Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash __ Ciy/Town Motor VYehicle Crash | Mumber | Munber [speed Limit__35 | e Palies g
02/20/2022 (0913 Wilmington . Vehicles | Injured |7 2eue YBTAPoice T
MER Police Report 2 0 Longitude Simpus Potiee T
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
i0
129 E 290 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fegtt EE of — = — & — or
i Exit Numb
Routef  Direction Name of Intersecting Roadway/Street Mile Marker — 138
Also at Infersection with Feet EE of
Route# Intersecting Roadway/Strect
Feet MBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle LL___#Occupants I:I Hit/Run D Moped Crash Report ID# 2 2 -— 6 8 — AC
License #M stMA DOB/Age. — Reg# 2AP190 Reg Type AP Reg State NH 2
IS 20, . 21
Sex M Lic. Class Lic. Restrictions l COL___ . veh vear 2009  vehmeke International vy Config. (6
! Endorsement
Operator owner ABS  FUEL SYSTEMS LIC
Lost Firsl Middie Last First Middle
Address 94 TENNEY ST APT A Address 121 S MAIN ST
CctyMERTHUEN = sweMA 7, 01844-4358 city NEWTON stae MH _ 7ip 038583711
Insurance Company LMPERIUM Vehicle Action Prior to Crash 11 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence IJ- 23I 23 ' 23' B I e e
2 Type of Test:
Citation # {If Issued) Most Harmfi? Event Il 4 BAC Test Result: 3 -
Viol, 1; Chv/Sec/Sub Viol. 2: Ch/Sec/Sub e Driver Contributing Code {1 25" 25' Susp. Mmh01;|2 31 susp. Dmgk 35‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |, 33
Please fill out for operator and all oceupants involved o= S:[izy Mf;g EJ?:: . Tﬂ‘? Ini:w Tﬂ‘:sp
Name (Last Firsy Middle) Addiesa DOB/Age Sex Pos. | System | 5wty | Code | Cods | Suwmus | Code Medical Facility
Operator See Above 1 a4 jo jo Jwo |1
A I 16 _ v !
Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition I:] HitRun D Moped
License #.3.9_5_13_2.5_6_5__. seMA DOB/Age., Rep# 3HSJ39 Reg Type_E.c_ Regstaie MA
1% 19 . 20 11
Sex M__ Lic. Class iy Lic. Restrictions CDL veh Year 2014~ wen Make MBZDA . wven Config. (1
! Endorsement
Operator NASTARYI, MICHAEL P Owner I. P
Last First Middie Last Firm Middile
Address 197 _NORTH ST Address 157 NOQRTH ST
14
CiyBOSTON _ sweMB 7p 02108-1404 city BOSTON state MB_ zip 02109-1404

Insurance Company

Vehicte Travel Direction; ma}:{m Responding to Emergency? 2
Citation # (If ssued) T2 447023
Viol. I: Civ/Sec/sub 20 23 viol. 2: C/Secisub 28 34J

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

1 22 Damaged Area Code:

Vehicle Action Prior to Crash

Test Status:
Event Sequence |2 23] 2:’l 23' 23[
Y Type of Test:
Most Harmfil Event
o vert |2 BAC Test Result:

Driver Contributing Code Is 25' 19 25
Driver Distracted by

Susp. Ncohol:lz 3 Susp. Dm512 32]

Towed from scene? [; 33

Please fifl out for operator/non-motorist and all accupants involved

v
33 kL] 36 37 13 k2] 40

Seat { Safety | Airsag{ Eject | Trap | Injury {Transp.
Narne (Lest First Middle} Address DOBfAge Sex | Pos. |Sysiem| Sy | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 11 (4 Jo Jo lofa

Form MNo. 10354 CRA-65 0W/1B



»= Direction

D:! = Vehicle 1 E= Vehicle 2

ie: = 1] wip ]

% = Pedestrian ('.’)% = Bicycle

-3

> 55

| RT.120E/
. Shawsheen

! Avenue

ey
s

V2-Parked
fﬁ.

