Patice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash | Number | Number |speed Limit__40 S s g
12/05/2021 [1129  [Wilmington . Vebicles | Injuetd |, e o 8
ampus Police
24HR Police RBPOI‘t 2 0 Longitude Crher.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N MATN ST
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N Wor — — e
BUTTERSROW —— e [N[EW . e —
I - Mile Marker Bxit Nurnber
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with ——— Feet BE of
Routeff Intersecting Roadway/Street
Feet E of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy " .
o the Fllnwing: vehicte 1L __#Oceupants | ] Hit/Run |E:] Moped cshReportit 21 =334 -AC
License# S43886342 s MA nopiage Reg 4 A6NCO4 RegType PC_ RepStaeMB 2
190 19 0 21
sex M Lic, Class | Lic. Restrictions ¢oL VehYear 2017 vetMake CHEVROLET el Confiz. 2
Endorsement
Operator DESIMONE, ALFONSO owner DESIMONE . ALFONSOQ
Laat First Middle Last Fizst Middle
Address 5 FERNBANE RD Address 3 FERNBANK RD
Ciy HIIMINGTON sueMA 7ip 01887-3394 iy saeMA__ zip 01887-3394
Jo 2 27 27
Insurance Company TY T b b4 Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: }I{E Responding to Emergency? 2 Event Sequence |1 23' 23| 23’ 23| ' o
Type of Test:
- cod
Citation # (If Issued Most Hannful Event | .
( ) 1 BAC Test Resulr: 30 3
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Cede |1, -25| .25I Susp.A]cul:o]:i 31} Susp.D “'g:| 32[
Viak, 3: Cl/Sec/Sub Viol, 4: CivSec/Sub Driver Distracted by ]~ 28 Towed from scene? 5 33
Please fill out for operator and atl eccupants involved b " mflfus E};! 1::" lﬂ?'?l'.\‘ . I:;’!p
Mame (Lasi Fiest Middle) Addresy DOB/Age Sex Pos. | System | Status | Code | Code | Starug | Code Medical Focility
Operator See Above 11 14 |0 [0 f10 1
Please Seleet One . 5O . o 15 . 16 . 17 - 1§ .
of the Followine: & vehicle 2L #Occupants B Non-Motorist A Type Action '} Location Condition Hit/Run Moped
License #_S_AB_]._O_QM___ st MB, . DOB/Age. Reg # Rep Type_EQ_,_,_______ Reg Swe MB,__
19 19 20 21
Sex M. Lic. Class fp Lic. Restrictions ©+| CDL Veh Yewr 2032 vehMake ACURB  veh Confiy. [1
Endorsement
Operator Owner
Last Fizst Middle Lozt First Middle
Address Ah DAVIS ST Address 21 DAVIS ST
B4
city HOBURN sue MA _ 7ip 01801-3027  ciy WOBURN Stae MB_ 7ip 01801~3027

Insurance Company GEICO GENERAL INSURANCE C

Vehicle Action Prior to Crash 1 2 Damaged Area Code:

L7 7]

Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23, 23! 23| 23'
£y Type of Test: L
Citation # {If Issued) Most Harmfild Event il BAC Test Result: 30
: P 25 25
Viol, 1: Cli/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {20 |‘19 | Susp, A]whok| 31} sugp, Dmg:! 3z|
Viol, 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Dtiver Distracted by {5 25 Tawed from scene? [z 33
Please fill out for operator/non-motorist and all occupants mvolved ser %’rf“ . Aiffns Ef:d Tl:p In]?:}_ Tr:fspl
Nanve st First Middle} Addcess DOBfAge Sex | Pos. |System| Statoy | Code | Code | Statas | Code Medical Facility
Operator/Non-Motorist See Above 12 j4 Jo [0 ho |2

Fom No. 10364 CRA-G3 09718




Crash Diagram:

Crash Narrative:

Oper.#1 related he had stopped at the intersection of Rte.38/Main st.,

*= Direction

[ )=vehicle1l [ 2 |=Vehicle2

ie: [ 1] - : |

- 3

g = Pedestrian

&b = Bicycte

=P 5B

Butlers Row

&3

Rie_38M4ain st.

Cross st

If Crash Did NotOccur
on a Public Way:

) offStreet Parking Lot

3 Garage

{3 Mall/Shopping Center

8 Other Privare Way

Indicate North by Arrow

and Butters row.,

and was attempting to make a left turn onto Butters row. While waiting for traffic to

clear m/v #2 crashed into the rear of his m/v#l

Oper.#2 related he was traveling north on Rte.38/Main st. As he approached the

intersection of Main and Butters row, he had put his head down for a momment to flick

cigarette ashes, while doing so, he struck the rear end of m/v#l (PWJ/142)

MName {Last,First,Middle) Address Phone # Statement
Property Damage:
Chwner (Last, First,Middle} Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Essuing State MCMX/ACC #:
43 44 .45
Interstate Cargo Body Type Code S GVWR/GCWR B
46
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
ST T , o 4
Placard ‘| Material I digit # |- .| Material Name Materiak 4 digit # Release code
Patrol QOfficer Paul W Jepson 142 Wilmington Police Department 12/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPL E-24-00




