Operator/Non-Motorist

Fonn No. 10364 CRAES 09/18

- Police Use Only Commonwealth of Massachusetts  RMYV Document Number
: : s .. Srate Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__25 | PHaioie E
o3/08/2022 (1412  (Wilmington . Veleles | Infured ) yige | METARdic )
2HR Police Report 2 10 |Conpde St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Dlirection Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
1
1 At
DRURY LN Feet NEE of ~— —— —— e — T
i t
Route#  Direction Nane of Intersecting Roadway/Strect Mile Marker kM it
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Streel
Feet EE of
2 1 Route#  Dhirection Name of Intersecting Roadway/Street
Landmark
Please Select One  [ovg . ;
of the Follawing: Vehicle 11 #Occupants D Hit/Run D Moped Crash Repoert ID# 2 2 — 8 1 -AC
License # S27120252 sMA DOB/Age Reg# 4NT827 Reg Type PC Rep SaeMB 2
J19 1 i1
SexM___ Lic, Class | * .2 . [ Lie, Restrictions 99 CDL Veh Year_z_o_l_z____ Veh Makemw_____ Veh Config. 1
Endorsement
Operator Owaer
2 Last First Middle Lagt Firat Middle
1 |address 13 BROAD ST Address 44 PRINCE ST APT 206
Ciy WILMINGTON  stwwoMA zjp 01887-1944  Ciy BOSTON stae MA zip 02113-1842
Insurance C y PROGRESSTIVE DIRECT INSURA Vehicle Action Prios to Crash 1 ._22 Damaged Area Code:
: o Test Status:
Vehicle Travel Direction: DI{ Responding to Emergency? 2 Event Sequence 11 23] Sl
52 ; 2 Type of Test;
Citation # (I Issued) Most Harmful Event |], B e
- BAC Test Result:
i i Driver Contributing Cod: B
Viol_ 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Ncohol;‘z Susp. DmB:lz 3z|
==} Viol. 3: Clv/See/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
1 - .
Please fill out for operator and all occupants involved 53:“ S:fily mf:ﬂg z}ll 12,-. hj:q Tr::q’ ;
Name {Last First Midle} Addsess DOBlAge Sex | Pos. | System{ St | Code | Code { States | Code Medisal Facilily
Operator See Above 12 ¢ jo [o [ ]2
ase Selec . i B (5 e ¥/ R ¢
I;t::f:;;::i:::‘ @Vchicle 2l #Occupants DN»n—MnturistA Type | =255 Action |’ { Location | ;| Condition ] DHiﬁRun DMopcd
License #_SB._GA_B_O_EAL ssMA pomma, . regs AWELILL RegType PC  RepSweMA
T2l
Sex _ Lic. Class '_ Lie. Restrictions 99 : CDLm VehVear 2021  vehiMake TOYOTA ~ VehCenfig. (1
Endorsement
Operato, e OwnerWON ANTHONY
8 Lest eest Middle Fizst Middle
1 | address. atbers 38 BLANCHARD RD
14
City o Stdle,  _ 7Zip —  CiyHIIMINGTON Sae MA _ zip QL88T-2250
Ensurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 6. 22 Damaged Area Code:
B - ) Test Status:
Vehicle Travel Direction: EE‘:’( Responding to Emergency? 2____ Event Sequence ll :_231 23{ 23[ _23[
Y, Type of Test:
Citation # (If Issued Most Harmfu] Event |
92 itation # (If Issued) vent |1 BAC Test Result: )
s ol 2: Driver Contributing Code |99 /254 25 3 37
Viol. I: ChiSec/Sub Viol. 2: Clv/Sec/Sub £ 4 | susp. A]cghol:[z : Susp. Drugilz |
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 199 29 Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved o sf‘.:lj_ A;Sﬂg L?;l ,[_ifp ]“ﬁy Tx::w_
Name {Last First Middle) Address OB/Age Sex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
See Above 141 Jj2 Jo Jo |to |1




sl = Direction

[ ]=Vehicle 1 [ 2 |~ Vehicle2

e

g = Pedestrian & = Bicycte

- 2 - 5O

Gilen Rd

Drury Lang:

If Crash Did NotOccur
on a Public Way:

3 o Street Packing Lot
a Garage
(3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl reported that he was traveling on Glen Rd approaching Drury lane when MV2 suddenly

pulled ocut in front of him. MVl did not have enough time or space tc completely stop or

avoid a collision subsequently crashing into the drivers side area of MV2. MV2 reported

that she stopped at the stop sign on Drury Lane, she looked right and "thought" she looked

left and pulled out attempting to turn left onte Glen Rd. MV2 did not see MV1 there

resulting in said collision. No injuries were observed or reported while on scene. Both

operators signed a Wilmington Fire Department refusal waiver. Both Vehicles sustained

significant damage and were towed away by Cains.

Witnesses:

A e .
Placard{. *." .| Material | digit# | .. . - Material Name

Name (Last,First,Middlc) Address Phone # Statement
Properiy Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Infermation: Registration # (From Vehicle Section)
42
Carrier Mame Bas Use
Address City St Zip
USDOT #: State Number Issuing State MC/MXACC #:
T43 D44
Interstate RN Cargo Body Type Code G GVWR/GCWR
46!
Trailer Reg #: Reg Type Reg State Trailer Length L
Hazmat Information:
49

Material 4 digit #. e Release code

Patrol Officer Scott Dunnett

202

Wilmington Police Department 03/08/2022

Police Officer Name (PEease Print) Signature

CDPI 11-24-06

1D/Badge #

Department Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle C rash | Number [ Number {speed Limit_ 30 Eg"c‘:]‘;f;;f; g
03/08/2022 |1726 Wilmington . Vehickes | Injured | oo 0o MBTAPdice 1
24HR POllce Report 2 0 Longitude [C;:J’:e'r):uS Foiee 4
AT INTERSECTION; NOT AT INTERSECTION:
18 FEDERAT, ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
'1 At
e B NEE of — — e @ —_—or ___
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet [N|S IE WI of i
reat EE o Route# Intersecting Roadway/Street
21 Route#  Dhrection Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Follawing:

