Police Use Only - - Commonwealth of Massachusetts * RMY Document Number |

Viol. |: Ch/Sec/Sub — e Viol, 2: Ch/Sec/Sub

. . - zs|| " zsl :
Driver Contributing Cade |19 23 -7 % Susp. A]cohol:|2' 31 sup. Dmg!lz 321

Viol. 3: ClvSec/Sub — oo Viiol. 4; Ch/Sec/Sub Driver Distracted by Towed from seene? |y 33
Please fill out for operatar/non-motorist and all occupants invelved o Su]l'f-!y _— . E;lu 1_3:p 133» s r:ip
MName (Last First Middle) Addrusy DOB/Age Hex Pos. | System | Saws | Code | Code | Stalus | Code Medical Fociliy
Operator/Non-Motorist See Above 1t |4 o [0 jio 2

Form No. 10364 CRA-G63 018

Pate of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit ... 35 :?;;Ig;f; g
04/27/2022 (1521 Wilmington . Vehicles | Injured |1 oy ge MpTafoiice L)
24HR Police Report 2 0 Longitude il
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet mBE of == vor o & — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 11
Also at latersection with Feet B of
Route# Intersecting Roadway/Street
Feet BE of
Routeff  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [ywy . .
of the Fallowing: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 3 6 —AC
License # stMA DOBiAge____ Reg# ABWF82 =~ RegType PC RegsueMB___ 3
_ 19 19 o 0 21
Sex B Lic. Classl, | - | Lie. Restrietions {1 * /| CDL—__  Veh Year 2015 VehMake TOYQTA vehConfig |1
Erdorsement
Operator MANJANOVA , NIGAR Owner MANJANOVA , NIGAR
Last First Middle Last First Middle
Address ET B Address 7 BARNES ST APT B
City state MA, _ zip 02453-7001 ciy WALTHAM stae MA  zip 02453-7001
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 ':';2 Damaged Area Code:|g 27 27’ 27'
T B - Test Status: {28
Vehicle Travel Direction: EEE{ Responding to Emergency? 2 Event Sequence Il-- 23' S 23| : 23| - HI est Status 1 _
’ = Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 S 30
_ BAC Test Result: {3 E
Viol. 1: Ch/Sec/Sub e Viiol. 2: Cl/Sec/Sub Driver Contributing Code _1' 22 zﬂ Susp. Almhol;'z 31 susp. Dmgiz 32|
Viol. 3: Ch/Sec/Sub mmmmrrrer——— e Vil 4: Clv/Sec/Sub Driver Distracted by Towed from scene? {3 3
Please fill out for operator and all occupants involved o Snal'ily A;SJB :;,J:cl ﬁfp 1.53;;.- T r:lip_
Name (Laat First Middie} Addsess DOB/Age Sex | Pos. | System [ Sws | Code | Codo | Stots | Code Medical Facility
Operator See Above 1t [¢ Jo [0 Jao fa
& 4 4 [+] v} 10 |1
& Vehicle 21 #Occupants [:INon-MotoristA Type 16 Lecation | | 17 Condition 18 D Hit/Run D Moped
of the Following: ypEL S i L : P
License ¥ S45519378 st MB  DOB/Age Reg s PBEH4S 000 Re Type SO RepSweMB
A9 19 (20 , 21
Sex £ Lic. Class|p '} """ Lic. Restrictions |17 : | CDL VehYear 2011  vVerMake BMW  vehConfig. |1 -
Endorsement
Operator owner ARYA, TENZIN T
Last First Middle Last First Middle
Address 13 HARRISON ST Address. 5 WRIGHT ST
i4
City SOMERVILLE = sweMA_7ip 02143-3605  ciy LEXINGTON sae MA_ zip 02420-1118
Tnsurance Compary THE COMMERCE_INSURANCE CO Vehicle Action Prior to Crash 1 22 Darmaged Area Code:,
EE B Test Status:
Vehicle Travel Direction: mHE}Iﬂ Responding to Emergency?.2 Event Sequence 11 23, : ¥
e od Type of Test:
Citation # {Ef Issued) Most Harmful Event |1 BERe
BAC Test Resuit: 1




== = Direction E = Vehicle 1 III= Vehicle 2 g = Pedestrian &S = Bicycle

Sl JEE I, (EN >R > &

If Crash Did NotOccur
on a Public Way:

Off-Street Parking Lot
Lowell Street (Route 129) () rect Parking Lo
O Garage
3 Mall/Shopping Center

3 Other Private Way

ot Indicate North by Arrow
|:D 2 ==
=" 2

Crash Narrative:

MV 1 and MV 2 were driving straight on Lowell Street. The roads became wet due to recent

rainfall. MV 2 stated she attempted to slow down and stop but the vehicle wouldn't stop in

time (possibly due to recent rainfall). MV 2 rear-ended MV 1. The child in MV 1 was

transported to Winchester Hospital for precautionary reasons. Both vehicles were 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 # (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 _ . 4
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 04/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Viol. 1: ClvSes/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcuhoi;lz 31 gugp. Dmg:[2 32]
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 51;1 sj_i‘ iR HJ; . 1::;1 T:::[l {nizq | r::m
Name {Last First Middle} Addresa DOMAge Sex | Pos. [Sywiem| Stoius | Code | Code | States | Code Medical Facility
Operator/Non-Moftorist See Above 1

