Potice Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crask | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number |Speed Liuwit 35 iﬂ;*ﬂ:z‘; g
o3/27/2022 {1109 Wilmington . Vehiclas | Injured | onuge P A
ampus F'olice
24HR Police Report 2 0 Longitude Cther
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FeetINSEW'of —_——— — s — or
i Exit Nwinb
Rowte#  Direction Name of Intersecting Roadway/Sireet Mile Marker ki 1t
Also at Intersection with Feet |N S|E Wl of
Route# Intersecting Roadway/Street
Feet BE of
Rouwte#  Direction MName of Tntersecting Roadway/Street
Landmark
Prease Select One o . .
of the Fallowing: Vehicle 1L __ #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 O 4 —Ac
License# 853655880  stMA  pDoB/Age Reg 1 2AG282 RegType BC __ Reg sae MR 12
19 19 29, 21
Sex B Lic. Class o : Lic. Restrictions |99 | CDLo Veh Year 2016 vehMake SUBRRIT  veh Config. 1
Endorsement
Operator Ownerw
Tast First Middle Last First Middlc
Address 59 MONTVALE AVE APT 4 Address 59 MONTVALE AVE APT 4
Chy WOBURN state MA ZipM City State MB Zipm
tusurance Company THE HANOVER TNSURANCE COM Veliicle Action Prior to Crash 1 n Damaged Area Codecly 2"'
. Test Status: W
Vehicle Travel Direction: .I‘EE Responding to Emergency? 2 Event Sequence |1 '23| 23| 23' : '23] est Status
4 Type of Test: e
Citation # (If Issued) Most Harmful Event |1 S 30
BAC Test Result: 4 3
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 120 2|3 -2 Susp. Amho,;|2 31 gy, Dn,g;|2 32|
Viol. 3: ClySeo/Sub Viol, 4: ClySec/Sub Driver Distracted by ]99 : 2§I Towed from scene? |; 3
™ 3 5 3 k
Please fill gut for operator and all occupants involved - s:ruy M:;s B;d T::fp l"?:ry T r::w
Narme ¢Last First Midale} Address DOWAge Sex | Pos. | System| Swws | Code | Code | Sumis | Code Medical Fasility
Operator See Above 1t |2 |0 jo [0 2
Please Select One Vehicle 2L #Occupants D Non-Metorist A Type 15 Action| 9 Location 1 Condition 18 D Hit/Run D Moped
of the Following: ¥p : p
License # S05313120  siMA_ DOB/Age. Reg# DTIWG3 RegType PC___ RepSuteMB____
19 19 20 21
sex M__ Lic. Class D ] Lic. Restrictions |99 | CDL VehYear 2013  vehiMake HONDA  veh Config. 1
Endorsement
Operator O ' Owner Q. S
Las Firn Middia Last First Middte
Address_{__SBERWOQOD RD Address 7 SHERWOOD RD
14

Ciy WILMINGTON  sStae MA 7, 01887-2817
Insurance Company.mmw

Vehicle Travel Dirgction: Bﬂm

Citation # (If Tssued})

Responding to Emergency? 2

viol, 1; Cl/Sec/Sub Viol, 2: Ch/Sec/Sub

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

City

Vehicle Action Prior to Crash 1

22

Event Sequence |4

23] 231. z:l -23]

Most Harmful Event |1: 2

4]

Priver Contributing Code

Driver Distracted by IO zﬁl

I

Damaged Area Code:.
Test Status:

Type of Test:

BAC Test Result:

sueMA_ 7ip 018872817

Susp. A]col:ol:]a 3

Susp, Drug:lz 32|

Towed from scene?

1 33

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

M 35 36 3

T 38 39 L

Seat | Safuty [ Airbog | Eject | Trap | Injury | Trunsp.
Neme (Last Fizst Middie) Addreas DOR/Age Sex Pos. | System | Stshus | Code | Code | Status | Cude Medical Facilisy
Operator/Nen-Motorist See Above 11 ja |o |0 o |2

Farm No. 10364 CRA-G3 09/18




wmfp = Direction |1 |=Vehickel [ 2 |=Vehicle? § = Pedestrian & =Bicycle

i L] =] »>R s

Wit1

If Crash Bid NotOceur
on a Public Way:

Dunkin Donuts 3 of-Strest Parking Lot

Cumberland Farms | @ 1 Garage

Richmond St

O Mall/Shopping Center
3 Other Private Way

Main 5t (Ri 38)

Indicate North by Arrow

Mcdonalds Rite Aid

o

Crash Narrative:

3/27/2022 MV Crash in the area of 208 Main Street. MVZ reported that he was stopped at the

light on the Mcdonalds/Rite Aid side of Main Street, then the light went green and as he

proceeded to cross Main Street, MVl ran the red light and crashed into the front drivers

side of his wvehicle ripping off his front bumper. MV1 stated that she was traveling north

on Main Street when she "must have loocked down" and then crashed into MVI. I asked her if

she ran the red light, which she responded "If I did, I did not do it on purpose." I asked

her if she was on the phone, which she responded "no, I must have looked down or away and

didnt see the light turn red." Witness 1 reported that she was on the other side of the

intersection and saw the light turn green and MVi drove right through the intersection

erashing into MV2, No injuries were observed or reported. MVl was towed by Cains. MV2 was

able to park in the lot and wait for AaAA.