Pelice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nunber | Number |Speed Limit__40 f:‘é;?;;f; %
12/06/2021 |0611 Wilmington . Vehicles | Injured ;e MiTAPoice )
20k Police Report 2 10 ionginde ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1Y)
331 LOWELL ST
Route#  Direction Name of Roadway/Street Route#f Direction  Address & Name of Roadway/Street
At
e Fea Nof — — — s — o
— - Mile Marker Exit Number
Rowte#  Direction Mame of Intersecting Roadway/Sirect 11
Also at Intersection with Feet Nl 5 ! E WI of
Rotetest Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Entersecting Roadway/Strect
Earimark
Pleasce Select One . .
of the Following: E Vehicte 1L ___#Occupants [:I Hit/Run I:] Moped Crash Report ID# 2 1 — 3 3 5 —Ac
License # S48903922 st MA_ pos/ap Reg# LOONVE Reg Type PC RegState MA 3
19 19 20 21
SexM  Lic. Class D Lic. Restrictions (1 CbL Veh Year,.gQ_Q_sw____,_,_ VehMake TOYOTA Veh Config, 1
Endorsement
Operator BEARSON . TERRELL ANTWON ______ Oower EEARSON, MARLYAN
Last Fimn hiddie Last First Middle
Address 236 18TH ST APT 16 = Addess 236 18TH ST APT 16
CyDRAGUT __  sueMA zp01826-5169 iy DRACUT saeMA__zip Q1826-5169
(£, 27, 27 7]
Insurance Company GOVERNMENT EMPLOYEES INSU Vebicle ActionPriorto Crash |4 22 Damaged Area Codely g
Test Status: 8
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23|1 23l1 23I1 23| E] =
Type of Test:
Citation # (If [ssued) Most Harmful Event |1 24 30
BAC Test Result: |4 3
. _— 25
Viot. 1: Cl/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code (992911 Susp. Mcull(,,:|2 31 susp. Dmg;|2 32!
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (@26 Towed from soene? [5 33
Please fill out for operator and all occupants involved 53:" S:riy Ai?l(:ns E}:cl Tjr.?p Ini\(:ry T':"“ﬁp_
Miune (Last First Middle) Address DOB/Age Sex Pos. | Systemi | Status | Code | Code | Status | Code Medical Faviliny
Operator See Above T2 (4 [0 [0 |0 |z
pase Be e .15 16 - 17 . 18
I:'lit t::; ;‘;;ﬁf\l‘g? m Vehicle 21 #Occupants D Non-Motorist A Type I ) '_]Actionl | Locatien ' + | Condition ‘ D Hit/Run D Moped
License# S30026112 stMA POB/Age. Reg # Reg Type_Bg_______ Rep State b
19] - 19] ) 20 21
Sex J'___ Lic. Class i Lic. Restrictions |1 CDL Veh Year 2020 vehMake NISSAN. ____  ven Config. 1
Endersement
Qperator = Chwner
Last Firsl Middle Last irst Middle
Address 103 BROADWAY APT 1 2 Address
i4
CiyMETHUEN sweMA 7ip 01844-3875  ciy HEIELD sae ML 7ip 48033
X . . 22 A, 27, 27|, 27
Insurance Company GERLCO Vehicle Action Prior to Crash 1 Damaged Area Code:[z 8
- Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 2‘1’]1 : 23'1 23|1 23' 1 =
Type of Test:
o 24
# {if Issued, Most Harmful Event l
Citation # {if Issued) 08 vent |1 BAC Test Resut: |y 30
. “o 5 25
Viol. 1: ClSec/Sub Viel. 2: ClSec/Sub Driver Contributing Code |1 I Susp. A1c0h01;|2 31 Suep, D”'312 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33]

Please fill out for operator/non-motorist and all eccupants invalved

Nawwe (Last First Micdio) Addsess

M 15 36 7 38 39 40
Seat | Safery | Airbag | Gjeet | Trap | Injury | Tranap,
DOWAge Sex | Pav | System | Statws | Code | Code | Statns | Coue

Medical Facility

Operator/Non-Motorist See Above

1 |4 o {o j10 |1

Form Mo, 10364 CRAGS 09/18




sl = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q=Pedestrion &% = Bicycle

N S

If CrashDid NotOccur
on a Public Way:

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

1 Other Private Way

Indicate North by Arrow

€

Crash Narrative:

On December 6,2021, I, Offc MacGilvray, was assigned to sector one in marked unit 31.T was

disptached to said location on a report of a two car motor vehicle crash at said time. On

location I spoke to the operators of both vehicles. Mr. Antwon Pearson (DOB 2/3/85) was

operating V1 MAREG 199NV5. Mr. Pearson stated he came off the 93 ramp and while attempting

to take a left onto Lowell S5t (heading west) he collided with V2 (heading east). Ms.

Monalisa Jean-Louise (DOB 4/19/76) was operating V2 TNREG 4Z71L0. Ms. Jean-Louise stated

while travelling straight ahead east on Lowell St, V1 cut across Lowell St from the ramp

causing the accident. No injuries reported on scena. No tows 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 # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Nuenber Issuing State _____ MC/MX/ICC #:
43 44 45
[nterstate o Cargo Body Type Code R GVWR/GCWR S
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length o
Hazmat Information:
AT : . ) . 49|
Placard | * - | Material  digit # . | Material Name Material 4 digit#_____ Refease code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 12/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP111-2448



Palice Use Only Commonwealth of Massachusetts RMV Document Number
- ; . . State Poli
Date of Crash | Time of Crash - (..‘,tty!To\'m Motor Vehlcle Crash Number | Number jSpeed Limit__40 | 755 E
12/06/2021 |0509 Wilmington . Vebicles | Injured |1 2icuge MBTAPolice 03
2R Police Report 2 0 |longiude Somisrolce 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
201 BATLTLARDVALE ST
Route?  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —— — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Steeet Mile Marker e 11
Also at Entersection with Feat EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Sclect One  fyvg . :
of the Following: Vebicle 1.1 #Occupants D Hit/Run D Moped Crash Report 1D# 2 1 — 3 3 6 "-Ac
License # S211593285 stMA poBAge_ . Reg# BCM231 Reg Type PC Rep State MA _ T
19 19 20, 21,
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2008 Veh Make TQYQTA Veh Config. 1
! Endorsement
OpcratorwRIE Ownermm
Lasl izt Vaddiz Last Firs Middle
Address 2 MARBLERIDGE RD Address 2_ MARBLERIDGE
CiyN ANDOVER  sweMA 7ip 01845-3003 City sueMB__ zip 01845-3003
Insucance Company NORFOLK & DEDHAM MUTUAL F vebicke ActionPriorto Crash |4 22| DamagedArea Coderfy 27 27 27
Test Status: 18
Vehicle Fravel Direction: 'I{ Responding to Emergency? 2____ Event Sequence 13 'Bl 23! 23' 23| ot Status =
Type of Test:
Citation # (If Issued)m Most Harm#fusl Event Il 4 30
BAC Test Result: T
. o - I 25 25
Viol 1: ClvSecrsub 39 9 wigl 2 chvSeersus 82 3 Driver Contributing Code (4 I 19 suep. Ateohot]| 31 susp. Drug:l 32|
Viol. 3: CvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 % Towed from scenc? Jy 33
Please fill out for operator and all occupants invelved s::u S:l'i:y .-\jfl{;ag Ej?ll T’:p 1.33;5- 'I'I::sp.
Mame (Last First Middley Addresy DOh/Age Sex Pos. fSystem| Stalus | Code | Code | Stoum | Code Medical Fagility
Operator See Above Tl1 4 |o Jo 10 1
Please Select One  [geg . 40 t i 18 .16 . 17 " 18 .
of the Follswing: Vehicle 2.1 ccupants D Non-Motorist A Type Action Location . | Condition I:I Hit/Run D Moped
License # QTCNS65301 st NH  DoBrAge Reg# 70208 Reg Type AP RegSmeMB
19 1Y .20 | 21
Sex M Lic, Class |5 Lic. Restrictions{ =~ | CDL Veh Yo 2006 vehMake Mack Truck  vehcamig |10
Endorseinent
Operator Owner
last Firsl Middle Lasi First Middle
Address 8 MOSHER DR~~~ aAddess 875 EAST ST
14
ciy BROORLINE ~  sweNH 7p 03033 =~ cuy BURY Stae MB _ 7ip 01876~1469
Insurance Company THE _TRAVELERS TNDEMNITY € vehicle Action Prior to Crash 1 = Damaged Area Code:fq 1 27
Test Status: 18
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence Il '2‘7‘ 20 23122 23, 23|
2 Type of Test: 2
Citation # {Ef Tssued Most Harmful Event | :
an ¢ ned) 22 L BAC Test Result: -30

