Police Use Ouly Commonwealth of Massachusetts RMYV Document Number

Dot Coh | Tt Gt [ oo Motor Vehicle Crash [ Nomber [hmber fspeea imi__5 TRkl 8
i MBTA Polic
ilmington Police Report Lafitude | O e g
24HR p 4 0 Losngitude Qther:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

100 PROGRESS WAY

Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
l:]. At
Feetof —e—— —— = or
Route#  Direction Naune of Intersecting Roadway/Street Mite Macker Exit Number

Also at Intersection with Feet ﬂﬂ of

Route# Intersecting Roadway/Street
Feet Bm of
21 Route#  Direction Name of Intersecting Roadway/Street
) Landmark
Please Scleet One  fove . X
3 of the Following: Vehicle LL___#Qccupants C} Hit/Run D Moped Crash Report ID# 2 2 - 3 5 '—AC

License # 27962175 s TX DOB/Age Reg# 2781931 00000 RegType AR RegStre IN
19 20 2
Sex M Lic. Class |5 H Lic. Restrictions |1, €L VehYear 2016  vehmae Kenworth  venconig {10

Endorsement
Operator MOREL, CRESTIAN JOSE ~__ Owner
1 Last Fiess Vaddle Last First Middle
1 jaddess 1627 DOWDY FERRY RD Address 13410 SUTTON PARK DR S
City smeTX zip 75141  cCiy sate FL  7ip 32224
Insurance Company GALLAGHER Vehicle Action Prior to Crash 11 L Damnaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: BE}:’I Responding to Emergency? 2 Event Sequence |y 23, 23| 23’| 23| estatatus
5 2 Y Type of Test: 9
Citation # (If Tssued) v Most Harmful Event Il 0
BAC Test Resuit:
Viol. 1; CH/Sec/Sult e Vol 2 CIV$€0/SU® —mma o Driver Contributing Code |1, 25[ zsl Susp. Alcchol:l 31 susp. Drug‘l 32[
- Viol. 3: C/See/Sub ——————__Viol. 4: Ci/Sec/Sub mo—— Driver Distracted by IO 26] Towed from scene? [, 33
1 Please fill out for operator and all occupants involved EAR A DA L I L
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
ot (Last Finst Midkdle) Address DOBAge Sex | Pos [ System | st | Code | Cote | St | Code Metical Facility
Operator See Above 1 (e (¢ o jo lio |2

Please Select One

13 16 17 18
of the Following: Vehicle 20 _#Occupants I:INun-MowristA Type Action Locatien Conditien ! D Hit/Run D Moped

License # St DOB/ALE e Reg # P711419 Reg Type AP Reg State IN _
) 19 19 | . 20 21
Sex Eic. Class Lie. Resirictions cbL_ Weh Year,z_o_lg,_,.,_,_. Velt Make Weh Config. 8
Endorsement
Operatormﬁﬁ M.V, Owner
8 1 Last First Middle Last Fiest Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 11 z Damaged Area Code:]g 27
Test Status: 28
Veliicle Travel Direction: Bi:{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23] 23'
24 Type of Test: 29
) Citation # (If lssued) . Mosi Harnmnful Event | 30
2 BAC Test Result:
: T 25 25
Viok, 1 Cl/Seo/Stb —mmaee e o Viol. 2: Cl/Sec/Sub —— Driver Contributing Code Il f Susp, Aicnhoi:l 31 sugp. Drug:| 32|
Viol. 3: CY/Sec/Sub commmm o Viol, 42 CHSEC/SUD e DTIVET Diistracted by | 26' Towed from scene? o 33
Please fill out for operator/non-metorist and all occupants involved S’:“ S:l'it)' M?l(:as E-’?ll Tjr:p in};’w . :.[:qx.
Neme (Last First Middle) Address DOBAge Sex Pos. {System | Status | Code | Code | Statur | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CHA-63 0918



Potice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - (-',‘ityfTo\m Mot(}r Vehicle C rash | Number | Number |Speed Limit 5 imi:::;f:e g
01/24/2022 {0857 Wilmington . Vehicles | Infured |1 oinge | MBTAPoce )
MR Police Report 4 0 Longituie Campus Polce [
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
t0
2
100 PROGRESS WAY
Route#  Direction Narme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 8 H
Also at Intessection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Rowte#  Direction Nume of Intersecting Roadway/Street
Landmark
Please Select One  Jivy . -
o the Followinz: Vehicle 31_#0“”P3"T5 D Hit/Run |D Moped Crash Report ID# 2 2 — 3 5 —AC
License ﬁ_SBH_S_s_O_l__ st OH DOB/ARE ererermrrerirer e Reg #_,EHQ522 ] Reg Type AP Rep State QH _ 12
19 20] 21 |7
Sex M Lic. Class L Lic. Restrictions |1 CDL Vel Year 201 6 Vel Make Veh Config. 10
! Endorsement
Operator RODRIGUEZ , STEVEN ANDREW = ower GURAIL LEASING COMPANY ILIC
Last First Middle Last First Mhiddle
Address 919 W 18TH ST Address 392 BUTTERFIELD CIR
CiyLORAIN sueOH 7p44052 ciy. SAGAMORE HILLS . . _sweOQH 7zp44067
Insurance Company ACCORD Vehicle Action Prior to Crash 10 n Damaged Area Code:f 27| 27 27
Test Status: 28
Vehicle Travel Direction: EE‘ Responding to Emergency? 2 ____ Event Sequence  |p 23‘] 23' 23' 23' o5t Status
Type of Test: 29
I~ 24
Citation # (If issued Most Harmful Event |
m i ) o vent |2 BAC Test Result: 3
iol 1 ol 2 Drives Contributing Code {99 23 25 13
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub n g Susp. Mco;,o|;| 3| Susp. Dmgjl .ui 2
Viok. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
i 3 35 | 6 7 5 o
Please filt out for operator and afl occupants involved S‘:I o r:;y Aitag E?u:l 'r]rfp 1.5:[,— . r:“m
Nemy (Last First Middle) Address DOBiAge Sex | Pos. [System| Swtus | Code | Cole | Suus | Code Mudical Facility
Operator See Above 1 {a |o jo {10 |2
; T T 1g) 1 18
Please Select One N . ; . . .
of the Follawing: & Vehicle 40 #Occupants D Non-Motortst A Type Action Location Condition ! D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type In Reg saeMB___
) 9 19 . 204 21
Sex Lic. Class Lic. Restrictions [0 5) SH—— Veh Vear 2022  vel Make Vel Config.
! Endorsensent
Operator_nr_l_‘Le_Ilgﬁ.S M.V, Owner TRANSPORT SERVICES INC
Last First Middic Last Fisst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Codetlg 77| 27| 27
Test Status: k2
Welticle Travel Direction: EE Responding to Emergency? Event Sequence |2 23' 23| 23' 23‘
Type of Test: 29
24 b
Citation # (If Issued) Mosi Harmfuzl Event '2 BAC Test Resalt: 30
: - 25 25
Viak. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I | Susp, A]who];| 31 Susp. Dmg1 32|
Viot, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? |5 33
Please fill owt for operator/non-motorist and afl occupants involived ;:“ Sajl'ily Aig}fas E;:‘L '|'3n?'p }n;;’r}_ . r::ip
Name (Lasi First Middle) Addresy DOBIARe: Fex Pos. | Sysemi{ Stws | Code | Code | Staws | Code Medical Fecility
Operator/Non-Motorist Sec Above 1

