Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 i 2 s State Police Q
Date of Crash | Time of Crash - ?nyfl‘own MOtO r Vehlcle Cl‘aSh Number | Number |Speed Limit__30 [ 7r/po 2
04/05/2022 (0905 Wilmington . Vehicles | Injured |} /ey ge MBTAPolice [
| C Poli
24HR Police Report u 1 p— Campus Poice (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
90 INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Masker Bt Number 1 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 ” y
of the Following: & Vehicle 11 #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 1 1 2 —Ac
License# S43693480 stMA DOB/Age _ Reg # 1221NI, Reg Type PC Reg State MA - 2
19] 19 20 21 I3
Sex ' Lic. Class [y Lic. Restrictions I CDL Veh Year 2019 Veh Make SUBARU Veh Config. 1
Endorsement
Operator Owner ELLT KATHIL
Last First Middle Last First Middle
Address 50 SPEAR ST Address 50 _SPEAR ST
CiyMELROSE ~ sweMA 7p02176-5627  ciy MELROSE stae MA  7ip 02176-5627
g ; ; 22 Damaged Area Code: 27| 27| 27
Insurance Compmyww_ Vehicle Action Prior to Crash 1 8 11
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |45 23I41 23|27 23| 23! est Status 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event |2 724 30
BAC Test Result: 1 -
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |16 25 25] Susp. Alcohol;|2 31[ susp. Dmg;|2 32[ 27
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? [y 33
Please fill out for operator and all occupants involved S’:ﬂ( s:rf-w mfgng EJ?;' zj:p Im?:ry = .::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1t 3 fo f2 [o [2 [T
; 15 16 17 18
l;lrc;}ls: ?s:lc:‘:ggc D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run I,:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19] 19 . 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
22 . 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? ___ Event Sequence | 23| 23| 23‘| 23|
24 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) ost Harm ven BAC Test Result: 30
c f 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcoho];| 31 Susp.Drug| 32
Viol. 3: Ch/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by 4 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:ri(y Asgﬂg E?Zn:t Tifp hézry 5 r::’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
ie: =P 1]

[ ]=Vehicle1 [_2_]= Vehicle2
= 2 ]

-3

% = Pedestrian

C’)% = Bicycle
= 3

Crash Diagram:

T

% Steep Embankment-
car went airbomn into
swamp

)
Brook that Be
leads into "
swamp area'® s}t

Industrial Way

© If Crash Did NotOccur
Intersection of on a Public Way:
West St and

Industrial Wav .
[0 Off-Street Parking Lot

0 Garage

3 Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

<@

Crash Narrative:

On 4/5/22, I responded to a single vehicle crash in

the area of 90 Industrial Way. It was

discovered that the operator had suffered a medical

emergency while traveling down

Industrial Way. Veh 1 continued straight instead of

turning right towards the intersection

of West St and Industrial Way. The vehicle left the

road and based on the destruction of

the trees, the vehicle went airborn and landed past

a culvert into a brook which turned

into a swamp. Driver was extricated by witnesses. Driver did not have any visible injuries

from the crash but was transported by Wilmington Fire because of the crash and potential

medical emergency. Car suffered damage all over the

vehicle. All airbags deployed. A&S

Towing responded to pull the vehicle out of the deep embankment. DPW also responded. See

22-416-0OF

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 _ L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/05/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-112-AC
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Wilmington Police Department
Images Associated with 22-112-AC