Viol. 1: ClvSec/Sub Yiol. 2: Ch/Sec/Subk

WViol. 3: Ch/8ec/Sub Viol. 4: Cl/Sec/Sub

Driver Contributing Code 1 T2 l . 25|
Driver Distracted by |O - 26'

Susp. Afcohol:l 3 Susp. Drug:l 32!

Towed from scene? |y 33

Please fill cut for operator/non-motorist and all occupants involved
Marmy (Last First Midgle} Address

k2] 3 36 krd 38 39 40
Seal | Safry | Airhag f Eiwst | Trep | Injury {Transp.

DODAge Sex | Pox. |Systan| Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Motorist

112 {4 (o {o fji0 |1

Form No, 10364 CRA-63 09418




wp=Direction [ 1 |=Vehicle] [ _z_]= Vehicle2 Q = Pedestrian & = Bicycle

S SR

210 Baillardvale St - Target If CrashDid NotOccur
on a Public Way:

£} OfSireet Parking Lot

CF Garage

O MallShopping Center
Ballardvale St

EESSs

3 Other Private Way

Indicate North by Arrow

201 Ballardvale St. - |

Curtis Wright Surface {%E»
Tech

Crash Narrative:

On 12/7/21 MV 1 while travelling northbound on Ballardvale St. attempted to make a left

hand turn into the Target-210 Ballardvale St. parking lot. MV 2 while travelling

southbound on Ballardvale St. was crashed into by MV 1 on the front left side. MV 2

subsequently crashed into a traffic control utility pocle. The pole was damaged & moved

about 12" from the base. Diesel fuel tanks on MV 2 were ruptured as a result of the crash

{(appx. 200ga.) There was damage to the front of MV 1, complete damage to every part of MV

2 & to the trailer. Both operators refused medical treatment by Wilmington EMS. Forest

Towing towed MV 1, Coady's towed MV 2, Market Basket retrieved their trailer from MV 2.

There was cargo inside the trailer weighing appx. 80k 1lbs. MASSDEP arrived as a result of

the diesel spill & dispatched a cleaning crew. Operator of MV 2 stated he had a green

light & was travelling straight through at 30mph. See report continued on supplemental,

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 RO WILMINGICN MA 016867 3  |TRAFFIC POLE
Truck and Bus information; Registrasion #_7.0208 (From Vehicle Section)
42
Carrier Name DEMOULAS SUPER MKTS INC Bus Use
Address 875 EAST ST City TEWKSBURY StMA 2ip 01876
USDOT #:. 018292 State Number Issuing State MA,  MC/MX/ICC #:
43 - 44 48
Entersiatle : Carge Body Type Code R GYWR/GCWR 30
- 46
Trailer Reg #: _SM92272 RegType TL  RepState MB ~ RepYear 2013  rojiler [engih _
Hazmat Information:
47 48] ) . w 49
Placard| Material 1 digit # ] Material Name Material 4 digit # Release code

Patrol Officer Dillon Halliday 208 Wilmington Police Department 12/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



Wilmington Police Department Page:
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER DILLON HALLIDAY
Ref: 21-336-AC

Entered: 12/07/2021 @ 0314 Entry ID: 205
Modified: 12/07/2021 @ 0435 Modified ID: 205

Approved: 12/08/2021 @ 0758 Approval ID: 204
Continued from crash narrative...

The operator of MV 1 stated she was going into the Target parking lot for Dunkin Donuts. She stated she
thought she had a green light. She stated she did not see MV 2 until the crash. I asked her if she potentially
had a red arrow while the two other lights next to it were green. She stated she did not know.

I informed both parties an information exchange would be made and placed with the station officer at

Wilmington PD. Iinformed Valerie that her MV registration was expired non-renewable. I issued

Massachusetts Uniform Citation T2446904 to Valerie Lopez for Unregistered MV(90/9) and Failure to yield at
intersection (89/9).

The State Police Truck Team responded (see attachments for examination report).

See images for photos of the MVC.

Attachments for 21-336-AC

Description Type

TRUCK TEAM REPORT PDF

Attachment#: E7380ACAFE4444COBFCOCEC2AGFC047399




Wilmington Police Department
Images Associated with 21-336-AC




Wilmington Police Department
Images Associated with 21-336-AC




Palice Use Only Commeonwealth of Massachusetts RMY Document Number
: : . . Stalc Fol
Date of Crash | Time of Crash ) (-Z:tyn’l' own Motor Vehlcle Cra Sh Nun.lber. Nimber |Speed Limit 25 _| [ e g
12/06/2021 (1756 Wilmington . Vehickes | Injured ;. 0o MBTAPolice [0
24HR Police Report 2 0 Longitude Gius Police U
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
6 LINDA RD
Route#  Direction Name of Roadway/Street Routch#  Direction  Address # Name of Roadway/Street
At
Feet EE of — — — « — o
— - i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il
Also at Intersection with Feet INI 8 ] E |W of
Route# Entersecting Roadway/Stecet
Feet E of
Routeff  Direction Name of Intersecting Roadway/Steeet
Landmark
R vehicte 10 #0ccupants I ] pivRun  |I_) Mopea crashReportint 2 1 =337 -AC
License # St DOB/Age Rep ¢+ JAGI958 Reg Type rc_ Regp StaeMB
) 19 1% o 0 21
Sex Lic, Class Lic. Restrictions CDE Veh Year 2020 ven Make HONDB  wvel, Config. 1
Endorsement
operator Dxiverless M.V, owner RLIELECH, MITCHELIL,
Last First Middie Last First Middle
Address Address 16 ASHLEY LN
City State Zip ciy METHUEN siate MA  zip 01844-0000

