Insurance Company ARBELLA MUTUAL INSURANCE
Vehicle Travel Direction: Eﬂm

Responding to Emergency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

1

22

Event Sequence |?23| 23] 2:“l 23|

Most Harmful Event |1

24

Driver Contributing Code

5 25 | 25

Damaged Area Code:|g 27

Test Status: 28
Type of Test: 29
BAC Test Result: 30

Susp. Alcohol:[> 31 susp. Drug:|2 32|

Police Use Only Commonwealth of Massachusetts RMV Document Number
= . . © State Poli
Date of Crash | Time of Crash . (.:1ty/Town Motor Vehlc1e CraSh Number | Number [Speed Limit__35 | i P%;f:e a
12/21/2021 |0709 Wilmington . Vehicles | Injured |1 ;g MBTAPolce ()
24HR Police Report 2 0 Longitude Gampus Police 10
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
773 SALEM 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 Mile Moskét il Nimber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
A m Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 b 3 4 9 —AC
License #5_&6_61%_22_ st MA DOB/Age __ Reg# 2 CSC1 l Reg Type PC Reg State MA _ 12
19 19 0 21
Sex B Lic. Class |p, Lic. Restrictions CDL Veh Year 2018 Veh Make JE €D Veh Config. |1
Endorsement
Operatormwgm— Owner WARD IST ATHERI
Last First Middle Last First Middle
Address 1. PEABODY CT Address 1 PEABODY CT
city NORTH READING State MA 7ip 01864-2435 iy Stae MA  zip 01864-2435
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| TR SIEE
Type of Test: 29
ok 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: I
Viol. 1: ChvSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code (99 25' =/ -—— Acototfy 31| susp. Drugly 7]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved A S:‘_i'y A;gﬂg EJ?;‘ T’:{) lm?sry L l:ggp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 [0 [o [0 |1
Please Select One ; 2 0 ; 15 . 16 . 17 . 18 .
of the Following: & Vehicle 2£ __#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
g:
License #Ml_ stMA DOB/Age Reg #_5_8_%!(3 Reg Type PC Reg State MA
190 19 o 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year_z_o_l_s_ VehMake NISSAN  veh Config. 1
Endorsement
Operator RUSSELL,, NICOLE MARIE  owner RUSSELL, TIMOTHY SHAWN
Last First Middle Last First Middle
Address 6 _TEMI RD Address 6 _TEMI RD
14
ciy PEABODY stae MA  7ip 01960-3322 iy PEABODY Stae MA_ 7ip 01960-3322

LAURENS,

Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |99 2§ Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved 3% S:rf_ly M::ng E}‘ch T:::p no m“[?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 Jo [0 |10 |z
MADISEN FAULKNER sy :?293601623 'F 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18




=P = Direction  [_1_|=Vehiclel [z |= Vehicle2

Crash Diagram: ie: =P 1] =P 2 |

% = Pedestrian

=3

&S = Bicycle

-

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

a Garage
0 Mall/Shopping Center

[ Other Private Way

[\

)

Indicate North by Arrow

Crash Narrative:

MVl and MV2 travelling westbound on Salem St.

(Rt. 62). MV2 struck MVl after MVl came to a

stop in the roadway. Operator of MVl states that MV2 was "tail gating" her and believed

operator of MV2 was looking down at her phone.

She stated that she had to come to a stop

due to the traffic on the road in front of her. Operator and passenger of MV2 both state

that MVl has driving very slowly and braking without reason for an extented period of

time, causing a traffic back up. Operator of MV2 stated that one of these times was so

abrupt that she could not stop in time. No injuries reported or observed. No significant

damage to either vehicle.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . » 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Kevin P Cavanaugh 195 Wilmington Police Department 12/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
2 = . s . State Police
Date of Crash | Time of Crash . (.:ﬂyfl‘own Motor Vehlcle C rash Nun}ber Nu.mber Speed Limit___35 _| Local Police E
12/21/2021 (1020 Wilmington . Vehicles | Injured |, i e MBTAPRolice (4
24HR Police Report 2 1 ——— Commelolice 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 580 MAIN ST
) Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Markec Buit Numbec 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street TRITON CAR WASH
Landmark
Please Select One N .
3 of the Following: E Vehicle L#OCC“P?““S I:I Hit/Run ||:I Moped Crash Report ID# 2 1 — 3 5 0 —AC
License ¥ S52864673 stMA DOB/Ag — s = Reg # 157KE2 Reg Type PC Reg State MA __ P
19| 19 20 21
Sex E__ Lic. Class | Lic. Restrictions B CDL_____ VehYear 2011 vehMake TOYOTA Veh Config. |1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
1 |Address. 120 EAMES ST Address 120 EAMES ST
Ciy WILMINGTON  sState MA 7ip 01887-3372 iy WILMINGTON  sweMA 7 01887-3372
Insurance Company THE _COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:[g 27
r Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 23[ 23| 23 23| st Slatus 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 ZSI 25' Susp. Alcoholilz 31| Susp. Drugl, 32|
= Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
1 Please fill out for operator and all occupants involved S’g‘;l s:riw A;‘fng E?ch Tifp Inﬁy . r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 111 (4 [o Jo |10 |2
Please Select One . 1 # t . 15, . 16 ; 17 . 18 .
7 ; Vehicle 21  #Uccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # NHL1,.11292842 st NH DOB/Age__ Reg #_3_8_218_1,_6— Reg TypeL Reg State NH_____
19| 19 20 21
Sex M __ Lic. Class D Lic. Restrictions |B cbL_______ Veh Year_z_o_lﬂ_ Veh Make MERCEDES-BEN2Z ve}, Config. 1
Endorsement
Operator IVI Owner I
8 Last First Middle Last First Middle
1 |adess 42 RED DEER RD Address 42 RED DEER RD
14

