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

Driver Distracted by |0 Towed from scene?

- ¥

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | 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 12t |4 |o [o |01

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
. + L] - State Police Q
Date of Crash | Time of Crash City/Town MOtOr Vehlcle Cl'aSh Number | Number |Speed Limit 10 LocalPoice @
02/10/2022 |1716 Wilmington . Vehicles | Injured |} oiey e MBTAPolice )
- |¢C Poli
2R Police Report 2 0 |roceiuds pransisie L
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
210 BALTLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile- Marker Exit Number 4 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 2 = 5 7 —AC
License # S14528267 stMA DOB/Age Reg# 8AY371 Reg Type PC Reg State MA _ B
19 19 0 21 |3
Sex E'__ Lic. Class b Lic. Restrictions [1 CDL Veh Year% Veh Make HONDA Veh Config. 1
Endorsement
Operator SURPRENANT, JENNI I, Owner RP T
7 Last First Middle Last First Middle
1 |Addess 18 JONES AVE Address 18 JONES AVE
city WI NGTON Stae MA  7ip 01887-3503 iy WILMINGTON  swmeMA 7 01887-3503
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 11 22 Damaged Area Code:|7 27
Test Status: 28
z Vehicle Travel Direction: 'Z‘E Responding to Emergency? 2 Event Sequence |2 2?'I 23I 2'1'| 2’3| estotatus 1
Type of Test: 29
2 Citation # (If Issued) Most Harmful Event I2 24 30
BAC Test Result: 1 =
Viol, 1: ClvSec/Sub Viol. 2: ChvSec/Sub Driver Contrbuting Code  [L 23 2 gu00 ateohat o 3] sup.Drugly, ¥ 2
2 Viol. 3: Chv/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by [0 26 Towed from scene? |, 33
1 : v
Please fill out for operator and all occupants involved Si_il s:r:ny Aiil‘)'ag EJ?;( TJ:P m?:ry % '::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
0pemtor See Above 1 |10 (4 o [0 |10 |1
Hlease SelecfOne E Vehicle 21__#00‘3“133“‘5 D Non-Motorist A Type 2 Action 16 Location A Condition 2 D Hit/Run D Moped
of the Following: P
License# S93880137 stMA DOB/A Reg# 1LFDH66 Reg Type PC RegStae MA
19 19 20) 21
Sex B Lic. Class |p Lic. Restrictions [1 CDL Veh Year 2008  veh Make VOLKSWAGEN ___ Veh Config. |1
Endorsement
Operator BOWAB, AMY SHEA = ower BOWAB, LYNNANNE
8 Last First Middle Last First Middle
99 | ddress 18 HEMLOCK RD Address 18 HEMLOCK RD
14
city ANDOVER State MA 7ip 01810-4603 iy ANDOVER smeMA 7. 01810-0000 |1
Insurance Company ALLSTATE INSURANCE COMPAN  vVehicle Action Prior to Crash |4 22| ~ Damaged Area Codeslp v v 7
Test Status: 28
Vehicle Travel Direction: 'Z‘ Responding to Emergency?_z_ Event Sequence |2 23' 23] 23| 23'| 1
24 Type of Test: 29
itati Most Harmful Event r
R Citation # (If Issued) ost Harmful Event |2 BAC Test Result: |3 30
. " 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (9 " | Susp. Alcohol:l 31| Susp. Drug:| 32
26) 33




»: Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle

e JSS L, (SN >z >

210 Ballardvale St _ ) , ) ) ) If Crash Did NotOccur
on a Public Way:

O oOff:Street Parking Lot

==

B S
{? O Garage
MV 1
a Mall/Shopping Center
Mv 2
(3 Other Private Way
i
& A
X (0 .
;;_C Indicate North by Arrow

Crash Narrative:

MV 1 was parked in the first row, second spot in from the entrance of the Target parking

lot. The registered owner was inside of the store, and there were no occupants in the

vehicle. The operator of MV 2 was pulling into the parking spot to the left of MV 1. The

operator of MV 2, unaware of how much room she had between herself and MV 1 collided with

the side of MV 1. Unaware that she struck MV 1, she carried on and entered the store to

shop. The operator of MV 1, noticed the damage to her car and was able to track down the

operator of MV 2 and explain to her that she struck her car.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 02/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number

: - . o State Poli Q
fpiinond Bpuhl IR Motor Vehicle Crash | futer | Junber specd Linit_40 | oeipoice @
02/11/2022 i i . i MBTA Poli a
Wilmington Police Report 2 |0 |ri Cope s 3

24HR p Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

425 MIDDLESEX AVE EXT

- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — @ — jor
— - i Exit
Route#  Direction Name of Intersecting Roadway/Street Ml Mouker it Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

& Vehicle 12___ #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 5 8 —AC

License # 552Q3127ﬂ stMA DOB/Age. Reg# AYE674 Reg Type PC Reg State MA
19| 19 20| .. 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2020 VehMake INfinit Y Veh Config. 2
Endorsement
Operator_P_Il'_@N , JORDAN LYN owner PITZEN, ANDREW MARK
7 Last First Middle Last First Middle
1 Address 425 MIDDLESEX AVE EXT Address 425 MIDDLESEX AVE EXT
City WILMINGTON State MA _ Zip 01887-1105 city WI State MA__ Zip 01887-1105
2 .
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 32 Damaged Area Code:fp 27
Test Status: 28
Vehicle Travel Direction: EEK’] Responding to Emergency? 2 Event Sequence |1 23| 23| 23'| 23| estotatus
5 Type of Test: 29
2 o 24 :
Citation # (If Isswed) Most Harmful Event |1 30
BAC Test Result:
Viol. 1: ChvSec/Sub —Viol, 2: ChvSec/Sub — Driver Contributing Code |1~ 23 25[ susp. Alcohot{ 31| Susp. Drug| 7]
= Viol. 3: ChSec/Sub — Vol 4: Ch/Sec/Sub —— Driver Distracted by [0 26 Towed from scene? |, 33
L Please fill out for operator and all occupants involved 53;‘ S;[i‘y Aiil‘;ng EJ?ZC. T’f:P Lnizry " r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [system| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 11 |4 [o |o |0 |1
i 6 |4 |4 [0 o |0 |1
5 15 16 17 18
7 ease Select One & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
1 of the Following:
License #M st MA DOB/AgeL/la/lig Reg # 2VMT69 Reg Type PC Reg State MA _
19| 19 20 21
Sex B Lic. Class [ Lic. Restrictions CDL_____ VehYear 2018  veh Make HONDA Veh Config. |2
Endorsement
Operator D ETTE ICA Owner DOUCETTE, JESSICA ANN ==~
8 Last First Middle Last First Middle
1 Address 33 RACE ST Address 33 RACE ST
ciy HAVERHILL State MA_ 7ip 01830-6632 ciy HAVERHILL stae MA  7ip 01830-6632
2 . 2 27,
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27 7
; 28
J " . 23] 23] 23] 23 Test Status:
Vehicle Travel Direction: -N i"‘ Responding to Emergency? 2 Event Sequence | | | | |
.EE = : 24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) os vent |1 T 30
. oo 25| 25|
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub — Driver Contributing Code 4 Susp. A]coholjl 31| Susp. Drug:| 32|
. : 26|
Viol. 3: Ch/Sec/Sub ———Viol. 4: Clv/Sec/Sub — Driver Distracted by |0 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved ol N :rf:, Aifgng E?Zc\ Ti:p I“J?“fry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1 & Jo |0 [0 ]2

Form No. 10364 CRA-G5 09/18



Crash Diagram:

*= Direction

[ ]=Vehicle1 [_2_]= Vehicle2
ie: =P 1] =p[ : |

- 3

% = Pedestrian

é% = Bicycle

- &

425
Middisex
Ave.

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

<= Route 62

ch

Oper. of MV#1l and MV#2 were both traveling east on Route 62 heading towards North Reading.