m Vehicle 1.k ___#Occupants D Hit/Run u Maped Crash Report ID# 2 2 — 8 2 —Ac

License# S33641216  stMA ponmg. Regi 12 OCR7 RegType P& RepSaeMB_
19 19 290 21
SexM  Lic. Class D I Lic. Restrictions |1 I CDL_.. VehYear 2012  veh Make CHEVROLET Veh Config, {1
! Endorsement
Operator MARSHALL, THOMAS WILLIAM = Owier MARSHALL, MARY VINDICE
n Last First Middic Last First Middle
1l |Address 43 BOSTON ST Address 43 BOSTON ST
city SOMERVILLE  Stae MA_7ip 02143-2021 iy SOMERVILLE =~ suweMA  7p02143-2021
Insurance Company FETY T MP, Yehicle Action Prior to Crash 2 z Damaged Area Coderls %7 27| 27
. Test Status: 3
5 Vehicle Travel Direction: EE[X‘( Responding to Emergency? 2 Event Sequence |y 23‘ 23' 23| 23' o 1 T
Type of Test:
Citation # (If tssvedy e Most Harmful Event |1 H
BAC Test Result: 30
Viol, B CH/Sec/Sub ammmmme . Viol. 2: Ch/Sec/Sub——— Driver Contributing Code |1 25! 25! Susp. Alcohol:lz 31 Susp, Druglz 32|
- Viol, 3; CI/Sec/Sub amcmmmennee— Viol. 4: Ch/Scc/Sub ——___ Driver Distracted by |0 26 Towed from scene? !2 3
1 Please fill out for operator and all occupants involved il IS ) e . E?th r?:p In}?:). T ,:fsp
Mame (Last Eirst Middle) Address DOM/Age Sex | Pos. [ System| St | Code | Cote | Siams | cote Medieal Facility
Operator See Above 11 |« Jo o jo |2

Please Select One
of the Following:

— -
. 18 16 . 17 .. 18
& Vehicte 2L #Occupants D Nen-Motorist A Type Action Location Condition Ej Hit/Run C] Moped

License #_3_39_12_Q2.5_5_ s MB DOB/Age Reg # 2278LH Reg Type_Eg_,,_,_.,m Reg Stae MBA_
19 19 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2014 veh Make HYUNDAIL  veh Config. 1
Endorsement
Operator CAMPBELL, COLLEEN ANNE = oweer CAMEBELL, RICHARD J SR
8 Last First Middle Last First Middle
1 | address 13_CHARME RD address 13 CHARME, RD
Ciy TEWKSBURY  sweMA 7zjp 01876-3203 iy TEWKSBURY sae MR 7ip 01876-3203

Insurance Company GELCO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Coderfy 27
18

Test Status:
Vehicle Travel Direction: BE}:'I Responding to Emergency? 2____ Event Sequence |3 3 23' 23| 23]
ey, Type of Test: 9
Hation # D Mast Harmful Event I
92 Citation # (If Issued) as |1 BAC Test Result: 30
. ol 2 Driver Contributing Code |19 255 25 31 32
Viot, 1: Ch/See/Sub mmrrmeeee. Viol. 2: Ch/Sec/Sub —— & Susp, Alcuho!:lz Susp. Dmg:|2 I
. . 6
Viol, 3; CISea/Sub ermermereremn Viol. 4: C/Sec/Sub —________ Driver Distracted by (99 2 Towed from scene? [ 33
Please fill out for operatos/non-motorist and all occupants involved o s:ri:,- N?:ﬂs E}?ll TL“F |n§3¢ Tl::sp
Neme {Last First Middic) Address BOD/Age Sex | Pos. |System| Staws | Code | Code | Statws [ Code Medigal Fauility
Operator/Non-Motorist See Above 11 ja Jo jo |02

Fonn Ne. 10364 CRA-65 09718



*= Direction E = Vehicke 1 IIIW Vehicle 2 % = Pedestrian & = Bicycle

M R R Y

If Crash Bid NotQccur
on a Public Way:

{3 Oft-Street Parking Lot

8 Garage
@ 3 Malt/Shoppiag Center

3 Other Private Way

indicate North by Arrow

#18 Federal St @f’

Crash Narrative:

MVl and MVZ were traveling west on Federal Street heading toward the Middlesex Ave/Federal

8t intersection. MV1 was struck from behind by MVZ as they were approaching the

intersection. MV1 had minor damage to the rear end and MV2 had significant damage to the

front end. No injuries reported and both vehicles were driveable.

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
US DOT #: State Number Issuing State _________ MCMX/ICC #
43 44| 45
[nterstate Cargo Body Type Code GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . . . 49
Placard Material | digit 4 Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDPE 11-24-00



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

Viol. 3: Cl/Sec/Sub Wiad. 4: Ch/Sec/5ub

Driver Contributing Code 25 I 25!

Susy. A]coho]:I 31

Susp. Drug:| 32|

Driver Distracted by I 26|

Towed from scene?

j

Please fill out for operator/non-motorist and alf occupants invelved

3 35 36 a7 36 3 30

Seat | Safety | Airtog | Eject | Trap | lujury | Troasp.
Name (Last Fizst Mididle) Address DOBiAge Sex Pos. | Systezn | Status | Code | Code | Suiws | Code Mudical Faciliny
.
Operator/Non-Motorist See Above 1

Forzn Mo, 10364 CRAG5 0%/18

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
. R L] .. State Police
Date of Crash | Time of Crash - Fttyf[’own Motor Vehicle CraSh Number | Number |Speed Limit_ 30 | oo g
o3/08/2022 (1804 Wilmington . Vehicles | Injured 1, 2iirude e
. ampus I'ouce
24HR POllce Report 1 0 Lung[tude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
13
2
15 HIGH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sirect
1
3 Al
Feet le EWIof ——— 8 =
- i Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker il 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fpeg . .
of the Following: Vehicle 11 #Occupants D Hit/Run |D Maped Crash Report ID# 2 2 - 8 3 _Ac
License # 862315687 stMA  pom/age Reg# SWRDS5] RegType PC  Repstate MA. 5
i o 19 ) 20 7 |1
Sex M Lic Class Lic. Restrictions CoL___ Veh Yewr 2021 vehMake HONDA veh Coofig. |1
Endorsement
QOperator Owner
2 Last First Middle Last Fizst Middle
1 |address 11 ENGLEWQOD DR Address 11 ENGLEWOOD DR
Ciy NIIMINGTON  sweMA 7p 01887-3010  ciy State MA, . zip 01887-3010
22 .
Insurance Company _LEL INCI Vehicle Action Prior te Crash 1 Daimaged Area Code:
- Test Status:
Vehicle Travel Direction: ﬂ':{ Responding to Emerpency? 2 Event Sequence |g 23|- 23' 23' 23I
3 £y, Type of Test.
Citation # {If Issued Most Harmful Event '
itation # (If {ssued} 05! m! veni 6 BAC Test Result _
. ) . -~ 25 25
Viol, 1 ChvSec/Sub Viol. 2. ClvSec/Sub Driver Contributing Code |1 Susp. MCO*'U’ilz 31 gusp. Dmg:|2 32] 6
med Vil 3: ClvSec/Sub Viol. 4: ClSec/Sub Driver Distracted by [0 %6 Towed from scenc? {5 33
1 Flease fill out for operator and all accupants involved o s:r:ly M’[&g Ei;l T:::P lx;::n' 1'.::;,,.
Name {Last Firt Middie) Addsesy DORAge Hex Pas. ] System | Saws | Code | Code | Stas { Code Medical Faciliny
Operator See Above 12 [4 o o |10|2
RSO ) vohicte 2 #Occupauts |[ ] Non-MotoristA Type| | Action| ' Location| [ condition| | | () HritrRun] [} Mope
of the Following: p
License # 5t DOB/Ape Rep # Rep Type Reg State
_ T EC 20 21
Sex Lic. Class Lic. Restrictions CDL o Vel Year Veh Make Veh Config,
Endorsement
Operator Owner
8 Last First Middle Last First Middie
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23' 23‘ 23|
7 Type of Test:
92 Citation # {If Issued) Most Harmful Event I BAC Test Resnlt:




ualp- = Direction m = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle

MR R R

If Crash Did NotOccur
on a Public Way:

1 Off-Strect Parking Lot
£F Garage

E¥ Mall/Shopping Center

@ ¢ W} £33 Other Private Way
3
14 High St

=
" Crash Narvatives |

Indicate North by Arrow

L2
=
<
—
'y

MV1 was traveling East on High St when a dog ran into the road in front of 14 High St. A

witness who was walking her dog stated the dog ran from 425 Middlesex Ave through the back

vard and across High St towards her and her dog. Shortly thereafter the Dog's owner

arrived to retrieve the dog. The witness stated when the owner reached down to grab the

dog, it turned and ran towards the road. At that time MV1 was passing the two individuals

and their dogs who were on the sidewalk. the dog then ran into the road and under the

passenger side door of the car. There was no vehicle damage reported and the dog's owner

left shortly after my arrival to go to the vet.

Name (Last,First,Middie) Address Phone # Statement
DANAS CHRISTINE C 20 HIGH ST WILMINGTON MA 01B87-1479
PITZEN JORDAN LYN 425 MIDDLESEX AVE EXT WILMINGTON MA 01887-1105

Property Damage:

Owaer {Last,First, Middle) Address Phone # 41-Type | Description of Damsged 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/CC #:
43 44 43
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

Hazmat Information:

47 48 , o a9
Placard Material 1 digit # Material Name Material 4 digit # oo Reeleats coOdE

Patrol Officer Meghan Sousa 214 Wilmington Police Department 03/08/2022
Police Officer Name (Please Print) Signature IDy/Badge # Department Precinct/Barracks Date

TP 11-24-U8



Police Use Ouly Commonwealth of Massachusetts RMY Document Number
- - . . Siate Poll
Diate of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 25 | P52 E
03/09/2022 |0949 Wilmington . Vehicles | Injured |y 4 ge Matabaee QO
Campus Police
2R Police Report 2 10 |Congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 MAIN ST
Route#  Direction Namte of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
_ Femt mﬂ of e # — o
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Tmber 1
Also at Entersection with Feet EEE of
Route# Entersecting Roadway/Street
Feet EE Wiof
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One . N
of the Following: & Vehicte L #Occupants [3 Hit/Run Ej Moped Crash Report 1D# 2 2 — 8 4 —AC
License # 548015907 stMA  DOB/Age Reg# LED J81 Reg Type PC RegState MB____.__ 2
13 19 20 21
Sex B Lic. Class [p I Lic. Restrictions |99 | CDL Ve Year 2018  veh Make CHEVROLET Vel Config. |1
Endorsement
Operator Owner
Last Fira Middle Last First Middpy
Address 5902 POULIOT PL Address 5902 POULIOT PL
Ciy WIIMINGTON  sweMA 7p01887-6208  ciy WILMINGTON.  __ sweMA zp01887-6208
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 97 2 Damaged Area Code:jg
Test Status:
Vehicke Travel Direction: E{ Responding to Emergency? 2 Event Sequence l-‘f- 2:'ll 23' 23| 23‘
£y Type of Test:
Citation # (If Issued) Most Harmful Event 11
BAC Test Result: 3
Viol. I; ClVSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 25| 25' Susp, Mcoho|:|2 31 sup. Dmgj|2 3z|
Viol. 3: ClvSec/Sub Vial. 4: ClySec/Sub Driver Distractediby |0 20 Towed from scene? |5 33
Please fi#l cut for operator and all eccupants involved - 's:rfq, M:f"lg E::ﬂ .!.ffp ln;?:ry T r::xp.
Mam (Last Pisst Middic) Address DOWAge Ses | Pas. |System| Status | Code | Code | Sttus | Code Medieal Fuciliiy
Operator See Above 1t |2 jo Jo 1o |2
Please Select One " 1§ . 16 : 17 . 18 .
of the Foellowing: @ Vehicle 21 #0ccupants B Non-Motorist A Type Action Lacation Condition D Hit/Run D Moped
License# 809729610 seMA_ DOB/Age . ) Reg # R944446 Reg TypeL RepStae MB
19 19 20, . pal
SexM__ Lic. Class [p Lic. Restrictions |29 | CbL Veh Year 2015 veh Make International vehconfip (2
Endorsement
Operator Owner ERNOEBRE LiEAS LN Al RENIAL CO
Last First Middle Last First Mitkdle
Addess. 1033 N MAIN ST APT 3 =~ =~ Addwess 2675 MORGANTOWN RD
14
City FALL RIVER State MA,__ Zip_.o2 720___2691 City READING State BB, ZipM,‘_‘Q_Q_Q_Q_

insurance Company TRAVELERS PROPERTY CASUAL

Vehicle Travel Direction: Eﬂm Responding to Emergency? 2

Citation # (If Tssued)
Viol. 1: ClvSec/Sub Viol, 2: ClySec/Sub

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

Vehicle Action Prior to Crash 1 n Damaged Arca Code:j3 o I

23| 23| 23! zs]

Test Status: 1 28
Event Sequence

1

- 29
24 Type of Test:

Driver Contributing Code {1 25| 25|
Driver Distracted by ‘O 26]

Most Harmful Event |1

BAC Test Result:  |q 30

Susp.Alcoholflz 31} Susp. D“'giz 32'

Towed from scene? |5 33

Please fill out for operator/non-motorist and all occupants involved
Mame {Last First Middle) Adulress

3 15 36 7 38 39 40
Sear | Safety | Airkag | Gjeet | Trop | lijusy | Transp.