Witnesses:
MNaeme (Last,First, Middle) Address Phone # Statement
REPPUCCI REBECCA JORDAN 157 BURLINGTON AVE WILMINGTON MA 01887-0000 /

Property Damage:

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

42
Catier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing State __________ MC/MX/ICC #:
43 44 45
Ingerstate Cargo Body Type Cade GVWR/GCWR
46
Trailer Reg #: Reg Fype Reg State Reg Year Trailer Leagth

Hazmat Information:

.47 48 . . . 49)
Placard| -~ | Material 1 digit # . | Material Name Material 4 digit ¥ Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 03/27/2022

Police Officer Name (Please Print} Signature ID/Badpe # Departenent Precinct/Barracks Date

CDP1 §1-74-00



Citation # (If Issued)

BAC Test Result: |y 30

Viol. 1: ChiSec/Sub Viol, 2: ChvSec/Sub Driver Coneibuting Code (3 -~ 2 ¥ g, Acctoify 31| Sup Drugly 3
Viol. 3: Cly/Sec/Sub Viol, 4: CvSec/Sub Driver Distracted by IO '26| Towed from scene? |5 33
Please fill out for operator/non-motorist and all eccupants involved a3 S:fi‘}_ Wl . E]?;l Te:p ln?:ry i t:g‘p‘
HName (Last First Middlc) Address DOB/Age Sex Pos, |Systan{ Status { Code | Code | Stotus | Code Medica! Facility
Operator/Non-Motorist See Above 1fesja Jo Jo |0 |n

Fom No. 10364 CRA6S 19/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Soeed Limit__35 m]g:f; E
03/27/2022 {1640 Wilmington . Vehicles | Tnjured |y ipuge Mt bl
empus Police
2R Police Report 2 [0 |iongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Mame of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
1 Exit Numb
Rouwle#  Direction Name of Intersecting Roadway/Street Mile Marker ki) i
Also at [ntersection with Feet lN [ § El“’[ of
Route# Iitersecting Roadway/Street
Feet IN S]Elw of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One Jpvy . .
of the Following: Vehicle 12 #Occupants D Hit/Run Q Maped Crash Report ID# 2 2 — 1 0 5 ‘-AC
License ¥ S58202528 s MA poBage. Rt 3LVE4L RepType PC  RegSwmeMB 3
19 19 . 0 21
SexM _ Lic. Class I : Lic. Restrictions [1 CDL VehYear 2020  vVeh Make SUBARY Ve Config 1
Endorsement
Opcratorw Owner
Lasi First Middle Last First Middle
Address DO _OAR ST Address 1100 CROWN COLONY DR~~~ =~~~
Ciy TEWKSBURY  sueMA zp 01876-4359 iy QUINCY sate MBA  7ip 02269-0000
. - . 27
Insurance Company ARBELLD TNDEMNITY INSURAN Vehicle Action Prior fo Crash 2 # Damaged Area Code:l3 27
o . Test Status: 28
Vehicle Travel Direction; 'I(Eﬂ Responding to Emergency? 2___ Event Sequence |1 23' 23! 23I 23I ; 1
Y Type of Test: 2
Citation # (If Issued) Most Harmful Event ]1 S 2. T
- BAC Test Result: |y 5
) . oo 5
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 %) 2 ] Susp. Alwhul;|2 31 Sugp Dﬁ,g:|2 3z|
Viol. 3: ChvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by O~ 2§ Towed from scene? | 33
; s | 36 | 37 ;
Please fill out for eperator and all occupants involved s’:“ satmy | Adtog | et ’l'ir:p [n}‘jq. T‘:I“’:P_
Mame (Last First Midley Addriss DOB/pe Sex | Pos. {System | Stons [ Code | Code | Starus | Code Madical Faciliy
Operator See Above 1199 |4 o jo 1o |1
21 BLACKSTONE ST
KEITH HOBBS WILMINGTON, MA 018B7-2003 M |3 92 |4 4] 0 10 |1
e Soleet One 15 1§ B 11] 18
?;[]I:: :;:;:“\ ’(::“ Vehicle 21 #Qccupants D Non-Motorist A Type Action Lecation Condition’- D Hit/Run D Moped
License 4 SADBT0205 s MA _ poB/Age. Reg # RegType PC  RepStaeMB_
9 19 o 2 21
SexM__ Lic. Class i Lic. Restrictions | - - CDL e Veh Yewr 2022  vehMake SUBARU  veh Config. 1
Endorsement
Operator Owner Q
Last First Middle Lazst First Midle
Address DB BARTLETT DR Address 3B BARTLETT DR
14
city HOBURN state MA 7ip 01801~1557 iy WOBURN sae MR _ 7ip 01801-1557
insrance Compasy GOVERNMENT EMPLOYEES INSU  velidleAcionPriorioCrash |4 2| DmopedreaCotely 21 77 27
: : Test Status: 28
Vehicle Travel Direction: mi:{ﬂ Responding to Emergency? 2 Event Sequence |1 2:'lI 23' 23| '23| 1
-y Type of Test: 23
Most Hannful Event |1




s = Direction |1 |=Vehicle1 [ 2 |= Vehicle 2 Q = Pedestrian &b = Bicyele
Crash Diagram: je: =[] =7 -pp & =P &5
If Crash Did NotOccur

‘ﬁ) on a Public Way:

220 Main 5t [} O#f-Street Parking Lot
CF Garage

3 Mall/Shopping Center

£1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling Morth on Main Street when MV2 was exiting the parking lot of 220 Main

Street. The operator of MV2 stated he tried to exit the parking lot to turn left when he

believed he hit the red car that pulled past him on Main Street. The operator of MVl

stated he was hit in the back-rear side of his vehicle and looked in the review mirror to

see if MVZ was going to pull over but stated he observed him continue South on Main

Street.