Wilmington Police Department
Images Associated with 22-112-AC




Operator/Non-Motorist See Above

1 |s9 |4 |o |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 i::‘clzll;‘:::f:e E
04/05/2022 (2018 Wilmington . Vehicles | Injured [/ .o MBTAPoice Q)
2R Police Report 2 0 Loigingte_____ | Gopstdis O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HOPKINS ST et ISR — e
Route#  Direction Name of Intersecting Roadway/Street Mis Markér R 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 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 1 3 —Ac
License # S5 11 8 8 9 ﬂ Q st MA DOB/Age¢ Reg # S5PE725 Reg Type PC Reg State MA _ 2
19] 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 201 3 Veh Make TOYOTA Veh Config, 1
: Endorsement
Operator FULLER, OLTIVIA R = ower FULLER, OLIVIA R
Last First Middle Last First Middle
Address 22 BELLEVUE RD Address 22 BELLEVUE RD
City TE B Y State MA, Zipw City TEWKSB Y State MA Zip 01876-1712
2 3 27 27 2
Insurance Company ARBELLA MUTUAT, INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:[g 7 62
Test Status: 28
Vehicle Travel Direction: ’Z‘EE Responding to Emergency? 2 Event Sequence |1 23|1 23|1 23|1 23| L
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 5
’ : - 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1. Susp. Alcohol:|2 31 susp, Dmg‘|2 3z|
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? |p 33]
Please fill out for operator and all occupants involved = S:rzw A{:Sﬂg E?ch ]}:p h‘;?:n. . l:l:)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Stats | Code Medical Facility
Operator See Above 1 [o9 |4 o [o |10 |1
Please Select One . 1 o) t . 15 : 16 : 17 is 18 5
oE the Followbis & Vehicle 2L #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #M_B_S_O_&G_ st MA  DOB/Age _—1 Reg# 1HNJ16 Reg Type PC Reg State MA
19] 19 ) 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 CDL VehYear 2016  veh Make JEEP  VehConfig. 1
Endorsement
Operator DIAS , MARYLYNNE Owner YT, B
Last First Middle Last First Middle
Address_L RTI APT Address 1 RIVE PT 42
14
ciy ANDOVER State MA_ 7ip 01810-1062 ciy ANDOVER State MA__ 7ip 01810-1062
22 - 27 27 27,
Insurance Company CITIZENS TNSURANCE COMPAN Vehicle Action Prior to Crash |1 Damaged Area Code:|3 4
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23|1 23|1 23|1 23| 1 =5
Type of Test:
: 24|
i Most Harmful Event |
Citation # (If Issued) ost Harmful Event 1 BAC TestResult:  |; 30
, ; Driver Contributing Code (99 23| 25 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub myer Lonmbuling Lode Susp. A]cohol:|2 Susp. Drug:lz ]
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2 Sa’éw Aiigﬂg E?Zu Tﬁp In?;’ry - ri?spv -
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility




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

s RS B

| If CrashDid NotOccur
| Shawsheen on a Public Way:

| Av
| [0 OffStreet Parking Lot

O Garage

0 Mall/Shopping Center

Lake

Street (3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Sir, on April 4, 2022, I, Off MacGilvray was assigned to S1 in marked unit 31 during the

4-12 tour. At said time I was dispatched to said location on a report of a MV crash with

no injury. Also responding was S2 Off Sousa. On location I spoke to both parties involved.

Operator of V1 stated while travelling straight ahead from Hopkins onto Lake St V2 veered

into V1 causing the accident. V2 was described as being in the left turn only lane. V2

stated she was travelling straight ahead and the accident occurred. No injuries reported

on scene. No vehicles towed from the scene.

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 Paul Macgilvray 221 Wilmington Police Department 04/05/2022