Yarm No. 10584 CRA-65 0918



o« >0 =]

mep=Direction [ 1 |=Vehiclet [z |=Vehicle2 Q = Pedestrian &S = Bicycle
- 3 -
If Crash Did NotOccur
100 pregress on a Public Way;

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The Driver of v3 backed up his tractor trailer.

He did not see V1 parked in the lot. He

backed his trailer, V4 intoc parked vl

Witnesses:

Name (Last,First,Middle}

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middlej Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From

Carrier Name

Vehicke Section)

42
Bus Use

Address

City

5t

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Cade

Trailer Reg £ Reg Type

GVWR/GCWR

Rejg State

j

Reg Year

MC/MXACC #

Hazmat Information:

47 48| )
Placard Matetial 1 digit # Material Name

Material 4 digit #

Tratler Length

48]

49
Release code

Patrol Officer Brian D Thoxnton

190

Wilmington Police Department 01/24/2022

Police Officer Name (Flease Print} Signature

CDPI 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Citation # (If Issued)

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

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

Most Harinfil Event |1 24 BAC Test Result 0
est Result: |1

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit 30 ig‘c‘:ll;,ﬂ:;"e g
01/24/2022 {1238 Wilmington . Vehictes | Enjured 1y iy de MBTAPolice )
2R Police Report 2 10 oo Gt 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
135 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Routefd  Direction  Address # Name of Roadway/Street
At
— Feat mE of ~m e e~ 8 —— g
—— - Mile Marker Cxit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE Wi of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Sclect One . .
of the Fallawing: E Vehicle 1.2 #Occupants D Hit/Run E:! Moped Crash Report ID# 2 2 — 3 6 '—'Ac
Liconse # S56035557 s MA DOB/Age Reg 4+ 3GMR39 RegType PC__ RegSwmeMB 5
19 19 20 _ ; 21
Sex M__ Lic. Class D I Lic. Restrictéons (1. CDL VehYear 202F Vel Make Other-not listed y,, Config. [L
Endorsement
Operator JOSE, RODRIGO R Owner_lIQSE_‘_BQDRIGO R
Last First Middle Lut First Midlle
Address 73 FOREST ST Address 13 _FOREST ST
Ciy WILMINGTON  swmeMA 7ip 01B87-2854  ciy sac MA_zip 01887-2854
Insurance Company PROGRESSTIVE DIRECT INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Code: g, 27
Test Status: 2%
Vehicle Travel Direction: EE}:'{ Responding to Emergency? 2 Event Sequence |3 23] 23{ 23[ 23' : E
24 Type of Test; 29
Citation # (If Issued} Most Harmful Event ll 30
BAC Test Result: {3 E
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Conributing Code {1 # % g Alcototly 31| Susp. Druglp 7]
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
: 3 TR EREBE
Please fill out for operator and all occupants involved s;] sats | nimog] 5 b | o :-:-' T:::{I;;p.
Namse (Last First Middte) Address DOB/Age Sex | Tos fSystem | Sutus | Code | Cote | Stmos | Code Modicat Facility
Operator See Above 1 {4 Jo o jawo |2
73 FOREST ST
LAURIE CARR HILMINGTION, MA 01887 F (3 [1 {4 [o (o w0 |2
I 15 l 14 17 18[
Vehicle 2.1 #Occupants |{_] Non-Motorist A Type Action Location Condition [} Hivrun ] Moped
License # S34794957 st MB _DOB/Age . Reg# RegType PC  RegStteMA
19 19 20 21
Sex B Lic, Class jp Lic Restrictions |1 i DL VehYear 2004  vehMake TOYOTA . Vel Config. |1
Endorsement
Opcratur_EEBuS:ﬂﬁmE_;_ﬂANDA Owner bl
Last First Middle Last First Middle
Address 97 WEBBER ST Address 97 _WEBBER_ST
14
city LOWELL Stace MB,_ 7ip 01851-1630  ciy LOWELL sweMA  7ip 01851-1630
nsurance Company GEICO GENERAI INSURANCE C Vehicle Action Prior to Crash 1 n Damaged Area Code:|y o 2':,‘| 2.;,|
Test Status: 28
Vehicte Travel Direction; mam Responding to Bmergency? 2 Event Sequence |1 23] 23| 23] 23] L %
Type of Test:

19 25! 25|

Driver Contributing Code Susp. Alcoho]:|2 31

Susp. Drug:|2 32]

26

Driver Distracted by 0 Towed from scene? o 33

Please fill out for operator/non-motodist and alt occupants involved
Name: (Last First Middle) Address

k1 35 36 37 a5 Exl 40
Sem | Salety L Airbog | Ejest | Trp | bnjuy [Transp.
DOB/Age Sex | Pos. | System| Status | Code | Code [ Sunis | Code

Medical Facility

Operator/Non-Moftorist See Above

11 [¢4 [0 |0 [0 {3

Fonn Mo. 10364 CRA-G5 09718



map = Direction [ 1 |=Vehiclel [ 1 |=Vehicle2 R = Pedestrian & = Bicycle
e B[] =] >3 -»> &
If Crash Did NotOccur

130 Shawsheen Ave on a Public Way:

(1 Of:Street Parking Lot
3 Garage
3 Mall’Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 informed me they were driving west on Shawsheen Ave. MV 1 stated he was

stopping, attempting to turn left onto Aldrich Road when MV 2 rear-ended him. MV 2 stated

she tried to stop but was unable to stop in time, resulting in her rear-ending MV 1. No

injuries, No Tow.