city LONDONDERRY Stae NH _ 7ip 03053

ciy LONDONDERRY stae NH _ zip 03053

4 22 Damaged Area Code:|o 27

Insurance CompanyﬁE ICO Vehicle Action Prior to Crash
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 23[ 23' 23] zeSt St:t;S:t 1 z:
9 Citation # (If Issued) Most Harmful Event |1 24 B}:; (;este;sun: )
2 Viol. 1: Cv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (18 2314 23| g, Alcoho];|2 31 susp. Dmg:| 5 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |7 33
Please fill out for operator/non-motorist and all occupants involved SJE:( S:éw Asgng E?th T:::p l.ni:ry - 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 |o Jo |9 |1

Form No. 10364 CRA-65 09/18



= = Direction  [_1_|=Vehiclel [ 2 ]=Vehicle2
=>[ ] =>[ ]

% = Pedestrian &S =Bicycle

= 7 > &

ie:

Crash Diagram:

If CrashDid NotOccur
on a Public Way:

Main Sireet/ RT.38N—5 (7 Off-Street Parking Lot

a Garage

[ Mall/Shopping Center

Trafiic stopped in Ieft portion of @ﬁ q F3 Otoer Prvate Way

travel lane
=
£ : Indicate North by Arrow
‘ v Driveway: Entrance(s).
Triton Car Wash , o
581 Main Sireet 585 Main
Street

Crash Narrative:

V1l (Ferullo) was traveling straight on Main Street (Rt.38S)in the right hand portion of

the split travel lane. Traffic on the left portion of the south bound lane was stopped to

let V2 attempt to make a left turn into driveway for the car wash. As V2 (Clivio)attempted

to cross the right hand portion of the south bound lane, V1 and V2 collided. V1 sustained

left front end damage. V2 Sustained right & center front damage. No injuries observed or

reported V1. V2 opr had small scrape to forehead but refused WFD being called to scene. V1

opr did not see V2 attempting to cross oncoming traffic as it was obscured by stopped

vehicles in the left portion of the south bound lane. V2 opr. stated he was cautiously

attempting to cross the travel lane(s)just seconds before collison with V1 travelling

straight. Obscured view by both V1 & V2 operators probable cause in crash. USPS blue

dropbox on sidewalk between driveway entrances damaged. USPS notified & box removed.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
USPS WILMINGTON CHURCH ST WILMINGTON MA 01887 97 USPS BLUE DROP BOX
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 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
s . . v e State Poli
Date of Crash | Time of Crash . (.Jlty/Town Moto r Vethle Crash Number | Number |Speed Limit__35 [ 7= ">1ee E
12/21/2021 (1444 Wilmington i Vehicles | Injured 7 o e MBTAPolice [
C Poli
24HR POllCe Report 2 1 Longitude oe'x}rlr;];us olice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
GLEN RD _ Feet EE of —— — & — gof i
Route#  Direction Name of Intersecting Roadway/Street Wilo/ Meskier Exi Numiber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
. Feet [N|S|E[W]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 -_— 3 5 1 —AC
License ¥ SA6560929  stMA DOB/Age. B Reg # 74TZ90 Reg Type PC Reg State MA __ B
19 19 S 20, 21
S . Lic. Class |p Lic. Restrictions cpL___ VehYewr 2007  vehMake MIT ISHI  VehConfig. 1
Endorsement
Operatc - owner PRICE, RICHARD J
—_— Middle Last First Middle
Addre Address 7 RING AVE
City State Zip City T state MA 7ip 01887-4002
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23| est tatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30 E
. . : - 2§ 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (18 “7(|4 Susp. Alcoholilz 31[ sugp. Dmg‘-lz ﬂ
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 26 Towed from scene? [; 33
. 34 | 35
Please fill out for operator and all occupants involved i | siy Aﬁ:ﬂg E?ch T:ll:p Irﬁry T ‘::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 |02
3 1 4 0 0 10 |1
FlepseSclect One & Vehicle 22 #Occupants D Non-Motorist A Type 12 Action 16 Location 4 Condition 5 D Hit/R D Moped
of the Following: » TR ope
License # S13825587 st MA DOB/Age Reg 4+ 8ILW548 00 RegType PC RegState MA
19] 19 o 20 21
sex M Lic. Class D Lic. Restrictions CDL VehYear 2018  vehMake AUDTI Veh Config. 1
Endorsement )
Operator Owner SOK, CHRISTOPHER KIMIONG
Last First Middle Last First Middle
AddreSS_ZA_EERRON WAY Address MRRON WAY
14
City LOWELL State M 7ip 01854-4912  (jy LOWELL sae MA  7ip 01854-4912
. 2
Insurance Company GEICO GENERAIL, INSURANCE C Vehicle Action Prior to Crash Tz Damaged Area Code:[p 27
Test Status: 28
Vehicle Travel Direction:  [W]S|E[W| ~ Responding to Emergency? 2 Event Sequence |1 23] 23| 23| 23| 1 29
Type of Test:
itati T2447021 Most Harmful Event | 24
Citation # (If Issued) 0s vent |1 BAC Test Result: 30)