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 20 | ig‘é:]l;fc::ic:e E
04/07/2022 (1134 Wilmington . Vehicles | Injured |; ;e e MBTAPolice L]
24HR Police Report 1 0 P GampsPoliss
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
58 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Reifte Mokee Exit Numker 1 1
Also at Intersection with
Route# Intersecting Roadway/Street
Route#  Direction Name of Intersecting Roadway/Street
Landmark
D . o
i #O, 1¢ i — —
: ollo & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 1 1 4 AC
License # S96555571 st MA  DOB/Ag: Reg# 4AZJT39 Reg Type PC RegStace MA 3
19, 19 20 21 5
SexM__ Lic. Class [p Lic. Restrictions (1 CDL_____ Veh Year 2014 Veh Make HONDA Veh Config, |2
Endorsement
Operator HOLBROOK, SHAUN L =~ owner HOLBROOK, SHAUN L, ===
Last First Middle Last First Middle
Address 2 _THORTON DR Address 2 _THORTON DR
ciy BURLINGT State MA  7ip 01803-0000  ciy NGT stace MA  zip 01803-0000
2 .
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 : Damaged Area Code:|1 27
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence |37 23l22 23| 23| 2'3|
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 22 BAC Test Result: 30 7
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |99 zsl & Susp. Alcohol:| 31| susp. D“'g:I 32] 23
Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |; 33
Please fill out for operator and all occupants involved 53::‘ ) S:ély A;Sﬂg EJ?;{ Ti:‘p l“jfzry Tr::’sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |t |o [0 [0z
. 15 16| 17 18
I(’)Ifc;lhs: E::r;‘:l(::c [:I Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run EI Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 » 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
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23| 23| 23| 23|
. 29,
7 Type of Test:
itati Most Harmful Event l
Citation # (If Issued) ost Harm ven! BAC Test Result: 30
: oo 25 25
Viol. 1; Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alcohol;l 31] susp. Dmg;| 32|
. . 26|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? &
Please fill out for operator/non-motorist and all occupants involved o S:l‘ity Asgzg E?Z\:\ T?_fp h;z{y Tr::r?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

1

Operator/Non-Motorist See Above

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[ ]=Vehicte1 [z _|=Vehicle2
S I S

ie:

% = Pedestrian

=3

C.’)% = Bicycle
- 5

verizon pole 4vz13

() mailbox 58 chestnut

A8 Chestnut

on a Public Way:

[ oOff-Street Parking Lot
O Garage
0 Mall/Shopping Center

3 other Private Way

If Crash Did NotOccur

Indicate North by Arrow

Crash Narrative:

The driver of vl stated that he swirved his vehicle to miss an animal in ther road, drove

off the road and destroyed the mailbox at 58 chestnut and verizon pole 4vzl3

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

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

I

MARKS BRENT K 58 CHESTNUT ST WILMINGTON MA 01887 97 MAILBOX
VERIZON 28 DIANA LN DRACUT MA 01826 1 VERIZON POLE 4VZl1l3

Truck and Bus Information: Registration # i Velfide Seation)

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 . R - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 04/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 22-114-AC




Wilmington Police Department
Images Associated with 22-114-AC




Viol. 1: Cl/Sec/Sub 20— 23 vio1 2: Chv/Sec/sub Z20CMR 906

5 25 7 25

Driver Contributing Code

Susp.Alcohol:'? 310 Susp. Drugilz 32|

. . 26
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |, 33
: ; 34 | 35 | 36 | 37 | 38 | 39 [ a0
Please fill out for operator/non-motorist and all occupants involved st | oty | abog | Bect | Toop | njury |Teance.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above