Witnesses:

MName {Last,Ficst, Middie} 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 #.
BT T 4
Enterstate Cargo Body Type Code o GVWR/GCWR .
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengih :
Hazmat Information:
47 [ a8 _ o 49
Placard Material 1 dipit # . | Material Name Material 4 digit # Release code
Patrol Officer Meghan Scusa 214 Wilmington Police Department  03/27/2022

Police Officer Name (Piease Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-:24-08



Wilmington Police Department
Images Associated with 22-105-AC




Form No. 10364 CRAG5 09/18

Police Use Only Commonwealth of Massachusetts RMV Docament Number
1 1 b o Siae Poli
Date of Crash | Time of Crash . ?slyfTown Motor Vehlcle Crash Number | Mumber |Speed Limit__25 Lg‘c':”z:f:e g
03/28/2022 (0737 Wilmington . Vebicles | Injured 1y oyipyge yoTARdce [
ampus Folice
24HR Police Report 310 |rogince S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:;
10
62 B BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streel
At
e FEEL EE of —— e — & — oOr
38 s MAIN ST . =
" p ile Marker it Number
Routed  Direction Name of Intersecting Roadway/Street 1t
Also at Intersection witl Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . ,
o i Tt s B venicte 1.1 #Occupants {[_J mimun (L] Moped crashreport it 22 =106 ~AC
License # 857536306  stMA  DoBrage. Rep # 5697BW RegType PG ____ _ Reg sweMA 12
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions [9 9 CDL Veh Year_z_Qg_Q____ Veh Make SUBARU Veh Config. 1
Endorsement
Operator KASZUBA, SCOTT JAMES = ower KASZUBA, SCOTT JAMES
Last Fiest Middle Last Firs: Middle
Address 1 PLYMOUTH ST Address _'l___ELm_OUTH ST
Ciy WILMINGTON  sweMA 7zip 01887-4104  ciy sate MA__ zip 01887-4104
. 7
Insurance Company ESURANCE INSURANCE COMPAN vehicle Action Priorto Crash |2 2| Damaged Area Codeclg LI
Test Status: 28
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence Il 23| 23' 23' 231 ! 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event ‘1 3
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Vigk. 2: Cl/Sec/Sub Driver Contributing Code (99 25" 2SI Susp, Alcoholr]z 31| susp. D“'l%iz 32I
Viol. 3: Ch/See/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill cut for operator and all occupants involved o sjr:u- m:fns EJ?;[ Tf;v ["j?:ry T [:I‘LP i
Mame {Last First Middicy Address DOWAge Sex | Pos |System| Sunus | Code | €ode | s | Cose Maedieat Vacility
Operator See Above 1[99 ]a jo |o o |2
OB K 57 vericie 21 #Ocoupants | Non-MotoristA  Type|  *|Action| ) Location| | Condition| 3§ HitRun | Mopea
of the Following: on-hiolaris P : 1l it/Run upe
License #. 832385440 stMA bpob/a_ Reg# 2EXJB3 Reg Type BC Reg State MA —
19 19 20 21
Sex M Lic. Class ! Lic. Restrictions (39 | CDL Vel Year 2015  vehMake SUBARU ~ _ vel Config. |1
Endorsement
Operator Q"LEARY, RYAN MICHAEL = Owner L
Last Firu Middte Last First Middle
Address 34 DOE DR Addressm DR
14
CiyBILLERICA  sweMB_zip 01821-0000  ciy BILLERICA staeMB_ 7ip 01821-0000
Insurance Company THE STANDARD FIRFE INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:ly  2Tg 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' '-23| 23| 23' 1
24 Type of Test: 29
Citation # {if Issued) Most Hannful Event Il 3
BAC Test Result: 0
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comributing Code .99 zsl .25 Susp. Alcohol:lz 3Y susp. Drugiz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: CivSec/Sub Driver Distracted by (99 %6 Towed from scene? 5 3
Please fill out for operator/non-motorist and all occupants involved - s..sriuy Aiigm E};l ngp In?:n' . r:r‘:m
Naomne (Last First Middie) Addesa DOR/Age Sex Tos. | Syeiem | Swius | Code | Code | Status | Code Medical Facitity
Operator/Non-Motorist See Above 1o |a o o [0 f2




Police Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number |Speed Linit__25 f‘:cl;f;fol;lﬂ; g
03/28/2022 {0737 Wilmington . Vehicles | Injured ||, o i 0
24HR PO]ICC Report 3 0 Longitude g::ls‘z;;;us olice (O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

62 E BURLINGTON AVE
Route##  Directien Nane of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
— Feet BE of — — — & — o .
as S MAIN ST - ‘
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Font BE of
Route# Intersecting Roadway/Street
Feet [N]S{E[W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: & Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 0 6 —Ac

License # SB2947017 si1MA DOBiage. __ Rep#28YTBL  RegTywpe PC  RegSaeMBA
19 19 [ 20 21
Sex B Lic Class|p I Lic. Restrictions |99 | CDL . VehYear 2039 vehMake SUBARU  veh Confip. |1
! Endorsement
owner HARRINS ., MEGHAN T
Las

Tirst Middle

Qperator
4 Lost First Middle

3 |address 10 _TAYLOR AVE Address 1Q_TAYLOR AVE
Ciy BURLINGTON st MA_zip 01803-2142 City