MName {Last,First,Middle) Address Phone # Sratement

Property Damage:

Owner (Last,First,Middle) Address Phone # 43-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 Issuimg State ______ MC/MX/ACC #;
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 Kevin J Skinner 200 Wilmington Police Department 01/24/2022
Police Officer Name {Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CORIL §1-24-00



Police Use Only Commonwealth of Massachusetts RMY Docament Number
4 i i L4 i State Palice a
Date of Crash | Time of Crash . (?ilyfl‘ow:] Motor Vehicle Crash | Movber | Nunber |speed Limit__ 45| 725 o0 a
01/25/2022 1206 Wi 1m1ng’ton N Vehicles | Injured Latitude MBTAPolice [
2R Police Report 2 [0 o T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
50 CONCORD_ ST
Route#  Direction Name of Roadway/Street Route#  Direclion  Address # Name of Roadway/Steeet
At
Feet mB of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Sl 4 13
Also at Intersection with Feet lNl S|E IW[ of
Routed Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ive . .
o the Tl e, Vehicle 1L #0ccupants |[T] tivRun | Moped Crash Report it 2 2 = 37 —~AC
License# $09107108 s MA DOB/Ap: Reg # 9110A Reg Type AR RepSte MBA, 12
1 19 0 . FI
Sex M Lic. Class D Lic. Restrictions |99 CDL Vehvewr 2020 v Make International ven Config.
Endorsement
Operator MONTOYA , MARCO TULIO Owner
Lost First Middle Last First Middle
Address 84 PARSONS ST Address 2675 MORGANTOWN RD
ciyBRIGHTON  sweMB 7p 02135-2110  ciy stare PB _ 2ip 19607-0000_
nsurance Company LIBERTY MUTUAL FIRE INSUR vebickeActonPrioroCrosh |4 2|  Dimaged AveaCodefy 2] 27 77
Test Status: 3
Velicle Travel Direction: )I{B Responding to Emergency? 2 ___ Event Sequence |1 23' 23| 23' 23| et Status L
Type of Test: 9
Citaticn # (If Tssued) Most Harmful Event |1 L 30
BAC Test Result: 4 3
Viol. I CliSec/Sub Viok. 2: ClhvSec/Sub Driver Contributing Code |1 25| 25’ Susp. Alootiotfz 31| Susp Drug| 37| [1
Viol. 3: Ch/Sec/Sub Vial. 4: C/See/Sub Driver Distracted by [0 26 Towed from scene? |p 33
Please fili out for operator and all eccupants involved o 5:r2¢) Mﬁs Ej‘;l AI:::P In?:w 1'rf:sp,
Nome (Last Fisst Middic) Address DOBiAge Set | Por |System| Staws | Code | Code | Stars | Code Medicul Faciliy
Operator See Above 1(r |4 10 |0 {10 |1
Please Select One & Vehicle 2L___#Occupants El Non-Motorist A Type Action 16 Logation Y Condition 1 D Hit/Run D Moped
of the Following:
License # 878294105 stMA DOB/Age Reg # 6NL256 RegType PC_ Rep Statem____
19 20 21
Sex M Lic Class [ Lic. Restrictions (99 ~ | CDL Ve Year 2018 Ve Make HONDA. __ vehConfig. |1
Endorsement
Operator owner KNIGHT ., DAVID F
Lan Firat Middle Last First Middle
Addressmzlll ST AddressMLL ST
14
CiyWAREFIELD sweMA 7z 01880-1034 iy WAKEFIELD sweMA _ 7ip 01880-1034 [1
Insurance Company FARMERS PROPERTY & CASUAT, Vehicle Actior Priar 10 Crash 4 n Demaged Area Codey 273 2714 2.;'|

Test Status: 8
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence ]1 23' 23] 231 23] 1
24 Type of Test: 25
itation # (If Issued Most Harmful Event |
Citation # (If Issued) rmful Evi 1 BAC Test Result; |5 38
. o 2 25
Viol, 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {97 fﬂ | Susp, Ako]ml:!z 31 sygp. Dﬂmiz 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? o 33|
Please fill out for operator/non-motorist and all occupants involved S-:l S:fily M:]',’us EJ?; T?:p Ini::!‘ '.E'x:l(\)xp‘
Name (Last First Middle) Address DOB/Age Sex, Pos. | System| Stows | Code | Code | Statuy | Code Medical Favilite
Operator/Non-Motorist See Above 12 |2 jo o [102

Form No, 10364 CRAGS 09/18




wep = Direction |1 |=Vehicle ! [ 2z |= Vehicle 2 % = Pedestrian &D = Bicycte

P e RS B

If Crash Did NotOccur
on a Public Way:

£3 Of-Street Parking Lot

<3 O Garage
o g m) Mali/Shopping Center
Concord Street 1 Other Private Way
i @

Indicate Nerth by Arrow

Crash Narrative:

The tractor trailer was in the right hand lane (outside lane) turning left on to Concord

Street. In the process of turning left, the MV attempted to take the inside lane (left

side) of the tractor trailer but was subsequently struck by the trailer in the process.
Operator of MV thought he

Operator of the truck did not see the MV until it was too late.

could turn with the truck & trailer not realizing the operation of a trailer during a

turn. MV and trailer side shipped each other. MV sustained damage from the front passenger

side mirror all the way to rear quarter panel. The truck sustained minimal to no wvisible

damage at all. No injuries were observed or reported. MV remained operational.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:

Owner (Last,First,Mididle) Address Phone # 43-Type | Description of Damaged Property

Truck and Bus Information: g eeaeniyg-} i ¢ A SURSrEUI Ry St
42

Carrier Name Penske Leasing and Rental Comp Bus Use 0

Address 2675 MORGANTOWN RD City READING st PA Zip 19607
USDOT #: State Number Issuing State MC/MXACC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46}
Trailer Reg #: P731646 Reg Type TR Reg State LN Reg Year 2020 Teaiter Length [