1 |2 [o Jo |9 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . ) State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash sun_lber Nu‘mbc:.jr Speed Limit___45 | e totee 8
04/08/2022 (1020  [Wilmington . ehicles | Injured ) ,ieude | MBTAPolice 3
2R Police Report 2 2 |Lorgine kil
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 wW 226 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet BE of — — — o — or
i it
Route#  Direction Name of Intersecting Roadway/Street Mie Vo Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street 226 LOWELL ST
Landmark
Please Select One i .
of the Following: & Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 1 5 —AC
License # 825541971 stMA pOB/Age Reg # v32864 Reg Type CO Reg State MA _ B
19 19 20 21
Sex E'_ Lic. Class B Lic. Restrictions [B CDL Veh Year29_29_ Veh Make FORD Veh Config. 1
Endorsement
Operator DAVEY , KAREN owner FEDERAL EXPRESS CORP
Last First Middle Last First Middle
Address 173 WILDWOOD ST Address 4001 LEADENHATLIL RD
Ciy WILMINGTON  sueMA zp Q1887 ciy MI LAUREL state NI 7ip 08054-0000
Insurance Company OLD REPUBLIC INSURANCE Cco Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: EE}:“ Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23| 1 59
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 %3 25| Susp. Alcohol:|2 31 Susp. Drugy, 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |; 33
Please fill out for operator and all occupants involved o S:éw A;gng EJ?;( T’:p h‘izry . r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 1t |2 fo o [8 [2 [
15 16| 17 18
: i X vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License #5_3_5_2_0_0_8_0_8__ stMA DOB/Age . Reg # T69726 Reg Type (o{0) Reg Stae MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2018  veh Make CHEVROLET  Veh Config. 1
Endorsement
Operator BALSAMO, ERIC DAVID Owner APLUS HARDWOOD FLOORS INC =
Last First Middle Last First Middle
Address 76 HAVERHILL RD Address 9_UNION PIL,
14
ciy AMESBURY State MB. 7ip 01913-3908 City LYNN sae MA  7ip 01902-3668
Y 27| 27
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g -
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence |1 23| 23| 2?‘| 23| e 29
Type of Test:
itati T2447024 Most Harmful Event | o
Citation # (If Issued) oSt vent |1 BAC Test Result: :ﬂ




6% = Bicycle

*= Direction EI = Vehicle 1 E‘= Vehicle 2 % = Pedestrian
Crash Diagram: ie: =P 1] =P 2| =% =P D

205 Lowell
Street

V1 Fedex stopped waiting to furn info

driveway at 205 Lowell street

¢ A
=) RT.129 { Lowell Street

V2 Rear-ended V1 and then
pulled along side.

226 Lowell Street

)

1%

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1 (Karen Davey)was stopped in traffic on Rt.129 waiting to turn into driveway for 205

Lowell street. V2 (Eric Balsamo)approached from behind and rear-ended V1. V2 opr Balsamo

stated he tried to stop but was unable to stop when his work van skidded on the wet

pavement. He estimated his speed between 35-40 mph (45 Posted). V1 damaged on right rear

end, and V2 was damaged on left front end. Both vehicles towed by Cain's Towing (978-658-

3387) . V1 opr sustained visible facial injury to mouth from steering wheel. Opr. Balsamo

complained of chest discomfort. Both parties transported via WFD/EMS to Lahey Clinic for

evaluation. V2 opr Balsamo following to close, inattention, and driving too fast for wet

road condition probable factor (s)of crash. Opr Balsamo's MA driver's license currently

suspended. Citation & Summons will issue.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/08/2022
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
. - * o State Police [w]
Date of Crash | Time of Crash . ?xty/Town Motor Vehlcle Crash Nl;n}ber Number |Speed Limit 35 | police 8
04/08/2022 (1845  |[Wilmington . Vehicles | Injured |} g |MBTAPdice Q)
C Poli
24HR Police Report 2 0 Longitude Campus Police (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
456 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eait Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One 7 a
3 of the Following: E Vehicle 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 e 1 1 6 —AC
License #.S.AZ.&S_O_S_G_O_ st MA DOB/Age. Reg # 2XpJ81 Reg Type PC Reg State MA __
191 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL______ Veh Yearm_s_ Veh Make MERCURY Veh Config. 1
Endorsement
Operator BROWN, CHARLES JEROME JR  oOwner BROWN, CHARLES JEROME JR =~~~
2 Last First Middle Last First Middle
3 Address 97 PEARIL ST Address 97 PEARL ST
city NOBURN State MA  7ip 01801-1541  ciy WOBURN Sate MA_ 7ip 01801-1541
Insurance Company PROGRESSIVE DIRECT INSURA vehicle ActionPriortoCrash |1 22| ~ Damaged Area Codeilg 27
li Test Status: 28
Vehicle Travel Direction; Responding to Emergency? 2 Event Sequence |1 23| 23‘| 23! 23| . s x
5 1 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 25| E Susp. Alcohol:|s 31| Susp. Drugi, 32|
——] Viol. 3: ClSec/Sub ————————— Viol. 4: Ci/See/Sub ———————  Driver Distracted by 02 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved 2| s :l'ity Mzgﬂg EJ?ZL_I T:Sp |n§3ry T ‘_:r“’)_p_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Satus | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 [0 |o [10 |1