290

.
1 Passing

Shawsheen
Avenue

L

1 Garage

1f CrashDid NotOccur
on a Public Way:

1 Off-Street Parking Lot

3 Mail/Shopping Center

(3 Other Private Way

D

Indicate North by Arrow

V1 (Nastari) sidewiped V2 (parked home oil delivery truck) as it attempted to drive past

V2 in the area of 290 Shawsheen Avenue (Rt.129E). Opr Nastasi advisd he clipped bumper

when driving by. No other occupants of vehicle. Ne injuries observed or reported. Vi1

damaged on front right bumper and fender {large gash) from metal bumper of parked oil

truck which was present to make delivery at 290 Shawsheen Avenue. Minor damage to rear

left metal bumper of truck scuffs and broken red reflector lens. V1 driver failure to use

care in passing and or inattention probable factors in crash. V1 towed and opr Nastari

citaed for unrelated motor vehicle charges.

Name (Last,First,Middle)

Address Phone # Statement
}
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
L e — e _% e
Registration # 2AP1 9 () (From Vehicle Section)
42
Carrier Name Haffner's/ ABS Fuel Sysytems L Bus Use
Address 157 & MAIN ST City NEWTON st NH Zip 03858
USDOT # 727048 State Nember Issuing State NNH__ Movoace #:
43 44 43
Interstate Cargo Body Type Code 6 GYWR/GCWR
44
Trasler Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 _ e +
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Richard DiPerri 173 Wilmington Police Department 02/20/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barzacks Date

CDP1 1t-24-00




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

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

Driver Contributing Code

Driver Distracted by IO 26’

.

Police Use Only Commonwealth of Massachusetts RMV Docugient Number
Date of Crash | Time of Crash City/Townt Motor VEhiCIe Crash Number | Number {Speed Limit__45 ff:;);‘ﬂ;fé g
02/21/2022 (1807 Wilmington . Vehicles | injured | . 4o MBTAPsic: )
MER Police Report 2 0 Longitude Sampus Palice O
AT INTERSECTION: NOT AT INTERSECTION:
10
2
34 ROUTE 62 HWY
l Route#t  Direction Name of Roadway/Street Route! Direction  Address # Name of Roadway/Street
4 At
— Feat EE of — = —— & = gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 5 1
Also at Intersection with Feet iN 5 l E ]WI of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ . .
of the Folluming: Vehiele Ll #Cccupants D Hit/Run I:' Moped Crash Report ID# 2 2 - 6 9 —Ac
License # S90701751 s MB,_ DOB/Age rReg# YTRE23 RegType PC ~  RepSte MB____ =
15[ 19 zo’ 21 |1
Sex M Lic. Class [y Lic. Restrictions [1 CDL___.. Veh Year 2006 vehi Muke FORD Vehs Config. {1
Endorsement
Operataor W C Ownermm;_mw c
Lasl First Middle Lasl Fimst Middlz
Address 21 TAMAROCK TER Address 21 TAMAROCK TER
Ciy STONEHAM _  sweMB _zip 02180-1435 ciy STONEHAM stae MA__7zip 02180-31435
Insurance Company USARA GENERAY, INDEMNITY CO Vehicle Action Prior to Crash 1 . Damaged Area Code;
N . Test Status:
Vehicle Travel Direction: ﬂ):{ Responding to Emergency? 2 Event Sequence I42 23|:|_ 23I 23I 23I oSt Status
Type of Test:
Citation # (i Issued) T2 446882 Most Harméil Event 4
n# (i ssued) o8 Ve Il BAC Test Result: m
Viol. 1: Cv/Sec/Sub 20 24 viol 2: ClvSee/sub 39 24 Diver Contributing Code  [10 259 25 Susp. Mcuhol:ll 31 1
Viol. 3: ClvSec/Sub 82 A2 vio)_ 4: CiSec/sub Driver Distracted by |5 26 Towed from scene?
Please fill out for operator and all occupants invokved - S:ley Ai::ng E::ﬁ T]:P hj:q 1 l_:fm
Name {Last First Middle) Address DOBYAgs Scx . | Symem | stas | Code | Code | Stamus | Code Medical Fasility
Lahey €lini
Operator See Above 1 Ja Jo [0 Jio |2 oy Clinie
. . 1§ 16 _ & .
& Vehicle 28 #Occupants D Non-Motorist A  Type Action Location Condition ]:] Hit/Run D Moped
— s ——.
License # ST758489Q4 s MA DOB/Age. ) R Reg#.8XL219 RegType PC  Rep St MA
190 19 201 21
S E v sy "] i resiesons L] con Vrtewr 2018 vonnise JAGUAR  vehcestg (1
Endorsement
operator DEPPLE, JANET ALIX owner DIPPLE, JANET ALIX
Last First Middie Last Finst Middle
Address 15 WYNCREST CIR Address 15 WYNCREST CIR
14
Ciy ANDOVER _ sweMB 7zp01810-6042 iy ANDOVER sweMB  zip 01810-6042 |1
Tnsurance Company THE CO RCE JINSURANCE CO Vehicle Action Prier to Crash 1 A Damaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23' 23’ 23] 23| est Sta
24 Type of Test:
itation # (I ed M
Citation # (If Issued) ost Harmful Event ll BAC Test Resalt