DOB/Age Sex | Pos | Syslem{ Staws | Code | Code | Stolus | Code Medical Facility

Operator/Non-Motorist See Above

111 {a jo o |10 |1

Form Na. #0364 CRASS 09718




wep = Dircction [ _1_|=Vehiclel [ 7 |= Vehicle 2 Q= Pedestrion & = Bicyete

R Ses RS S

If Crash Did NotOccur
on a Public Way:

[ Off:-Street Parking Lot

£1 Garage
205 3 MallShopping Center
Main St
A " O3 Other Peivate Way

Indicate North by Arrow

Cumberiand Farms [ @

On Wednesday, March 8th, at approximately 0945 hours, while T was at Cumberland Farms, It

was brought to my attention that there was a MV accident in the parking lot. It was

reported to me that the delivery truck was in the process of positioning his truck for

delivery, and the MV was attempting to pull out of the pump area when the 2 vehicles

collided. MV Op stated that she thought the truck was parked but when she went to pass the

truck it moved forward causing them te crash. The delivery truck Op reported that he was

moving back and forth trying to park for delivery when the car collided with the passenger

(blind} side of the truck. No injuries were cbserved or reported. Minimal damage was

observed to the truck. The front drivers side fender and headlight housing was damaged on

the MV,

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

Property Damage:

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

Truck and Bus Information: Registration # RO 444 6 (From Vehicle Section)

42
Carrier Name Penske Leasing Bus Use
Address 2675 MORGANTOWN RD City READING St FA Zip 19607
USDOT# 042938 State Number Issuing State. . MCMX/ACC #:
43 4 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 Daniel P Furbush 196 Wilmington Police Department 03/09/2022
Police Officer Name (Please Print} Signature ID/Badge # Depastment Precinct/Barracks Date

CDPL 1E-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle CraSh Number | Number |Speed Limit 35 [S_:“::j':,ﬂ;f:c g
03/20/2022 (1921  [Wilmington . veliles | Injured |, o MTAPole: )
34HR Police Report 2 0 Longitude GnoPolcs W
AT INTERSECTION: NOT AT INTERSECTION:

10
MIDDLESEX AVE
Route#  Direction Mame of Roadway/Strest Rouwte##  Direction  Address # Name of Roadway/Street
At
N|S W —_—— — N
62 MIDDLESEX AVE EXT ———Feat [N[S[E[W]or : * o 4
— n Mile Marker Exit Numnber
Rowte#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with N, 1.3 EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Nane of Intersecting Roadway/Street
Landmark
Please Select One 5] . 40ccupants . - —
ot Follouims Vebiete 1L #Ocoupants |[_] sivmon |} Moped CrashReport it 2 2 =85 —~AC
License # S15489866 stMA DOB/Age Reg# V T32046 Rep Type,m,mm Rep sweMB____ 2
19 19 20 1
Sex M __ Lic. Class By Lic. Restrictions {1 CDL Veh Year 201 6 Veh Make EQRD Veh Config, 1
Endorsement
Operator REPPUCCT , KILE J owner REPPUCCT . KILE J
Last First Middle Last First Middle
Address 134 SUMMER ST APT 18 = Adiess 134 SUMMER ST APT 18
CyMALDEN sweMA 7 02148-2553 iy MALDEN Sae MA__ zip 02148-2553
tnsurance Compary USAA GENERAL INDEMNITY CO  vehicloActonPriortoCrash |2 |  Pamaged Ara Codelg 27y g 27
Test Status: 28
Vehicle Travel Direction; ):{ Responding to Emergency? 2. Event Sequence I]_ 23| 23' 23] 23| 1
ot 29
24 Type of Test:
Citation # (If 1ssued) Meost Harmful Event Il BAC Test Result Er) _
Viol. 1: Ch/Sec/Sub Vigl, 2: Ch/Sec/Sub Driver Contributing Code  [1 22 25] Susp. Mcohol:lz 31 susp. D,ug:|2 32|
Viat. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator and ail occupants involved - s:rixy e . H;;l T:fp 1"?:1’! Tr:""‘p‘
MName (Last Firsl Middle) Address DORAge Sex | Pas {System| Stanes | Code | Code | Swius | Code Medical Focility
Operator See Above 11 |4 o jo |10 (1
Please Select One . 1 #0 1 - 15 . 1§ . 17 - 18 .
of the Following: Vehicle 14 . FJ/ccupants Non-Motorist A  Type Action Location Condition Hit/Run Moped
License #_5_9_3_8_Q115_1___ Stm_ DOB/Ag: - Reg # Reg Type pcC Reg st MB_____
19 19 20 21
SexM  Lic, Class [ Lic. Restrictions |1 CbL___ Veh Year 210 venMake TOYOTR  veh Config. |1
Endorsement
OpcraturW owner SAWYER, LEONARD E
Lusi First Middle Last Firs Middle
Address D6 BALLARDVALE ST Address ST
14
Ciy WIIMINGTON s MA 7, 03887-1103 Ciy WIIMT swaeMA_ 7ip 01887-1103
Insurance Companyw Vehicle Action Prior to Crash 3 e Daintaged Area Codeldq e 8 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence Il 23' 23| 23| 23| 2
EY Type of Test: 2 i
Citation # (If Issued) T2 446699 Most Hannful Event |1 BAC Test Resull: 30
. . o 25 25
Viol. 1: ChiSecisub 29 24 vig) 2: ClvSee/Sub B9 4B Driver Contributing Code |6 !I14 i Susp. Alcohal: |1 3 sump. Dmg{z 32|
Viel. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distiacted by (99 29 Towed from scene? )y 33
Please fill out for operator/non-tnoterist and all occupants involved S’:“ S:[iw M?:ag lj;’“ T’:p ln}?\‘fry " n:‘i's"
Name (Lot First Middle) Address DOBAge Sex | Pos. | System | Swus | Code | Code | Stats | Code Medical Fcility

Operator/Non-Motorist See Above

111 j4 |6 [0 10 |1

Fenn Ne. 18364 CRA-63 09718




*= Direction

[t ]=Vehicle1 [z ]=Vehicle2

ie: =[] - 2]

% = Pedestrian

=> 2

6% = Bicycle
)

Crash Diagram:

Middlesex Ave

@MVZ

MV

Mv2

430 Middlesex Ave

]

R62

4 ]
@Mvz
@ High St

:f

Middlesex Ave

B

O Garage

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 was traveling west on R62 and toock a right turn (north) onto Middlessex AVE.

