Insurance Company SAFETY INSURANCE COMPANY
Vehicle Travel Direction: mﬂ Responding to Emergency? 2

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

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

22 Damaged Area Code:|q 27

Vehicle Action Prior to Crash 4
Test Status: 28
Event Sequence |1 23| 2:"l 23' 23 1
24 Type of Test: 29
Most Harmful Event |
o8 ven 1 BAC Test Result: 30

97 25 25

Driver Contributing Code Susp. Alcohol:l2 31 susp. Drug:|; 32‘

Driver Distracted by Towed from scene? |o 33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- ; . St State Poli
Date of Crash | Time of Crash . (.Dlty/Town MOtO r Vehlcle Crash Number | Number |Speed Limit__ 30 | 12 fohce %
11/28/2021 |1253 Wilmington . Vehicles | Injured |7 o ge MBTAPoice Q)
C Poli
2R Police Report 2 o |iongiue Shproe 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
54 PARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet ’X‘EE of — — — o — or i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with 225 Feet ‘E of GOWING ST
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One : "

of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 i 3 2 4 —AC
License # S10636302 stMA DOB/Ag i Reg #IMBRO6 = RegType PC RegState MA 2

19 19 20 21
Sex M Lic. Class | Lic. Restrictions |1 I CDL Veh Year 2007 Veh Make TOYOTA Veh Config. |1
Endorsement
Operator MCCULLOCK, MICHAEL E owner MCCULLOCK, MICHAEL E
Last First Middle Last First Middle
Address 17 HICKORY HTITLI, RD Address 17 HICKORY HILL RD
CiyWAKEFIEID  swuteMA 7ip01880-3646  ciy WAKEFIELD State MA  7ip 01880-3646
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 9 22 Damaged Area Code: |5 27
Test Status: 28
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence |1 B 2 3| 23[ 231 est Stalus L
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

; i Driver Contributing Code |9 238 25 e
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcohol;|2 31 Susp. Dmg:|2 32[
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |; 33

Please fill out for operator and all occupants involved o S:fiiy Aii:ﬂg Eizd Tlmap Inizry 'r |:r(1]sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 o |o ji0o |2
Please Sclect One . 1 20 t : 15 i 16 . 17 - 18 .
of the Following: & Vehicle 2L FUccupants D Non-Motorist A Type Action Location Condition D Hit/Run Moped
License #. 839987153 stMA DOB/Ag. Reg # 793J RegType PC  Reg State MA
19 19 ) 20 21
Sex M Lic. Class p Lic. Restrictions [1 CDL Veh Year 2015  veh Make FORD Veh Config. |2
Endorsement
Operator L = ID Owner L IN
Last First Middle Last First Middle
Address 41 FTIORENZA DR Address 60 PLEASANT ST
14
city WILMINGTON State MA _ 7ip 01887-4421 city WOBURN State MA _ 7ip 01801-4132

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 | Trp | Injury |Transp.

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

Operator/Non-Motorist See Above

11t |4 |o o |10 |1

Form No. 10364 CRA-65 09/18




»= Direction II' = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian Cb% = Bicycle

AN R B

@L If CrashDid NotOccur
on a Public Way:

54 Park 5t Driveway
(0 Off-Street Parking Lot

a Garage

[ Mall/Shopping Center

3 Other Private Way

Park St

Indicate North by Arrow

s (5
Crash Narrative:

Both vehicles were travelling north bound on Park St. Vehicle 2 began to slow down, thus

the operator of vehicle 1 stated he believed vehicle 2 was attempting to pull to the right

of the road way. Note: vehicle 2 failed to use any turn signals. Vehicle 2 attempted to

turn left into the driveway of 54 Park St. Vehicle 1 proceeded to pass vehicle 2 on the

left. Thus causing Vehicle 1 front passenger side to collide with vehicle 2 on the front

left bumper. Vehicle 1 passenger front tire was popped and the front passenger door

sustained damage also. Vehicle 2 sustained damage to the front bumper. View images in