Susp. Alcohol:‘z 31

Susp. Drugiz 32'

Towed from scene?

1

33

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

34

kL

38

1

38 2 40

ANDOVER, MA 01810

Scat | Safety | Aibag | Ejest | Trap | Injury | Trensp.
Namc (Last First Middle) Mddress DOR/Age Sex Pos. |Systom | Sttus | Code | Coxie | Stotur | Code Mdical Facility
Operator/Non-Motorist Sec Above 11 |2 {o o 10 |1
ST CI]
EDWARD DIPPLE o o o18 w |3 Jt |2 fo {o |10 |1

Form No. 10364 CRA-5 09/18



»= Direction m = Yehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

jie; =[] P ] = 2 - &

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot

3 Garage

= . 3 Mall/Shopping Center

@ & : : [ Other Private Way

L'

Indicate North by Arrow
Rt 62 over 153

&
| Crush Narratve: |

Through my investigation of this MVA I learned the following:V1l was traveling EB on Rt62

passing the on ramp to I933B. After passing the ramp, V1 swerved across the double yellow

line and into the WB side of Rt62. V2 which was traveling WB was forced to swerve into the

breakdown lane to avoid a head on collision. V1 made contact with V2 striking the vehicle

and caused it to spin several times until it came to rest were I discovered it. After

striking V2, V1 traveled approx. 1/4 mile down Rt62 were it stopped by the IS3NB on ramp.

Officers located the vehicle and through investigation determined that the OPR was

intoxicated. OFR 1 was transported from the scene by WFD to the Lahey Hospital for medical

treatment. A immediate threat on OPR 1 was filed due to this accident. Both vehicles were

towed from the scene by Forrest Towing to their facility. The cccupants of V2 refused

medical offered to them. While on scene Wl related a similar account of the accident.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
JAMIESON TIMOTHY S 12 DENAULT DR WILMINGTON MA 01887 2

Property Damage:

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

— —— A S

Truck and Bus Information: SEE-uem (From Vehicle Section)

42
Carrier Naine 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:
4 48 ‘ e 49
Placard Material 1 digit # Material Name Material ddigit#___ . Peleasecode
Patrol Officer Michael E Johnson 198 Wilmington Police Department 02/21/2022