Hazmat Information:

e a8 , S e
Placard Material 1 digit # Material Name Material 4 digit # Release code

202 Wilmington Police Department 01/25/2022

Patrol Officer Scott Dunnett
[D/Badpe # Department Precinct/Barracks Date

Police Officer Narne (Please Print) Signature

CPPI 11-14-00



Viok 1: C/Sec/Sub 228 8 viol 7 CivSec/Sub

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

Pulice Use Only Commonwealth of Massachusetts RMY Document Number
" " . S State Poli
Date of Crasl | Time of Crash - ?:tyn"me Motor Vehicle Crash Number | Number |Speed Limi__30 | Fe e 8
01/26/2022 1415 Wilmington . Vehicles | Injured | 2ivnde | MBTAolce O3
24HR Police Report 2 10 |ongide i i B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
288 SATEM ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
. Feet W of — — — & — ar
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number ¥
Also at Intersection with o Feet [N]S ! E IWI of
Routef Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [v " ’ : .
of the Following: Vehicle ]“;m#Occupants D Hit/Run Ej Moped Crash Report ID# 2 2 - 3 8 _AC
License# S81 942821 sMA_ DOB/Ag — Reg# 2WEFHS8 Reg Fype PC RepStaeMB 1
] 19 19 o 20 21
Sex B Lic. Class » Lic. Restrictions {1 CDL Veh Year,g_g_g_g_ Vel Make Veh Config. 2
Endorsement
Operator owner VIEIRA, DIANE CORREIA
Las Fiest Middie Last First Midiie
Address 109 MCDONALD RD Address 109 MCDONALD RD
City HILMINGTON  sweMA 7z 01887-3844 iy se MA__ zp 01887-3844
Insurance Company GETICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 2 22 Damaged Arca Code:
Test Status:
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |1 23I 23' 23 l 23| oit Status
Type of Test:
Citation # (If Issued) Most Harmful Event ’1 2
BAC Test Result: T
Viol. I: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Drriver Contributing Code |1, 25! 25! Susp. Alcohog;[ 31| syep. Dmgjl 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
- s r .
Please fill owt for operator and all occupants involved s’;‘ S:l‘e " A:l“‘a . Ez:d T::n Iu?:q‘ . r;’ip
Name {Last Firsl Middicy Address DOB/Age Sex Pos. {System | Statuy | Code | Code | Status | Code Meadical Facility
Operator See Above 1|t |4 Jo Jo [es |2
15 16 17 18]
Vehicte 21 #Occupants |[_] Non-Motorist A Type l 'lActionI Location ! 1Conditioni 3 ivRua | ] Moped
License #_515_4_8_8_8_13_ st MA  DOB/Ag Rep # 5AY978 Reg Type PC_ RegStae MB____
19 19 :wl 2]
Sex M Lic. Class D | Lic. Restrictions |1, 1 <ol veh Year 2035, Veh Make CHEVROLET el Coufig. |2
Endorsement
Operator Owner IS J
last First Middle Lasi Fipst Middle
Address Address
14
ciy CHARLESTOWN  SweMA 7p 02129 = iy CHARLESTOWN sweMB,__zip 02129
[nsurance Compﬂny_EEIco Vehicle Action Prior to Crash 1 e Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23] 23‘ 23' ZJI et Statns
24 Type of Test: 29
Citation # (If Issued) T2 446797 Most Harmful Event |1 %
BAC Test Result:

19 25" 25]

26|

Driver Contributing Cade Susp. A]cohol:| 31§ Susp, Drug:| 31]

Diiver Distracted by  [99 Towed from scene? |y 3

Please fill out for operator/non-nsotorist and aft occupants invelved
Naume (Lusi First Middley Address

M 33 36 n 38 » 40
Seal | Safety | Airbag | Bjeet | Trap | Injery |Trunsp

DOB/Age Bex Pos, |Sysiem | Stowus | Code | Code | Status | Cude Medical Facility

See Above

Operator/Non-Motorist

11 f1 jo fo (10 |2

Form No. 10364 CRA-GS 0918



s = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2
ie: wp[ 1] =»[ ]

g = Pedestrian

-»> 3 .

Crash Diagram:

&b = Bicycle
&

288 Salem

If Crash Did NotOccur
on a Public Way:

[0 Om-Street Parking Lot

3 Garage

[ Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

T

The driver of vl was stopped in traffic, and was rear ended by v2

The driver of v2 stated that he was traveling east on Salem.

He stated zall of a sudden,

he saw V1 was stopped, and was unable to stop in time. He then struck vl,. V2 issued
citation T2446797
720; 9 feollowing to close.

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

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

Truck and Bus Information: Ragistration # (From Vehiicle Section)
42

Carrier Name Bus Use

Address City 5t Zip

UsSDOT# State Number [ssuing State MC/MXACC #:

43 44 43
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Teailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Brian D Thornton 190 Wilmington Police Department 01/26/2022
Police Officer Name (Please Print) Sipnature IDv/Badge # Department Precinet/Barracks Date

CDP111-14-08




Police Use Only

Ciy WIIMINGTON s MB  7p 01887-3511
Insurance Company ARBELLA MUTUAL INSURANCE
N} s [xw

Vehicle Travel Direction; Responding to Emergency? 2

Citation # (If Issued)

viol, 1; ClySec/Sub Viol. 2: Ch/Sec/Sub

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

City State MB

Vehicle Action Prior to Crash 4

Event Sequence ll 23' 23I 23‘ 23'|

zip01887-3511

22 Damaged Area Code:|4 27
Test Status: .

T f Test:
2 ype of Test

b

Most Harmful Event |1 BAC Test Result
st lesult:

3

Driver Contributing Code |1 251 25]

Susp. Alcohul:|2 31

Susp. Drug:lz 32]