State MB. Zip Ql&.O.BM

Insurance Companymw Vehicle Action Prior to Crash 2 2 Damaged Area Code:fg Ly
; Test Status: 28
Vehicle Travel Direction: E)E Responding 10 Emergency? 2 Event Sequence  {y _23 . '23| . 231 z:ﬂ L!
5 e Type of Test: 29
1 2 ‘ype of Test:
Citation # (If Issued) oo Most Harmful Event F .
( ) 1 BAC Test Result: 30
. ; : P 2 L
Viol. 1: ClSec/Sth mmemrer—— Viol. 2: Ch/Sec/Sub —— Driver Contribating Code |99 fﬂ - fi Susp. Akmw];]z 3] gusp. Dmg;|2 32!
- Viol. 3 ChfSec/Sub ———_ Viol, 4: ChiSec/Sub —————__ Driver Distracted by |99 26 Towed from scene? [ 33
4 Please fill out for operator and all occupants involved o S:f:w Aii:ug E‘?:cl T:‘I:j’ Jn?:)- T'::;P-
Name (Lest First Middle) Address DOB/Age Sex Pos. | System | St | Code | Code | Sty | Code Medica! Fagiliy
Operator See Above 1 [eg {2 jo |o [0 |2
1 16 17 18
7 2 l:] Vehicle 4 #Occupants D Nen-Motorist A Type : Aclionl Location :} Condition | D Hit/Run D Moped
License # 5t DOBfAge Reg # Reg TYDPE o eeeeeerrerrreeeee. REE St
. 19 19 o -.20 2
Sex Lic. Class Lic, Resmictions| .~ | CDL__... Veh Year e ¥eh Make Veh Confip.
Endorsement
Operator Owner
8 Lost First Middle Last First Middle
2 Address Address
City State Zip City State Zip
22 -
Insurance Company Vehicle Action Prior to Crash _2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23! 23]_ 23' -23]
ey, Type of Test: 29
Citation # (If Issved) Most Harmful Event | :
92 Hation # {If Issuec) BAC Test Result: 3
' _ - REY T
Viol. b Ch/Se0/S0 mmreeemmmrererre———— Vil 2: ChiSec/Sub —— Driver Contributing Code | - || l Susp. A'“’]“’l:I 31 Sugp, Dmg;| 32|
Viol. 3: Ch/Se/Sub comemrrome———— Viol. 4: Cl/Sec/Sub —— Driver Distracted by [ . '.;.qu Towed from scene? 33'
Please fill out for operator/non-moterist and alk occupants involved - S:é! . A:&g E?;| 1'3:,, h;zq o .
MName (Lest First Middle) Address DOBfAge Sex Pos. | System{ Situs | Coffe | Code | Staws | Code Medicel Facilin
Operator/Non-Motorist See Above 1

Form No. 14364 CRAES 0918



Crash Diagram:

\ o MBTA B

wp=Direction [ 1 |=Vehiclel [ 2 _|= Vehicle 2 Q = Pedestrian & = Bicycle
je: wip[ 1] - ] - 3 - 5D
' Main SHMA-38 If CrashDid NotOccur
on a Public Way:
®L | &
) 3 Of-Street Parking Lot
Burlington Ave/MA-62

O Garage
3 Mall/Stopping Center

£

‘5” I:I Other Private Way

Indicate Morth by Arrow
Main SKMA-38

i X

Crash Narrative:

3/28/22 Appx.0735, dispatched to

Burlington Ave/RT62 @ Main St/RT38 for a three car MVC on

bridge. Quick snowstorm prior to

crash, extreamly heavy traffic for area, road very icy.

All three MVs were in E-Bound R-Turn lane. All ops out of MVs and denied medical. Minor

damage to MV2 (front and rear bumper) and MV3 (rear bumper), extreamly minor, if any,

damage to MV1. All MVs driveable so directed to go to 474 Main St. Assisted with paper

work.

MV3 stopped at light, MV2 slowed and attempted to stop but slid (icy road) into MV3. MVl

slowed and attmetped to stop but slid (icy road) into MV2.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner {Last,First, Middle)

Address

Phone #

41-Type | Bescription of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section}

42
Carrier Name Bus Use
Address City St Zip
USDOTH#: State Number Issuing State MCAVXUICC #:
43| 44 4]
Interstate Cargo Body Type Code ' GVWR/GCWR -
44
Traiter Reg #: Reg Type Reg State Reg Year Teailer Length i
Hazmat Information;
47 48 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/28/2022
Police Officer Name (Please Print) Signatwre ID/Badge # Department Precinct/Barracks Date

COP1 112408




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Maotor Vehicle Crash Nul‘nbe:: Number (Speed Limit___49 i‘:::i];,"ﬂ;f; g
03/28/2022 {0656  |(Wilmington . Vehicles | Injured 1 siieude MeTiroice O]
ampus Police
2R Police Report 2 [0 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 280 LOWELL ST
Route#  Direction Name of Roadway/Street Rowe#  Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — & — or
i Exit Numb
Rouie#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet NES EIWE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Dhrection Name of Intersecting Roadway/Street
Landimark
Foace Selee 3
1“?“;:: ;‘:"::‘.f;‘tﬂ(::( E Vehicie 1L #Occupants D Hit/Run i:] Moped Crash Report 1D# 2 2 - 1 0 7 ""'Ac
License # SA4BT4B587 stMA DOB/Age Reg #3RJ239 00 RegType BC__ Rep sueMA___ 12
. 190 19 . 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year ZQ 12 Veh Makem&_,______ Veh Config. 1
Endorsetnent
operator SOARES, DAVID J owner SOARES, ANNA M
fas Finst Middte Last First Middls
Addressmm ST Addressmm ST
Ciy TEWKSBURY  stateMA 7p 01876-4061  Ciy stazte MA  7ip 01876-4061
. . 27 27
Insurance Compary ARBELLA MUTUAL TINSURANCE vehick Action Priorto Crash 2 25| Damaged AreaCodels 7
; . . Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence  |q n 2:"l 23| : 23‘ ¢ "
74 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result; 3
Viol, 1 Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code 1, %3 2 Susp. Ncoiwkl 31| Susp. D‘”gi 32‘
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by | . 28 Towed from scene? ln 33
Please fill out for operator and all occupants involved 53‘:“ ;r:q AS&E L;‘L ,;:p h;:q Tl::!p.
Nome (Last First Middle) Adddzess DOBiAge Sex Pos. {Svstemn | Status | Code { Code | Statoy | Cocie Maizal Favility
Operator See Above 101 |¢ o Jo |02
Please Select Oue 3wy . E0 . ) I - 1§ . 17 . i} .
of the Fellowing: Vehicle 2.1, __#Occupants D Non-MotoristA  Type Action Location Condition 1:] Hit/Run D Moped
License # 823387473 sMA poag ... Re# 9PP871 RegType PC  RegSeMA..___
9 19 . o 20 21
SexM__ Lic. Class 1) Lic. Restrictions COL e Veh ver 2008 vehMoke SATURN  veh Config |1
Endorsement
QOperator Owner QS
Last First Middte Last Firat Middie
Address 85 4TH ST APT 1 Addess 65 4TH ST _APT 1
14
Ciy LOWBLL sweMB_zp01850-2612  (iy LOWELL saeMB  7ip 01850-2612