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

CDP1 11-H-0¢



Police Use Only Commonwealth of Massachusetts RMYV Document Number
s : » . Siate Poli
Dateof Crash | Time of Crash |~ City/Tovwm Motor Vehicle Crash | Nomber | Nnber fspeearimie 25 5ERE @
02/22/2022 1808  |Wilmington . Veioles | Injured |1 yinyge MTAPoice L]
ampus rolice
2R Police Report 100 |ongine G role
AT INTERSECTION: m NOT AT INTERSECTION:
> 10
CHESTNUT ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
BURLINGTON AVE et [NIS[EW]of T e Maer T B N
Route#  Direction Name of Intersecting Roadway/Street s 1 11
Alsc at Intersection with Fzet INI S EIW] of
Route#t Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 @ Vehicle 1.k #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 7 0 - Ac
97
License # 831644696 _ st MA DOB/Age Reg)‘!jﬁ G264 _RegType PC_ RegSateMA 2
. 19 . L pdi] 21 1
Sex B Lic. Class 5 Lic. Restrictions |1 CDL VehYewr 2016 = ven Make CHEVROLET  veh Config. |1
Endorsement
Operator hoal OwerWVEN E
4 Last Firal Middle irst Middle
1 Address 16 HILLSIDE WAY AddIESE.l.G_Hm.SIDE WAY
Ciy HILMINGTON  steMA 7;p 01887-3329 iy WIIMINGTON  sweMA_zp.01887-3329
Insurance Company SAFETY INSURANCE COMPANY  wvehicleActionPriortoCrash |1 27|  DamagedArea Code:
. A . Test Status:
5 Vehicle Travel Direction: ):iE Responding to Emergency? 2 Event Sequence ’22 23|3:|_ 23'97 2:,l 3‘ Tes fTs1
2 N Y ype of Test:
Citation # (If Issued) T24 47085 Most Harmfitl Event
n# (Ifissved) o8 ven I22 BAC Test Result:
Viol. 1: ChiSec/Sub 20 249 vig, 2; ChSectSub S0 24C Driver Comnbuing Cote 110 3] B o Alcshotfy
e Viot 3: Cusecssub 20 24E vig) 4. CivSec/sup B2 47 Driver Distracted by IS 25] Towed from scene?
1 : '
Please fill out for operator and alf occupants involved s‘;( Sllfiry N::ns Ef;l .I?r:p mﬁy Tr::spl
Name (Last First Middle) Address DOBYAge Scx [ Poi. | System | Status | Code | Code | Stares | Code WModial Facility
Operator See Abave 1)t |2 fjo Jo fwe |2
15 164 17 18
(] vehicte 2 #Ocoupants |} Non-MotoristA  Type l ’Action‘ Location Condition I [ Hivrun ) Mopea
St DOB/Age Reg # Reg Type Reg State
19 20 21
Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator. Owuer
] Last Firn Middie tast Firse Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash L Damaged Area Cade;| 2
Test Status: b
Vehicle Travel Directicn: EH Responding to Emergency? Event Sequence l 23' 23I 23] 23' st Siams 39
Type of Test:
e 24
92 Citation # (If Tssued) Most Harmful Event L BAC Test Result: 30

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

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

Driver Contributing Code 25" Zsl

Susp. Alcohol:l 31
Driver Distracted by | 26|

Towed from scene?

El

Susp. Drug:lj

Please fill out for operator/non-motorist and all accupants involved
Mame (Las! Fisst Middlic) Address

18 39
Trap | lInjury
Code | Status

40
Transp.
Code

M 33 36 7
Sext | Sofety { Airbag| Eject

DOR/Age Pos. |System ] St | Code

Medical Facility

See Above

Operator/Non-Motorist

1

Form No. 10364 CRA-65 09/18




. S e

*= Direction D:I = Vehicle 1 EE= Vehicle 2 % = Pedestrian &% = Bicycle
- ¢ - &

If Crash Did NotQccur
on a Public Way:

- 3 Off-Street Parking Lot
O Garage
{3 MalShopping Center

149 Chestnut St

3 Other Private Way

g;:ailbox Indicate North by Arrow

Mv 1 was travelling southbound on Chestnut and the operator struck a mailbox in front of

149 Chestnut St, continued to drive towards Burlington and continued to strike three

telephone poles.