Insurance Company FARMERS PROPERTY & CASUAL_ Veliicle Aetion Prior to Crash 11 22 Damaged Area Code:
. Test Status:
Vehicle Travel Direction: nb:{ Responding to Emergency? 2 Event Sequence |2 23' 23' 2:‘I 23I st Status
Y, Type of Test:
Citation # (If Issued) Most Hannful Event I2
BAC Test Result:
. . . - 2 25
Viol. I: Cli/Sec/Sub Viol. 2: ClvSec/Subs Driver Contributing Code |1 I I Susp. Aiwho]:IZ 31| Susp, D"‘EIZ 32'
Viol. 3: ChiSec/Sub Viol. 4: CluSec/Sub Driver Distracted by |0+ 29 Towed from scene? |5 33
Please fill out for operator and alf occupants involved & S:f:(y A . EJ?L 'rj::p m}:‘y Tm‘ﬂm ‘
MName (Last Pipa Middlc) Address DOBARe Sex Pos. | Systomn | Stams | Code | Code | Swtus | Code Medical Faeilily
Operator See Above 1o ja jo [0 |02
y E Vehicle 2L #Ocoupants D Non-MotoristA  Type 5 Action 16 Location 1 Condition 18 D Hit/Run D Maoped
of the Fallowing: P . i

License #_SZ.B_&Z_S_J.AL st MB DPOB/Age Reg # 1BZA39 Reg Type PC Reg State MA
19 19 20 21
Sex M Lic.Class|p, | | Lic. Restrictions lept . Ve Year 2019 venMake VOLKSWAGEN  veh Config. |1
Endorsement
Operator KAGLO, WILLEIAM PHILEE ____ Owner
Last Virst Middle Last Fiest Mkl
Address 16 MARCIA RD = = Addess1® MARCIA RD
ciy HILMINGTON Sate MB _ 7ip 01887~-1465 Ciy HILMINGT SeMB __zip 01887-1465

22 27

Insurance Company THE STANDARD FIRE INSURAN Damaged Arsa Code:ly 27 274

Vehicle Action Prior to Crash 1

Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |2 23' 23I 23| 23I
EY Type of Test: 25
Citation # (If Tssued} Most Harmful Event 12 30
BAC Test Result:
Vial. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributiag Code {11, 25|19 25| Susp. Alcoholrlz 31 Sugp. Dmg12 32]
Viol. 3: ClvSec/Sub Viol. 4: ClSec/Sub Driver Distracted by (99 26 Towed from scene? ;33
Please fill eut for operator/non-moterist and all occupants involved 53;‘ s;.’rf:,- Ai::ifa . E]?l_l 1?:" né&w Tz::sp.
Manws (Last First Middley Address DOB/Age Sex | Pos |System Stator | Code | Cote | siatus | Code Medical Facility
Operator/Non-Motorist See Above 1 |« |0 Jo jiop2

Form No. 10364 CRA-63 09/18



*= Direction |II = Vehicle 1 m= Vehicle 2 g = Pedestrian &S = Bicycle

je: =p[T] =] o S 1.

6 Linda_Road’

If CrashDid NotOccur
on a Public Way:

O o#f-Street Parking Lot

) Garage

[ Mall/Shapping Center

=3 {3 Other Private Way

Indicate North by Arrow

Linda Road @
\/

Crash Narrative:

MVl was parked and unoccupied in front #6 Linda Road, facing eastbound. MV2 was traveling

eastbound on Linda Road towards Pleasant Street MV2 was straight ahead. The operator of

MV2 claimed that another unknown vehicle was traveling, towards him, westbound on Linda

Reoad at a high rate of speed. The operator of MV2 claimed that MV2Z and the unknown wvehicle

were going to collide "head-on” if he did not swerve to avoid it. The operator of MV2

stated he swerved right into the rear of parked MV1 so that he did not crash inte the

unknown vehicle. The operator of MV2 claimed that the unknown vehicle did not stop and

continued on after he collided with MV1l. The force of the collision drove MVl sideways and

onto the lawn of 6 Linda Road. The operateor of MV2 signed a medical refusal with the WFD,

MVZ2 was disabled and towed from the scene by A&S Towing.

Witnesses:

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

Property Damage:

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

LAWLER SEAN M € LINDA RD WILMINGTON A 01887-142 97 . |FRONT LAWN AND PROPERTY

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

42

Carrier Name Bus Use
Address City St Zip
US DOT#: State Number Issuing State MOMIICC #:
43 44 - 45
Euterstate Cargo Body Type Code o GVWR/GCWR .
) 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .

Hazmat Information:

v/ L 48 i B . 49
Placard o | Material 1 digit # - =} Material Name Material 4 digit ¥ ___________ Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP111-24-08