Please Select One
of the Following:

15] 16| 17 18]
& Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License# S88489045 stMA DOB/Age . Reg # 2374DT Reg Type PC RegState MA
19| 19 20 21
SexM__ Lic. Class D Lic. Restrictions [1 [©)5) P Veh Year 2004 veh Make HONDA Veh Config. 1
Endorsement
Operator CARDOSO, CARLTON SOQUSA __ Owner LT A
8 Last First Middle Last First Middle
1 | adiess. 356 MIDDLESEX AVE Address 356 MIDDLESEX AVE
City WILIMINGTON State MA  7ip 01887-2110 City NILMINGTON Stae MA  7ip 01887-2110
Insurance Company LM GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 1 22 Damaged Area Code:[7 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23l 23| 23‘ 1
24 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) ost Harm vent |1 BAC Test Result: 5 30
. P 25| 25
Viol. 1: C/Sec/Sub — Vol 2: ClvSec/Sub —— Driver Contributing Code 1 | Susp. A_lcohol;lz 31| susp. Drug;|2 32|
Viol. 3: ClvSec/Sub —— Viol. 4: ClySec/Sub — Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved i) S:I'Zly A;:ng E?ch T’:p [nj‘“fry = r:r?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t (4 Jo |0 |02

Form No. 10364 CRA-65 09/18



=P = Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian &b = Bicycle

MR e RS B

&4 4 — | If Crash Did NotOccur

on a Public Way:

1 off-Street Parking Lot

456 Main Sireet (0 Garage
&

&

:

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

~=— i @+

Crash Narrative:

Motor vehicle number 1,

Carlton Cardoso was traveling south straight ahead through the
and side swiped into MV2

Main Street at Church Street intersection, merged into one lane,

MV2, Charles Brown was also traveling south straight ahead through the
Both parties stated no

(See images) .

intersection, merged into one lane, and side swiped into MV1.
MVl was towed by Cain's (See attachments).

injuries and refused medical attention.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

Truck and Bus Information: Registration # (Froim Veliisle: Seation
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#______________Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 04/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-116-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
: z : s State Police [w]
Date of Crash | Time of Crash . ?lty/Town MOtOr Vehlcle Crash Number | Number (Speed Limit__35_|}o o 8
04/08/2022 (2047 Wilmington . Vehicles | Injured |; ;1ie e MBTAPolice 0]
HiR Police Report 1 |0 |Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
196 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[Wof — — — o — or
— = Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 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 . .
of the Following: & Vehicle 1L #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 o, 1 1 7 —AC
License #. 303870833 st MA  DOB/Age. ;_ Reg# 2FCA67 Reg Type PC Reg State MA _ B
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 I CDL Veh Year 2017 Veh Make NTS SAN Veh Config. 1
Endorsement
Operator I L Owner WILSON, TIMOTHY F
Last First Middle Last First Middle
Address 29 HOUGHTON RD Address 29 HOUGHTON RD
Ciy WILMINGTON  sweMA 7ip 01887-4544  ciy N State MA  7zip 01887-4544
nsurance Company SAFETY INSURANCE COMPANY veicleActionPriortoCrash |1 22|  DamagedAreaCodey 27 27 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |5 23| 23| 23| 23| est Staus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event IS 0
BAC Test Result: 3 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 2 Susp. Alcohol;|2 31 Susp. Dn,g;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
i 3 s | 36 | 37 0
Please fill out for operator and all occupants involved o S:my ol = Tjr:p mﬁ’ " r:mp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1 |o 4 0 0 10 |1
Please Select One ; ; 15, . 16 . 17 - 18 .
of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
) 19 19 . . 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

Insurance Company

[N[s]E[w

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

Vehicle Action Prior to Crash = Damaged Area Code:

| 23| 23| 23| 23|

Test Status:
Event Sequence

Type of Test:

24

Most Harmful Event |
BAC Test Result: 30

Driver Contributing Code 25| 25

Susp. Alcohol:r 31

Susp. Dru g:| 32]

Driver Distracted by 26 33

Towed from scene?