Insurance Company PERMANENT GENERAT, ASSURAN

Vehicls Action Prior to Crash 2 z Damaged Area Code:(y w2

; Test Status: 8
Vehicle Travel Direction: E):{ Responding fo Emergency? 2 Event Sequence |1 '-23| 2;’l 23' 23'
24 Type of Test: 9
Citation # (If issued) Most Harmful Event l]_ g 30
BAC Test Result:
Viok. 1: ClvSec/Sub Viol. 2: Cli/Ses/Sub Driver Contributing Code 15 125! 25' Susp. Alm,wl:{ 31 suep. Dmﬁ 3z|
Viok. 3: ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants mvolved S’:“ Scjl‘f:l}' Mggas l:‘;:u '|§[- 1.::;, 4 r::s .
Wame (Last First Middle} Addresz DOR/Age Sex Pos. |System{ Staus | Code | Code | Status | Code Medical Facilin

See Above

Operator/Non-Motorist

1112 {4 jo o |10 1

Form Ne. 10364 CRA-63 U9/LE




s = Direction |1 |=Vehiclel [ 2_]= Vehicle 2

o >0

% = Pedestrian D = Bicyele

-3 - 5B

lcy roadway

Lowed! stfrie 129

£} Garage

280 Lowell st.frie 126
Burger King

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

£3 Off-Strect Parking Lot

£7 Mail/Shopping Center

£1 Other Privats Way

Q)

\/

Indicate North by Arrow

Oper.#1 related he was stopped in traffic, when m/v#2 came from behind and crashed inte

the rear of his m/vitl

Oper.#2 was unable to explain what happened as there was a language barrier.

***% (At the time of the m/v/e, it was very cold out and a snow sgquall had past

through, causing the roads to ice over. }*+** (PWJ/142)
MName {Last,First,Middle) Address Phone # Statement
Property Damage:
Onwner (Last,Fivst,Middte) Address Phone # 41-Type | Description of Daomaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number [ssuing State MCMXACC #:
43 44 4§
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# ______________ Rejease code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 03/29/2022
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI 1E-24-%0




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

Driver Distracted by %

Towed from scene?

_‘53]

Poice Use Only Commonwealth of Massachusetts RMYV Document Namber
; : N . .. State Pol
Date of Crash | Time of Crash ) (:?ltyfl'own Motor Vehlcle Crash Number | Number [Speed Limit__30 ] i e %
03/30/2022 {0 Q06 Wi lm:l.ngton . Vehicles | Inpured Latitude MBTA p,,,ilce a
C Poli
2HR Police Report SN E S (P G rolee O
AT INTERSECTION; LOCATION NOT AT INTERSECTION:
10
2
g0 NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
FeeliN[S]EhV of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker — 1 il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
?-1 Route#  Direclion MName of Intersecting Roadway/Street
Landmark
Please Seleet One  Frg \ .
of the Following: Vehicie ]J,_ﬁOccupams EI Hit/Run D Moped Crash Report ID# 2 2 - 1 0 8 -AC
License . SB81472637 st MA._ DOB/Age Reg# TOBYBR Reg Type PC Reg Stat: MB___ 2
18] 20! 21 I
SexM  Lic. Class [ Lic. Restrictions |1, CDL Veh Year 2018 Veh Make HONDA Veh Config, |1
Endorsement
Operstor QLIEARY, FRANCIS X owner OLEARY, FRANCIS X
r Lasn Firsl Middie Last First Middle
1 |address 57 _OLD PARKER RD Address 37 _OLD PARKER RD
Coy DRBCUT __ _ sweMA_zip 01826-0000 ciy DRACUT stae MA  zip 01826-0000
Insurance Company Vehicle Action Prior to Crash 1 1 Damaged Area Codetly 5 77
Test Status: 3
Vehicle Travel Direction; K‘EE Responding to Emerpency?.2 Event Sequence I22 23| 23] 23, 23| E
3 ¥ Type of Test; 29
Citation # (If ssued) Most Harmful Event |22 : T
BAC Test Result: |}y B
Viot. 1: ClhvSec/Sub Viel. 2: Ch/Sec/Sub Drver Contributing Code 11 zfﬂ 25| Susp, A]cD]m[:Iz 31| g, D“'giZ 32| 22
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 25] Towed fiom scene? |y 33
1 i 5 G 1 5 ;
Please fill out for operator and all occupants involved al S:li:ty m:h E,L‘ .g‘m ln;:r) : .E.r:""m
Namw (Last Firet Middle) Address DPOBiARe Sex. Pox, | System | Staws | Coile | Code | Sy | Code Medical Faility
Lahey Ciinie
Operator See Above 12 3 jo Jo |8 |2
Please Sclect One . #Occupants . 1 18 : 17 - 18 T
of the Following: D Vehicle 27 p D Non-Motorist A Type Action Location Condition D Hit/Run i:] Moped
License # St DOB/Age Reg # Reg Type Rep State
. 19 19| . . 20 : i
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsenent
Operator Owner
3 Lest Fissl iddie Last First Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Velticle Action Prior to Crash 22 Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23' 231 23] 23'
2 Type of Test; 25
5 Citation # (If Issued) Most Hannful Event l BAC Test Result: 3)
: . 23 23
Vial. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:l 31 susp, Drug:i 32|