Viol. 1: Ch/Sec/Sub 29 TAA viol, 2: Chv/Sec/Sub

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

1 25 I 25

Driver Contributing Code

Susp. Aleoholp 31| Susp. Drugly 32|

26

Driver Distracted by  |Q Towed from scene? |7 33

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 | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 11 2 [0 |0 |9 |2 |[bospitar

6 4 2 0 0 10 |1

Form No. 10364 CRA-G5 09/18




» = Direction

ie:

E = Vehicle 1 EI: Vehicle 2
- -]

% = Pedestrian

- %

(’)% = Bicycle

> &b

Crash Diagram:

"{“”."t oy

&

Main Street/ RT38 S—N &

Google

hap dote G202

If Crash Did NotOccur
on a Public Way:

(O oOffStreet Parking Lot
a Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

v1i (

) behind box truck on Glen Road & waiting to turn left to Main Street (RT.38S).

V1l followed closely behind box truck as both vehicles turned left. V1 Traveling straight

(Rt.38N) subsequently collided with V1 when V1 attempted left turn. W1 (King)advised he

stopped to take left turn on to Glen Rd. He stated V1 was following behind the box truck

in front of V1. Wl believed V2 was speeding as it crossed intersection. V2 opr Chris Sok

transported by WFD for possible abdominal injury. Wife responded to take custody of child

who appeared uninjured. Mrs.

Sok declined FD transport. V1 opr.

stated he did

not see V2 because view was

blocked by box truck also turning left in front of him as he

followed to closely & began turn in front of V2. He also commented he was late bringing

sister to work. No injuries

observed/reported V1. Parent Rick Price responded to scene.

Both vehicles towed by Cain's Towing. V2 opr cited child seat viol. Refer supp. narrative.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

KING THOMAS JOSEPH

32 MILLER RD WILMINGTON MA 01887-3531

Property Damage:

Owner (Last,First,Middle) Address

Phone # 41-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

USDOT #: State Number

Issuing State MC/MX/ICC #:

43|

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

45
GVWR/GCWR

Reg State Reg Year

Hazmat Information:
47|

Placard

Material 1 digit #

48,
Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Richard DiPerri

173

Wilmington Police Department

12/22/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks

Date




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRT
Ref: 21-351-AC

Entered: 12/22/2021 @ 1001 Entry ID: 173
Modified: 12/22/2021 @ 1417 Modified ID: 173

Approved: 12/22/2021 @ 1330 Approval ID: 185
On 12/21/2021, | (Officer DiPerri) was assigned to uniformed patrol on the 8-4 day shift in marked unit 33-sector
three. While investigating a motor vehicle crash (21-351-AC) | became aware that a child passenger (DOB:
03/23/2019) in a white Audi MA-8LW548 was not properly secured in a child car seat. Luckily no apparent injuries
occurred, and the child's parents declined further medical evaluation at the hospital. Refer Massachusetts uniform
citation T2447021 90/7AA child under 13 not properly restrained.

Regarding the car seat in question, Wilmington Fire personnel and Sgt. Delorey (car-35) informed me that upon
inspecting the child car seat, the covertable seat was only attatched to the rear seat by a saftey tether. The car seat
was not properly secured by the Audi vehicle seat restraints (or anchors) as intended by the manufacturer. As a result,
the car seat was free floating and dangerous for the child occupant while the vehicle was in motion. It was not
believed that the collison caused the seat belt to disengage. | then viewed the car seat in the rear of the Audi and
observed same. | also later learned from Witness King that upon contacting Mr. Sok he learned the child was in the
back seat, and he observed she was not bucked into the seat.

| spoke briefly to Mr. Sok prior to his transport, and asked him about the car seat's condition. He indicated that the car
seat is taken in/out of the car and might not be in properly when his step son put it back in the Audi. | advised both
him and his wife upon her arrival that the car seat needs to be installed according to manufacturer instruction or by a
certified installer.l also advised the car seat should be replaced after any significant crash. | then informed Mrs. Sok
(upon her arrival) that a citation would be issued, and offered that her next car seats could be installed at WPD any
week on Wednesday from 10:00-14:00.