As MvV2

made the right turn it crossed over the double yellow line into the opposite lane of

travel and hit/sideswiped MVl. MVl was stopped at a red traffic light.

There was damage

to the drivers side of MV1 and damage to the front and drivers side of MV2,

Operator of MV2 was arrested and charged for OUI and Marked Lanes (see 22-94-AR).

Both

vehicles were towed by Forrest Towing and both operators refused medical care.

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/CC #:
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 Daryl J Ceruclo 212 Wilmington Police Department 03/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPL 11-24-00




AT INTERSECTION:

< LOCATION >

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 15 IS.{?::II;::I:::; E
oas1x/2022 {1734 Wilmington . Vehicles [ Injured [i0 gz O
24HR POllce RepOPt 2 0 Longitude O::;;?us olice [

NOT AT INTERSECTTON:

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

Please filk out for operator/non-inotorist and alk occupants involved

M 35 36

k)

38 » 40

Seat | Safery | Afrbag b Lject | Trep | Injury | Trensp.
Nanie (Fast Firs Middle) Addsess DODAge Sex Pos. | System | Swiue | Code | Code | Status | Code Modical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-GS 0918

10
2
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Birection  Address# Name of Roadway/Sireel
1 At
——_ Fest EE of —m — — & — or
i Exit Number
Route#  Dircetion Name of Intersecting Roadway/Street Mile Marker ik 11
—_— 99
Also at Intersection with Feet 1NIS E Wl of
Route# [ntersecting Roadway/Street
Feet EE of
21 Route¥  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  fov . :
of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 8 6 "AC
License ¥ S06 774216 stMA DOB/Age. rep# 2RKE2) RegType P& RegStaeMA_____ B
19 19 20 21| 89
Sex B Lic Class Lic. Restrictions | L CDL Veh Yoar 2021 veh Make TOYQTA Veh Config. |1
Endorsement
Operator FARQ, KRISTEN MARIE =~~~ oOwer FARO, JASON W
7 Last First Middic Lot First Middic
1 AddressMSANT ST Address 24 PLEASANT ST
ciyN_ANDOVER _  SwueMA Zipw City State MB__ Zipﬂlﬁﬂm
Insurance Compony GEICO_GENERAT, INSURANCE C vehicleActionPriorto Crash |11 22| Dumnged AreaCodely 27 27 77
- Test Status: 8
5 Vehicle Travet Direction: mgﬂ Responding to Emergency? 2 Event Sequence Iz 23" 23] 23| 23| 1 =
Type of Test:
2 Citation # {If Issued) Mest Harmtul Event |2 e L 10
BAC Test Resuit: |4 3
. . - I " 25
Viol. 1: Clv/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code 1L 28 | 2 I Susp. A;mho:;’z 31 Susp, Dn[g;|2 32| 2
- Viol. 3: Cl/Sec/Sub Viok. 4: ClySec/Sub Driver Distracted by |0~ 26 Towed from soene? |y 33
1 Please filt out for operator and afl occupants invaived o s:f;y — . rfm T?:p I“ﬁy . r:'?sp_
Narme (Last First Middc) Addresy DOWVAge Sex. Pas. | System | Stows | Code | Cods | Swams | Code Medical Facility
Operator See Above 1lels Jo |o |0z
ense Seleet One 15 16 | 17! X 18
l::?:t::?;:ﬁ;:f:? D Vehicle 2L #QOccupants D Non-Motorist A Type | Aetion| <. Location . | Conditien | E Hit/Run D Moped
License # St DOB/Ape Reg# Reg Type Reg State
. 19 ) » 20 H
Sex Lic. Class Lic. Restrictions CDL Vels Year Vel Make Velt Config.
Endorsement
Operamrmkmn Owner
[ Last Fiest Middic Last Fizst Middle
29 Address Address
14
City State Zip City State Zip 1
[nsurance Company Vehicle Action Prior to Crash s Damaged Area Code:} %7 271 2Tl
Test Status: 28
Vehicle Travel Direction: Responding 1o Emergency? Event Sequence | 23' 23l 231 23[
T Type of Test: 19
itation # (If kssued Most Harmful Event |
% Citation # (IfIssued) BAC Test Result: 30
, - 25 15
Viok, 1: ClySee/Sub Viol. 2: ChvSec/Sub Driver Contributing Code ] Susp. Aleohotf 31| Susp. Drugf 32|
Driver Distracted by 26 Towed from scene? 33




mp = Direction [t |=Vehicle1 [_z_|= Vehicle2 Q = Pedestrian & = Bicycle

ie: =[] =] s M L

If Crash Did NotOccur
on a Public Way:

D Off-Sireet Parking Lot

O Garage

Target

O Mall/Shepping Center

9 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was parked in a parking spot in the parking lot of Target. At the time of the

accident the owner/operator of MV 1 was inside Target shopping. When she returned to her

vehicle she noticed that there was significant damage to the left side of her vehicle.

{See Images)

There is no video footage of the parking lot. The crash diagram above is my

interpretation of what had occured given the damage on the side of the vehicle.

Witnesses:

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

Property Damage:

Description of Damaged Property

Owner (Last,First,Middlc) Address Phone # 41-Type

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State__________ MC/MX/ACC #:
43 C 44 - 45
Interstate Cargo Body Type Code i 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 Matertal 4 dight# o Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 03/11/2022
Police Officer Name (Please Print) Signatire ID/Badge # Departnent Precinet/Barracks Date