Please filf out for operator/non-motorist and alf oceupants involved

MName (Layl Fir Middle) Address

DOR/Ags

M
Seat
Pas,

A5
Safely
System.

k1
Aitbag,
Sunus

37 F 38 | s | 40
Ejeot | Tp | injory |Transp.

Code | Code | Stafus | Cody Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10363 CRA-G3 09/18



»= Direction E‘ = Vehicke 1 [I|= Vehicle 2 g = Pedestrian &S = Bicycle

e e RS B

Telephone Poled

If Crash Did NotQOccur
on a Public Way:

£ Off:Street Parking Lot

1 4:3 [} Garage

[J Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrew

Nichols Street <{=)

Crash Narrative:

MV 1 was driving on Nichols Street. MV 1 stated a deer ran across the roadway in front of

his motor wehicle. MV I stated he swerved to avoid the deer which caused him to strike a

telephone pole. This resulted in the pole snapping in half and MV 1 rolling the vehicle

onto it's side, MV was towed by A+S. Operator was transported to Lahey Clinic.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 4 ' |TELEPHONE POLE #12

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number [ssuing State_____ MOMN/JICCH:
43 44 - .48
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 -] ) o 49
Placard| . '| Material | digit # - Material Name Materiaf 4 digit # . Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/30/2022
Palice Officer Name (Please Print) Signature {D/Badge # Department Precinct/Barracks Date

CDP 11-H-0



Fonn No. 10364 CRA-G3 0¥18

Police Use Oaly Commonwealth of Massachusetts - _RMYV Document Number
" - ] . Stale Police
Date of Crash | Time of Crash ) (.hlyfrown Mot(}r Vehlcle Crash Number | Number |Speed Limie__35 | P euee g
03/30/2022 |1526  |[Wilmington . Vehicles | Injured |7 2ir e MBTAPolice ()
IR Police Report 2 0 Longitude Canpus Police (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#t  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
EAMES ST — ] E1 T Tl
frecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N!5 ElW of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [ive - "
of the Following: Vehicle ]_l___#OCCupants D Hit/Run D Moped Crash Report ED# 2 2 - 1 0 9 _AC
License #_S_&ZA_&B_QE_&._ stMB, | DOB/AR Reg# l 345 TL e REE Type PC weemm Repr SaeMB______ 12
19 19 20 21
Sex E Lie. Class [y I Lic. Restrictions |1 CDL Veh Year ng Z Yeh Make ZQXQI& Veh Config. 1
Endorsement
Operator Owner
Laat First Middie fan First Middle
Address 1118 EMERALD CT Address 1118 EMERALD CT
ciy TEWRSBURY sweMA_zip 01876-5223  ciy TEWKSBURY saeMB__ zip Q1876~-5223
tnsucance Company GELCO GENERAL INSURANCE € VehicleActionPriortoCrash |1 =] DamagedArea Codely 7 27 %7
- Test Status: 28
Veliicle Travel Direction; 'I‘EE Responding to Emergency? 2 Event Sequence |1 23] _ul 23] '23l 1 =
- Type of Test:
. .|
Citation # (If ] d Most Harmful Event | D
itation # (If Issued) ost Harmful Event |1 BACTestResult: |7 T _
Viel. 1: ChiSec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Cade {1, 25|: L 25:] Susp. Nwiwlflz 31 Susp, D“'g12 32|
Viok. 3: Clv/Sec/Sub Vicl. 4: C/Sec/Sub Driver Distracted by Q) - 6 Towed from scene? |5 2
i 5 7 ' E
Please fill out for operator and all eccupants involved ;;" s:ruy mi&g E;m T’mp 'n;:q . r::,p
Name (Last First Mididle) Address DOD/Age Sex | Por [Sysem] Staws | Code | Code | Sty | Cade Medical Facility
Operator See Above 199 {4 [0 fo 10 [2
. B 1 B i 18
lt:lftt‘;:: ?;:f;:.?:‘ & Vehicle 21 #Occupants D Non-Motorist A Type Actionl e I Lacation Cundition’ : I:] Hit/Run [:I Moped
License # 350262592 stMA DoBAge___ Rep# RegType SB. RegSweMA
18] 19 o 20 21
Sex B Lic. Class n ;| Lic. Restictions |3, © .| CDL vehYear 2016  verMake DOQDGE veh Config. 5
Endorsement
Operator = owner NRT BUS INC
Last Firat Middle Last Tirst Meiddle
Address Address 230 MAIN ST
14
Ciy LAWRENCE  sweMA  7p 01840-1346  cpy State MB__ 7ip 01864-3112
Inswsance Company OLD REPUBLIC INSURANCE CO  vehiclActionpriortoCrash |4 2| DamapedareaCodelg 21 2] 71
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence ‘1 23] - 23| 23‘_ 23[ 1
Y Type of Test: 29
Citation # {If 1ssued Moast Harmful Event | 27
itation # {If Issued) 1 . BAC Test Result: 1 Kl
. T ‘25 .. 25|
Vial. 1: Ch/Sec/Sub Vigh, 2; ClvSec/Sub Driver Contributing Code 199 i . I Susp. Alcohol:lz 31[ susp. Dmg;iz 32|
Viol. 3: ChSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? Jp 33
Please fill out for operator/non-motorist and alt occupants involved ;:“ S:éw AS&B E?;l T:fp m;‘fn . r:ip'
Mame {Last First Middle) Address DOD/Age Sex | Pos. | System | s | Code | Code | S [ Coae Medical Eaeiliny
Operator/Non-Motorist Sce Above 159 |99 [0 Jo |10 |1




wp = Direction [ 1 |=Vehiclel [z _]=Vehicle2 Q= Pedestrion &% = Bicycle

MR RS RS

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

 Garage
1 MallShopping Center

B Other Privaie Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 was traveling straight ahead on Woburn S$t. Vehicle # 2 was turning left from

Eames onto Woburn St and collided into the rear drivers side of vehicle #1.

