from behind, but he was unsure. There

were some fresh scratches visible on the rear

of V1, but no indentations indicative of a

rear end collision.

The operator of V2 stated

that V1 came into her lane and struck her

head on. Both V1 and V2 sustained heavy front

end damage and had to be towed from the

scene. Both operators were transported to the hospital.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Prope ) ge
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Froim 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
Sergeant Matthew D Stavro 180 Wilmington Police Department 11/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code 25“ 25

Towed from scene?

Driver Distracted by 26

Susp. Alcohol: 31| Susp. Drug; 32
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 | Trap | Injury |Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Stats | Code

Medical Facility

Operator/Non-Motorist Sec Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 i s s State Police [m]
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlcle Crash Number Number |Speed Limit 35 i a
11/18/2021 (1929 Wilmington . Vehicles | Injured ; oo ge MBTAPolice  (J
C Poli
2R Police Report 1 {0 |ongiuge CampsPolice 0
AT INTERSECTION: NOT AT INTERSECTION:
10
163 SHAWSHEEN AVE
- 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 Madker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 1 2 —AC
License # S65633532 stMA DOBAge . Reg # ANT287 Reg Type PC Reg State MA _ 2
191 19 20 21
SexM __ Lic. Class [ Lic. Restrictions CDL VehYear 2001 veh Make TOYOTA Veh Config. |1
Endorsement
Operator RUHLMANN, NICHOLAS KELLY  oOwner RUHLMANN, NICHOLAS KELLY
4 Last First Middle Last First Middle
Address 101 PETER SPRING RD Address 101 PETER SPRING RD
City CONCORD  state MA 7ip01742-1929  city CONCORD State MA _ 7ip 01742-1929
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Codezlp 27
Test Status: 28
3 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence (g 23' 23 | 23' 23| € =
Type of Test:
Citation # (If Issued) Most Harmful Event |5 24 30
BAC Test Result: =
. ’ . - 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| Susp. A]cohol:|?31 Susp. Drug:|2 32|
3 Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (0 26 Towed from scene? |o 33
Please fill out for operator and all occupants involved si-i. S:ély A;;’ag EJ?;[ ,ﬁ:p mqu . ’:Ssp_
Name (Last First Middle) Address DOB/Age sex | Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 (o9 |4 |o fo |10 |1
: 15 16 17, 18
Flease Selcct F)nc D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run I:I Moped
of the Following:
License # St DOB/Age Reg# Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
. 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence r 23| 23| 23| 23|
Y] Type of Test: 29
itati Most Harmful Event I
) Citation # (If Issued) ost Harmful Even BAC Test Result: 30|




Crash Diagram:

Shawsheen Avenue/Route 129

Crash Narrative:

»= Direction lIl = Vehicle 1 Izl= Vehicle 2 % = Pedestrian (6% = Bicycle
ie: =[] =[] = 2 - 5O
If Crash Did NotOccur
on a Public Way:
g [ Off:-Street Parking Lot
sk
&
w0 O Garage
=
2 .
g [ Mall/Shopping Center
i 2
2 [ Other Private Way
>
=
D
| 2
D Indicate North by Arrow
o
Sk

MVl was traveling westbound on Shawsheen Avenue/Route 129. MV1 was traveling straight

ahead and a deer jumped out in front of MVl from the right hand side of the road. MV1 was

unable to stop and struck the deer with the front right side of the vehicle. The operator

stated that after the collision that the deer was knocked back to the right and out of the

travel lane. The deer then got up and ran across both travel lanes and into the woods.

Upon arrival, I was unable to locate the deer. MV1 sustained front right and right side

damage. MV1 was able to be driven from the scene.

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 # (o Vehicle Seation)
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 , S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Distracted by 26 Towed from scene? 33