ChpP) 12430




Wilmington Police Department
Images Associated with 22-86-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Lienit 40 Egé:i];‘:l:i“:e E
03/12/2022 (0149  |[Wilmington ] Velicles | Tnjured ) iosge MiTa P O
HR Police Report 1[0 |longiuie G e 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
300 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
. Feet E of ~m —— —— & — ar
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A 11
— 1
Also at Infersection with —_— Feet B E of
Route# Integsecting Roadway/Strect
Feet E of
Route#f  Diirection Mame of Intersecting Roadway/Street
Landmark
Please Select One  Jovy . X
of the Following: Vehicle 11___#0“”!’31“5 D Hit/Run D Moped Crash Report I 2 2 — 8 7 —AC
License #.SAIZ.S.QZ_O_L stMB, DOB/Age _ - _— Reg # 2NWY9¢ Reg Type PC . Reg Stae MA_ 2
19 19 20) 7 i3
Sex M__ Lic Class D l Lic. Restrictions CDdL VehYear 2002  veh Make HONDA Veh Config. 1
Endorsement
Operater TINOCO BARQUERO, NELSON JESUS Owner
last First Middre Last First Middle
Address 158 CONCORD RD APT EZ2 Address 158 CONCORD RD APT E2
Ciy BILLERICA sweMA_zp01821 = ciyBILLERICA . sweMA 7pO01821
Insurance Company PERMANENT GENERAL ASSURAN Veliicle Action Prior to Crash 1 n Damaged Area Coderjy 1 7 27' 27i
Test Status: 28
Wehicle Travel Direction: H’:{ Responding to Emergency? 2 Event Sequence 1 23' 23' 23I 23|
74 Type of Test: 29
Citation # (f Issued) Most Harmful Event |2 0 BAC Test Result: 70
. . Driver Contributing Code {12 #3 23 32 2013
Viol. 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Tver Lon g Susp. Alcohol:| 3Y susp. Dmg:t l
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26I Towed from scene? |4 33
Please fill out for operator and all occupants involved ;;z S:I‘ity nifgeg Ej?ll TJ:P “gi'w . r:r‘;p
Mame {Last First Middic} Address DOBiAge Sex | Pos | System | Stator [ Code | Code | staas | Code Medica! Facility
Opel‘ﬂ‘tt)i‘ Sec Above 12 4 [0 Jo Jie [2
Please Seler 15 14] 17 18
';lf":': :;:[el ;":I(z:e D Vehicle 2 #0ccupams D Non-Motorist A Type Action [ Location l Condition I D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg Siate
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator Owner
Tost First Middic Last First Middie
Address Address
14
City State Zip City State Zip 1
. N . 22 |2 271 27
[nsurance Company Vehicle Action Prior to Crash Damaged Area Code: T --
Test Status: 8
Wehicle Travel Dizection: .E Responding to Emergency? Event Sequence | 23' 23' 23' 23] T
Type of Test:
_— 24
Citation # (If Issved) Most Harmful Event I BAC Test Result 3
. S 25 25
Viol. |: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |I ] Susp. Alcohol:l 31 Susp, Drug:[ 32'
Vial. 3: ClvSec/Sub Viol. 4 Cl/Sec/Sub Driver Distracted by 26] Towed from scenc? | 3]
Please fill out for operator/non-moterist and alk occupants involved s':u s;lriuy Nfl‘:n . E?;"u Ti;’p ln?:w T r:r"’!p‘
Mame (East First Middle) Addiesa BOp/Age Sex Pog. | System | Status | Code | Code | Stams | Code Madica) Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CIRAGS 09/18




*= Direction [I] = Vehicle 1 lzl= Vehicle 2 % = Pedestrian é% = Bicycle

Ll JEN N, (NEN >3 -»> &

If Crash bid NotOccur

1 E
00 Burt Rd on a Public Way:

(T Off-Streer Parking Lot
O Garage
3 MalyShopping Center

3 Other Private Way

Indicate North by Arrow

3040 Ballardvale St.

&

Crash Narrative:

On 03/12/22 ecar 1 while travelling eastbound on Ballardvale St. crossed over the double

yellow line and struck the paved curbing of the opposite lane, resulting in a reoll over.

The MV was upside down and was towed by Forest towing to their lot. The operator was not

injured and was checked by Wilmington FD/EMS, he then signed a refusal.. The operator

(through an interpreter) stated he was driving with one hand {palm) on the steering wheel

while leaving work (Market Basket). When he went arcund the corner prior to Research Dr,

he slipped on the steering wheel causing the car to veer right and into the paved curbing.

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Pamaged 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/MXICC#
43 44 45
Interstate Carpgo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 48 . o 49
Placard Material | digit # Material Name Material 4 dight % ___________Release cade
Patrol Officer Dillon Halliday 205 Wilmington Police Department 03/12/2Q22
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Form No. 10364 CRRA-65 09718

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__10 ::‘::1};?;;;1 g
03/12/2022 (1152 Wilmington . Vehicles | Injured |, . 4o MBTA Poice L]
3 Felige
24HR Police REPOl‘t 2 0 Longitude Obr. a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
327 MATN ST
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
—Fert [N[S[E[Wof — — — ¢ — o
—— - i : Exit Numb
Route?  Direction Name of Intersecting Roadway/Street Mile Marker koo > t
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  Jovy . .
of the Fellawing: Vehicle ;1_#Occupan!s I:I Hit/Run D Moped Crash Report ID# 2 2 - 8 8 -.AC
License #mmm SLM&_ DOB/Age Reg # THY449 Reg Type_Rg_ Reg State MA . 13
19] 19 20 21 7 7
Sex F_ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2Q1§ veh Moke CHEVROLET __ veh Config. 1
Endorsement
Operator owner MACMILLAN, ROBIN LE
Fast First Middle Last First Midde
Address 66 BRAND AVE Address 66__BRAND AVE
Ciy WIIMINGTON  __ sweMA. 7ip 01887-2011  ciy ste MA__ zip 01887-203 1
lnsurance Company FARMERS PROPERTY & CASUAL vehicleAction Prior o Crash (11 2| DomogedAreaCodels ] 27 %7
Test Status: 28
Vehicle Travel Direction: .E:{E Responding to Emergency? 2 Event Sequence !1 23 23' 231 23| e 1S b
Type of Test: 29
Citation # (If Issued) Most Harmful Event ’1 g m
BAC Test Resuit: |4 B
Vial. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1, 251 25! Susp. Nwhol:[z 31 gusp. Dﬂ'&'i!z 32] 1
Vio. 3: C/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [ 2 Towed from scene? |5 33
Please fill out for operator and all accupants involved ;:al S:fily M?lfm EJ?;[ T':fp {n}:‘y 'n:.:’,p
Nome (a3t First Middle) Address DOb/AgE sex | Pos [ svstem | St | Code | Code | St | Code Madical Facility
Opemtor See Above 11t |4 {o jo Jio |1
Please Select One ’ 1 #0 . 1 ; 16 . 17 . 18 .
of the Following: & Vehicle 2.4 #Occupants E:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S65879203 st MA  DOB/Age. Rep 4 349RC7T RegType PC  RegStacMB
B I "zill 21
Sex M Lic. Class | | Lic. Restrictions |1, CDL Veh Year 2008  veh Make F'ORD Veh Config. |1
Endorsement
Operator GARDNER, HENRY PAUL owner GARDNER, HENRY PAUL
Last First Middte Last Fint Middle
Address 967 MAIN ST Address 967 MAIN ST
14
Ciy WIIMINGTON  sweMA  7zp 01887-0000  ciy WILMINGTON smeMA  zp 01887-0000 |1
Insurance Company GEICO GENERAL INSURANCE C Vehicke Action Prior to Crash 10 z Damaged Arca Cede:
Test Status:
Vehicie Travel Direction: m Responding to Emergency? 2 Event Sequence |1 ZSI 2?’I 2:"l 23|
Y, Type of Test:
Citation # (If Issued Most Hannful Event I
itation # (If Lssucd) 1 BAC Test Result:
. o 25 25
Viok, 1: Ch/SeciSub Viol, 2: Clv/Sec/Sub Driver Contributing Code 119 || Susp. Alcohm;[z 3 Susp, Drug|s 32|
Viot. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all oceupants involved - S:I':iy A;dfm LJ‘L 1?"’.‘[, In?:f:)’ 1}::5,‘_
Manwe (Last First Middic) Address DOB/Age Sex Fos. | Systens | Swus | Code | Colie | Sus | Code Medical Fasility
Operator/Non-Moftorist See Above 1t | Jo Jo |10z