Wilmington Police Department
Images Associated with 21-337-AC




Wilmington Police Department
Images Associated with 21-337-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] City/Town Motor Vehicle Cl'aSl‘l Nunmber | Number |Speed Limit__45 E::c':ll;,ﬂ;: g
12/09/2021 [0632  Wilmington . Vehicles | Injured 7 oyipuge ke O
ampus Palice
MER Police Report 2 |0 |Longiude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 Al
— Fesat BE of — — —— ® e gr
Mile Mark Exit Nomber
Route#  Direction Name of Intersecting Roadway/Street iU 11
Also at Intersection with Feet [N SIE'WI of
Rowte# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: B vehicte 11 #0ccupants | mivrun (] Moped crasiReportink 21 «338=~AC
Licensex S84402424  s1MA_ DOB/Age Rt 3BAVE]L RegType PC RepStaeMB B
19 19 . Q) 21
sexM  Lic. Class|p, Lic. Restrictions [B | CPL_.e....  VehVear 2016  veiMake TOYOTA ~  vehConfig |1
Endorsement
Operator BUCHIERT . EUGENE EDWARD Owner
n Last First Middle Last First Middle
1 |address 35 LELAND RD Address 35 LELAND RD
ciyN READING  sucMA 7p01864-1605  ciy sweMA__7ip 01864-1605
; ode 27
Insurance Company USAA CASUALTY INSURANCE C  vehicloAction Priorio Crash |4 ]  Damaged Area Code:lg
Test Status: 8
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence ll 23| 23] 23| 23’ 1
5 £y Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 BAC Test Resull m _
Viol. §: Clt'Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comtributing Code (1 25 25| Susp. A]cohul;|2 31| sysp. Drug,'!z 32| |
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distiacted by |0 29 Towed from scene? f; 33
4 Please filf out for operator and all oceupants involved - s:rily Aiff;g EJ?;I T::p ln;l‘l)r,' T,;‘:sp'
Nasie (Last First Middle) Address DOHAg: Sex [ Pas {System| Swtes | Code | Cods | Staws | Code Medical Faility
Operator See Above 1§t J2 |6 Jo j10 |1
Please Select One . #Occupants ! . 15 16 . 17 . 18] .
','5 of the Following: & Vehicle 2L Pi D Non-Motorist A Type Action Location Condmon‘ D Hit/Run Ej Moped
License # 873292662  stMA  DOBiAge. 5 Reg# T13634 RegType CQ  RepState MA
19 . 19 20 21
SexM__ Lic, Class D Lic. Restrictions |B I CDL, Veh Year 2022  veh Make FORD Veh Config, 2
Endarsement
Operator HILKIE , JAMES A owner ATLANTIC PAVING CORP
8 Last First Midgle Last Fiest Middle
1 fatess 564 ESSEX AVE Address
14
City GLOUCESTER __ sweMA 7 01830-2034 iy PEABODY state MB,__ zip 01960-5933
msurance Company ARBELTA PROTECTION INSURA vehicloActonPriortoCrash |4 2|  DemagsdAreaCodely 27 27 2]
Test Status: 28
Vehicle Travel Disection: Eﬂm Responding to Emergency? 2 Event Sequence |1 23' 23' 23] 231 1
74 Type of Test: 29
ttation # Most Hannfol Event I
92 Citation # (If Issued) ost Hannfol Event {1 BAC Test Result: 30

Viol. }: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub

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

Driver Contributing Code

Driver Distracted by |0 26]

4 25| 25l

Susp. Alcohol:|2 3

Susp. Drugiz 321

Towed from scene?

233

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

H

33

36 7 k2 kM 40

Seat | Safery { Abag | Bjeat | Trmp | Lojuny fTronsp.
Nume (Lus First Middle) Addness LOB/Age Sex Pos, |Systun{ Swtus | Code | Code | St | Code Mudieal Faciliy
Operator/Non-Motorist See Above 1t ja [o [0 j1on

Fom No. 10364 CRUASS U128




= = Direction III = Vehicle 1 E= Vehicte 2 g = Pedestrian & = Bicycle
e: =[] =p[1] ->5 -> &
If Crash Did NotOccur

193N Off Ramp on a2 Public Way:

[ OmSireet Packing Lot

@ [ Garage

Rt 62 Wilmington O Mali/Shopping Center

93N On {1 Other Private Way

Indicate North by Arrow

<

Crash Narrative:

V1 traveling west on Rt. 62 then turned left onto I93 ramp. V2 turning left from a stop

sign on the I%3 off ramp onto Rt.62. V2 crashed into V1. Opr2 stated he did not see V1

when he took the left onto Rt. 62, No injuries observed or reported in Oprl and Opr2. V1

towed by Cain’'s.

Witnesses:

Name (Last,First,Middlc) 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)
2
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 Traler Length
Hazmat Information:
47 48] . . . 49
Placard Material 1 digit # : Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 12/09/2021
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDF1 §i-25-80



Police Use Only Commonwealth of Massachusetts RMY Document Number
State Police

Date of Cragh | Time of Crash . (.)i:yfl"own Motor Vehicle Crash Eeul:lctizz I;J;:lrl:]r SPe'ed Limit__30 La # ,"{1“? g
12/098/2021 |1515 Wilmington Police Renort Latitude o P P H
24HR p 3 0 Longitude Cthar:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

MIDDLESEX AVE

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayy/Street
4 At
Feet |NIS]ElWiof —— — ® — or
______ CLAREK ST ) :
T - Mile Marker Exit Number
Routedt  Direction Name of Intersecting Roadway/Street

Also at Intersection with _ Feot mgﬂ of

Route# Intersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Fallowing: & Vehicle 12 #Occupants lj Hit/Run D Moped Crash Report [D# 2 1 — 3 3 9 —AC
License # S20560790 st MA pOB/Age Reg# 634DS7 RegType BC  RepSaeMB
1 19 20 2t
Sex B Lic. Class o | Lic. Restrictions CDL o VehYear 2014 veh Make FORD Veh Config. 1
Endorsement )

Operator HANAEIN, LAURA owner HANAFIN, LAOURA L, . =

" Last Firs: Middle Laxt First Middle
2 |address 127 CHURCH ST Address 127 CHURCH ST
Ciy WILMINGTON swcMA_ zip01887-2715  ciy Sae MA.__zip 01887-2715
lnsurance Company GEICO_GENERAT, INSURANCE C Vel ActonPriortoCrash |1 2| DumagedAreaCodefy 2] #1] 77
Test Status. 28

Vehicle Fravel Direction: EEE{ Responding te Emergency? 2 Event Sequence |1 23] 23‘ 23! 23' L
51 o Type of Test: 29

Citation # (If Issued) e e Most Harmful Event |1 ' 30

BAC Test Result: [y

Viol. 1: Ch/Sec/Sub o Viok. 2: ClvSec/Sub — Driver Contributing Code ‘1 2 25] Susp. Alcoho]:lz 31 susp. Drug12 32!