report 21-324-AC. Vehicle 1 was towed by Forrest Towing to residence of the owner.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code
Patrol Officer Assagi A Wynter 219 Wilmington Police Department 11/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-324-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i = .. State Police
Date of Crash | Time of Crash . ?ﬂyffown Motor Vehlc1e Crash Number | Number |Speed Limit 25 | E
11/28/2021 (1609 Wilmington . Vehicles | Tnjured ; e e MBTAPolice O
24HR Police Repo rt 2 0 Conginde Campus Police QO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 EMERSON ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
__ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Wisbies 10 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: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 p— 3 2 5 —Ac
License # S Q 5 ,1_ 282 5 4 st MA DOB/Ag. Reg # 4KA320 Reg Type PC Reg State MA _ 2
19| 19 20 21 11
Sex B! _ Lic. Class D Lic. Restrictions CDL Veh Year 2017 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator BANDIES, CHRISTINE A = owner BANDIES, MICHAEL C
Last First Middle Last First Middle
Address 119 GLEN RD Address 119 GLEN RD
Citymum_ State MA Zip 01887-3537 City State MA Zip Ql§37"353 1
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 10 2 Damaged Area Codezlg 273 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |p 23| 23| 23| 23] atus
: 29
24 Type of Test:
Citation # (If Issued Most Harmful Event |
( ) 2 BAC Test Result: 30 =
. . B R 2§
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (19 25| susp. Alcototy 31] susp. Drugly 37 |2
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 29 Towed from scene? [ 33
Please fill out for operator and all occupants involved S’;‘ S:ﬁs:ly A;gag E?ch Tﬁ‘p Inj?zry Tr::ﬁp»
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 1]99 |4 [o Jo |10 |1
4 99 |4 0 0 10 |1
Please Select One . 40 t . 15 . 16, : 17, - 18 .
of the Following: & Vehicle ZD_ ccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg #16KA34 = RegType PC  Reg State MA
191 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL_________ Veh Year 2010  vehMake HONDA ~ Veh Config. 1
Endorsement
Operator Dri xr M.V, Owner DT AV
Last First Middle Last First Middle
Address Address 111 PARTING WAYS RD
14
City State Zip city KINGSTON stae MA  7ip 02364-2010 |1
! 27 2 27
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 11 22 Damaged Area Code:(7 -
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |o 23] 23'l 23| 23'
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s il Event |2 BAC Test Result: 30]
; s 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I Susp. A1001101:|: 31 susp. Drugfy 32|
y : 26
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:fily A;:ﬂg E_::ch Tgmgp 1n?3ry Tl;':jp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 10 |4 |o |o |02

Form No. 10364 CRA-65 09/18




Crash Diagram:

+= Direction |I] = Vehicle 1 E= Vehicle 2

ie: =P 1] =P 2 ]

% = Pedestrian & = Bicycle

- £

-

Driveway-to5

Emerson St

Crash Narrative:

a Garage

If CrashDid NotOccur
on a Public Way:

(O offStreet Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Emerson Street

Indicate North by Arrow

MVl was backing out of the driveway of #5 Emerson Street onto Emerson Street. MV2 was

parked on Emerson Street facing eastbound up against a group of hedges. MV2 backed up and

struck the left side of MV2 with the rear right bumper. MvV2 suffered minor damage to the

left driver's side door. MVl suffered minor damage to the rear right bumper. Both vehicles

were able to driven from the scene. The operator of MVl remained on scene until police

