Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) Cliity/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__30 E‘:::llgiic:e g
03/13/2022 (1547 Wilmington ’ Vehicles | Injured 7 ,,ge MBTAPolice O
24HR Police Report 2 0 Anaroen Campus Poice ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 SATEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[Wof — — — ¢« — o
Route#  Direction Name of Intersecting Roadway/Street Mils Marker Esit Nombeer > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: B Venicte 12__#Occupants |[_] HivRun (] Mopea crashReport ¥ 22 =91 —AC
License # S47955093 stMA DOB/Age. Reg # 6SM676 Reg Type PC Reg State MA _ B
19 19 20 21 |1
Sex M Lic. Class Jp Lic. Restrictions |1 CDL Veh Year 2012 Veh Make HONDA Veh Config. |1
Endorsement
Operator MEMORY , RICHARD BRIAN JR  Owner MEMORY, KRISTEN LEE
Last First Middle Last First Middle
Address 6 MAPLE RD Address 6 MAPLE RD
Ciy WILMINGTON  state MA 7jp 01887-1735 CiyWIIMINGTON sweMA 7p01887-1735
Insurance Company ARBEL LA TUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: 3 Responding to Emergency? 2 Event Sequence |7 23] 23[ 2?'l 23| ¢
. 29,
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 5
. _— 5
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 25| 2 Susp. A]col,01:| 31] susp. Dmg:| 3z| 1
Viol. 3: Cl/Sec/Sub Viol. 4 Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved s’q‘:l S:éw Aiigag EJ?Z“ 1_3:[) lnizw % n;‘:sp‘
Name (Last First Middlc) Address DOB/Age sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 4 0 0 10 |1
6 MAPLE RD
KRISTEN MEMORY WILMINGTON, MA 01887-1735 F 3 1 4 0 0 10 |1
15 16 17 18
& Vehicle 23 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S83802983 stMA DOB/Age _ Reg 42ZCN24 === RegType PC  RegStae MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL_____ Veh Year_z_o_z_]__ Veh Make BMW Veh Config.
Endorsement
Operator T IL Owner MCLEAN, LINDA MARY ===
Last First Middle Last First Middle
Address 90 MINK RUN RD Address 90 MINKRUN RD
14
ciyN_ WIIMINGTON stae CT 7ip 01887  cCiy WILMINGTON stae MB  7ip 01887-4547 |1
g 7 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 2 -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |?23| 23' 23' 23|
24 Type of Test: 29
itati Most Harmful Event
Citation # (If Issued) ost Harmful Event |1 o iol
i _— 25 25|
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 I I Susp. Alcohol:r 31 susp.Drug| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:riw Migng EJ?ZC‘ Tﬁp Inﬁry % r::spl
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 |o |o |02
90 MINKRUN RD
LINDA MCLEAN WILMINGTON, MA 01887-4547 F (3 1 4 0 0 10 1
I
2 1
_ 6 1 4 0 0 10 |1




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

% = Pedestrian & = Bicycle

=2

- 5B

*= Direction
Salem Strest By
= 1
5 2
=
Middlesex - Avenue

O Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of vl stated he took a left onto Salem Street.

He stated he pulled in front of

v2, and heard a beep.

vl stated that he "didn't know why he

was beeping so he hit the

brake." He was then hit from behind by v2.

V2 stated that vl suddenly pulled in front of him on to Salem

street, so he beeped. V1

then "slammed on the brakes", v2 was not able to stop in time

and struck vl.