Respectfully Submitted,
Rich DiPerri-173

Attachments for 21-351-AC

Description Type

SS PRICE OPER CRASH RPT PDF

Attachment#: 25AF938FBB564F4FAC6A1D2A4495DAGE




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__40 | ig’c‘:ll;,";;f; E
12/22/2021 (1534 Wilmington . Vebicles | Tnjured |y o0, g MBTAPoice (4
R Police Report 2 |0 |ongiude perae O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E 201 LOWELL ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street DARTMOUTH AVE
Landmark
Please Select One . "
3 of the Following: & Vehicle 1.1 #Occupants ,,:l Hit/Run D Moped Crash Report ID# 2 1 L] 3 5 2 —Ac
License #M stMA DOB/Age Reg# 6VY952 Reg Type PC Reg State MA _
19 19 20, 21
SexM__ Lic. Class |p Lic. Restrictions [B CDL Veh Year 2015  veh Make ACURA Veh Config. (1
1 Endorsement
Operator MCLAUGHLIN, GLENN H Oowner MCLAUGHLIN, NANCY
n Last First Middle Last First Middle
1 Address 12 MEDFORD ST Address 12 MEDFORD ST
Ciy WILIMINGTON  swaeMA 7p 01887 City sate MB__ zip 01887
Insurance Company ARBELLA MUTUATL, INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2____ Event Sequence  [q 23 2'3| 23| 23| 1
5 Type of Test: 29
P 24 ’
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. 25” 25| Susp. Alcohol: |2 31[ susp. Dmg;lz 32|
= Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
2 i 3
Please fill out for operator and all occupants involved 51:( s:riw A;Sng EJ’Zd Tf;‘p In?:ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |a [0 [o [10 |2
Please Sclect One i 1 #0 t p 15 X 16 . 17 . 18 i
of the Following: & Vehicle 2L __#Uccupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # SA3850859 stMA poBAge,.  Reg# 8685RK Reg Type PC RegState MA
19 19 20 | 21
Sex M Lic. Class D Lic. Restrictions [1 CDL_____ Veh Year_2_0_0_8__ Veh Make FORD Veh Config. 1
Endorsement
Operator D owner STEVENS, FAITH ELLEN =
8 Last First Middle Last First Middle
1 |adwess 45 SACHEM ST Address 45 _SACHEM ST
Ciy BILLERICA State MA_ 7jp 01821-5105 iy BILLERICA Stae MA  7ip 01821-5105
22 . 27 27
Tnsurance Company THE_COMMERCE INSURANCE CO Vehicle Action Priorto Crash |1 Damaged Area Coderly 27 27 2]
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2___ Event Sequence ll 23' 23| 23| 23| L
24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) o5 vent |1 BAC Test Result: 30
2 G i 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 "5 | Susp. A]whol:|2 31] Susp. Dmg:[z 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |5 2 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved s’:ﬂ s:rily m:::ng E;T’Zu T?:p Infzry T':r‘\’sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |a |o [o |10 |1

Form No. 10364 CRA-65 09/18



*= Direction E = Vehicle 1 |I]= Vehicle 2 % = Pedestrian = Bicycle
AN

Dartmouth Avenue If Crash Did NotOccur
. : on a Public Way:

D Off-Street Parking Lot

) ‘ O Garage
V2 v Vehicle wailing-to tum left _
= 3 Mall/Shopping Center

;@‘ﬂ‘ ]
b4 m [ Other Private Way

Lowell Street/RT. 120E

Indicate North by Arrow
A\

&

Crash Narrative:

V1l (McLaughlin) stopped in traffic for vehicle waiting to turn left on to Dartmouth Ave.

V2 (Stevens) rear-ended V1 in traffic. No injuries observed or reported. Damage to rear

end of V1, and front bumper V2. Operator V2 (Stevens) stated he was looking away from

roadway in front of him just prior to crash. V2 opr in-attention and following too close

probable cause of collison.

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 RegYear ___________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

City WNILMINGTON State
Insurance Company GOVERNMENT EMPLOYEES INSU

Vehicle Travel Direction:

Viol. 2: Ch/Sec/Sub

MA 7, 01887-1946

Responding to Emergency? 2

City WIIMINGTON State MA__ zip 01887-1946
Vehicle Action Prior to Crash 4 22 Damaged Area Codetlp 273 27
Test Status: 28
Event Sequence |7 23| 23| 23| 23| 1
2 Type of Test: 29
Most Harmful Event Il 30

BAC TestResult: |1

Driver Contributing Code

18 25 25|

Susp. Alcohol:|2 3

Susp. Drugio 32
33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. s . _ State Poli
Date of Crash | Time of Crash . (-.",'lty/'I‘own Motor Vehlcle Crash Number | Number |Speed Limit 35 S oa ;f:e g
12/24/2021 (0602 Wilmington . Vehicles | Injured fy e e MBTAPdlice [
C 4
24HR POllce RepOl't 2 0 Longitude Oaﬂﬁr;ius Police (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
251 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of =— =— — o — or
o > Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Viehiele ]1__#Occupants D Hit/Riua ID Moped Crash Report ID# 2 1 - 3 5 3 —AC
License# S59582848 stMA DOB/Ag Reg# 65vX88 Reg Type PC Reg State MA _ B
19| 19 20 21
Sex B Lic. Class [ Lic. Restrictions |1 I CDL___  VehYear 2012 Veh Make HONDA Veh Config. |1
! Endorsement
Operator MAMMEN , CHANTAL Owner MAMMEN, BINU
Last First Middle Last First Middle
Address 207 CATAMOUNT RD Address 1073 SHAWSHEEN ST
ciy TEWKSBURY  swteMA 7ip 01876-1294 iy State MA _ 7ip 01876
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y 27
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: | T
. ) ; . 25 zsl
Viol. 1: Clv/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 1. Susp. Alcoho];lz 31] susp. Dmg‘-lz 32J
Viol. 3: Cl/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 S]c:l Sn]é‘y M:gng E?ch Tﬁ‘p Ln]’,zry # ;r?sp,
Narme (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Staws | Code Medical Facility
Operator See Above 1t [ [0 [0 |10 |1
15 16 17 18
. ollc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # S79954380  stMA  DOB/Age. Reg# 2VYX58 Reg Type PC RegState MA
19| 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_&o_lﬁ_ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator GALLUCCI, PAIGE N Owner GALLUCCTI, PAIGE N
Last First Middle Last First Middle
Address 18 BROAD ST Address 18 BROAD ST
14

y ; 26
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (0 Towed from scene? |y
Please fill out for operator/non-motorist and all occupants involved sﬁ.. S:éty ersa . EJJ,Z“ Tigp h;zfy » .::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |2 Jo [0 [0 |z

Form No. 10364 CRA-65 09/18




*= Direction IE = Vehicle 1 |I|= Vehicle 2 % = Pedestrian oo = Bicycle
Crash Diagram: ie: =P 1] = | = 3 =P 5
Cvs - If Crash Did NotOccur
on a Public Way:
222 Main St _ O Off-Street Parking Lot
Main St

Crash Narrative:

MV 1 was travelling southbound on the Main St in the town of Wilmington.

a Garage
3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

MV 1 was

travelling through the intersection,

to which she had a green light.