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 _______ MOC/MX/CC #:
43 4 T
Interstate Cargo Body Type Code ’ GVWR/GCWR B
46|
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 Y. . . . - 49
Placard | Material I digit # [ Material Name Material 4 digt# . Release code
Patrel QOfficer Anthony Fiore 164 Wilmington Police Department 03/30/2022
Police Officer Name (Please Print} Signature [D/Badge # Drepartment Precinct/Barracks Date

CBPI I1-24-00



Viol. 1: Ch/Sec/Sub

Viol, 3; Ch/Sec/Sub

Viol, 2: Ch/Sec/Sub

Wiak. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by io 26]

18 25| 25!

Susp. A.lcohol:|2 31

Susp. Dmg:lz 31'

Towed from scene? | 33

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

M 33 6 37 k] H 40

Sest | Safety | Airbag | Bject | Trap | Injury | Transp.
Mame (Last First Middle) Aduress DOB/Age Sex Pos. [Systern| Swtuy | Code | Code | Stas | Cede Medisal Facilily
Operator/Non-Motorist See Above 1|t |4 [0 o |20 |2

Fonn Ne. 16364 CRA-6S5 0X18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (-Sity."l'own MotOr Vehicle Crash | Number | Number [speed Limit__35 EL“:‘:IEISDI:I‘; g
03/31/2022 |0831 Wilmington . Vehicles | Injured 1 ~iivuge MBTAPolce (]
24HR POhce Repo rt 2 0 Longitude gﬁu oee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
281 MAIN ST
Routef!  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feat EE of — — == & — o
i Exit Himby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 3 11
Also at Ertersection with Feet BE of
Route#! Intersecting Roadway/Street
Feet EE of
Route#  Dircction Name of Intersecting Readway/Street
Landmark
Please Sefect One . .
of the Following: E Vehicte 1.1 #Occupants I:] Hit/Run D Moped Crash Report ID# 2 2 - 1 l 0 _AC
License # S71926578 _ seMB_ DOB/Age 2o Reg# JHRGIQ RegType BC  RegSueMB____ I3
9 19 20 21 11
Sex B Lic. Class D Lic. Restrictions |1 CPL . Veh Year 2006 Veh Make TQYOQTA, Veh Config. 1
Endorsement
Operator RETWILER . CHERISE JOY owner DETWILER, GREGG WILLIAM
Last Fisst Middie Lasi First Middle
Address 402 LORDS CT Address 402 LORDS CT
Ciy HILMINGTON sweMA 7 01887-2298 iy WIIMINGTON  sweMA 7, 01887-2298
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23| 23! 23‘ 23'
2 Type of Test.
Citation # (If Issued) Most Harmful Event ]1
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/See/Sub: Driver Contributing Code |1 25| zsl Susp. Alcohol-‘lz 31 suep. Dmg:|2 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by [0 2§ Towed from scene? ;33
i TR ERERE R T
Please filt out for operator and alk occupants involved Seat | sy | Ao | B - . ln;u)r} ' 1-1:.,,—;,_
Nome (Last First Middle) Aduress DOB/Age Sex | Pos. {Systemf Status | Code | Code | Statuy | Code Medical Fagility
Operator See Above 112 |4 o |0 jo |2
ASRRBNIE <] Vehicle 2L #Occupants |[T] Non-MotoristA T 18 Act ¥ Locati Y condi "8 0 wriwran | ] mopea
of the Followinz: ‘ehicle on-Motoris ype ction ocation ondition it/Run ope
License # S95823795 stMBA  DOB/Ape Reg# LBTS33 RepType B RepStateMA
19 19 20 21
Sex M__ Lic. Class D | Lic. Restrictions |1 ‘| CDL VehYear 2018 veh Make FORD Veh Config, 1
Endorsement
Operator PALOMO , ANDRE owner PALOMO, ANDRE
Last First Middle Loy First Midelle
Address 17 HENRY J DR Address 1L_HENRY. _J DR
14
ciy TEWKSBURY State MB,_ zip 01876-3719 City R SaeMB, _zip 01876~3719 {1
Insurance Company PREFERRED MUTUAL INSURANC  vehicle Action Prior to Crash g 2 Damaged Area Code:
Test Stasus:
Vehicle Trave! Direction: EE Responding to Emerpency? 2 Event Sequence |3 3 23| 23[ 23|
74 Type of Test: »
Citation # {If Issued, Mos¢ Harmful Event [
itation # (IF Issued) 1 BAC Test Resuit. 30




*= Direction III = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian & = Bicycle

ie: =P 1] =P : | =» % =P 5O
S If Crash Did NotOccur
285 Main Street on a Public Way:

=

O Of-Street Parking Lot

O Garage

B Mall/Shopping Center

3 Other Private Way

MV Stopped to
let MV 2 out

P

Indicate North by Arrow

1
Parking Lot 'ﬂ:@

Crash Narrative:

MV 1 stated she was driving straight on Main St. MV 2 stated he was attempting to exit the

parking lot and turn left onto Main St. MV 2 stated a MV stopped in traffic to let him

out. MV 2 thought the roadway was a 1 lane road. It appears the lane markings are faded

away. Refer to photos.