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 Seetion)
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 Brian D Thornton 190 Wilmington Police Department 03/13/2022
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
A . . 5 o State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Nun.1ber Number |Speed Limit 30 e 8
03/14/2022 1716 Wilmington . Vehicles | Injured |1 ;e g MBTAPOice O]
Poli
— Police Report 2 1 Longitude Gampig Paice. [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Iile Marker Exit Number 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 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 o 9 2 —AC
License # 878600647 stMA DOBAge_ . . Reg# 97RX51 Reg Type PC Reg State MA _ B
19 19 20 21
SexM __ Lic. Class |y, Lic. Restrictions [1 CDL Veh Year 2013 VehMake MTITSUBISHT  veh Config. |1
Endorsement
Operator CONTARDO, JOSEPH LEONARD  Owner CONTARDO, SUSAN E
Last First Middle Last First Middle
Address 6 BENEFIT ST Address 6 BENEFIT ST
Cty CLINTON st MA 7jp01510-2201 CiyCLINTON ~ sweMA 7zp01510-2201
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction; E.' Responding to Emergency? 2 Event Sequence |1 23] 23| 23' E] est Stats 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 1 BAC Test Result: ﬂ i
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 22 Susp. Alcoholz|2 31 susp. Dmgilz 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:“ S:rzw Ai::lamg Ej‘;‘ Ti‘]‘P hjzry T r:l?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Status | Code Medical Facility
Oper ator See Above 12 |4 |o Jo |9 1
Please Select One . #0 ts . 15 . 16 ; 17 " 18 §
ot (e Following: & Vehicle 21 #Occupan D Non-Motorist A Type Action Location Condition I:l Hit/Run D Moped
License # S41838697 stMA DOBAge_ . Reg # 4pY228 Reg Type PC Reg State MA _
. 19 19 . o 20 21
SexM _ Lic. Class D Lic. Restrictions |1 CDL_______ VehYear 2014  vehMake TOYOTA  veh Config. 1
Endorsement
Operator owner LOPES, DAWIDSON LUIS
Last First Middle Last First Middle
Address 7902 POULIOT PL Address 7902 POULIOT PIL,
14
City WILMINGTON State MA  7ip 01887-6234  ciy WILMINGTON stae MA _ 7ip 01887-6234
nsuance Company THE_COMMERCE INSURANCE CO vebicle ActionProrto Crash |1 2| Demaged AreaCodelp 71 27 77
Test Status: 28
Vehicle Travel Direction: B}Z‘ Responding to Emergency? 2 Event Sequence |1 23'| 23' 23| 23] T Tt L =9
ype of Test:
o 24
Citation # (If Issued) Most Harmful Event l]_ T r— 30
: o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 "13 I Susp. Alcohol;|2 31 susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by {99 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:éw Aii:ﬂg E?;( Tjr;‘p Ianzry x r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 11t {a Jo [0 |0 |2

Form No. 10364 CRA-65 09/18




»= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian C’)% = Bicycle

N e R s S RS

If Crash Did NotOccur
on a Public Way:

[0 Off:-Street Parking Lot

; (] Garage
@ 0 Mall/Shopping Center
:: 3 Other Private Way

i - Indicate North by Arrow

2 Low_el_l St

Crash Narrative:

MVl and MV2 were traveling west on Lowell Street heading toward Main Street. MV1 was

slowing/stopping with the flow of traffic as they approached the intersection and was

struck from behind by MV2. Neither vehicle had any noticeable damage and both were

driveable. Operator of MVl claimed that he had some minor back pain due to the impact.

Operator of MVl refused any further medical treatment.

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___ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear _________ Trailer Length
Hazmat Information:
47 48 , o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/14/2022
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
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__15 i':g:lx;f’;iic:e g
03/16/2022 (1536 Wilmington Police R Veicles | Tnjured. 1 ytuge | G e 9
U
24HR olice Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
500 SAT.EM ST
i Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Jile Madser Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 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 — 9 3 —AC
License# S77167345 stMA pOBAge__.  Reg# 3482 Reg Type PC RegStae MA____ [—5
19] 19 20 21 |1
sex B Lic. Classp, Lic. Restrictions I CDL____ VehYear 2014  veh Make TOYOTA Veh Config. L
Endorsement
Operator owner CARNABUCI, ELENA M
4 Last First Middle Last First Middle
1 |Address 30 FATRMONT AVE Address 30 FATRMONT AVE
Ciy WILMINGTON  state MA 7ip 01887-2938  ciy State MA __ 7ip 01887-2938
nsusance Company THE_HANOVER INSURANCE COM vVehicleActionPriorto Crash |1 2 DamagedAreaCodey 7o 21 77
Test Status: 28
z Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |o 23| 23] 23] 23' =
Type of Test:
2 Citation # (If Issued) Most Harmful Event I2 22 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 251 25 Susp. Alcohol;l 31) susp. Dmg:| 32| 2
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 .
Please fill out for operator and all occupants involved S’:ﬂ Sjély A;gﬂg E;‘ch T’:p ln;?xy " x:'?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 19 fa Jo |0 |0 |2
Flease SelccLOng & Vehicle 20 #Occupants D Non-MotoristA  Type i Action 9 Location i Condition 12 D Hit/Run D Moped
of the Following: P
License # St DOB/Age Reg# 722SX1 Reg Type PC Reg State MA
19] 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2016 vehMake CHEVROLET  Veh Config. 2
Endorsement
Operator Dxriverless M.V, Owner LOMASNEY, STEVEN EDWARD
3 Last First Middle Last First Middle
99 | pddress Address. 29 UNDERHILL RD
14
City State Zip city LYNNFIETLD State MA__ 7ip 01940-17
nsurance Company PROGRESSTVE DIRECT INSURA  velicle ActionPriorto Cush |11 24 ~ DamagedAreaCodefs 27y 27 21
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence |1 23' 23[ 23| 23'
24 Type of Test: 29
itati Most Harmful Event |
9 2 Citation # (If Issued) oS vent 1 BAC Test Result: 30
: S 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. A]cohol;l 31( susp, Dmg;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved & S:fi(y Mi:ﬂg Eizcl Tifp Inﬁy s .:x?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