MV 1 was travelling

behind a white van whom was also travelling through the intersection. MV 2 was travelling

northbound on main st, and she stated that she had a green light and was attempting to

take a left into the strip mall at 235 Main St.

She observed the white van going through

the intersection but did not see MV 1.

After the van had passed her,

the operator of MV 2

attempted to take a left.

As she attempted to do so she struck the drivers side of MV 1.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

Hazmat Information:
47|

Placard Material 1 digit #

GVWR/GCWR

Reg State

45

Reg Year

48
Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46,

49

Release code

Patrol Officer Shane A Foley

211

Wilmington Police Department 12/24/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




city LOWELL

State MA _ 7ijp 01852-5357
Tnsurance Company GEICO GENFRAT, INSURANCE C

state MA__ 7ip 01852-5357

2 22 Damaged Area Code:|; 27 5 27

city LOWELL

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 : e - State Police [w]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__35 | ' lelce 8
12/24/2021 |1819 Wilmington . Vehicles | Injured |} oo ge MBTAPdice ()
24HR POllce RepOl‘t 3 2 Tonpifade 8:1";5;“5 Police Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of —m—— ® — or
I93SBR35 RAMP 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 Sclect One " ;
of the Following: E Vehicle 12 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 3 5 4 —AC
License # 8250019942950 g F'I, DOB/Age. Reg¢ 65ARQC  RegType PC Reg State E'Ly _ 3
19 19 20 21
SexM _ Lic. Class D Lic. Restrictions CDL Veh Year 2018 Veh Make MAZDA Veh Config. 1
Endorsement
Operator N ILLIAM owner REASON, ALEXANDER WITLLIAM
Last First Middle Last First Middle
Address 2234 AVALON DR Address 2234 AVALON DR
Ciy HILMINGTON  swuteMA 7ip 01887-1159  ciy WILMINGT State MA  7ip 01887-1159
Insurance Company GARRISON PROPERTY AND CA VehicleActionPriortoCrash  [2 2|  Damaged Area Codelg 27y 27, 77
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23|1 23' 23r 23'
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
. : - 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 Susp. Alc°h°15|2 31 susp. D“‘g:|2 3z|
Viol. 3: Cly/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from scene? [; 33
Please fill out for operator and all occupants involved o S:r-:‘y Mif)’ag EJ?;( Tﬁp hjzw . r:"]’sp_
Narme (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1099 |2 |o [o [0 |2
2234 AVALON DR Lahey Clinic
TIFFANY REASON WILMINGTON, MA 01887 ) F 3 99 |1 0 0 9 2
Please Select One . 4 e t : 15 \ 16 ) 17 - 18 .
L & Vehicle 24 #Uccupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # $91524983 stMA DOB/Age. Reg # 1NJ319 Reg Type PC RegState MA
19| 19 - 20, 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2017  ven MakeJ@@P Ve Config. 1
Endorsement
Operator HERTELLO, JOSEPH JOHN Owner T - NNIE D
Last First Middle Last First Middle
Address 81 ANDERSON ST Address 81 ANDERSON ST
14

Test Status: 28
Vehicle Travel Direction: E)'{ Responding to Emergency? 2___ Event Sequence |1 23' 23| 23! 23'|
/N i 29
24 Type of Test:
itati Most Harmful Event I
Citation # (If Issued) ost Ha Vi 1 Y el 30
. _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:|2 31 susp. Dmg:|2 32[
. 5 26|
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by  |Q Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved o S:r;y Ai:lfng E}‘;l T?:p I“ﬁry Tr;‘:sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist

See Above

199 |4 [0 [0 (10 |2

JENNIE TORRES-HERTELLO

81 ANDERSON ST
LOWELL, MA 018

52-5357

F 3 99 (4 0 0 10 1

4 4 4 0 0 10 (1

10 |1

Form No. 10364 CRA-65 09/18



Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i - P State Police [w]
Date of Crash | Time of Crash City/Town MOtOr Vehlcle C l‘aSh Number | Number |Speed Limit__35 _| i [oice &
12/24/2021 (1819 Wilmington . Vehicles | Injured fy e e MBTAPoice O
C Poli
24HR POllce RepOl‘t 3 2 Toupiiude Oz[t}x]r;}::us olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W _— — J—
__ I193SBR35 RAMP ——reet [N[S[E[Wor MileMaker Bt Nember
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " "
of the Following: & Vehicle 3_1_#000'-‘133“‘5 I:I Hit/Run D Moped Crash Report ID# 2 1 — 3 5 4 —AC
License #M stMA DOB/Age B B Reg# 2KGT47 Reg Type PC Reg State MA _ 12
19 19 20 21 |1
Se - Lic. Class [ Lic. Restrictions | CDL VehYear 2015  veh Make SUBARU Veh Config. |1
Endorsement
Operat. - owner WILSON, ROGER G
Last First Middle Last First Middle
Addres B Address 166 NORTH RD
City Stat _Zj] 7 city BEDFORD state MA _ 7zip 01730-1056
Insurance Company THE _STANDARD FIRE INSURAN Vehicle Action Prior to Crash 7 22 Damaged Area Code:|g 272 2
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |1 23 1 23|2 4 23] 23' T o1 %
ype of Test:
Citation # (If Issued) Most Harmful Event |1 24 =5
BAC Test Result: =3
. P 25] 25
Viol. 1: ClvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |2 9 Susp. Alcohol{p 31f Susp. Drugly 32 [1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? |7 33
Please fill out for operator and all occupants involved S’:ﬂ( S:fity A;gﬂg Ej‘l( Tf_fp hézry T I:r?sp.
Name (Last First Middle) Address DOB/Age sex | Pos. | System [ Status | Code | Code | status | Code Medical Facility
Winchester
Operator See Above 1[99 (3 |0 [0 [9 |2 [fospitar
Lieane Seles O D Vehicle 4 #Occupants I:I Non-Motorist A Type 2 Action e Location 17 Condition 18 l:l Hit/Run D Moped
of the Following:
License # St DOB/Age Reg#t 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 2
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23| 23[ 23]
24 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) OSt arm yen BAC Test Result: 30
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " Susp. A]cohol:l 31| sysp, Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26] Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved ot Susl'f‘ly Aiigag E?ch szsp hﬁ’q 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 |1 | =Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle

AN R RS B

on a Public Way:

[ OffStreet Parking Lot

On Ramp for 1-93 SB O Garage

[ Mall/Shopping Center

3 Other Private Way

Ballardvale Sireet

< If Crash Did NotOccur

Indicate North by Arrow

Crash Narrative:

See Attached Supplemental Narrative Report.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

KOMMINENI SAGAR C 2 MURRAY HILL CIR WILMINGTON MA 01887/

Property Damage:

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

Truck and Bus Information: Registration # o Vehicls Sestisn)
Bus Use

Carrier Name

42

City St Zip

Address

State Number Issuing State____ MC/MX/ICC #:

US DOT #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46

Reg Type Reg State Reg Year Trailer Length

Trailer Reg #:

Hazmat Information:

49

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

Patrol Officer Michael A Wilson 209

Wilmington Police Department 12/24/2021

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

CDP1 11-24-00




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 21-354-AC

Entered: 12/25/2021 @ 2329 Entry ID: 209
Modified: 12/25/2021 @ 2333 Modified ID: 209

MVl was stopped at the red light at the intersection of Ballardvale Street
and I-93SB Ramp and traveling eastbound in the outermost,right travel lane
on Ballardvale Street towards Route 125. MV2 was also traveling eastbound on
Ballardvale Street in the left,innermost travel lane waiting to take a left
hand turn onto I-93SB. MV3 was traveling westbound on Ballardvale Street
towards Lockwood Road.The stop light turned green for straight ahead travel
both eastbound and westbound on Ballardvale Street. The eastbound left hand
turn lane, where MV2 was stopped had a flashing yellow left turn arrow. MV3
was traveling straight ahead at a high rate of speed, drifted left, crossed
the double yellow line and struck MV2 which was stopped and waiting to turn
almost head on. The force of the collision spun MV2 around almost 360
degrees and caused it to strike the rear and left side of MV1l which had
started to drive forward. MV3 continued left after the collision and struck
a guardrail before stopping and coming to rest. All three vehicles, suffered
significant damage and were disabled. A&S Towing arrived and towed all three
vehicles. Airbags were deployed in both MV2 and MV3. The operator of MV3 was
transported to Winchester Hospital by the WFD. The passenger of MV2 was
transported to Lahey Hospital by the WFD. The other occupants signed medical
refusals with the WFD. Mv2 and MV3 suffered significant front end damage.
MV3 also suffered damage to other areas. MVl suffered left side and rear end

damage.




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 : : o State Polic
Date of Crash | Time of Crash . (.thy/Town Motor Vehlc1e C rash \I\/Iuln.lbler If[l:'mb?jr Speed Limit__ 25 | P o g
12/25/2021 (0926 Wilmington Police R ehcles | MUNEd 1y atitude i
ampus rolice
SR olice Report 2 |0 fronsitude Othr
AT INTERSECTION: NOT AT INTERSECTION:
10
2
120 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Mker A i 3 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_#Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 - 3 5 5 —AC
License #.&lA_QZ_SA_G_S__ st MA DOB/Age . Reg# 1HDZ15 Reg Type PC Reg State MA o B
19 19 20 21 |1
sex B Lic. Class|p Lic. Restrictions | CDL_____ VehYear 2015  vehMake NISSAN Veh Config. |1
Endorsement
Operator BURR, TORT E owner BURR, TORI FE
Last First Middle Last First Middle
Address 3 BLACKSTONE ST Address 3 BLACKSTONE ST
Ciy HILMINGTON  stae MA 7ip 01887-2903 Ciy WILMINGTON sweMA 75 01887-2903
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency?_2 Event Sequence |1723| 23| 23| 23' estotd =
Type of Test:
g 24
Citation # (If Issued Most Harmful Event |
( ved) 1 BAC Test Result: 30 T
. _— 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 " 25] Susp. Alcohol:| 31| susp.Drug| 32 |1
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
Please fill out for operator and all occupants involved o S:fiw A;gng 1:13;( Tﬁ‘p In?zry . .:;?sp.
Name (Lost First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 [0 Jo |10 |2
Please Sclect One P 1 2O ¢ . 15 s 16, . 17 . 18 .
of the Following: & Vehicle 2L FUccupants D Non-MotoristA  Type Action Location Condition D Hit/Run Moped
License #M stMA DOB/Ag: Reg # 295RD7 Reg Type PC Reg State MA
19 19 0 21|
Sex B Lic. Class b Lic. Restrictions CDL_____ VehYear 2009  veh Make FORD Veh Config. 1
Endorsement
Operator WELTON, EMILY R Oowner JONES, ELIZABETH A
Last First Middle Last First Middle
Address 5 MATTHEW RD Address KT 71
14
ciy BILLERICA Stae MA  7jp 01821-4415 iy BURLINGTON sae MA _ 7ip 01803-3857 |4
5 2
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|7 27
Test Status: 28
Vehicle Travel Direction: A Responding to Emergency? 2 Event Sequence 141 23I1 2:‘!l 23‘ isl
Y Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s vent (1 BAC Test Result: 30
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |7 I Susp. Alcoho];| 31[ gusp, Dmg;r 32]
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved L Sanily Aﬁ:ﬂg E?; Tanfp Inizq Tr::spv
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1fr 2 [0 [0 |02