Witnesses:
Name (Last, First,Middle) Address [ Phone # Statement
1
PUNTONI RYAN M 8 HOMESTEAD DR DERRY NH 03038

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 MCMMXICC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length

Hazmat Information:

47] 4s| , o 49|
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/31/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-110-AC




Citation # (If Issued)

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

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

Potice Use Oaly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__40 E:;l.:,ll;:’ﬂliif:e g
03/31/2022 (2026 Wilmington . Vehicles [ Injured |} oo e MBTAPalic:
206 Police Report 2 10 |ongitue St 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
34 ROUTE 62 HWY
Routef#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
—_— Feet EE of — — — o — o
Route?  Direction Name of Intersecting Roadway/Sireet Mite Marker Exit Murmber 6 11
Also at Intersection with Feet Em of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Namne of Intersecting Roadway/Street
Landmark
& Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 1 1 —AC
License 4 SBO278921 o MA DOB/Age Reg# 1LSH147 RegType PC  RegStaeMB 3
. 18] 19| . 20 2 |1
Sex E Lic. Class jp Lic. Restrictions |3, CDL Vel Year_g,g,l,g,___ Vel Make NI SSAN Veh Config. 1
Endorsement
Opemtormm H Ownerm
Last First Middle Last First Middiz
Address 33 BUCKINGHAM DR Addness_13_B.!J.(.az‘.r!e.l.g.gil'lnl'I DR
ciy BILLERICA  sweMA 7p01821-3227 iy sue MB.__ 7ip 01821-3227
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Priorto Crash |1 27|  DamogedAreaCodery #7327 27
i Test Status: 23
Vehicke Travel Direction: ma):{ Responding to Emergency? 2 Event Sequence ll 23‘ 'HI 23' 23| ost Status 1
Type of Test: b
Citation # {if [ssued) Mast Harmfui Event Il H "
BAC Test Result: | 3 E
Viol. 1; Ch/Sec/Sub Viod. 2: Ch/Sec/Sub Driver Contributing Code |1, 2 25] Susp. Alcol,ol;lz 31| sugp. Dmg:|2 3z| 1
Viol, 3; Ch/Sec/Suls Viol. 4: Civ/Sec/Sub Driver Distracted by {0 26 Towed from scene? 1, 3
: 3
Please fill out for eperator and all occupants involved sonr | sutey | aivog | B | Toan | 1oy [ oo
Mape (Last First Middle Addrees DOB/Age Sex | Pos. | system | Suntus | Code [ Cous | Sintus | Cose Madical Faciliry
Operator See Above 1t 3 o [0 [0 |2
UGl ) Vehicle 22 #Occupants |[] Non-MotaristA T Acti 1 Lot ) Conditi 18 1] itman | Mopea
of the Folloswing: on-Motaris ype ction acation ondition itfRun ope
License # NHL 11866347 s NH._ pobiag Reg# 101292 RegType PC _ Regsme NH_____
19| 20) 21
Sex B Lic. Class |, ﬂ Lic. Restrictions |1 oL VehYear 2019  veh Make GMC Veh Config, [1
Endorsement
Operator Owner R L
Last Fiest Middle Last Firn Middle
Address Address 8. CARRIAGE. LN
14
city BEDF'ORD ste MH 7p 03110 ¢y BEDFORD sme MH  7zp 03110 |1
Ensurance Company Vehicle Action Prior to Crash 4 n Damaged Area Code:}y z 11 ¥ 7
Test Status: 23
Vehicle Travel Direction: }:{m Responding to Emergency? 89 Event Sequence |1 23] 2:’l 23| 23’ ost ot 1
>4 Type of Test: 29
Most Harmful Bvent |1,

BAC Test Result: |y 30

Driver Contributing Code Ie 25| 185
Driver Distracted by

Susp.AJcohol:lz 3l Susp, Drungz 32l

Towed from scene? [y 33]

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

34 k3] 36 37 38 iy 40

Seat | Sakewy | Airbog | Gieot | Trap | Injwy | Trunsp.
Meme (Last First Middle) Address DOB/Age Sex Pos. | System | Statoy | Code | Code | Suus | Code iedical Facility
Operator/Non-Motorist See Above 1t |3 o jo |02

3 1 3 [ 0 10 |3

Form Na, 10364 CRA-G5 09713



»= PDirection E = Vehicle 1 E_T_]= VYehicle 2 g = Pedestrian é% = Bicycle

e P[] =p{F] . ...
If CrashDid NotOccur

Route 52 on a Public Way:

(0 Off-Stree Parking Lot

O Gasage

€3 Mall/Shopping Center

1 Ciher Private Way

Indicate North by Arrow

i-93 NB on Ramp 1 1-93 SB off Ramp

Crash Narrative:

MV 1 was driving east on Route 62, MV 2 was driving west on Route 62. MV 2 was attempting

to turn left onto I-93 NB Ramp, but her vision was blurred due to the front windshield

becoming foggy. MV 2 accidently began turning onto the I-93 SB off Ramp when MV 1 and MV 2

gstruck head on. No injuries. Both vehicles towed by A&S.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registcation # (From Vehicle Section)

42
Carrter Name Bus Use
Address City St Zip
US DOT #, State Number Issuing State . MCMX/ACC #:
43 44 " 45
Interstate Cargo Body Type Code C GVWR/GCWR :
46
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length
Hazmat Information:
47 43 . . . 49
Placard Material 1 digit # - .1 Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinnex 200 Wilmington Police Department 04/03/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPY 11-24-08