»= Direction III = Vehicle 1 II]= Vehicle 2 % = Pedestrian (b% = Bicycle

e =pCT] =P >R >

Winchester Family Medical Center: If Crash Did NotOccur
500 Salem Street: /1\ on a Public Way:

®

(O Off-Street Parking Lot

0 Garage
i} v ‘ 3 Mall/Shopping Center
Parking ‘ pPine
Lot 3 Other Private Way
Indicate North by Arrow
Guardrail

i

Crash Narrative:

Oper. of MV#1l was traveling in the parking lot at 500 Salem Street. Oper. of MV#l took her

foot off the gas and wanted to apply her brakes but instead hit the gas peddle and drove

into the rear driveside corner of MV#2 that was parked in a parking spot. The impact also

forced the front end of MV#2 into the guardrail.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 03/16/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

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

Driver Contributing Code 25 I ZSI
Driver Distracted by I 26

Susp.Alcohol:I 31 Susp. Drug:l 32|

_33'

Towed from scene?

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. 5 L - State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Nurrllber Number |Speed Limit 30 Hdied a
03/17/2022 |1723 Wilmington . Vehicles | Injured |} oo ge MBTAPdlice O
iR Police Report 1 [0 |onginue St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
166 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
. Ex
Route#  Direction Name of Intersecting Roadway/Street Mile Mrigs Xit Mo 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: & Vehicle ]1_#000'-'133"‘5 D Hit/Run D Moped Crash Report ID# 2 2 — 9 4 —AC
License# 3793137  stME DOB/Age Reg# 1002YP Reg Type PC Reg State MIEB _ B
19] 19 20 211 |5
Sex M__ Lic. Class [ Lic. Restrictions [B I CDL Veh Year 2021 Veh Make GMC Veh Config. |1
. Endorsement
Operator NALL,, JOHN M Owner NALL,, JOHN M
Last First Middle Last First Middle
Address 89 PINE ROCK RD Address 89 PINE ROCK RD
CtyNAPLES sueME 7zp 04055  ciy NAPLES state MEL_7ip 04055
Insurance Company OBERG INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Codezly  27)p 27'3 27[
Test Status: 28
Vehicle Travel Direction: EEBI" Responding to Emergency?_2 Event Sequence |37 23| 23| 23' 23| T
Type of Test:
Citation # (If Issued Most Harmful Event I 24
! ( ) o8 v 31 BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (L1 259 2§ Susp. Alcohol;|2 31] susp. Dn,g:| 5 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
p 35 | 36 | 3
Please fill out for operator and all occupants involved 838‘:‘ saty | avbog Ejzcl T:::IEP lnizry T m*:sn
Name (Last First Middle) Address DOB/Age sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 Jo o |02
Please Select One s #0 ts . 15 . 16 . 17 . 18 .
of the Following: D Vehicle 2 #occupan D Non-Motorist A Type Action Location Condition D Hit/Run lj Moped
License # St DOB/Age Reg# Reg Type Reg State
19| 19 L 20 21
Sex Lic. Class Lic. Restrictions CDL____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence r23| 23' 23I 23‘ =
Type of Test:
" 24
Most Harmful Event |
Citation # (If Issued) ost Harm ven BAC Test Result: 30

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middle) Address

34 35 36
Seat | Safety | Airbag
Pos. | System| Status

DOB/Age Sex

37 | 38 39 | 40
Eject | Trap | Injury | Trunsp.

Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18



Crash Diagram:

Mailbox ‘of 166
Salem Sireet

»= Direction [I] = Vehicle 1 IZ|= Vehicle 2

ie: =P 1] = 2 |

g = Pedestrian &® = Bicycle

=5 2 - 5

If CrashDid NotOccur
on a Public Way:

(O Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling westbound on

Salem S

freet

Salem Street towards Tewksbury. MVl was traveling straight

ahead coming around the corner in front of 166 Salem Street. The operator of MVl claimed

that, "he swerved right to avoid an oncoming car as he came around the corner." MVl

swerved right, left the travel lane, and struck the mailbox of 166 Salem Street with the

front of his pickup truck. MVl suffered front right end and right side damage, but was

able to be driven from the scene. The mailbox of 166 Salem Street was completely destroyed

as a result of the collision(See Attached Images) .

The operator of MVl was not injured.