wmp— Direction |1 |=Vehiclet [z = Vehicle 2 R = Pedestrian

(% = Bicycle

MR RS Y

Suntise Market Building

Parking Lot

If Crash Did NotOccur
on a Public Way:

Of-Street Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 stated she was parked in parking lot. Witness 1 stated MV 2 was backing up and struck

MV 1. MV 2 left the parking lot and was unaware of the minor damage/accident. Witness 1

observed MV 2 license plate and informed MV 1. I went to MV 2 house and observed MV 2

parked in the driveway with no visible damage. MV 2 stated he was unaware he struck

another MV,

Witnesses:

Name (Last,First, Middle) Address Phone # Statement
BARDSLEY JOSEFH H 100 BARBARA D LN TEWKSBURY MA 01876-2436
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Veliicke Section)
42
Carrier Naine 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 Rep State Reyg Year Trailer Length !
Hazmat Information:
47 48] . . . 44
Placard Material 1 digit # Materiaf Name Materiat 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/12/2022

Police Officer Name (Please Print) Signature ID/Badge # Departiment

CDP1 11-24-00

Precinet/Barracks Date




Wilmington Police Department
Images Associated with 22-88-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
" - * . Stale Police
Date of Crash | Time of Crash ) (Ellty/'l'own Motor Vehlcle Crash Number | Number |Speed Limit__ 385 | 205155 g
03/12/2022 (1409 W:_lmlngton . Vehicles | Injured | . 0 yampgli;e a
us Polce
MR Police Report 2 |0 |ongiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
271 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat EE of e o —— 8 —gr
i ark Exit Numbe,
Route#  Direction Name of Entersecting Roadway/Street Mile Marker il 11
Also at [rtersection with Feet EE of
Route# Intersecting Roadway/Street
Feet W of
Route#t  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One o . .
of the Fallowing: Vehicle 12___#Occupanls D Hit/Run B Moped Crash Report ID# 2 2 -— 8 9 —AC
License ¥ S41667477 stMA_ DOBiAge. — . Reg# 4AKT 93 RegType PC  RegSaeMB.. 3
19 1 20 21
Sex B Lic. Class D 9‘ Lic. Restrictions |1 CDL Veh Year 2911 Veh Make MERCEDES ~BENZ v, Canfig. 1
) Endorsement
Operator KEQUGH, LAUREN ANMNE __ ower REQUGH, THOMAS K
Last i Middie Last Fies: Middl
Address FREEDOM DR Address 20 _FREEDOM DR,
ciy NORTH READING sweMA 7ip 01864-3226 oy N _READING . sweMA_ zp Q1lB64-3226
. , , 22 d. 2 27 2
Insurance Company, GOVERNMENT EMPLOYEES INSU Velticte Action Prior to Crash 1 Damaged Area CDde'_B 1
Test Status: 28
Vehicle Travel Direction; ’:(E Responding 1o Fmergency? 2 Event Sequence Il 23' 23! 23] 231 i
24 Type of Test; 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |3 3
Viol, 1: Cl/Sec/Subs Viol. 2: Cly/See/Sub Driver Contributing Cede |1 25' 25] Susp. Almhol:|2 31} susp. D“'g:|2 32‘
Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distzacted by |0 26| Towed from scene? | 33
Please filk out for operator and alf occupants mvolved > sgé:y Aif&g E;::a TJ:P ln:ji:ry Trji?xp.
Namg (Laxt First Middle) Address DOR/Age Sex Pos. | System { Stalus | Code | Code | §otus | Code Muedical Faciliy
Operator See Above I [r la [0 |0 o |1
20 FREEDOM DRIVE 20 FREEDOM DR
KRISTEN KEOUGH ¥ READING, MA 01864~3226 01/21/199%(r (3 [1 4 (0o ([0 (10 (1
Please Select One V hicl #0ceupants I:I . T 15 Act 16 Locati 17 Conditi 18 I:IH'!J'R DM d
of the Fellawing: A Vehicle 22 Non-Moterist A ype ction ocation ondition it/Run ope
License # SA5920657 st MA  DOB/Ag 07/15/2004 gy 2TGM26 RegType PC  RepSmeMB
19 19 ) 20 21
Sex. .. Lic. Class |p Lic. Restrictions |1 CDL Vely Year_z_Q_l.z__ VehMake HONDRA  Veh Conlfig, 1
Endorsesneat
Operator owner DHAR, BPRITHWEERJIT
Last First Middte Last First Middle
Address. Address L LOUISE RD
£
City —  Stah _Zip. _—  ciyBURLINGTON saeMA  zip 01803-3007
msurance Company LEBERTY MUTUAL INSURANCE  VehicleActionPriortoCrash |5 Damaged Area Code:

Test Status:

Operator/Non-Motorist

Vehicke Travel Direction; ):1 Responding to Emergency? 2 Event Sequence |3_ 23] 23| 23' 23]
Y| Type of Test:
itation # (If Issued Most Harmful Event I
Citation # (If Issued) 1 BAC Test Result:
. q 25 z5
Viol. 1: ClvSec/Sub Viel. 2: C/Sec/Sub Driver Contributing Code |19 “ I Susp. Aleohotly 3| Susp. Druglp 37
Viol, 3: ClvSec/Sub Viol. 4' Ch/Sec/Sub Driver Distracted by [Q) 26 Towed from scene? 2 33
Please fill out for operator/non-motorist and all oceupants involved A A . e s i‘?:cl '|'?:p In?:fn- 'I'r:r:;p.
Name (Last First Middie) Address DOB/Age Sex Pos. [ Systen | Swiug { Code | Code | Status | Code Meilical Foeility
See Above I [4 Jo jo Jio 1