Driver Distracted by |O ZGI

Towed from scene? |5

33

Commonwealth of Massachusetts RMY Docusment Number
" y ] . State Police
Date of Crash | Time of Crash ) (-Ilty."l‘mm Motor Vehlc‘e Crash Number | Number |Speed Limit__ @5 | 7™e e E
01/27/2022 {0744 Wilmington . Vebicles | Injured ; on e MBTAPolice [}
24HR POllce Report 2 0 Longitude (C)';ll?;fus Polee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
GLEN RD
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
At
N E|W —— —— —
— BRATTLE ST — e .E.. o Mile Marker ) > Exit Number
Route#  Direction Naime of Intersecting Roadway/Street 11
Alse at Intersection with . Feet mE of
Rowte# Iatersecting Roadway/Street
Feet mEE of
Route#!  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
ot i Tallomian, B vehicte 11 #O0ccupants | mivkun ] Moped CrashReport1Dd 22 =39 =AC
License# S12637727 s MB _ DOB/Age Rez# 2KMT27 RegType PC_ RegStweMA 3
18] 19 20 21
Sex B Lic. Class [ Lic. Restrictions |99 | DL Veh Year 2017 veh Make BIA Vel Config. {1
Endorsement
Operator REATING, KATRIMNA MARIE .  owmer KEATING, KATRINA MARIE =
last First Mididle Last First Midte
Address 8 WILLIAMS A Address 8 WILLIAMS AVE
ciy WILMINGTON  sweMA zp01887-3505 ¢y stae MA_ 7ip 01887-35085
Insurance Company ARBETLT.A TUAL IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:| 21
: " . Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence ll 23] 23| 23] 23‘ ot el 1
Ey Type of Test: 2
Citation # (If Tssued) Most Harmful Event |1
BAC Test Result: 30
Viol. 1: ClvSee/S iol. 2: Driver Contributing Code (13 27 25 13
jol. 1: ec/Sub Viol. 2: Ch/Sec/Sub 4 Susp. Alcoho];lz 3| susp. Dmg;lz 32[
Viol. 3: ClvSec/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please filt out for operator and alf occupants invalved LAl DA D BELE LI B W
Sem | Saluty | Aibog | Fject | Trap | Injury | Transp.
Name (35t First Middie) Addross DOB/Age Bex Pos, | System f Suius | Code | Code | Swruy | Code Medical Fuciliny
Operator See Above 14 |4 Jo |o |0z
. [ lst . 1§ . 17 N 18
Vehicle 2L #Oceupants D Non-MotoristA  Type Action Location Condition I E:I Hit/fun a Moped
License #M stMB DOB/Ag: Reg # 8798VY Reg Type_Ec— Regp Ssate MB_
19 19 20 21
SexM_ Lic. Class ] Lic. Restrictions |99 | CDL Veh Year 2010 veh Make TOYOTAR Veh Config, [1
Endorsement
Operator owner BROWN, ALBERT R
Tast Firgt Middle Last Firt Middle
Address_L2 MASS AVE Address 12 MASS AVE
14

Please fill out for operatorfmon-motorist and all occupants involved

MNoane (Lage First Middle) Address

kL) 35 36 7 38 3 40
Sear | Safy | Aitbog | Gjeet | Trap | Injury | Transp,
DORMpe Sex Poy, | System] Stteg | Code | Code | Stotus | Code

Medical Facility

See Above

Operator/Non-Motorist

112 |4 [0 o jic [2

Farm Na, 10364 CRA-G5 03/18



s = Direction |I’ = Vehicle 1 m= Vehicle 2 % = Pedestrian &b = Bicycle

ME SR SRS Y

If Crash Did NotOccur
on a Public Way:

1 Of-Sireat Parking Lot

O Garage

Eratlle St
[ Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Jan 27 B 0744hrs, I was dispatched to intersection of Glen Rd and Brattle St for a minor 2

car mve. On arrival, both MVs were parked on shoulder of Brattle St towards Main. MVl had

damage to right headlight/bumper and MVZ had damage to rear right bumper. Opp 1 stated she

was blinded by glare and did not see rear end of MV2Z still in roadway. No injuires

reported, assisted with paperwork and both MVs able to leave under own power.

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 Namne Bus Use
Address City St Zip
USDOT #: State Number Issuing State _________ MC/MX/ICC #:
43 .44 434
Interstate Carpgo Body Type Code Lo GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hyzmat Information:

41 [ 48 _ o 49
Phacard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/27/2022
Police Officer Name {Ptease Print) Signature ID/Bades # Bepartment Precinct/Barracks Date

coPL 18-24-00



Viol, 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by l 26]

Susp. Alcohol:l 3

Susp, Drugrl 32]

Towed from scene?

—:ﬁl

MName (Last First Middle)

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

Address DOBAge

Sex

k2] 33 kL]
Sum | Ssfey | Airbag
Poz. | System | Status

7 33 3¢ 40
Ejeet | Trap | Injuzy | Transp.
Code § Code | Sunus | Code

Medical Fueility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 0918

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number § Number |Speed Linit___35 f?:;‘;ﬁ;ii g
01/28/2022 (0656 Wilmington . Vehicles | Injured |, o o0 MBTAPolicc )
C Polii
241R Police Report 100 |ongiude Conpas Police @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
5 10
340 BALLARDVAT.E ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
., Feet BE of —— — & — qor
Y] - i 1 Exit Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number 1 H
Also at Intersection with Feet |N|S ! £ W] of
Route#t Intersecting Roadway/Street
Fect EE of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 0 —AC
License # NHL12434047 stNH poBage _ Rep# 4351830 ReTypePC RepState NH m
19 19 20’ FTI R
Sex B Lic. Class D Lic. Restrictions CDL Velt Year.z.Q..:-.g...__ Veh Make SUBARU Vel Conlig. 1
Endorsement
Operator OWHBTWT'E
. Lust First Middie Last First Mide
Address PT Address 1001 ISLINGTON ST APT 12
ciy PORTSMOUTH s MNH_zip 03801 = ciy PORTSMQUTH stae NH. 7in 038014200
Insurance Company Vehicle Actéon Prior to Crash 1 = Damaged Area Cededp 2
. —_— Test Status. 3
Vehicke Travel Direction; m}:{ Responding to Emergency? 2 Event Sequence '5 23‘ 23' 23] 23] st Siatus
24 Type of Test: 29
Citation # (I Issued) Most Harmful Event |5
BAC Test Resuli: 30 =
Viol. 1: ClSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl 25{ susp. Aot 31| Susp g 37| [5
Viol. 3: CvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {Q % Towed fiom scene? |5 33
Please fill out for operator and alk occupants involved - Salfil.y Mffmg lafvx _l?::p ["?:iy Tx:r?sp‘
Nome (Laxt First Middley Addresy DOG/Age Sex Pos. {System | Staug | Code | Code | Staug | Code Mudical Fociliy
Operator See Above 11 Ja jo o |10 |2
Please Sele : 154 17 15
lulfe;}:: ;;:;’:‘tf’::lt D Vehicle 2_____¥Occupants D Noo-Motorist A Type I Action Location I Condition I l:l Hit/Run D Moped
License # DOB/Age Reg # Reg Type Rep Stale
. 19 19| ) 20 1
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make veh Condig.
Endorsement
Operator Owner
Last Fir Middle Las. First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 2’3{ 23| 23! 23|
Y] Type of Test:
Citation # {If [ssued Most Harmful Event I
itation # {If Lssued) m Ve BAC Test Result:
Viol. 1: Clv/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code 25” zsl