As MV#1l approached 425 Middlesex Ave. Ext.

she put on her blinker to turn right into the

driveway at 425 Middlesex Ave. Ext. MV#l pulled to the left and turn right into driveway.

MV#2 continued traveling straight and struck the side of MV#1l.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 02/11/2022
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
1 i : - State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number [Speed Limit__ 25 _ P 7rixe 8
02/11/2022 (1512 Wilmington . Vehicles | Injured 7 vy e MBTAPolce O}
5
24HR Police Report 2 0 y— Campas Folise: )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
121 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — or
Route#  Direction Naine of Intersecting Roadway/Street Mile barier BRIt Number 3 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 . :
of the Following: & Vehicle .3 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 6 1 —AC
License # S54253701  stMA DOB/Age. Reg # 9NX894 Reg Type PC Reg State MA _ 12
19 19 20 2y |1
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year%_ Veh Make BQICKS Veh Config. 1
Endorsement
Operator PAR RICA L Owner _P. I
Last First Middle Last First Middle
Address 137 GLEN RD Address 137 GLEN RD
City HILMINGTON  swaeMA 7zip 01887-3535  ciy State MA  7ip 01887-3535
Insurance Company PROGRESSTVE DIRECT INSURA Vehicle Action Prior to Crash 4 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: mﬂ. Responding to Emergency? 2 Event Sequence |7 23| 2:‘I 23| 23' est Status 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: |1 =
. . . _— 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 25| Susp. Alcohol:|2 31[ gyep. Dmg:|2 3z| 1
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;‘ S:éw A;Sng E?ch T3:p mﬁy . l:r?sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |2 Jo |o |10t
4 4 4 0 0 10 |1
} 1
1 6 4 4 0 0 10 |1
Please Select One i 2 #O t " 15 : 16 ’ 17 - 18 .
of the Following: & Vehicle 2& ___#Uccupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S33662894  stMA  DOB/Age_ - eg# ARK147 RegType PC  RegState MA _
19| 19 20 21
Sex B! Lic. Class D Lic. Restrictions (1 CDL______ VehYear 2013  Veh Make BMW Veh Config. 1
Endorsement
Operator KARANI, RUPAL Owner KARANT , RUPAT,
Last First Middle Last First Middle
Address 61 ASHWOOD AVE Address 61 ASHWOOD AVE
14
city WNILMINGTON State MA 7y 01887-4403 city WILMINGTON state MA _7ip 01887-4403 |1
Insurance Company GOVERNMENT EMPLOYEES INSU  vVehicleActionPriortoCrash |1 2|  DamagedAreaCodely 27 27 77
Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence Il 23| 23| 23| 23| 1
24 Type of Test: 29
itation # Most Harmful Event |
Citation # (If Issued) ost Harmful Eve 1 BAC Test Result: |1 30
. S 25 25
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |1 " | Susp. Mcohol;lz 31| susp. Dmg,[z 32]
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved o S:l'ily Aﬂfng E;?ZCl T:“fp In}‘z{y T;: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 |o [0 [0z
' 3 |12 Ja [0 |0 | |2

Form Na. 10364 CRA-65 09/18




*= Direction |I] = Vehicle 1 lz]= Vehicle 2 % = Pedestrian é% = Bicycle

A e I Sas RS R

(@oas]

121 Glen Road

hld Harden Street

If Crash Did NotOccur
on a Public Way:

O oOff:-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 was driving on Glen Road. MV 2 was attempting to stop/turn left onto Glen Road. MV 2

stated she was unable to stop in time and struck MV 1. MV 1 and Witness 1 confirmed MV 2

was not able to stop in time and struck MV 2. No injuries. MV 1 was towed by A&S

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
WELCH JACQUELINE MARIE 10R GROVE AVE WILMINGTON MA 01887-2015
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Fron Velisle Beation
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 02/14/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