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

Name (Last First Middle) Address

34 35 36 37 38 39 | 40
Seat | Safety | Airbag | Ejeet | Trp | tnjury |Transp.
DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist Sec Above

1

Form No. 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 [I]= Vehicle 2 % = Pedestrian S = Bicycle

A I RS R

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

/1
196 Shawsheen Ave (B0)

Crash Narrative:

MVl was traveling east on Shawsheen Ave and struck a deer that ran across the roadway.

The vehicle had front end damage but was still driveable. Units were unable to locate the

deer.

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 # (Brom Vehisle 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 RegYear_______ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#__ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 04/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1; Cl/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 I I

Driver Distracted by |9 9

Susp. Alcohol:lz 31

Towed from scene?

Susp. Drugio 32
1 33

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

34

35

36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1t |2 |o [0 [0 2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police
Date of Crash | Time of Crash . (-Ilty/Town MOtOl‘ Vehlcle Crash Number | Number |Speed Limit 35 e i g
04/08/2022 (2119 Wilmington ; Vehicles | Injured. |; e MBTAPoice O
24HR Police Repo rt 2 0 p—— SEIQI:US Police QO
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
442 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mils Mkt Exit Number > 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 2 ;
of the Following: & Vehicle 12 #Occupants Ij Hit/Run |D Moped Crash Report ID# 2 2 — 1 1 8 —AC
License # S76642880 stMA DOB/Age_ - Reg# 94AG74 Reg Type PC Reg State MA _ B
19 19 20| 21 |1
SexM _ Lic. Class D Lic. Restrictions |1 CDL—__ Veh Year 2007 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator M I IEL Owner MCWILLIAMS, DONNA M
Last First Middle Last First Middle
Address 37 HARJEAN RD Address 37 HARJEAN RD
CiyBILLERICA  swteMA 7ip01821-2243  ciy I State MA__ 7ip 01821-2243
Insurance Company ARBELLA TUAL IN RANCE Vehicle Action Prior to Crash 2 2 Damaged Area Codet|s 2 27I 27|
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23'| 23] 23'| 23| est Status 1
Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 4 30
BAC Test Result: =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 29 29 Susp. Alcohol:|2 Susp. Dmgilz 32| 1
Viol. 3; Cly/Sec/Sub Viol, 4: Cly/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
- 37
Please fill out for operator and all occupants involved El sjéw Ai::gng B T’:P 1:33:, = r:::p
Name (Lost First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | code Medical Facility
Operator See Above 1 |r |4 o o 10 |1
37 HARJEAN RD
DONNA MCWILLIAMS BILLERICA, MA 01821 I|\F 6 1 4 0 0 10 |1
Flegze SelectOne & Vehicle 2L #Occupants L:l Non-Motorist A Type 2 Action < Location 1 Condition e D Hit/Run D Moped
of the Following: P
License #_S_3L8_21_3_5£_ st MA _ DOB/Age. Reg # 2HWES9 Reg Typelc__ Reg State MA _
19| 19 o 0 21
SexM__ Lic. Class | Lic. Restrictions [1 CDL Vehvear 2003 vehMake NISSAN  vehConfig. |1
Endorsement
Operator_S__N_G_,__SEIHEARA Owner SINGH, SHINGARA
First Middle Last First Middle
Address 15 SOUTH ST Address 15 SOUTH ST
14
city WHILMINGTON State MA_ 7ip 01887-1612 iy WILMINGTON smeMA 7. 01887-1612 |1
nsurance Company GOVERNMENT EMPLOYEES INSU VehickeActionPriortoCrash |1 2| ~ Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction: )X‘E Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23| 1
Type of Test: 29
Citation # (If Issued) Wt Harmil Brent |1 BAC Test Result 30