Name (Last,First,Middie)

Address

Phone # Statement
T

GIFFORD HALEY RAR

5 RING AVE WILMINGTON MA 01887-4002.

Property Damage:

Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
LAVIGNE JENNIFER IDA 149 CHESTNUT ST WILMINGTON MA 01B8 a7 MAILBOX
NE TELEPHONE AND TELEGRAPH |73 WALTHAM LEXINGTON MA 97 TELEPHONE POLE (3)
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issmiag State MCMX/ACC #:
43 44 45
Enterstate Cargo Bedy Type Code GVWR/GCWR
44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47 48 _ o 4g
Placard Materdat 1 digit # Material Name Material 4 digit# . Releasecode
Patrol Officer Shane A Foley 211 Wilmington Police Department Q2/22/2022
Police Officer Name {Please Print) Signature ID/Badge # Departmment Preciuct/Barracks Date

CDP1 11-24-0%




Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash ) City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 35 m%‘:‘ii‘; g
02/22/2022 11808  [Wilmington . Vebicles | Injured Jyptnuge__ [METAPOle G}
MR Police Report 2 10 |lominde Sk O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
433 MATN ST
- Route#  Direction Name of Roadway/Strest Route#  Direction  Address # Name of Roadway/Street
6 At
W
o Feet muﬂ —_——— e ® e o
i Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Mazker —
Also at Intersection with Feet N|SlE!W] of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select e
Iul"']::': l“::l!ltr:\l\ :’::l & Vebicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 7 1 — Ac
License# 531644696 st MA_ DOB/Age_ Reg # 3FG864 RegType PC __ RepStae MB.
, 19 19| 20 21
Sex E_ Lic. Class D Lic. Restrictions {1 coL. Veh Year.z_o_l_s,__ Veh Make CHEVROLET  veh Config. 1
Endorsement
Operatormx:m . ROBYN P Owerw
4 Last Firn Middls Last FimsL Middla
1 |address 16 HILLSIDE WAY Address 16 HILLSIDE WAY
Ciy HILMINGTON  SwteMA 7ip 01887-3329  ciy WIIMINGTON sweMA  7zp 01887-3329
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status;
3 Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2 Event Sequence tl 23' 23] 23[ 23] ot Siats
2 >4 Type of Test:
Citation # (if ssued) 12447085 Mos .
iation # (If Issued) ost Hammful Evens {1 BAC Test Result:
Viol. 1: ChvSecrSub 22— 24J _viot 2. Civsecrsub 29 24C  Driver Contributing Code |10 2% 29 Susp. Alcohotf 31
= Yiol. 3: Ch/Sec/Sub _9_9__2_..4..& Viol. 4: Ch/Sec/Sub M Driver Distracted by |5 26 Towed from scene?
1 Please filt out for operator and alk occupants involved s]:u s"gq Aj:u . E}‘;l T-“;:p hiiy . ':ip_
Nome (Last First Middle) Address DORAge Sex | Por. | System f Status | Coda | Codo | Staws | Code Modicai Fecility
Operator Sec Abave 12 Ja jo fo |10 |2

Please Seleet One
of the Fallowing:

[ 15 1 l I8’
E Vehicle 2. #Occupants [:] Non-Motorist A Type Action Location Condition a Hit/Run D Moped

License # S5 9928702 stMA _ DOB/Age._. Rep + 2WRG48 RegType PC  Reg Slate.m_,_,
19 19 20 21
Sex ' Lic. Class [y Lic. Restrictions |1, DL VehYewr 2016  VehMake NISSAN  vehCufig (1
Endorsement
Operator ARMSTRONG, BRIANNA C =~ owner ARMSTRONG, BRIANNA C
8 Last First Middle Last First Middk
1 |aswess 70 GEIGER DR Adiress 70 GEIGER DR
Ciy TRWKSBURY =~ state MA_zip 01876-2308 iy TEWKSBURY sae MB_ zip 01876-2308
Insurance Company E MMERCE T E _CO Vehicle Action Prior to Crash 2 2 Damaged Arez Code:
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? 1 Event Sequence ’1 ZSI 23‘ 23, 23|
e Type of Test:
Citation # ) Most Harmful E l
92 itation # (If Issue o8l vent {1 BAC Test Reslt:
Viol. 1: Ch/Sec/Sb ———————— Viol. 2: Ch/S¢¢/Sub ————  Driver Contributing Code |1 25! 25| Susp. A]cohol:l 31
Viol. 3: Ch/Sec/Sub —— _ Viol. 4: Ch/Sec/Sub ——______  Driver Distracted by IO 28 Towed from scene?
Please fill out for eperator/mon-motoerist and all eccupants involved ol I . A::ns E;;l 'rJ:p mﬂy Tr::sp.
Mame {Last First Middle) Address DOB/Age Sex Pos. |System{ Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 11 [« Jo jo j10f2