»z Direction I___B = Vehicle 1 IZ[= Vehicle 2 g = Pedestrian b = Bicycle

e =p[T] P[] >R =

If Crash Did NotOccur
on a Public Way:

3 ofF-Street Parking Lot

3 Garage

7 MallShopping Center

€3 Other Private Way

Ballardvale St.

Indicate North by Arrow

&b

Crash Narrative:

Oon 01/28/22 Car 1 while travelling southbound on Ballardvale St. crashed into a deer

walking across the street. The deer was still alive and was subsequently euthanized.

There was front right side damage to Car 1.

Witnesses:
Name (Last,First, Middle) Address

Phone # Statement

Property Damage:
Address Phone # 41-Type | Description of Dumaged Property

Owner (Last,First,Middle)

Truck and Bus Information: Registration # (From Vehicle Section)
42)
Carrier Name Bus Use
Address City 51 Zip
US DOT & State Number Issuing State ____________ MC/MX/ICC #;
43 44 ) ~45
Inteestate Cargo Body Type Code GVWR/GCWR ;
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) o D
Placard Material 1 digit # Material Name Material 4 dipit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 12400




Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___25 f_::'c‘;fl;,":;f; g
01/28/2022 10923 Wi lmington l_ Vehictes | Injured Latitude EiBTA Pgli-ls_e ]
ampts Folice
2R Police Report S O Ser e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
96 CHESTNUT ST
1 Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of —— — & — or s
i e Exit Numb
Route#  Dhrection Name of Intersecting Roadway/Street Mile Marker e
Also at Intersection with ___ Tem E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  fovg - ; .
3 of the Following: Vehicle 12___#0coupants |[_] HitrRun Il:l Moped crasuReportiy 22 =471 -AC
License# S38467375 scMA DOB/Age. . - - Rep # 1JIP713 Reg Type BPc_ Rep Sate MB.____

19 19 20| 21
Sex B Lic. Class b Lic. Restrictions j L8P P Vel Yearzg_o_a_,m Veh Make LINCOLN _ veh Cenfig. 1

Endorsement

Operator CROWE, MICHELLE Owner CROWE, MICHELLE

4 Last First Middle

Lol
1 laddress 34 BUTTERSROW Address 24 BUTTERSROW

Ciy WIIMINGTON s MA Zipw City Sae MB, Zip_Q_l_&ﬂ_Lls_ﬂ_l_'
lnsurance Company ESURANCE INSURANCE COMPAN vehicle Action Prior to Crash |1 23} Damaged Area Code:|3

First Middls

Test Siatus:
; Velicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence l,w 23|22 23|31 23‘ 231 T . 1 =
ype of Test:
Citation # (If Issved) Most Harmful Evert lz 2 - 30
BAC TestResul: |y
Viol. 1: ClSec/Sub — Vol 2: Ch/See/Sub'——_______ Driver Contributing Code |11, #5223 Susp. Almhol;|2 31f g, ng;lz szl
7 Viol. 3: ClvSec/Sub — Vol 4: ChvSea/Sub— Driver Distracted by |99 2§ Towed from scene? |5 33
1 " ” o P . b kL) 33 36 37 I8 n 40
Please fill out for operator and all occupants involved - Sar:l)_ s | e | e | ey |1tenmee
Name {133t First Middle) Address DOBlAge Sox | Pos. | System | Stawus | Code | Code [ Siaws | Code Metiival Fasifity
Operator See Above 11 [¢ fo Jo o 2

6 |4 4 0 "] 10 1

Please Select One
of the Following:

15 16 17 18
[ vebice 2 #0ccupants || Non-Motorist A Type Action Location Condition | [ nivrun ][] Mopea

License # 51 DOB/Age Reg # RegType . RegState
) 19 19 - 20 o
Sex Lic. Class Lic. Restrictions chL______ VehYear Vel Make Veh Config.
Endorsement
Operalor Owner
[ last First Middle Lot First Middlc
1 Address Address
City State Zip City State Zip
. . 22 ’ .
Insurance Company Vehicle Action Prior to Crash Damaped Area Code: 27
Test Status: 28
Vehicle Travel Direction: mE Respending to Emergency? Event Sequence I 23 23| 23' 23|
Y Type of Test: 29
92 Citation # {i Issved) Most Harinful Event I BAC Test Result: 30
. _— 5| 25
Viol. 1: ClySec/Sub —— Vol 2: Ch/Sec/Sub ——— Driver Contributing Code 2 Susp. Alcohol;l 31} Susp, Dr..g;| 3z|
Viol, 3: ClvSee/Sub e e Viol. 4: ClSec/Sub ——reee—ee.  Lriver Distracted by l ZGI Towed from scene? 33’
Please fill out for operator/non-motorist and all occupants involved S]:u S:fily m:lf:ug r?:ﬂ T::n m?:g 5 r:; .
Name (Last First Middle) Address DOB/Ape Sex Pos. | System | Statuy | Code | Code | Stawy | Conde Medical Faciliy
Operator/Non-Motorist See Above 1

Fom No. 10164 CRA-65 09718



*= Direction E] = Vehicle 1 El= Vehicle 2 g = Pedestrian C’)% = Bicycle

S0 S R

STONE W, DRIVEWAY TO 95 VERIZON If Crash Did NotOccur
CHESTNUT ST on a Public Way:
| X :
B &B & ' —r 0 Off-Street Parking Lot