= Viol, 3: Clhv/Sec/Sub — Viol. 4: ClvSee/Sub — ... .. Driver Distracted by |0 '26[ Towed from scene? [y 33
1 Please fill out for operator and all oceupants involved el s:riny e . E;:ﬂ T:fp ln?zn' T,
Narue (Last Fitst Midle) Addess DOWAge Sox | Pos, | Sustem | Staws | Code | Code [ Stawus | Code Madical Favility
Operator See Above 12 [¢ [0 o f1o |2
127 CHURCH ST
ROSALIE HANAFIN WILMINGTON, MA 01887 06/10/2014F |4 1 |4 0 0 10 |1

1

ase Sele . 5
Please Select One Vehicle 2.2 __#Occupants D Non-Matorist A Type Action

of the Following:

€ 17
Lacation Cnndirion [} mivRun |} Moped

Licensc# S64400500 stMB DOBAge_ . Reg# 12FD41 RegType PC  RepStaeMB

19 9% . 20 21
Sex B Lic. Class n Eic. Restrictions CDL e vehvear 2016 Ve Make MAZDA . veh Condig. 1
Endorsement
Operator Owner
8 Last Tirst Middle Lust First Middie
1} address addess 302 SANDY LN
ciy HIIMINGT sue MA_ 7ip 01887-6238  ciy WILMI sweMA 7 01887-6238
Insurance Company GOVERNMENT EMPIOYEES INSU Vehicle Action Prior to Crash 2 1 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |3 23| 23' 23| 23' 1
24 Type of Test: 29
5 Citation # (If Isswed) Most Harmful Event ll o
BAC Test Resul: ¢

2
. . 25 25
Viol, I CH/See/Sub —eee o Viol. 2: CH/S€C/SUD oo Driver Comtribting Code |1 l l Susp. A;who;;|2 31 sysp. Dmg;|2 32]

Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/See/Su0b ———— . Driver Distracted by 0 26 Towed from scene? | 33

- j Il o i 3 33 36 37 ¥ 39 40
Please fill out for eperater/non-motorist and all occupants involved S P N A R

Nome (Last First Middle) Addresy DOB/Age Sex Pas. | System{ Stotus § Code | Cuode | Status | Code Medical Facility

Operator/Non-Motorist See Above 12 |4 (o [0 (20 f2

3 1 4 0 Qo 10 |1

Fonn No. 10364 CRA-63 09718



Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Number | Number {Speed Limir__ 30 fz‘;:li;:ﬁif; %
12/09/202t {1515 Wilmington . Vehicles | njured ) g MBTAPlice )
24HR Police Report 3 0 Longitude O Poiice U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
CLARK ST et [N[SEMWof o = o —
irect ; Mile Marker Exit Number
Routeft  Direction Name of Intersecting Roadway/Street 11
Also at htersection with Feet E of
Route# Intersecting Roadway/Strect
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : .
of the Follpwing: @ Vehicle 3.1 #Oocupants D Hit/Run D Moped Crash Report [D# 2 1 bt 3 3 g —AC
License # 800251454 s1MA  DOB/Age_ Reg#DB3IB2I 0000000 RepType CO RegStae MA 3
_ 19 s8] _ 24 21
SexM__ Lic. Class D Lic. Restrictions 6l )) S Veh Year 2015  vehMake GMC  VehConfip 2
Endorsement
Qperator Owner DINDO, SCOTT L
Last ¥irst Hiddlc Last First Midile
Address 19 ROBE Address 1.9 ROBERTS RD
Ciy HILMINGTON ___ sweMA 7zp 01887-3114  ciy SeeMA__zp Q1887-3114
Insurance Company PREFERRED MUTUAL INSURBNC velickeActionPriortoCrash |1 2|  Damaged Avea Codely Y3 %7 7]
Test Status: 28
Vehicle Travel Direction: K‘BE Responding 1o Emergency? 2 Event Sequence |1 2:"'l 23| 23' 23' : 1 T
Type of Test:
Citation # (If Issued) Most Hannful Event il 24 0
BAC Test Result: [y 3
Viol, 1; ChfSec/Sub Vial. 2: C/Sec/Sub Driver Contributing Code |19 23 = 3 ¢ Alooholla 31 Susp. Dmg:lz 32'
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 28 Towed from scene? [y 33
Please fill out for operator and all occupants involved o s:ffq ’ m:i{:n . E;;‘ Ti;’p m.}!::y Tr::m
Nome (a5t First Middic) Address DOW/Age Sex | Pos. | System | Stnus | Code | Codo | Stats | ol Medical Facility
Opemtor See Above 11r |4 (0 (0o [0 |1
waeo Selee . 15 1§ 17| 18
l(:l;t;;’: ;‘5:;::“(.::" D Vehicle 4 #Occupants D Nen-Motorist A Type | Action Location Candition | D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 9 19 . 20 21
Sex Lic, Class Lic. Restrictions CcoL . Vel Year Veh Make Veh Config.
Endorsement
Operator Cwner
Lust First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coder] 27 27' 27'
Test Status: 28
Vehicte Travel Direction; mEE Respoading to Emergency? Event Sequence l 23'| 23' 23'| 23]
4 Type of Test: 29
Citation # (1f Issued) Most Harmfut Event I o ) 7
BAC Test Result:

Viol. 1; Ch/Sec/Sub Viol. Z: Ch/Sec/Sub

Vipk, 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Drriver Distracted by l 26

T

Susp.A.lcohol:l 3y Susp. Dmg:' 32I

Towed from scene? 33|

Please fill out for operator/non-meotorist and all eccupants involved
Mame (Last First Middle) Address

DOWAge Sex | Pus | System | Status | Code | Code { Status | Code

34 35 36 a7 I8 39 43
Seat | Safery | Abag | Hjest | Trap | Injury | Transp
Medical Faciliy

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-03 018




wadp = Direction [t | =Vehicle] [z |= Vehicle2 Q=Pedestrion & = Bicyele

N S S

Middlesex Ave £} Garage

¢ Towards Main St ¢ o Towards Town Common If Crash Did NotOccur
Clark 5t on a Public Way:

3 Off-Street Parking Lot

Cwverhead 4 £3 Mall/Shopping Center
[ Jway fiashing
red light £3 Other Privale Way

Old Verizon 7
Pole 18 @

Clark St

Tewards Church 5t g

Middlesex A_ve Indicate North by Arrow

Crash Narrative:

Oon 12/9/21, I responded to a 3 wvehicle crash with no injuries. Spoke with Oper of Veh 1

who reported she stopped at stop sign on Clark 8t (from Main St) She proceeded through

interection and Veh 3 ran the stop sign striking her car. Veh 2 Oper stated that she was

on Middlesex Ave (heading towards Main St) stopped at stop sign., Veh 3 tried to avoid

crash, bounced off utility pole and Veh 3 barely hit Veh 2. Veh 3 Oper stated he failed to

stop for stop sign, tried to avoid crash, struck Veh 1 then side swipping old Verizon Pole

15 (new pole already installed and old one is attatched te it) and side swipped Veh 2. Veh

1 suffered damage to front bumper, grill, right quarter and headlight. Veh 2 suffered

minor seratches left rear bumper. Veh 3 suffered heavy damage te rear axle and pass side

bed plus additional damage to drivers rear wheel/wheel well. Veh 1 and 3 needed to be

towed. Signs, pavement markings and flash red lights were present

Witnesses:
Name {Last,First, Middie) Address Phone # Statement

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 |UTILITY POLE

Truck and Bus Information: Registration # (From Velicle Section)

42;

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issuing State__________ MOC/MX/ICC #

43 44 . 45
Interstate . Cargo Bedy Type Code GVWR/GCWR

46‘
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length

Hazmat EInformation:

47 48'
Placard | Material 1 digit # '} Material Name Material 4 digit # Release code

—

Patrol Officer Paniel P Furbush 196 Wilmington Police Department

12/09/2021

Police Officer Name (Piease Print) Signature ID/Badge # Department Precinet/Barracks

CDPI 11-24-03

Date
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Images Associated w




Wilmington Police Department
Images Associated with 21-339-AC




Wilmington Police Department
Images Associated with 21-339-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
’ N " [ . State Foli
Date of Crash | Time of Crash ) (-lefl'mvn Motor Vehlc‘e Crash Number | Number |Speed Limit___30 | o fotee 8
12/310/2021 |2050 Wilmington . Velictes | Tnjured ;. o0 MBTAPdlice (]
2R Police Report 2 |0 |ongiude o 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1%
2
GLEN RD
Route#  Direction Name of Roadway/Street Rouie# Direciion  Address # Narne of Roadway/Street
At
N E W e i s —
BRATTLE ST ———Feet [N|S[E[w]or ; e :
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strect 1 11
Also at Intersection with Feet EE Wiof
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Rl D) venicte 1L #Ocoupants [ Hivkun ][] Moped CrasmReportint 21 =340 ~AC
of the Following: P r
License# 9 41079065 st MA | DOB/Age. Reg # 3YK458 Reg Type PC Reg Staie MA . ;1
B 19 zoi n 1"
Sex M Lic. Class Lic. Restrictions [K ChL Veh Year 2006 Veh Make FOQRD Veh Config. [2
Endorsement
Operator Ownerw:ﬁ
Lasn Firsl WMiddle Lest Fisst Middic
Address 13 BROAD ST At:h:lressLBM‘-‘D ST
City stae MA_ zip 01887-1944 Coy WILMINGTON sweMB zp0lB887-1944
Insurance Company PROGRESSTIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Asea Code:fy 17
Test Status: 28
Vehicle Travel Direction:  [N[SDIJW|  Responding to Emergency? 2 Event Sequence !1 2_3'_ _ _23_1| zs| _ .zai est Status
24 Type of Test: 9
Citation # (If Issued) Mozt Harmful Event ll : 3
BAC Test Result: 0 T
Viol, [: C/Sec/Sub Viol. 2. ClvSee/Sub Driver Contributing Code {1 25‘ zsl susp. Aleohol] 3] susp.Drug 37 f1
Viel. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? j5 33
Please fill out for operator and all occupants involved S‘;} s:riq- mfg“g Ej?;l Tzsp In-;:w " :::sp.
N (Last First Middle) Address DOWAge Sex | Pos. | Systemf Sintos | Code | Code § Sratue | Cote Meical Lacility
Operator See Above T2 ¢ [0 jo pho |1
cnse Sel 18] 16f 17 13
l:.lf(tli:: ;';:IE[ ::"(::c B vehicle 22___#Occupants [ ] Non-Motorist A Type | Action | Location | 'Cendition| i (] miwrun| [} Mopea
License # 897028141 siMA DOB/Age Reg # Reg Type_L RegStae MB,_____
I 19 2y
Sex M Lic. Class | Lic. Restrictions CDL Veh Year 2013 Ve Make VOLKSWAGEN ek Config, |1
Endorsement
Operator Owner S
Last First Wikl last First Midulle
Address Address PT B
14
Ciy CAMBRIDGE, s MA_7ip 02138-4880 iy RIDGE smeMB__7ip 02138-4880 |1
Insusance CO“‘FE‘")’.IM—G_W Vehicle Action Prior to Crash 2 2 Damaged Area Code:|q 21
Test Statvs. 28
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2 Even! Sequence |y 23' 23| 23I 13'
Y Type of Test: 29
ati T1683087 |
Citation # {If Issued) Most Hannful Event 1 BAC Test Resul: 30

Viol 1: ChiSecsSub B2 B vigl 2: CluSec/Sub

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

Driver Conteibuting Code

Driver Distracted by '99 26

4 25! 25

Susp. A]cohol:] 31

Susp. Dmg:l 32|

Towed from scene?

133

Please fill out for operator/mon-motorist and all ocenpants invelved P DR EAHE RGN LI N
Baal | Safuy | Avbag ] Eiwt Trap | Injury {Temsp.
Name (Lost First Middle) Address DODiAge Sex | Dos. | Sysem | Suvur | Code | Code | St | Code Medical Facility
Operator/Non-Motorist See Above 1t ja jo o [10]2
16 CARY ST
STEPHANIE DILORENZO WILMINGTON, MA 01887-1804 F 3 1 4 0 0 10 1

Form Ne. 10364 CRAGS 09/18




wip = Dircction [ 1 |=Vehiclel [z ]= Vehicle2 Q=Pedestrian &b = Bicyele

NSRS B

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

3 Mall/Shapping Center

3 Other Private Way
==
Glen Road % Indicate North by Arrow
o
& 1} A
<13
2 @)
2
s+

Crash Narrative:

Operator of M/V #1 was traveling straight ahead on Glen road headinig East. Operator of

M/V #2 was traveling North on Brattle Street and reported coming to a Stop at the STOP

sign. Operator of M/V #2 then proceeded intc the intersection of Brattle Street & Glen

Road failing to yailed to the omcoming traffiec (M/V #1) causing a collision between M/V's

# 1 & 2. Operator of M/V # 1 issued Citaticn #T1683087 for Failing to yeild to to right

of way traffic.