Form No. 10364 CRA55 09/18




Burlingion Ave

*= Direction m = Vehicle 1 Dj= Vehicle 2 % = Pedestrian &% = Bicycle
ie; =[] P ] -> 3 - &>
If Crash Did NotOccur
on a Public Way:
Punjab Comer
433 Main St [ OfF-Street Parking Lot
My 2

0 Garage
O3 Mal/Shopping Center

£ Other Private Way

Main St

Indicate North by Arrow

MV 2 was travelling southbound on Main st when they were approaching a red light at the

intersection. MV 1 was travelling southbound and was not raying attention to their

surroundings. MV 1 rear ended MV 2 causing bumper damage to the vehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middle)

Address

Phone #

4]-Type | Description of Damaged Property

Truck and Bus Information:

|

Carrier Name

Registration #

(From Vehicle Seetion)

42|
Bus Use

Address

City

St

43

Trailer Reg #:

USDOT #: State Number

Interstate Carpo Body Type Code

a4

Reg Type

Issuing State ...  MCMX/ACC #:

45
GYWR/GCWR

Reg State Reg Year

Zip

Hazmat Information:

47
Placard Material 1 digit #

48

Material Namne

Material 4 digit #

Trailer Length

49

Release code

Patrol Officer Shane A Foley

211

Wilmington Police Department (02/22/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

[D/Badge #

Department

Precinct/Barracks Date




Viol, k: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub

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

Patice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash . ?ity/Towu Motor Vehicle CraSh vuhr?b;cr Iilnu_.mbfir Speed Limit___4.5 {r;:ll;f‘:if:e g
02/24/2022 |191.0 Wilmington Poli ocles | ured 1y atitude s E
24HR olice Repﬁl't 2 0 Longitude Ober
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
226 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of RoadwayiStreet
At
— Feet IN[S[E[W[of — — — o — o
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street ) 1
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Strest
Feet Bﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One {37y . X
of the Following: Vehicle LL___ #Occupants D HitRun D Moped Crash Report ID¥# 2 2 el 7 2 — AC
License # SA0746911 st MA_ poB/Age Rez#.339JY9 RegType BC  RepStae B )
19 19 zol i {1
SexM _ Lic. Class D Lic. Restrictions CDL vehYear 2016  vehMake GMC wehComfig 11
b Endorsement
Operator Ovwner EULLERTON, ROBERT KENNETH
Last First Middle Last First Middle
Address L1 ROOSEVELT RD Address 11 ROOSEVELT RD
Ciy HILMINGTON  sweMA zip 01887-2815 ciy WILMINGTON stae MA  7ip 018872815
Insurance Company THE, COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 = Damaged Area Codels 27
. Test Status: 28
Vehicle Travel Direction; E):{ Responding to Emergency? 2 Event Sequence }1 23I 23| 23' 2:‘l'l est s 1
Type of Test: »
Citation # (If Issued) Most Harmful Event 11 H
BAC Test Result:  [g 30‘ =
Viol. I: Ch/Sec/Sub Viol. 2; ChvSec/Sub Driver Contributing Code {1 29 zsl Susp. A]who];,z 31| gugp Dmg;lz 32] 1
Viol. 3. Ci/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distacted by | 26 Towed from seene? | 33
Please fili ot for operator and alt occupants involved Bl N4 Ai?‘:-s E,?:n T’rfp Iﬂ::ﬁ “::lp
Nome (Last First Middley Address DOB/Age Sac | Pos. Jysind Sums] Code | Cote | Sty | Code. Modical Facility
Operator See Above 112 (4 Jo o jio |2
Sease Selor . 15 1§ 17 . 18 )
I“I;t::: :z::{:“‘ fr::‘ & Vehicle 21 #Occupants u Non-Motorist A Type [Action Lacation Condition ; D H:tfRunlD Moped
License# S19391206 st MA_ Dom/age._ rReg# 1HF2 78 RegType PC  RegStae MA
19 19 20 21
Sex M Lic Class ) Lic. Restrictions CDL Vehvear 2008  ven Make BQRD Ve Caonfig. 1
Endorsement
operator FERRER,, NOAH JOSE Owner FERRER, BRYAN J
L Firat Middle Lant First Midde
Address 40__SWAIN RD address 40 SWAIN RD
14
Ciy WELMINGTON  stae MA 7 01887-2863 iy HILMINGTON sae MR 7ip 01887-2863 |1
tnsurance Company LIBERTY MUTUAL INSURBNCE vehickActionPriortoCrash |, 2|  DamegedreaCodely 7] 27 2]
Test Status: 28
Vehicle Travel Direction: mﬂ):{ Responding to Emerpency? 2 Event Sequence [1 23I 23' 23] 23' 1 T
Type of Test:
-~ 24
# d Most H |
Citation # (If Issued) ost Harmfirl Event |1 BAC TestResult: | T