O Garage
LOCATION WHERE ; —
MAILBOX POST ROCKS 3 Mall/Shopping Center
WAS FOUND
(UNDER CAR) LOCATION WHERE 3 Other Private Way
MAILBOX POST WAS
Indicate North by Arrow
FRONT
PASSENGER CHESTNUT ST

WHEEL ‘€®

¢ TOWARDS BURLINGTON AVE

Crash Narrative:

ON 1/28/22 I RESPONDED TO A SINGLE VEHICLE CRASH IN FRONT OF 96 CHESTNUT ST. THERE WERE NO

INJURIES. IT WAS REPORTED BY OPER 1 THAT SHE WAS TRAVELING ON CHESTNUT ST TOWARDS

BURLINGTON AVE WHEN A LARGER VEHICLE COMING FROM THE OPPOSITE DIRECTION LOOKED LIKE IT

MIGHT BE GETTING TOO CLOSE. SHE STATED THAT THIS MADE HER SCARED AND SHE SWERVED TO THE

RIGHT. AS SHE DID, HER CAR STRUCK VERIZON POLE 24, CONTINUED SIDE-SWIPING A SMALL PILE OF

ROCKS, KNOCKED OVER THE MATL BOX FROM 96 CHESTNUT ST AND CAME TO A REST ON THE LAWN. BOTH

SHE (SEATBELTED) AND HER DAUGHTER (IN A BOOSTER SEAT) WAS NOT DAMAGED. HER VEHICLE

SUSTAINED HEAVY DAMAGE TO RIGHT FRONT SIDE OF CAR. THE RIGHT FRONT WHEEL, RIM, SUSPENSION

HAD BRCKEN OFF. 1EFT FRONT TIRE WAS FLAT. MAILBOX FROM #96 AND POST DESTROYED. UTILITY

POLE CRACKED. LAWN FROM #96 SUSTAINED MINCR DAMAGE. VEHICLE TOWED BY FORREST TOWING. DUE

TO AMOUNT OF DAMAGE AND WHERE CAR RESTED, SPEED OF VEH 1 MAY BE A FACTOR.

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

Property Damage:

Owner (Last,First, Middle) Address Phone # l 41-Type | Description of Damaged Property
1
VERIZON 28 DIANA LN DRACUT MA 01826 ‘4 UTILITY POLE
L
T
SAVOIE DELPHIS 96 CHESTNUT ST WILMINGTON MA 01887 97 LAWN ; MAILBOX AN‘D POSIII
]
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 # Relsase dide

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 01/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
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Images Associated with 22-41




Wilmington Police Department
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Wilmington Police Department
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Police Use Only Commonwealth of Massachusetts RMY Docarment Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 30 ig‘c‘:l];.ﬂ:f; g
01/28/2022 1551 Wilmington . velieles | Lwed ) pinge | MOTA TG O}
2HR Police Report 2 1 lionsua St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
29 BOUTWELL ST
- Route#  Dhrection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
1 Al
Feet EE 0of e s e @ — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet EE of

Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 3 '—Ac
License # 812665267  stMA  poB/Age_ Regt B8GS Reg Type PC RegSmeMB.____
197 19| 20 21
Sex B'_ Lic. Class D I Lic. Restrictions CbL_______ VehYear 2019  vehMake KXA vel Config. 1
Endorsement
Operator DTORTO, JANET ¥ owner DIORIO, JANET F
n Last First Middle Last First Middle
1 |Address 4 FACTORY RD Address 4 _FACTORY RD
ciy HLILMINGTON sweMA. zip 01887-3351 (g smeMA  zip 01887~335]
Insurance Company QUINCY MUTUATL FIRE INSURA Vehicte Action Priar to Crash 2 & Damaged Area Code:|s 27
Test Status; 28
Vehicle Travel Direction: ’:&E Responding to Emergency? 2. Event Sequence jy 23| 23‘ 13' 23I st tatus
52 34 Type of Test: 9
Citation # (If Issved) e e Most Harmful Event ll 30
BAC Test Result:
Viol. 1: Ch/Seo/Sub ——— o Viol. 2: Ch/Sec/Sub —_____ Driver Contributing Code 1 29 25’ Susp. Alcolm[:lz 31 susp. Drug_iz 32[
5 Viol. 3: Ch/SeefSub — Viol. 4: Ch/See/Sub — Driver Distracted by IO 2 l Towed from scene? |y 33
1 Please fill out for operater and all occupants involved al S:fil . mflﬁm . LJ‘\:-I _I?m“l‘ In}:ﬁ . r:“"!p
Nome (Last First Middle) Address DOBAge Sex b oPos | Systom ] S | Code | Code | St | cose Medical Facility
Operator See Above 12 |4 Jo Jo [10f2
i 4 1 4 b} 0 10 1
l
|
- e o 8 1 4 0 0 10 |1

Please Setect One
of the Following:

' 15
E Yehicle 2_-1_#00911133!“5 D Non-Motorist A Type Action

B

17 18
Location Condition I HitRun | ] Moped

License # 814769166 stMB DOBage. _ Rep# SXR86 RegType PC  RegStae MB_____
9 19 20 21
Sex F__ Lic. Class [y Lic. Restrictions coL_ vehvear 2016  vehMake KIA Veh Config, |1
Endorsement
Operator PILLSBURY , LINDA M =~ Owner
8 Last Fivst Middlz Last Fisst Midie
2 | addess 6_SEWELL RD address 6 SEWELL RD

city NIIMINGTON Sate MA 7ip 01887-1469 City Site MB._ 7ip.01887-1469
Inswrance Company LN TEGON NATIONAL INSURANC Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y L 2 1

Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence Il 23’ 23' 23| 23]
2 Type of Test: 2
92 Citation # (If Issued) oo Most Harmful Event ’1 BAC Test Result: 3
: an/S i . Driver Contributing Cede 19 25 20 5 3

Viol. 1; ClVSee/Sub —eme— e Viol. 2: CH/5e0/Sub oo g Susp. Alcohol:|2 B Susp. Dmgilz 32|

Viol. 3: Ch/Sec/Sub o Viol, 4 CW/Sec/Sub mremrmmremrer——  Diver Distracted by |5 26| Towed from scene? fy B
Please fill out for operator/aon-motorist and all occupants involved 53‘:“ s:ri:)- Ai‘:ﬁu . LJ’L 'l']r:;p hj:n- 5 :ip
Nume (Last First Middle) Address DORAge Sex Fag. | System | Stofus | Code | Code | Stas | Code Medieal Favility

OperatorﬂV on-Motorist See Above 12 1 [ B 1

Form No. 10360 CRA-GS 09118



*= Direction [:I___I = Vehicle 1 |"'_5"|= Vehicle 2 % = Pedestrian (b% = Bicycle

Ll JEn I, (NN . 1.