arrived and the operator of MV2 could be located and responded to 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 # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MXICC #:
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 Michael A Wilson 209 Wilmington Police Department 11/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-325-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . . . State Poli
Date of Crash | Time of Crash . (.21ty/Town MOtOI’ Vehlcle Cl‘aSh gl;mtier Iilnl{mbzr Speed Limit__25 [ ™2 owee g
11/28/2021 (1854 Wilmington Police R elicles | tured I atitude il W
ampus rolice
24HR olice eport 2 0 Longitude omee;
AT INTERSECTION: OCATIQO NOT AT INTERSECTION:
5 10
62 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
GLEN RD Feet BE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Dile Bearer v > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 3 2 6 —AC
License #. 596481332 stMA poBAg . . —-- - Reg# 2ZFY50 Reg Type PC Reg State MA - B
19 19 20 21 |1
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2008 Veh Make HYUNDAT Veh Config. 1
Endorsement
Operator TKACHUK, EMMA M owner TKACHUK, MICHAEL
4 Last First Middle Last First Middle
3 Address 124 POND ST Address 124 POND ST
City NIILMINGT State MB _ 7ip 01887-3768 City state MB _ zip 01887-3768
Insurance Company SAFETY TINSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: "SE Responding to Emergency? 2 Event Sequence |1 23 23| 23' 23‘ s
5 Type of Test: 29
2 e 24) ;
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |1 25 2 Susp. Alcohol:jp 31| Susp. Drug:lz 32‘ 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved S’jm s:riny A]_f:ﬂg E_?ch Tﬁ‘p ln?zr) . n;lr?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Staws | Code Medical Facility
Operator See Above 19 |2 [0 |o |10 |2
Please Sclect One . 1 #0 t . 15 . 16, : 17, . 18 .
ot e Following: & Vehicle 2L #Uccupanis D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S59009177 stMA DOB/Ag Reg #AZT223 = RegType PC Reg State MA —
19 19 0 21
Sex M __ Lic. Class D Lic. Restrictions CDL Veh Year 2014  vehMake CHEVROLET  Veh Config. 1
Endorsement
Operator MORAN, BRYAN S owner MURPHY, MICHAEL J
8 Last First Middle Last First Middle
2 |Address110 LOWELL RD APT 211  Address. 30 HINCKLEY RD
14
ciy NORTH READING stae MA zip 01864 city TEWKSBURY Stae MA  7ip 01876-2931 |1
Insurance Company SAFETY T Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 272 2
Test Status: 28
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence lrzsl 2:"| 23' 23] >
Type of Test:
s | 24
92 Citation # (If Issued) 207750AB Most Harmful Event (1 BAC Test Result: 30
: q g 25 25
Viol. 1: ChySec/Sub 20 24 viol. 2: CiSec/Sub 29 25 Driver Contributing Code (10 **||5 Susp. Alcohotfy 31| Susp. Drugly 3]
Viol. 3: Ci/Sec/Sub 20 24 yiol. 4: CluSec/sub 29 18  Driver Distractedby |99 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved T S:fity Ai’[sﬂg E?Zﬁl T:"fp mqu Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 o9 [ o fo |10 |2




»= Direction |I| = Vehicle 1 LI'= Vehicle 2 % = Pedestrian &S = Bicycle

N e Ve RS B

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot
O Garage

= [ Mall/Shopping Center

Middlesex Avenue/Route 62 ) Cittier BefiateSily

Glen Indicate North by Arrow
Road

\/

Crash Narrative:

MVl was stopped at the red light at the intersection of Glen Road and Middlesex

Avenue/Route 62 waiting to turn left/eastbound on to Middlesex Avenue. MV2 was traveling

southbound on Glen Road towards the intersection of Middlesex Avenue. MV2 was traveling

straight ahead as it approached MVl which was stopped at the red light. MV2 collided with

the rear end of stopped MVl. MVl lurched forward due to the force of the collision,

activated its hazard lights, turned left at the green light, and pulled over. Once the

light turned green, MV2 turned left and drove around MV1 and fled down Middlesex Avenue

eastbound at a high rate of speed, failing to stop and exchange information as required by

law. MVl suffered minor rear end damage, but was driven from the scene. MV2 suffered minor

front end damage due to the collision. Neither operator was injured. Reference Arrest

Report #21-373-AR.

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 # (B Velicle Sucticn)
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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit#___________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/28/2021