The homeowner of 166 Salem Street was provided with the operator of MVl's information and

to contact his home insurance company.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I
KAPASARALIDIS PANAGIOTIS (166 SALEM ST WILMINGTON MA 01887-4 WOODEN AND METAIL, MAILBOX-DESTROYED
Truck and Bus Information: Registration # (Fiom Veliiclo Ssctian)
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 Michael A Wilson 209 Wilmington Police Department 03/17/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-94-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 ]s‘g’c‘:f;,‘g{f:e %
03/18/2022 (1553 Wilmington . Vehicles | Injured fi oo MBTAPdic: O}
2UHR Police Report 2 0 Longiude | GomesPoiee 0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

159 CHURCH ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — —  — & — or
i Exit Numb
Route# Direction Name of Intersecting Roadway/Street Mile Marker e
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
X vehicte 11 #Occupants | ] HitRun | [_] Moped crashReport it 22 — 95 =AC
License #_SA312_0_&5_L st MA _ DOB/Age. o Reg 4+ IMBMO9 Reg Type PC Reg State MA _
19 19 20 21
sexM__ Lic. Class | Lic. Restrictions DL VehYear2004  vehMake LEXUS  VehConfig. |1
Endorsement
Operator MALLOY , JACK EDWARD owner MALLOY, EDWARD JAMES = @
Last First Middle Last First Middle
Address 3 ADEIMAN RD Address 3 ADEIMAN RD
Ciy WILMINGTON  steMA 7zip 01887-3821  ciy State MA  7ip 01887-3821
Insurance Company VERMONT TUAL IN E Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence | 23|2° 23| 23'| 23]
. 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
Viol. 1; Cl/Sec/Sub —— Viol. 2: Ch/Sec/Sub— Driver Contributing Code (19 2 5 3 Susp. Alcohol:|p 311 Susp. Drug] 2 32
Viol. 3: C/See/Sub ———Viol. 4: Ch/Sec/Sub— Driver Distracted by (99 20 Towed from scene? [y 33
i 34 | 35 | 36 | 37 | 38 [ 39 | 40
Please fill out for operator and all occupants involved Geat | safoy | Arbag | Biect | Teop | tnjury | Teansp.
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 |o |o (10 |1

; 3 15 16 17, 18
EleaseNelection E Vehicle 21_#Occupants D Non-Motorist A  Type Action Location Condition l D Hit/Run D Moped

of the Following:

License # SA4610725 stMA DOBAge Reg # 9357YR Reg Type PC Reg State MA _
19 19 . . 20 21
Se - Lic. Class [p Lic. Restrictions | T CDL_______ Veh Year 2016  vehMake NISSAN  veh Config. 1
Endorsement
Operator —_— Owner FRICTIA L SEBASTIANO FRANK
Last . First - vuuwe Last First Middle
Address Address 14 DRAPER DR
City. State _zy City WIILMINGTON stae MA  7ip 01887-1540
5 2 27 27,
Insurance Company Vehicle Action Prior to Crash 2 22 Damaged Area Code:(5 7
Test Status: 28
Vehicle Travel Direction: K Responding to Emergency? 2 Event Sequence |7 23| 23| 23| 23|
. 29,
24 Type of Test:
itati Most Harmful Event I
Citation # (f Issued) os vent |1 T 30
; . 25 25]
Viol. 1: Cl/Sec/Sub—— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code {1 I Susp. Alcohol:l:n Susp. Dmg;lz 32|
Viol. 3: ClvSec/Sub —— Viol. 4: Ch/Sec/Sub—______ Driver Distracted by |0 26 Towed from scene? [; 33
Please fill out for operator/non-motorist and all occupants involved o s:éry A;gﬂg EJ?;( Tifp hjz‘y T r::sp
Name (Lost First Middle) Address DOB/Age Sex | Pos. [System| Satus | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above 1]t |4 |o [0 [0 |2

Form No. 10364 CRA-65 09/18



»= Direction EI = Vehicle 1 El= Vehicle 2 % = Pedestrian o = Bicycle

A R =R B

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

‘Chiirch Strest/Roiite 62 :
N/

Crash Narrative:

MVl was traveling eastbound on Church Street/Route 62 towards Middlesex Avenue. MV2 was

also traveling eastbound on Church Street/Route 62 towards Middlesex Avenue. MV2 was

traveling straight ahead and stopped in traffic. MVl was traveling straight ahead. MVl

failed to stop in time and collided with the rear of MV2. The operator of MVl stated that

he attempted to swerve right to avoid striking the rear of MV2, and struck the granite

curb with his right front tire causing it to pop. MVl came to rest partially on the

sidewalk in front of 159 Church Street. Neither operator was injured. MVl suffered left

side, front end, and right front tire damage. MV2 suffered rear end and rear right side

damage. Both MVl and MV2 were disabled and towed from the scene by A&S Towing.

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___________ 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 , S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael A Wilson 209 Wilmington Police Department 03/18/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