i i i 30 | 35 | 36 | 37 | 38 [ 39 | a0
Please fill out for operator/non-motorist and all occupants involved IAR AR TE RE QP "0
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . ] . State Police [m]
Date of Crash | Time of Crash . ?wy/Town Motor Vehlcle Crash Number | Number (Speed Limit 40 | M belice &
11/18/2021 (1923 Wilmington . Vehicles | Injured |} e g METARIS g
us ice
2R Police Report 1 [0 lcongiue S P
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
129 E 259 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
— . : o
Route#  Direction Name of Intersecting Roadway/Street Mils Morker Exit Number 11
Also at Intersection with Feet [N|S|E|W]of
Route# Intersecting Roadway/Street
Feet E. of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One o .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 m 3 1 3 —Ac
License # S41361477 stMA DOB/Age . Reg# 9BF782 Reg Type PC Reg State MA s 2
19 19 20 21
Sex M Lic. Class Lic. Restrictions CDL VehYear 2019  vehMake VOLKSWAGEN _ veh Config. |1
Endorsement
Operator DALEY, MICHAEL JAMES owner DALEY, MICHAEL JAMES
Last First Middle Last First Middle
Address 13 KENMAR DR APT 16 Address 13 KENMAR DR APT 16
city BILLERICA Stae MA  7ip 01821-4774 CiyBILLERICA stteMA 7zip 1-477
: < . 2| .
Insurance Company PROGRESSIVE CASUALTY Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 275 27lg 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |5 2?'| 23' 23I 23' i e L
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event lg 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25" 25| Susp. Alcohol:lz 31 Susp. Dmg:|2 3z|
Viol, 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved sj:m s:riqy Ai’ﬂfng E,?ch Tﬁp ln?zry T r;‘:sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 11 4 0 0 10 |1
Please Select One " . 15 i 16 ! 17 ” 18 .
o thie Follawing: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run EI Moped
License # St DOB/Age Reg # Reg Type Reg State
19] 19 . 20, 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash o Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23| 23| 23| 23|
24 Type of Test: 29
itation # (I d Most Harmful Event l
Citation # (If Issued) GEEEER ven BAC Test Result: 30
; e 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code “ J Susp. Alcohol:l 31| Susp.Drug| 32




» = Direction

Crash Diagram:

[1]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] i g

% = Pedestrian

S = Bicycle

> =@

€

O Garage

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot

[ Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Sir, on November 19,2021, I Ofc MacGilvray, was assigned to sector 3 in marked unit 33 for

the 1600-0000 tour. At said time I was dispatched to the Mobile Station on the corner of

West Street for a motor vehicle crash/motor vehicle vs deer.

On location I spoke to Mr. Michael Daley (DOB 3/12/91) operating MAREG 9BF782. Mr Daley

stated while travelling east on Lowell St towards West St a deer ran out in the road and

caused the crash. Damage showed on scene to said vehicle front end/ hood/ windshield. The

deer managed to continue into the woods. Mr. Daley described the crash to be in the area

of 259 Lowell Street. No injury reported on

scene. Vehicle not towed.

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:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Paul Macgilvray

221

Wilmington Police Department

11/18/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Viol. 1: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25“ 25
Driver Distracted by 26

Susp. Alcohol:r 31

Towed from scene?

Susp. Drug:I 32'

_33]

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: ' L o State Police [w]
Date of Crash | Time of Crash (-thy/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 | e 8
11/18/2021 (2107 Wilmington ; Vehicles | Injured 7 ;e ge MBTAPolice O
205 Police Report 1 [0 |congiuge SPoie O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
\/
_ Feet ME of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Sl Eit Nomber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . 3
of the Following: & Vehicle 12 ffOcoupants D Hit/Run D Moped Crash Report ID# 2 1 - 3 1 4 _AC
License #, _St _ DOB/Age - Reg# 708TSW Reg Type PC Reg State MA _ 12
19 19 20 21 7
) - Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2007 Veh Make FORD Veh Config. |1
o Endorsement
Operatc Owner WARING, NEIL R
Last - Middle Last First Middle
Address Address 17 MARCIA RD
cit ) St .z Ciy WILMINGTON _ sweMA 7p01887-144
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Action Priorto Crash |1 22l Damaged Area Code:
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence |35 23] 23] 23| ZSJ s
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |9 7 30
BAC Test Result: 1 =
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (97 25" 25| Susp. Alcohol:|2 31| susp. Drugl, 32| |30
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |» 33|
i 3 s | 36 7
Please fill out for operator and all occupants involved s:n . S:[‘e(y - E}‘m Tf_fp In?zry o r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Statws | Code Medical Facility
Operator See Above 1t |2 Jo [0 [0 ]2
3 1 4 0 0 10 |1
Please Select One . ’ 15 . 16, . 17 s 18 ;
of the Following: D Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition l:l 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
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2| . 27 7
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code:| 27 2
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23| 23] 23| zj
24 Type of Test: 29
itati I Most Harmful Event r
Citation # (If Issued) 0s ven T — 30