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 f:féill;‘ﬂif; g
11/28/2021 (2032 Wilmington . Vehicles | Injured f; oo g MBTAPolice 0O
2R Police Report 1 [0 |ionginde o e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
800 RESEARCH DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E f ——— & — o
—— - i Exit N
Route#  Direction Name of Intersecting Roadway/Street e M A Hmie 1 11
Also at Intersection with Feet |N S|E|W|of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle 11 #Occupants I:I Hit/Run |I:l Moped Crash Report ID# 2 1 — 3 2 7 —Ac
License # S69233985  stMA DOB/Age Reg #IMNZ28  RegTypePC  RegState MA 12
19 19 20 21 |3
SexM__ Lic. Class Lic. Restrictions |1 CDL VehYear 2016 vehMake Land Rover  venConfig. |1
Endorsement
Operator NICHOLS, MICHAEL SCOTT ___ Owner
Last First Middle Last First Middle
Address 14 WALKER RD APT 6 Address 14 WALKER RD APT 6
CiyN ANDOVER  sueMA 7ip01845-1967  ciy N ANDOVER State MA__ 7ip 01845-1967
: s 5 27
Insurance Company LHE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 2,
Test Status: 28
Vehicle Travel Direction: E Z" Responding to Emergency? 2 Event Sequence |2 4 23| 23| 23| 23| 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event r
on# ) vent 24 BAC Test Result: 30
, - Driver Contributing Code  [21 25| 29 | 24"
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Susp. Alcohol:|, 31| Susp. Drugj, 32
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from seene? |y 33
Please fill out for operator and all occupants involved 2 s:ri-y Aﬁg:g EJ?;( ijsp lm?:ry - r:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Stats | Code Medical Facility
Operator See Above 11t |2 |o o |0 |2
15 16 17 18]
; ollo J D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D 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 1
. 27 27, 27
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r23| 23| 23| 23]
2 Type of Test: 29
itati Most Harmful Event r
Citation # (If Issued) ost Harr ven BAC Test Result: 30|
: G 25 25
Viol. 1: Cii/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " l Susp. A1c01101;| 31f susp. Dmg;El
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I ) Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved 2 s:riuy A;:ﬂg E?ch ijsp Ln?z‘y Tr: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

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 II]= Vehicle 2 g = Pedestrian & = Bicycle

SR =S RS

If Crash Did NotOccur
on a Public Way:

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

(3 Other Private Way

Indicate North by Arrow

©

-!-!-!-5-!-!-!-!—!\ ' Drive

Crash Narrative:

Operator of vehicle was traveling west on Research Drive and crashed into a guardrail on

the opposite side of the road. Operator of the vehicle informed me that he had just left

the office located at 600 Research Drive. Operator admitted to falling asleep behind the

wheel which caused him to drive off the road and crash into a wooden guard rail. There

was airbag deployment and heavy front end damage to the vehicle. Vehicle was towed by

Forrest towing and the operator refused medical treatment. The wooden guard rail was also

destroyed. (see images)

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

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 WOODEN GUARD RATIL,

Truck and Bus Information: Registration # {From Velieli Sesfios)
5 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 Daryl J Ceruolo 212 Wilmington Police Department 11/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-327-AC




Viol. 1: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

Susp. Alcohol:l 31

Susp. Drug:[ 32|

METHUEN,

. : 26
Viol. 3: Ch/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 53:;“ S:riw A;Sag E?th Ti;‘p Im?jry . l::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 112 |4 Jo Jo f0 |2
1 CLIFTON RD
PAUL TRIDENTI MA 01844-1608 M 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 G . _y State Poli
Date of Crash | Time of Crash ) (.:ﬁleown Motor Vehlcle Crash Number | Number (Speed Limit 35 | g
11/29/2021 |0837 Wilmington . Vehicles | Injured |} ;e ge MBTAPoice Q)
C Poli
24HR Police Report 2 0 —— Gty ey a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
281 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — o — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |ivg " .
of the Following: Vehicle 11 #Occupants EI Hit/Run D Moped Crash Report [D# 2 1 - 3 2 8 _AC
License #,_5_65_2_3_&8_%__ st MA DOB/Age Reg# V87517 Reg Type co Reg State MA _ 12
19 19 20 21
SexM __ Lic. Class D Lic. Restrictions CDL______ Veh Year 2014 Veh Make FORD Veh Config. 6
Endorsement
Operator BAEZ-CRUZ, JHORNET owner NARDONE ELECTRICAL CORPORATION
Last First Middle Last First Middle
Address 19 MAGNOLIA ST Address 160 OLYMPIA AVE
city LAWRENCE State MA  7ip 01841-4044 city WOBURN State MA__ 7ip 01801-2058
Insurance Company E L REMENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:|7 2
Test Status: 28
Vehicle Travel Direction: .)Z{E Responding to Emergency? 2 Event Sequence |1723I 23' 23' 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 29 23 Susp. Alcoho[:fsl Susp. Dmg;r ﬂ
Viol. 3: Ch/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 o s :ﬁs:ly A;fmg E;Zel Tlrfp uqu # r:r?sp.
Name (Lost First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | status | Code Medical Facility
Operator See Above 1] |4 |o lo fwo |2
i 15 16| 17 18
I;Irc‘}:: :.z:f:‘:l(')‘;c X Vehicle 22 #Occupants (] Non-Motorist A Type Action Location Condition J [ mitRun | [} Moped
License# $82052386 st MA DOB/Age Reg# M84046 Reg Type MC RegState MA
19 20 21
Sex M__ Lic. Class B Lic. Restrictions CDL VehYear 2012  veh Make FORD Veh Config. 6
Endorsement
Operator EF TE B Owner WILM TON F TOWN
Last First Middle Last First Middle
Address MLVETIA ST Address 12 1 GLEN RD
14
Ciy TEWKSBURY s MA 7, 01876-2776 city WILMINGTON State MA _ 7ip 01887-3500
i 27 27| 27
Insurance Company SELE INSURED Vehicle Action Prior to Crash =4 Damaged Area Code:| --
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence I: 23| 23| 23| 23| =
Type of Test:
oy 24
Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30