Driver Contributing Code (20 25" 25'

Susp. Alcoholt|2 3

Susp. Dmgb 32}

Towed from scene?

Driver Distracted by |9 ] 25]

y 33

Please fill out for operator/non-motorist and afl occupants invalved

34 13 B 37 kL) k1 40

Scal | Safety | Airbag | Ejeet | Trap | Injury |Transp.
Nume (Last First Middie} Address DOB/Age Sex Pos. | Sysuan | Status | Code | Coxde | Status | Code Medical Feeility
Operator/Non-Motorist See Above 108 2 |0 |0 Jof2

Form Ne. 10364 CRA-65 09/13



== Direction [t |=Vehiclel [ 2 _|= Vehicle2
ie: =P 1] =>[ :]

Crash Diagram:

-3

Q = Pedestrian & = Bicycle

> &

226 Lowell St

If CrashDid NotOccur
on a Public Way:

[ OffStreet Parking Lot
O Garage
0 Mall/Shopping Center

03 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling east on Lowell St when they slowed down to turn left into the parking

lot of 226 Lowell St. The operator of MVl mentioned seeing MV2 traveling behind him and

noticed the operator of MV2 was looking down prior to hitting the rear of his vehicle. MVl

appeared to have damage to the rear of the wvehicle.

MV2 was also traveling east on Lowell St prior to hitting MVl. The operator of MvV2

reported looking down briefly before he hit MV1. The front airbag was deployed and the

vehicle appeared to have damage to the front.

Operators of both vehicles reported no injuries and MV2 was towed by Cain's Towing