3 1 4 o 0 10 j1

Form No. 10364 CRA-GS 0%/18




Crash Diagram:

»= Direction

[t ]=veniclel [z |~ Vehicle?2

ie: wp[ 1] w2 |

g = Pedestrian &b = Bicycke

= 3

e )

Main Street

If Crash Did NotOccur
on a Public Way:

<= [0 oOff-Sireet Parking Lot
£ Garage

<=

31 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

B

Crash Narrative:

MV 1 and MV 2 were driving south on Main St. MV 1 stated she was driving straight when MV

2 attempted to make a lane change and struck her vehicle. MV 2 stated she was trying to

make a lane change by turning into the left lane and struck MV 1, MV 2 stated she did not

sea MV 1 in her blind spot. No injuries. No tow.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owaoer (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrter Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MO/MXACC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Teailer Length
Hazmat Information:
47 48 X . . 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code
Patrol Qfficer Kevin J Skinner 200 Wilmington Police Department 03/12/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CRPT 11-24-00




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Mumber |Speed Limit 35 ig‘::f;ﬂ:f:e
03/12/2022 (1913 Wilmington . Velicles | Injured |, 4 ivude MBTAPGice Q)
ampus Policg
JHR Police Report 2 o lionsiua s Tolee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
33 CONCORD ST
Route#  Directicn Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
At
e Feat mE of — — — & — o
- i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Macker — o 11
Also at Entersection with Feet ma E of
Route# Intersecting Roadway/Street
Feet ma of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte 1.d__#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 9 0 _AC
License #_5_1_9_2.22_7_2_5__. st MA  DOB/Age. Reg # 2BBZ76 Reg Typc_E_C__ Reg StaeMB 2
15 19 . 20 21 |1
Sex M__ Lic. Class b Lic. Restrictions |1 CDL VehYear 2008  veh Make FOQRD Veh Config. i
Endorsement
Operator owner ROSST , NICHOLAS FRANCIS
Lasi First Middle Tast Firsl Middle
Address 2 GRANT ST APT 1 Address 2 GRANT ST APT 1
coy HAVERHILL, State MA Zipw City sae MB,__ Zip.D_lM_Q_G_
fsurance Company FOREMOST INSURANCE COMPAN Vehicle Action Prior to Crash 2 2_2 Damaged Area Code:|g %)
Test Status: 28
Vehicle Travel Direction: EEK’( Responding to Emergency? 2 Event Sequence |1 23' 23' 23' 23| 1
ey Type of Test: 29
Citation # (If Issued Most Harmful Event ] h
iation # ( ) 1 BAC Test Result: |y ?fl 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code .1 zsl 25| Susp. A1°°'=°1112 31 susp. Dmg:|2 3z| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by [Q 29 Towed from scene? o 33
Please fill out for operator and all occupants involved 3 S:r’;ty Aiflﬁmg Ef:m 12:‘“ m"j‘;y 1.{:If;p‘
Mams (Last First Middle) Address DOWAge Sox | Por. | System ] Sty | Cods | Cote | Siatua [ Code Medical Fucility
Operator See Above 1 |99 ja |6 o [0 |1
Please Select One  {pwy . 4O . 135 . .- 18 . 17 . 18 J
of the Tollowina: Vehicle 22 __#Oceupants D Non-Motorist A Type - | Action} .- | Location Condition D Hit/Run D Moped
License ¥ SAS 140954 scMA DoBiage Rept 2VEE64 RegType PC  RepStae MB____
. 19 . . 20 2
Se: _ Lic. Class |p Lic. Restrictions {1 oL Veh Year 2018  vet Make CHEVROLET  veh Config. {1
Endorsement
Operator. R Owner IR
st st widdt Last Fiest Middhe
Address, Address 28 WINTER ST
14
City. State i ciy NORTH READING state MA,__ zip 01864-2203 |4
Insurance Companyww Veliicle Action Prior to Crash 1 1 Damaged Area Code:
N Test Status:
Vehicle Fravel Direction: Eﬂm Responding to Emerpency? 2____ Event Sequence |1 23{ 23! 23| 2‘:‘l'l
4 Type of Test:
Citation # (If Issued) Most Harmful Event |1 BAC Test Result

. . - 2s| 25[
Viot. 1: ClSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |1 Susp. Alcohol:h 31 susp. Dmg:|2 32|
Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 .26| Towed from scene? |y 33
Ptease fill out for operator/non-moterist and all occupants involved > S:é{y M:;’“B EJ?;‘ Tf:" m?:ﬂ . r:&ﬂ
Name (Last First Middle) Address DOB/Age St Pos. | System | Stows | Code | Code | Swaiws | Code Medical Faciliry
Operator/Non-Motorist See Above 1 92 (¢ Jo |0 |0 2
27 GRANITE RD

GABRIELLE FERNANDES MEDEORD, MA 02155-2045 F 3 99 |4 0 0 10 |1

Farm: Na. 10364 CRA-65 09718




Crash Diagram:

wp = Direction [ 1 |=Vehiclel [ 2 |=Vehicte2

je: =P 1] -p 2]

g = Pedestrian

05% = Bicycle
-p 2 - 55

Concord St

ramp

Crash Narrative:

193 Northbound onfoff

L

)

If Crash Did NotOccur
on a Public Way:

3 Of-Sireet Parking Lot
1 Garage
3 Makl/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1 was stopped at the red light waiting for the light to turn green so they could turn

onto I93. While waiting for the traffic light, V2 traveling west bound on Concord St

attempted to slow/stop. Due to icy roads and poor weather conditions V2 could not stop and

rear ended V1. V1 sustained minor damage and was able to drive away from the scene. V2

sustained damage to its front end, and had full frontal air bag deployment. All involved

refused medical treatment offered to them. V2 was towed from the scene by A&S towing to

their facility

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner {Last,First,Middie)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Naine

Truck and Bus Information: Registration &

(From

Vehicle Section)

42
Bus Use

Address

City

il

Zip

USDOT#:

State Number

Issuing State

43
Interstate

Teailer Reg #:

44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MOMXACC #:

Hazmat Information:
47

43

Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

—

49

Release code

Patrol Officer Michael E Jchnson

199

Wilmington Police Department 03/12/2022

Police Officer Natme (Please Print) Signature

CDPI 11-24-90

IC/Badge #

Department

Precinct/Barracks Date