Crash Diagram:

Crash Narrative:

*= Direction |I| = Vehicle 1 II]= Vehicle 2

ie: = 1] = |

% = Pedestrian & =Bicycle

= 7 - 5

281-Wobum 5t

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

On 11/29/21 car 1 while travelling southbound on Woburn St. and Car 2 travelling

northbound on Woburn St.

struck mirrors at 281 Woburn St. where the road narrows. Images

of the damage can be found in the images tab.

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 # Eromm Vebicle 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 o 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 11/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 21-328-AC




Wilmington Police Department
Images Associated with 21-328-AC




Citation # (If Issued)

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

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

Most Harmful Event r

Driver Contributing Code

Driver Distracted by 26

BAC Test Result: 30
Susp. Alcohol: 31 Susp. Drug:| 32]
Towed from scene? 33

zs" 25

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

Name (Last First Middle) Address

40
Transp.
Code

36
Airbag
Status

37
Eject
Code

38
Trap
Code

39
Injury
Status

34
Seat

Pos,

35
Safety

DOB/Age Sex System Medical Facility

Operator/Non-Moftorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
” - . % State Poli
Date of Crash | Time of Crash . (.:lt)’/TOWH Motor Vethle Cl‘aSh Nu};r_lber Number |Speed Limit__30 [ %05 e g
11/29/2021 (1444 Wilmington . Vehicles | Injured |7 ;i g MBTAPolice 0
24HR Police Report 1 0 Conpitgl ConpusPalis 1
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
38 s MAIN ST —ree N[S[EMWor — — — & — o ___
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Mowilier 1 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: & Vehicle 1.1__#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 3 2 9 _Ac
License # St DOB/Age Reg# V87961 Reg Type CO Reg State MA _ 2
19 19 20 21 |7
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year 20 Q Q Veh Make CHEVROLET Veh Config. 2
Endorsement
Operator unknown owner MCKENNA, SEAN P
Last First Middle Last First Middle
Address Address 5 HUNT RD
City State Zip city WILMINGTON state MA  7ip 01887-3615
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2% Damaged Area Code:y 1 27
Test Status: 28
Vehicle Travel Direction: ’I‘B Responding to Emergency? 99 Event Sequence |pg 23|28 23] 23| 23' est Status 1 5
Type of Test: 2
B 24
Citation # (If Issued Most Harmful Event l
( ) 28 BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (20 25"3 & Susp. Mc01,01:|99 31[ sugp. Dmg,|9 5 32l 10
Viol. 3; Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by (99 2§ Towed from scene? |; 33
Please fill out for operator and all occupants involved 53:1 . S:fily Aiisag E_?ch T:::P lni:‘ry i r:]‘]’gpv
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code [ Status | Code Medical Facility
Operator See Above 1
15 16| 17 18
- ollo g - D Vehicle 2 #Occupants l:l Non-Motorist A Type Action Location Condition D Hit/Run l:l 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
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23 23' 23| 23]
24 Type of Test: 29




== = Direction

Crash Diagram:

[ ]=Vehicle1 [ 2 _|= Vehicle2

ie: =P 1] = 2]

% = Pedestrian

Cb% = Bicycle

=¥ - B

Main St
Rie 38

<RI

H
2

i

Lowell St
Rte 129

Main St
Rie 38

a Garage

&>

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling south on Main St (Rte 38). As vehicle 1 approached the

intersection of Main St (Rte 38) and Lowell St (Rtel29) vehicle 1 drove off the roadway at

the intersection, drove over the curb, then struck the pole/sign for Lowell St/Main St.