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 Saction)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46’
Trailer Reg #: Reg Type 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 Meghan Sousa 214 Wilmington Police Department 02/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
n y - . Siate Poli
Dato of Crash | Time of Crash | - Ciy/Town Motor Vehicle Crash | Nunber | Nomber speed imie_ 10 {i0e, @
02/25/2022 [1135 Wilmington . ehicles | Injured | -irude MBTAPdice
R Police Report 2 (0 |longiie GumpsPolies 0
AT INTERSECTION: M < locaton > | NOT AT INTERSECTION:
10
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fet IN[S[E[Wjot — — — & — o
P i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker = 11
Also at Intersection with Feet BE of
Routest Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ . :
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 7 5 —AC
License#. S91 297750 s MA DpOB/Age. Reg# SRE195 RegType 2O RegStaeMB. o
19 19, 20 21
Sex . Lic. Class [y Lic. Restrictions |1 cDL Vel Year 2004 vermake FORD  vehConfig. |1
! Endorsement
Operator VAIL. NICOLE M Owner
Lest Fint Middle Last First Middie
Address 7 BURLINGTON ST Address 801 LORDS CT
ciy BURLINGTON _ ste MA  7ip 01803-4704 Cy WIIMINGTON  sweMA 7zip Q1B887-4500
Insurance Company PROGRESSTVF, CASUALTY INSU Vehicle Action Priar to Crash 10 L Damaged Area Code;
. _— Test :
Vehicle Travei Direction: ):(Em Responding to Emergency? 2____ Event Sequence [1 23] 23| 23] 23[ est Status
Type of Test:
Citation # (If Issued) 3092 B52AB Most Harmful Event |1 4
BAC Test Result: T
Viol. 1: Cw/Sec/Sub 20 23 viol, 2. Ch/Sec/Sub Driver Contibuting Code 19 21 2 g Alcoholfy 31 Susp. Dnugly 32|
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I99 26] Towed from scene? [3 33
Please fill out for operator and all occupants invelved AR -0 AR . L I
Nome (Last First Middic) Addscss DO Sex | Pos. |Sysie ] Sue | Codo ] Code | Sus | Cods. Modical Facility
Operator See Above 14t [¢ [0 Jo [0 |2
LSSl 5] Vericie 21___#Occupants §] v istA T 19 i 18] | et L P— 18 O 1
of the Follow ing: - icie en-Motorist ype ction cation ondition it/Run Moped
License# 547444888 s MA DOB/Age. Reg # 8ZM870 Reg Type_P_C____ Reg Sratem___.._.._
19 19 20 11
SexM__ Lic. Chass IL h | Lic. Restrictions |1 CDL.. VehYear 2018  veh Make AUDT Veh Config. |1
L Endorsement
Operator Owner L, JOHN
Lasi First Middle Last Firsl Middle
Addeess §_TREMLETT RD address 8 . TREMLETT RD
14
Ciy BELLERICA . saweMA 7p 01821-5650 iy state MA__ 7ip 01821-5650
ICA TUAL INS E CO ; ion Pri 2 Damaged Area Code: 17
Insurance Commymw_w_ Vehicle Action Prior to Crash 1 5
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |4 23' 23] 23' 23' b 3 5
Type of Test:
Citation # (If Issued) Most Harmful Event II H BAC Test Resuf 3
. o — — est Result: 0]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code .1 I I Susp.A.lcohol:|2 31 susp. Dmg'!g 32I

Towed from scene?

Driver Distracted by IO 26I > 33|

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

34 s kL 7 38 9 40

Sext | Sefety | Aitbog | Ejeos | Teap | Infury | Transp.
Mame (Lasi First Middle) Addresy DOB/Age Sex Pos. {System | Sutus | Code | Code | Status | Cods Medical Facility
Operator/Non-Motorist See Above 1ft [ Jo fo |02

Forn No. 10364 CRA65 0918



-’.—“ Direction EI] = Vehicle 1 = Vehicle 2 g = Pedestrian &b = Bicyele

. =[] =[] e S 2.

Traffic island in parking {ot If CrashDid NotOccur
on a Public Way:
35 Lowell St Y .
Pariing Lot 3 Off-Steet Parking Lot
0 Garage

O Mal/Shopping Center

3 Other Privete Way

Indicate North by Arrew

:

V1 was backing up in the 35 Lowell St parking lot. While backing up the rear of the truck

struck the rear of VZ. This caused the rear window and passenger side tail light to break.

There was no damagae to V2. The operator of V1 stated she did not look before backing. The

operator of V1 also had a suspended license and knew of this. The truck registration was

also revoked for lack of insurance. There were no injuries. V1 was towed because of the

insurance issue. V2 was able to drive home. MA DOT was notified of the matter because V1

was a contracted plow for the state and out plowing during the snowstorm. Criminal charges

were filed for the cperator of V1 (Report #22-73-AR}. Both operators took their own photos

of the vehicles.

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

Property Damage:

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

|

(Fram Vehicle Section)

Truck and Bus Information:

Registration #

42|
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State________ MC/MXICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg i Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o o 49
Placard Material 1 digit # Matenial Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 219 Wilmington Police Department 03/01/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