Name (Last First Middle)

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

Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Pos. |System| Status | Code | Code | Status | Code Medical Facility

DOB/Age Sex

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18



Crash Diagram:

Crash Narrative:

* = Direction

[1 ]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] = > | =5

% = Pedestrian Cb% = Bicycle

% = &

586 Main St

Shell Gas Station

MV 1

I

AV
Walk way

ﬁ' =Two Glass Windows

If Crash Did NotOccur
on a Public Way:

3 Ofi-Street Parking Lot
{3 Garage
[ Mall/Shopping Center

3 Other Private Way

Main St

Indicate North by Arrow

MV 1 was parked outside the front entrance of Shell Gas Station. The operator of MV 1

thought that the vehicle was in reverse and pushed the gas.

The vehicle was actually in

drive and the motor vehicle went forward and went through the store front. This caused

two windows to shatter.

(See Images)

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
GLASS WINDOWS
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 Shane A Foley 211 Wilmington Police Department 11/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-314-AC




Insurance Company SAFETY MP.
s [E[W]

Responding to Emergency?_2

Vehicle Travel Direction: X

Citation # (If Issued)

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

Vehicle Action Prior to Crash

3

22|

Event Sequence |1

23| zal 23| z3|

Most Harmful Event |1 2

4

Driver Contributing Code

13 25|12 25

Damaged Area Code:|g 27

Test Status: 1

28,

Type of Test:

29

BAC Test Result:

30

Susp. Alcohol:[o 31) susp. Drug:

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 T . g State Police [w]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit__30 | [ocs pojice 8
11/19/2021 (1044 Wilmington . Vehicles | Injured ;i ge MBTAPolice O
C Poli
— Police Report 2 0 Longitude Campus Police )
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
62 357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of ——r— B — g
Route#  Direction Name of Intersecting Roadway/Street L EAlEHEbEr 11
Also at Intersection with 175 Feet E’: of SHADY LANE DR
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 1 5 —AC
License 4 S87508113 stMA DOB/Age Reg# 3G2563 Reg Type PC Reg State MA _ 2
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions |B CDL____ VehYear L1999  veh Make TOYOTA Veh Config. [1
Endorsement
Operator L A owner ALVELO, JASON RYAN
Last First Middle Last First Middle
Address 2 CARMENA RD Address 2 CARMENA RD
ciy BILLERT State MB_ 7ip 01821-2410 CiyBILLERICA ~  swaeMA 7p01821-2410
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23| est Status 5
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: =
Viol. 1; ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (1 25" 25| Susp. Alcohol:|p 31| Susp. Drugj, 32
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved o S:l'ily A;sﬂg EJ?;I Tifp I"}‘?f)' Tr;':sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1|6 |4 |o Jo j0 |2
p O ) . 15 i 16 . 17 . 18 .
: ollo E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_318_6_3_0181_ st MA _ DOB/Ag ) Reg # v42094 Reg Type_gg—_ Reg Stae MA
19 19 20 21
SexM__ Lic.Class|y ~ fy | Lic. Restrictions [B CDL VehYear 2014  VehMake DODGE  Veh Config. |2
Endorsement
Operator AP DWARD I L owner APP_TREE INC
Last First Middle Last First Middle
Address 23 TOTMAN DR Address 23 TOTMAN DR
14
city WOBURN State MA  7jp 01801-5401 city WOBURN Stae MA__ 7ip 01801-5401

. . 26
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved 53:“‘ s :{ily Aﬂgﬂg E?Z:l T?ﬂﬂp lni“iy Tr:.?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 [s9 {4 o [o |10 |1

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2

« [0 b

% = Pedestrian & = Bicycle

>3 &

@

Parking Lot
357 Middiesex Ave

a Garage

(3 Mall/Shopping

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

[ Other Private Way

Center

(‘N.i)

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stopped at the exit to 357 Middlesex Ave, waiting to pull onto Rte 62.