1 Garage

1 CF Other Private Way

If Crash Did NotOccur
on a Public Way:

£ ' 1 Oft-Street Parking Lot

1 Malt/Shopping Center

Boutwelt Street

Indicate North by Arrow

Crash Narrative:

MV] was traveling southbound on Boutwell Street toward Carter Lane. MV2 was also traveling

southbound on Boutwell Street towards Carter Lane. MV1 stopped to allow a couple pushing a

baby stroller cross the street from one side to the other into their driveway. MVl came to

to a stop. MVZ was traveling straight ahead and did not stop in time. MV2 collided with

the rear of MV1 causing MV2's airbag to deploy. MV2 suffered front end and right front end

damage. MV1 suffered rear end and rear right end damage. The occupants of both motor

vehicles signed medical refusals with the WFD. Forrest Towing arrived and took possession

of both wehicles which had become disabled. Operator of MV2 stated she had looked down to

adjust her heat and was unable to stop in time.

Witnesses:

Name (Last,First,Middle) Address Phone # Statentent
T
FARNSWORTH DAVID E 23 CLEVELAND AVE WILMINGTON MA 01887-2870
Property Damage:
Crwner {Last,First,viddle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX}/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . - 491
Flacard Material | digit # Material Name Material Adigit# __________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/28/2022
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barvacks Date

CDPE 11-24-00




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

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

Palice Use Only Commonwealth of Massachusetts RMYV Docament Number
3 : ‘ 4 L. State Police
Date of Crash | Time of Crash ) (.Z:tyfTown Motor Vehlcle CraSh Number | Number [Speed Limit__ 35 | Phetouee a
o1/28/2022 1718  (Wilmington . Vehicles | Injuredt ;e MBTARolice L)
C
2hR Police Report 2 [0 llongiud St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
405 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— reet [N[S[E[Wor — — — o — o
i k Exit Numb
Route#  Direction Naze of Intersecting Roadway/Street Mite Marker Xit Mumber N T
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Teet E of
Route#  Direction Name of Intersecting Roadway/Street
Landniark
Please Scelect One . .
of the Fallowing: E Vehicle L. #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 4 _AC
License # 333784076  stMA DOB/Age. Reg # 4ED333 Reg Type BC Rep StaeMB_____ 12
19 19 20 211 2
Sex B'_ Lic. Class i) I Lic. Restrictions CDL — Veh Year 2006 veh Make TOYQTA Veh Config. 1
Endorsement
Operator Oowner MATTHEWS, CRYSTAL LEE
Last First Middh: Last First Middie
Address 8377 MBIN ST Address 877 MAIN ST
CiyREADING  suweMA 7zp01867-1710  ciy SaeMA  7ip 018671710
Insurance Company SAFIGTY (NS Vehicle Action Prior to Crash 1 1 Damaged Area Code:[g 27 2
Test Status: 28
Vehicle Travel Directicn: }:{E Responding to Emergency? 2 Event Sequence Il 23' 23‘ 23, L | est Status =
Type of Test:
Citation # (If Issued) ozt Hanmiftl Event ll M 30
BAC Test Result: T
Viol. 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, 25] zsl Susp. MCO;10|:|2 31 susp. Dn,g:|2 32[ 1
Vil. 3: ClvSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by |0 28 Towed from scenc? Jp 33
- P ; 37 ;
Please fill owt for operator and all occupants invalved s-:‘ s:rzu m:lfm E}ul Tifp "gu’n . r;':il"
Mame (Last First Middk Address DOliAge Sex | Pos. | System | Status | Code | Code | St | Code Malica! Facility
Operator See Above 112 |4 Jo o Jio 1
S - S — N S S—
Please Select One & Vehicle 21 #Occupants D Non-M . T 15 Acti i) Locati 17 Conditi 13 D Hit/ D
of the Following: chicle 2.4 ___ on-Motorist A ype ction ocation onditicn it/Ren Moped
License # WOKNOWN  St_____ DOB/Age Reg # RegType PC  RepStaeMB
i 19 19 i, 20 21
Sex B Lic. Class 99 Lic. Restrictions CDL Veh Year QO T VehMake TOYOTR veh Config. 1
Endorsement
Operator Owner
Last First Mitkdhe Lan First Middle
Address 416 _CHESTNUT ST Address 416 _CHESTNUT ST
14
Ciy WILMINGTON _ sweMA zp Q1887 = ciy WILMINGTON sae MA_ zip 01887-3356 |2
Insurance Company GOVERNMENT EMPTLOYERES TNSU Vehicle Action Prior to Crash 6 n Damaged Area Code:fy 21
Test Status: 28
Vehicle Travel Direction: E{E Respondinyg 1o Emergency? 2 ____ Event Sequence |1 B 23' 23’ 23|
¢ . 29
4 Type of Test:
Citation # (If kssued Most Harmful Event |
iation # ued) 1 BALC Test Result: 30

Driver Contributing Code 4 25!5 23
Driver Distracted by |99 26!

Susp.A]cuIlol:[g 31 Susp. Drugiz 32'

Towed from scene? {4 33

Please fill out for operator/mon-motorist and all occupants invelved

3 35 36 3 i k) Ay

Seat | Safsy | Aiitag | Gieer | trp | tojury friansp.
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Crash Narrative:

MVl was traveling southbound on Main Street/Route 38. MV2 was turning right out of the

Main Street Wilmington MBTA Parking Lot onte Main Street/Route 38 southbound. MV2 merged

onto Main Street/Route 3B southbound and collided with the rear of MV1l which traveling

straight ahead in traffic. Neither operator was injured and signed medical refusals with

the WFD. MV]l suffered minor rear end damage. MV2 suffered front end and right front end

damage. Forrest Towing arrived and took possession of MVZ. MVl was able to be driven from

the scene.

Witnesses:

Name (Last,First,Mididle) Address Phone # Statement
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Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/28/2022
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