»= Direction |I| = Vehicle 1 II_'= Vehicle 2 % = Pedestrian C’)% = Bicycle

MR RS B

If CrashDid NotOccur
on a Public Way:

[0 Off-Street Parking Lot

Burlington Ave

O Garage

EEL 1 MallShopping Center

[ Other Private Way
Main St R3&

Indicate North by Arrow

o

#442 Main St S

R38 E S
Q

Crash Narrative:

MVl was struck from behind by MV2 while at the traffic light in the area of 442 Main

Street. Operator of MVl reported they were fully stopped at the traffic light and was

struck from behind. Operator of MV2 reported that MVl stopped prior to the light turning

red. MVl had minor rear end damage and MV2 had heavy front end damage. Passenger airbag

was deployed on MV2, however there was no passenger in MV2. Both parties refused further

medical treatment. MV2 was towed by Cains Towing.

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle 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 . i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 04/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Distracted by |0 Towed from scene?

> ¥

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

34 35 36 37 38 39 | 40
Safety | Airbag | Eject | Trap | Injury | Transp.
System | Status | Code | Code | Status | Code

DOB/Age Sex Pos. Medical Facility

Operator/Non-Motorist See Above

12 |4 |Jo |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. = . ik State Police Q
Date of Crash | Time of Crash - (.thy/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__25 | ;o pojice B
04/08/2022 (1433 Wilmington 5 Vehicles | Injured |} ;e e MBTAPolice
C Poli
24HR POllCe RepOl‘t 2 0 T oi\}xgzus olice
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
WEST ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
129 E LOWELL ST _ Feet EE of —MTM-—k e — or T
Route#  Direction Name of Intersecting Roadway/Street Lo ARt L _umoer > 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 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 1 9 —Ac
License # S32754071 st MA DOB/Ag I Reg # 2JGL49 Reg Type PC Reg State MA _ o
19] 19 20| 21 |1
Sex M Lic. Class D Lic. Restrictions CDL________ Veh Year 2019 veh Make ACURA Veh Config. 1
Endorsement
Operator BELKNER, JOHN R JR owner BELKNER, JOHN R JR
1 Last First Middle Last First Middle
3 Address 5 BEACH IN Address 5 BEACH LN
Ciy HINGHAM  sate MA  7jp 02043-1128 City HAM State MA  7ip 02043-1128
nsurance Company SAFETY TNSURANCE COMPANY vehicle ActionPriorto Crash | 2| DamagedAreaCodefg 27| 27 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23| est Status 1
5 1 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event l]_ 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25| = Susp. Alcohol{y 31| Susp. Dmgi’z 3z| 1
= Viol. 3: Cl/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 : 5
Please fill out for operator and all occupants involved ] S:My A;Sug E?Za T?:p hszry i r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Stts [ Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 |o [0 [0 |2
. 15 16 17 18
l;lrctlhs: I‘S::f:‘t‘ggc Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #. S60248287 st MA DOB/Ag Reg #6LZI6O  RegType PC  RegState MA
19 19 0 21
Sex M Lic. Class D Lic. Restrictions (B CDL______ Veh YearLQLL Veh Make TOYOTA Veh Config. 1
Endorsement
Operator ZHANG, LT Owner ZHANG, LT
8 Last First Middle Last First Middle
1 | Address. 8 HILLCREST RD Address 8 HILLCREST RD
14
City TEWKSBURY  stae MA 7ip 01876-2836  ciy TEWKSBURY Stae MA _ 7ip 01876-2836 |1
. 27
Insurance Company GOVERNMENT EMPLOYEES INSU  vVehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27 -
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23|
24 Type of Test: 29
itati Most Harmful Event I
9 1 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. . . ibutine Cod 5 25 19 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol:|2 31} Susp. Drug:|2 32
26| 33




*= Direction

« S0 ]