Form No. 10364 CRA-65 09/18




» = Direction

[1]=Vehicle1 [ 2 |=Vehicle2
ie: =P 1] =]

% = Pedestrian Cb?) = Bicycle

= 2

-

Crash Diagram:

120 AldrichRd:

@

a Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 traveling on Aldrich Rd. (Slight incline) Oper.

V1l stated that she was unable to drive

up the incline due to the icy road conditions so she pulled to the side of the road in

front of 120 Aldrich Rd. V2 traveling on Aldrich Rd. began to negotiate the curve

traveling on the decline and her motor vehicle began to slide on the ice causing Oper. to

lose control and crash into V1. Oper. V2 stated that she was unable to stop the vehicle

due to the ice on the road.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

WOODSIDE NEIL LLOYD

120 ALDRICH RD WILMINGTON MA 01887

97

MAILBOX

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

Trailer Reg #:

Interstate Cargo Body Type Code

State Number

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

Trailer Length

46

Material 4 digit # Release code

49

Sergeant John W Delorey

185

Wilmington Police Department

12/25/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




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

Driver Contributing Code

B i

Susp. Alcohol:li31

Susp. Drug:| EI

Operator/Non-Moftorist

; : 26
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | 33
1 1 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved siat | sarmg| s | Ega, | g | ey g
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . ° . State Poli
Depof Craal | Thmeof Gl | Gyiow Motor Vehicle Crash | Number | Number |speeaLimit_25 |20l g
12/25/2021 (0916 Wilmington s Vehicles | Injured 7. ;eq6 MBTAPolice (4
|C Poli
- Police Report 1 0 Longitude CampusBolics
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
24 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of —— — & — or
Route#  Direction Name of Intersecting Roadway/Street Maite Mafler Fit by 1 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 y
Pl X vehicle 12 #Occupants | [_] Hit/Run ||:| Moped crashReport i 21 =356 —-AC
License # S24651288 stMA DOB/Age Reg# 2JYGA43 Reg Type PC Reg State MA _ 12
19] 19 20 21 |7
Sex ' Lic. Class |y Lic. Restrictions [1 CDL VehYear 2021  vehMake JEEP  VehConfig. |1
Endorsement
Operator ALEXANDER, ASPEN A Owner ALEXANDER, WILLIAM J = ===
Last First Middle Last First Middle
Address 19 HARNDEN RD Address 19 HARNDEN RD
Ciy BILLERICA sweMA 7p01821 = ciy BILLERICA State MA _ 7ip 01821-6172
Insurance Company UNITED SERVICES AUTOMOBIL vehicleActionPriorto Crash |1 |  Damaged AreaCodelg 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency?_2 Event Sequence |22 23] 23| 23| 23| est Status
2 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 2z BAC Test Result: 30 T
. . . - 25 25
Viol. 1 ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alcohol;l 31 susp, Dmg;| 32] 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [y 33
i 3 s | 36 | 37
Please fill out for operator and all occupants involved ran S:fely wov| i ngp mﬁn . r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
0perator See Above 12 |2 Jo |o |io |1
124 GROVE AVE
SHANA ALEXANDER WILMINGTON, MA 01887 -F 3 1 1 0 0 10 |1
15 16| 17 18
) 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 | -, 0 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 4
2 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 | 23| 23' 23| 23|
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 08 ven BAC Test Resilt: 30




» = Direction

Crash Diagram: ie: =P 1] =P > |

|I] = Vehicle 1 El= Vehicle 2

- 3

% = Pedestrian

C’)% = Bicycle

- &b

2

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
(O Mall/Shopping Center

3 Other Private Way

& &
24 Grove ave U :

pole B

£\

@

Indicate North by Arrow

Crash Narrative:

Grove ave was iced over. The Town had several accidents that morning due to heavy Ice

conditions. The driver of V1 was traveling east on grove ave.

The car slid on ice, hit

pole 6 across the street and then slid back to its proper lane.

Accident only due to ice

conditions.

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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

Issuing State

US DOT #: State Number

43|
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46|

49

Release code

Patrol Officer Brian D Thornton

190

Wilmington Police Department 12/25/2021

Police Officer Name (Please Print) Signature

CDPI1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




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

Towed from scene?