The vehicle was still on scene but the driver of the vehicle fled the area. A search of

the area was conducted and the operator was not located. At this time the operator has

still not been identified. Ref report # 21-1435-OF.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DPW 519 APPLETON ST ARLINGTON MA 02476 1 ROAD SIGN AND POLE
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 Michael W Wandell 174 Wilmington Police Department 11/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-329-AC




Operator/Non-Motorist See Above

11/t |2 o |o [0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . « . State Poli
Date of Crash | Time of Crash . ?ny/l'own Motor Vehlcle Crash Number | Number |Speed Limit__30 | [oee) police %
12/01/2021 (1159 Wilmington . Vehicles | Injured |} .. . MBTAPolice @
C Poli
24HR Police Report 2 1 Longitude Campostilis T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
520 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Milo Marker Rt iamber 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 o .
e Folloving: & Vehicle 1.1 #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 3 3 0 —Ac
License 4 S43306310 st MA DOB/Age Reg# 329RJ1 Reg Type PC Reg State MA = 2
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |B CDL_______ Veh YGMEL_ Veh Make SUBARU Veh Config. 1
Endorsement
Operator HOWARD, RUTH I Owner HOWARD, RUTH I
Last First Middle Last First Middle
Address 19  ARBORWOOD DR Address 19 ARBORWOOD DR
Ciy BURLINGTON  swte MA 7jp 01803-3816 CiyBURLINGTON sweMA 7p01803-3816
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 275 27| 27'
Test Status: 28
Vehicle Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence |1 23| 23' 23r 23' est ot =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 Z4 30
BAC Test Result: I
Viol. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Conributng Code (1 2| B s Alcohotfy 3] Susp. Drugly 3]
Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved v S:l'ity Aiflfng EJ]ch Tifp I"J?i’ry I r::sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Oper ator See Above 1/ |2 [0 Jo [8 |1
; 15 16 17 18
l;lrc;:: :;:;::‘t‘gzc & Vehicle 21__#000'-‘133"‘5 D Non-Motorist A  Type Action Location Condition | I:I Hit/Run D Moped
License # $72104105 stMA DOB/Ag Reg# 2VHR74 Reg Type PC RegState MA
19 19 20 21
Sex B Lic. Class | Lic. Restrictions |1 CDL VehYear 2021  venMake HONDA  vehConfig. |1
Endorsement
Operator VALIN, JENNIFER SINDY  owner VALIN, JENNIFER SINDY
Last First Middle Last First Middle
Address.203 HAVERHITLL, ST APT #1C  Addess203 HAVERHILL ST APT #1C
14
city LAWRENCE State MA_ 7ijp 01840-0000 city LAWRENCE State MA__ 7ip 01840-0000
: 27 27 27
nourance Company ARBELLA MUTUAL INSURANCE  vehiclAcionPriortoCrash |4 2| Damaged AreaCodely 2Ty 27 77
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence |?23| 23| 2 3| ﬂ
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Restlt: 30
4 i 25 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |6 I Susp. A]cohol:|2 31| Susp. Drugl, 32
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved 2 sﬂ’riw Aii:ng E?Zu T’:p Inj?\?ry Tr:r(\)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Swtus | Code | Code | Staws | Code Medical Facility




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian &) = Bicycle

e R S B

__,@ If Crash Did NotOccur
] o on a Public Way:
Entrance To Jiffylube:
‘520 Main Street. 3 Off-Street Parking Lot
0 Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Main Street

Crash Narrative:

Vehicle 1 was travelling straight on Main Street. Vehicle 2 was travelling south and

turned left in front of vehicle 1 attempting to pull into Jiffy Lube. When vehicle 2

crossed over into vehicle 1's path, vehicle 1 crashed into vehicle 2's right side

passenger door causing heavy damage to vehicle 1's front bumper (front airbags deployed) .

Vehicle 2's side airbags deployed. No serious injuries reported. Both vehicles 1 & 2 towed

off scene by A&S Towing.

Witnesses:

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

ILER VIRGINIA GOZZO 9 BROOKSIDE LN BURLINGTON MA 01803

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 Assagi A Wynter 219 Wilmington Police Department 12/01/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-330-AC

O3 Sy beancy




Wilmington Police Department
Images Associated with 21-330-AC