Vehicle 2 was also in the parking lot of 357 Middlesex Ave, vehicle 2 made a wide turn in

order to pull behind vehicle 1. The operator said as he was making the turn, he was

blinded by solar glare. This caused him to crash the passenger side front push bumper of

his truck into the driver's side rear quarter panel of vehicle 1 while vehicle 1 was

stopped at the stop sign.

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 # (Froim Veliidls Seetian)
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 W Wandell 174 Wilmington Police Department 11/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only

Date of Crash | Time of Crash
11/19/2021 |1729

City/Town
Wilmington

Commonwealth of Massachusetts
Motor Vehicle Crash
2HR Police Report 2 0

RMY Document Number

Number | Number |Speed Limit 35 | State Police
Vehicles | Injured Latitude 942 -5716 | MBTA Police
~071. 137 Campus Police

c Q

Local Police =]
]

Q

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

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

Driver Contributing Code

26|

Driver Distracted by |0 Towed from scene? [ 3

25 25
L | Susp. Alcohol:|p 31 Susp.Drug:
L ¥

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 | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

112 |1 |o |o [0 |1

Form No. 10364 CRA-65 09/18

Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
PARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W —_— e e —
FREEPORT DR ——Fee [(NIS[E[Wlor — - — o — o
Route#  Direction Name of Intersecting Roadway/Street Lta) 11
Also at Intersection with
Route# Intersecting Roadway/Street
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 1 ’
of the Following: E Vehicle 12 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 - 3 1 6 —AC
License # S80789135 st MA DOB/Age. _ Reg#17LE40 RegType PC RegState MA T
19] 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL_______ VehYear 2012  Veh Make Veh Config. 1
Endorsement
Operator I ET A Owner GILLET A
Last First Middle Last First Middle
Address 86 PARK ST Address 86 PARK ST
City WI TON State MA_ 7ip 01887-1558  Ciy WILMINGTON  stueMA 7p01887-1558
Insurance Company USAA CASUALTY INSURANCE C  VehicleActionPriortoCrash |8 | ~ DamagedArea Codeilg 7 2] 27
Test Status: 28
Vehicle Travel Direction: .: Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23' est Status 1
24 Type of Test: 29
Citation # (If Issued) T244 6981 Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: CvSec/Sub 89 8 viql. 2: ClvSec/Sub Driver Contributing Code (4 23 25I Susp. Alcohol:|2 31( susp. Drug:|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved Mo} 38 ] 36 | 37 38 | 39 ) 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Satus | Code | Code | Status | Code Medical Facility
Operator See Above 1 [3 Jo [0 |10 |2
86 PARK ST
ANTHONY GILLET WILMINGTON, MA 01887-1558 10/13/1981|M 3 1 3 0 0 10 |1
Please Select One . #Occupants < 15 16 . 17 " 18 .
ot e Following: & Vehicle 21 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #. ) ) st — DOB/Age _ Reg# 2FLH39 Reg Type_Bc_ Reg State MA
19 19 20 21
Sex Lic. Class |p Lic. Restrictions [T DL VehYear 2008  veh Make FORD Veh Config. {1
Endorsement
Operato Owner ALMETIDA, ANTHONY J
- ~ Last Tarst - Middle Last First Middle
Address - Address 15 LUCAYA CIR
= 14
City ) __ State Zip________ city WILMTINGTON Sae MA  7ip 01887-1507
Insurance Company THE COMMERCE INSURANCE CcO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27, 27| ﬂ
Test Status: 28
Vehicle Travel Direction: B. A" Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event (1 BAC Test Result: 30,




Crash Diagram:

*= Direction

[ ]=Vehicle1 [z = Vehicle2

ie: =P 1] = 2]

-

% = Pedestrian

(b% = Bicycle

=

Park Street

Freeport Drive

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
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Crash Narrative:

V1 & V2 were boths traveling west on Park Street. V1 turned onto Freeport drive in an

attempt to perform a U-Turn to reverse direction and then quickly pulled back on to Park

Street directly in the path of V2. V2 struck the front driver's side of V1. No parties

complained of injury. V1 sustained heavy front left damage. V2 sustained heavy front end

damage. The operator of V1 was cited for Failure to Yield. Both vehicles were towed.
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Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

Address

City

St Zip

USDOT #:

43
Interstate

Trailer Reg #:

State Number

Issuing State

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State
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Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length
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49
Release code

Sergeant Matthew D Stavro

180

Wilmington Police Department 11/19/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