[ ]=Vehicle1 [z ]=Vehicle2

= 3

% = Pedestrian

(b% = Bicycle

- &

West Vo
Street *

Mobile OTR
West 316 Lowelll
Street Street

s

g

G/

Mr. Ticket 329

Lowell Street

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot
a Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l and V2 were waiting on West Street to make right turn on to Lowell Street. V1 (Belkner)

began to enter traffic but needed to stop when it was rear ended by V2. V2 Opr (Zhang)

stated it was his fault. He saw V1 begin to go on to Lowell Street so he began to go and

rear-ended V1 when it stopped. No injuries observed or reported. Minor visible damage to

rear end of V1 and front end of V2.

Following too close and inattention by Opr Zhang

primary cause of crash.

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 Setion)
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 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/09/2022
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
- - . .. State Police Q
Date of Crash | Time of Crash . ?lty/Town Motor Vehlcle Cl‘aSh Number | Number (Speed Limit 30 | e e 8
04/09/2022 (1200 Wilmington ; Vehicles | Injured 7 ;0 ge MBTAPolice O
2HR Police Report 1 0 ———— G roliee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
21 INDUSTRIAL WAY
7 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 Bilile Market B B
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route#  Direction Name of Intersecting Roadway/Street .
Landmark
Please Select One [ {vg i y
of the Following: Vehicle 11 #Occupants [:] Hit/Run D Moped Crash Report ID# 2 2 — 1 2 O —AC
License # SA6920752  stMA_ DOB/Age. Reg# 871T75 0 Reg Type PC Reg State MA _
19 19 20 21
Sexs _ Lic. Class [p Lic. Restrictions [1 CDL Veh Year 2005 Veh Make TOYOTA Veh Config. 1
~_ Endorsement
Operatol owner COMEAU, DEBORAH A
4 Last e Miuwe Last First Middle
1 Address Address 10 SUNCREST AVE
City, ) ) Star - Zig Ciy WILMINGTON  sweMA 7ip 01887-341
2| "
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |40 2'3'| 23| 23| 23' & :
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 2 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (1.2 25l = Susp. Alcohol[, 31] Susp. D“'Bilz 32] 40
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |; 33
2 i 34 | 35 | 36 | 37 | 3 39 10
Please fill out for operator and all occupants involved seut | sotiy | attag] Bt Tr:p lnjjr) g
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ stats | Code Medical Facility
Operator See Above 110 |2 [o [0 Ji0 |2
Please Select One : SO ssiats . 150 16 . 17 i 18 ;
BT the Fallowin o D Vehicle 2| P D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19| 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
L Address Address
City State Zip City State Zip
2 .
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'| Zﬂ
7 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) os ven N —— 30
. _— 25 25|
Viol. 1: Clv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code | Susp. Aleohol{ 31 Susp. Drug{ 37|

Viol. 4: Ch/Sec/Sub Towed from scene? 33

Viol. 3: Cl/Sec/Sub

Driver Distracted by 26|

" i i 34 | 35 | 36 | 37 | 38 | 39 [ 40

Please fill out for operator/non-motorist and all occupants involved B lam L] | s i e,

Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



mp = Direction |1 _|=Vehiclel [ 2 |= Vehicle2

% = Pedestrian

(5% = Bicycle

o S0 ] R
z If CrashDid NotOccur
3 id INot
21 Industrial \Way (\ﬁelepnune Pole on a Public Way:
[ oOff:Street Parking Lot
&

&
7
O

[ a—

- @D

a Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving on Industrial Way. MV 1 stated rain was down pouring and the roadway was

filled with puddles of rain. MV 1 lost control of MV when car began hydroplaning. MV left

roadway and graze against non-numbered VZ utility pole. Pole suffered no damage. No

injuries. MV towed by Forrest 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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

Hazmat Information:

47 48 .
Placard Material 1 digit # Material Name

MC/MX/ICC #:

Trailer Length

46

Material 4 digit #

49,
Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 04/09/2022

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