Driver Distracted by 26|

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.
Pos. | System | Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 = ° - State Poli
Date of Crash | Time of Crash | City/Towm Motor Vehicle Crash | Number | Nunber Jspecd Limit 35 {/5Gi7ik g
12/25/2021 (0908 Wilmington . Vohicles: | Triwed \r ghde MBTAPolice
C Poli
24HR Police Report 1 0 Yominle Caripus peies. O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
502 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet B of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Monleer Exit Number 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 . i
i Halloni, E Vehicle 13 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 -_— 3 5 7 —Ac
License# S69750665 stMA DOB/Age Reg# 4SDN39 Reg Type PC Reg State MA _ 2
19 19 0 21 |1
Sex M Lic. Class | Lic. Restrictions |1 CDL Veh Year 2007 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator FOSS, ROBERT M JR owner FOSS, ROBERT M JR
Last First Middle Last First Middle
Address 19 NICHOLS ST Address 19 NICHOLS ST
Ciy TEWKSBURY  stte MA 7jp 01876-3320 City State MA  7ip 01876-3320
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 = Damaged Area Code:fg 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |21 23| 23| BI 23 oS Sl
24 Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) 21 BAC Test Result: 30] =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 23 25I Susp. Alcohol:l 31[ susp, Dmg;| 32| 21
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [y 33
Please fill out for operator and all occupants involved S::;il S:fz(y Aif:ug E?ch Tﬁp mﬁr, . l:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | code Medical Facility
Operator See Above 13 {4 |o |o [0 ]2
42 GROVE AVE
AMANDA REIS WILMINGTON, MA 01887-2015 F |3 2 4 0 0 10 (1
70 BOSTON RD
JACQUELINE LAFLEUR CHELMSFORD, MA 01824-3087 F 6 2 4 0 0 10 |1
Please Select One . o) t . 15 : 16 ’ 17 - 18 .
of the Following: [:I Vehicle 2______#Uccupants 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 4
Insurance Company Vehicle Action Prior to Crash 2z Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23| 23[ 23| 23]
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s ven! BAC Test Kesili 30
; T 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. A‘°°h°‘:| 31| Susp. Dmg;| 32
33




» = Direction

E] = Vehicle 1 E= Vehicle 2 %

ie: =P 1] = 2 |

= 2

= Pedestrian

(5% = Bicycle
= 5

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

[ Garage

3 Mall/Shopping Center

3 Other Private Way

Vehicle traveling eastbound on Shawsheen Ave. Oper.

“Shawsheen Ave.

Indicate North by Arrow

stated that he had hit a patch of ice

and slide off of the road striking a tree causing him to spin out.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Erom Vebile Seofion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant John W Delorey 185 Wilmington Police Department 12/25/2021
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDP1 11-24-00




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

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

G

Driver Contributing Code

Driver Distracted by 26

Susp. Alcohol: 31

Towed from scene?

Susp. Dru g:l 32|
33|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
n = . i s State Poli
Date of Crash | Time of Crash . ?1ty/1‘own Motor Vehlcle CraSh {\/Il.irplier Number |Speed Limit__20 | P 5o E
12/25/2021 (2350 Wilmington li ehicles | Injured {7 g MBTAPoice O
C Poli
24HR Police Report 1 0 P QupisPalies O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
. 135  ANDOVER 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 Xallo Musher Exit Number 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 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 = 3 5 8 —Ac
License #_5_21_31218_2_ st MA _ DOB/Age Reg # MPF698 Reg Type LE Reg State MA _ B
191 19 20 21 17
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year 2020 Veh Make FORD Veh Config. 1
Endorsement
Operator GOODWIN, KATHRYN  Owner WILMINGTON TOWN OF DEPT POLICE
Last First Middle Lost First Middle
Address 1 ADELATIDE ST Address 1 ADELATIDE ST
Ciy WILMINGTON  sweMA 7zp 01887 CiyWILMINGTON  sweMA 7p01887-2719
Insurance Company SELEF INSURED Vehicle Action Prior to Crash 1 2 Damaged Area Code:g 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |35 23 23] 23' 23 aus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |3 5 30
BAC Test Result: |1 =
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25" 25‘ Susp. Alcoho];|2 31 Susp. Drugl, 32 30
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
: 34 36
Please fill out for operator and all occupants involved o s:rz:y s E?ch Tﬁp In?:ry - nf;’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Siatus | Code Medical Facility
Operator See Above 11 4 0 0 10 |1
; 2 15 16 17 18
I;Iret::: ?;:fg\tg:e (] Vehicte 2 #Occupants [ Non-MotoristA  Type Action Location Condition (] mitRun | [_] 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 4
2 i . 2 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23] 23' 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30

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 | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



Crash Diagram: ie: =P 1] = : |

» = Direction

[1]=vehicle1 [ 2z |=Vehicle2

= 2

% =Pedestrian

Cb?) = Bicycle

- &b

Department
of Public
Works

Gate |

Crash Narrative:

If Crash Did NotOccur

on a Public Way:

O oftStreet Parking Lot

a Garage

3 Mall/Shopping Center

5 Other Private Way

6D

\/

Indicate North by Arrow

Operator of motor vehicle 1 attempted to stop prior to the security gate at the Department

of Public Works.

Due to the weather,

including freezing rain, MV 1 was unable to stop and

collided with the closed security gate.

The gate was undamaged. There was damage to the

front windshield of MV 1. The spotlight and infrared camera were damaged as well. There

were no injuries reported, and the vehicle was able to be driven from the scene.

See

report 21-1559-OF

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Carrier Name

City

St

Zip

42

Address

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

Cargo Body Type Code

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

Sergeant Nicholas E Noftle

204

Wilmington Police Department

12/26/2021

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 21-358-AC