Name {Last,First,Middic) Address Phone # Statement

Property Damage:

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

42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State _______ MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
- 46,
Trailer Reg #: Reg Type Rep State Reg Year Trailer Lenpth
Hazmat Information:
47 45 i X . 49
Placard Material 1 digit # -{ Material Name Materialddigit¥ . Release code
Detective Christopher J Dindo 170 Wilmington Police Department 12/10/2021

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

CPPI L2400



Wilmington Police Department
Images Associated with 21-340-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Fown Motor Vehicle Crash Number | Number |Speed Limie__35 i::é:ll;ﬁtiec g
12/11/2021 {1351 Wilmington ice R Vehicles | Injured |, v pemApolee
ampus Faolice
24HR Police eport 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INFTERSECTION:
10
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CROSS ST e NEM o — — — o~ o
xit Number
Route#  Disection Name of Fatersecting Roadway/Street AeLL 1
Also at Intersection with Teet [N l S EE Wl of
Route# Intersecting Roadway/Sireet
Feet EE of
Roate#  Direction Name of Entersecting Roadway/Street
Landmark
B veicte 11 #Occupants ||} HivRun  |[_] Moped crashreportii 21 =341 -AC
License 4 SB9697177 __ sitMA  DOBAge Rg#RTA44KK = RegType PC  RepsaeMB 12
19 19 0 21
Sex M Lic. Class D Lic. Restrictions CDL VehYewr 2017  veh Make EQRD Veh Config. 1
Endorsement
Operator STEPHAN, MARK ALLEN SR  ower STEPEAN. MARK ALLEN SR
Last First Middie Last First Middte
Address 12 THOMAS ST Address M!:LQL‘Q&S ST
Ciy BURLINGTON _ sweMA 7zip 01803-2614 iy sweMBA__7zip 01803-2614
Insurance Company ERTY T ) Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y 27
Test Status: %
Vehicle Travel Direction: EEE‘ Responding to Emergency? 1 Event Sequence |1 23| 23'| 23| 23' et s
£y Type of Test: by
Citation # {if [ssued) Most Hanmful Event |1 30
BAC Test Result: 3
Viol. |: Ch/Sec/Sub Viok. 2: Chv/Sec/Sub Driver Consributing Code |1 25| zsl Susp. Alcohol:’ 3 susp. Dmg:’ 32[
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Diistracted by |0 -zsl Towed from scene? |p 33
Please fil out for operator and all occupants involved s::m s:fily Aéﬁng E?:cl ngp [“}:‘y 'r.-:.?slm
Name (Last First Middle) Address DOB/Ae Sex | Pos. | Sysem] Siaws | Code | Code | S | code Medical Facility
Operator See Above 1t |4 jo [¢ [0 |2
ROl ) venicle 21 #Occupants |} Non-Motorist A  Type| -} Action| 8 Location] Y[ condtiion] " | riemun| ] Mopea
of the Fallmwing; P Yoo Y
License #_&2_6_0_3_5_3_61.... ssMA DOB/Age. Reg # Reg Typc_EL__ Reg Sate MA
, T _ ~ 70 21
Sex B Lic Class D Lic. Restrictions CDL Veh Year 2019 vehMake HYUNDAL  veh Config, 1
Endorsement
Cperator Owner
Tast First Midifle Last First Middle
Address 44 POQLE ST AddmssAA__PQQLE ST
14
CyWOBURN. __ ~ SueMA zip 01801-1529 ciy WOBURN state MA__ zip 01801-152
Tnsurance Company GETCCO GENERAL INSURANCE C Vehicle Action Prior o Crash 1 2 Damaged Area Coderfg 27)  27) 27
Test Status: 23
Vehicle Travel Direction: ’I‘BE Responding to Emergency? 2 Event Sequence |1 23! 23] 23! 23‘
Y, Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 BAC Test Reslt T
. T 254 2
Viol, 1: CvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {99 i I Susp. A!coho]:l 31 Sugp. Drug:| 32|
Viol, 3: ChiSec/Sub Viol. 4: ClySec/Sub Driver Distracted by |99 2 Towed from scene? {33
Please fill out for operator/non-tnotorist and all occupants involved ol :ri»:) M3£ag EJ?;‘ 1'3:;- ln?:o' ’I‘z:l(‘;p.
Nune (Last First Middie) Acidrass DOBRAgs Sex Pos. | Systemf Stawy | Code | Code | Siaws | Code Medigal Fucility
Operator/Non-Motorist See Above 11 Ja [0 lo |0 2

Foum No. 10364 CRA-63 0%18




Crash Diagram:

Crash Narrative:

Oper.#1

mp= Dircction [ 1 ]=Vehiclel [ 2 ]= Vehicle2

ie: = 1] = ]

=» 3

% = Pedestrian

(5% = Bicycle

-> &b

Butlers row

=

Main st./Rte.38 = f

Cross sl

EB

If Crash Did NotOccur
on a Public Way:

£ Of-Street Parking Lot

O Garage

£ Malt/Shopping Center

3 Other Private Way

Indicate North by Arrow

related he was stopped on cross st., waiting for traffic to pass. As m/v#2 came

towards

his location from Main st., it appeared that she m/v#2 had here right directional

to turn

right onto Cross st. At this time m/v#l attempted to cross over Main st., to

Butters

row. While doing so m/v#2 DID NOT turn onto Creoss st., however continued straight

on Main

st. At this time n/vH#l and m/v#2 came into contact causing damage to the front

bumper of m/v#l and damage to the right side of m/v#2

Oper#2 related while traveling straight on Main st. in the area of Cross st., she had

slowed down {(Note some language barrier of Oper#2},

she mayhave been confused on whether

she was going to turn or continue straight??? (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'rack and Bus Information: Repistration # (From Vehicle Section
42
Carrier Name Bus Use
Address City 5t Zip
US DOT # State Number Issuing State MC/MXACT #:
43 ¥ | 45;
Interstate - Cargo Body Type Code GVWR/GCWR
) 46)
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
.47 . 48] _ o 49
Placard | Material 1 digit # - - '] Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-04