Farm Mo, 14364 CRA-65 0¥18

Police Use Only .~ Commonwealth of Massachusetts ./ RMV Documeat Number
Date of Crash | Time of Crash City/Town Motﬂr Vehic]e CraSh Number | Number [Speed Limit__30 ﬁﬁ;‘;‘:ﬁ g
04/28/2022 (0917  [Wilmington . Vehicles | Tnjured | 4o MaTAPolce Q)
ampus Folice
24HR POI]ce Report 2 0 Longitude OthclrJ:
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
2
WOBURN ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1
1l At
. Feet BE of — — = & ww g
— - Mite Marker Exit Number
Route#f  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet |[N|S l E Wl of
Route# Intersecting Roadway/Street
Feet m of
2 1 Route#  Dhrection Mame of Intersecting Roadway/Street
Landmark
Please Select One . .
of the [-'ulle\'ing: E Vehicle 11 #Occupants D Hit/Run D Maped Crash Report ID# 2 2 - 1 3 7 _Ac
License #. 360187277 st MA_ pOB/Age Rep# L1498 RegtTypeTL . RegsmeMB__ =
19] 19 .20 3TN
Sex M Lic. Class A - : Lic. Restrictions |1 CDL Vel Year,g,_Qg,Qm Veh Make VOLVO Vel Conlfig. 9 ;
Endorsement
Operator DUGGAN, MICHAEL LE Owner RICHS TRANSPORTATION SERVICES INC
) Lasi First Middie Last Fissl Middle
1 |Addess 2529 ACUSHNET AVE Address 305 MYLES STANDISH B
City sae MR 7ip 02745-3005  ciy TAUNTON st MB  7ip 02780-7327
Insurance Company Vehicle Action Prior to Crash 1 ':2’_1 Damaged Area Code:
e ol Test Status:
< Vehicle Travel Direction: )I{Eﬂ Responding to Emerpency? 2 Event Sequence lQ‘T 23I i .23| . 23] 23]
s Type of Test:
2 . | g
Citation # (If Issued Most Harmfuf Event LA
itation # (If Issued) ost Harmfui Event |97 el BAC Test Result: 5
Viel. 1: Cli/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code Susp. Mcohol._|z 31| susp. D“‘gi?- 3z| 97
=] Viol 3: CvSeersub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
1 Please fill out for operator and all occupants involved o s..]rily Aiil‘;g EJ?;I 1;‘:[, l“j?:q, T r:r?sp.
Nome {Las Pirst Midulie) Address DOB/Age Sex | Por | Sysem] Swiws | Code | Code | St | cote Medical Faility
Operator See Above 1lt 44 lo Jo jio 2
Please Select One . 0 ; . R - I e U I v " 18 .
of the Followine: & Vehicle 2.0 #Occupants D Non-Motorist A Type| .~ tAction| "2 [ Locatton | ©"" | Condition] Rit/Run D Maoped
License # St DOB/Age Reg# RT8395 RepTypelQ  RepStaeMA_
BT R . c 30 21
Sex Lic. Class| 2] : /.| Lic. Restrictions | - -] CDL Veh Year @ QL8 Veh Make Veh Config. |
- Endorsement
Operntor Driverless M.V, Owner
] Last First Middle Tust Fist Middle
1 Address Address
14
City State Zip Ciy MELRQSE saeMBA  zp 02176 @ [1
Insurance Company Veliicle Action Prior to Crash 11 __21 Damaged Area Cade:l7 »
T3 TR Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence  Jgv 23] ; 23} o 23| .23I £
a4 Type of Test: 29
itation # Most Hannful E tl
92 Citation # (If Issued) ost Hannful Event |97 BAC Test Result: 4 30;




*= Direction rz] = Vehicle 1 El= Vehicle 2 % = Pedestrian

Crash Diagram:

@ = Bicycle

je: =P 1] - ] - 2 wpp D
If Crash Did NetOccur
736 Wobum Street on a Public Way:

Garrity/D&R employee
ﬁ.direch'ng traffic

Garrity Milling Bobcat
1 “ @Machine Equipment

B

2 |

3 Oif-Street Parking Lot

£ Garage

£3 Mall/Shopping Center

3 Other Private Way

@)

o
o

Indicate North by Arrow

P 1 [j
Crash Narrative;

MV 1 was driving on Woburn Street. MV 2 was parked on Woburn St attempting to load/unload

a Garrity Milling Boboat Heavy Machinery Equiptment. Garrity/D&R employees were

directing/holding up traffic to allow the Bobecat manuver in the roadway. The person inside

the Bobcat thought there were no vehicles coming due to employees holding up/directing

traffic, MV 1 and the Bobcat collided into MV 2. MV 1 sustained front end damage causing

Coady's to tow the vehicle. MV 2 sustained damage to left side. The Bobecat appeared to

suffer no damage. No injuries.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

SMITH FREDDIE J JR

1007 MAIN ST MELROSE MA 02176-1328B

KIRK ZACHARY DAVID

43 MAPLE ST GROVETON NH 03582

Property Damage:

Owner (Last,First, Middie)

Address Phone # 41-Type '| Description of Damaged Property

GARRITY ASPHALT/MILLING

22 PETERS RD BLOOMFIELD CT 06002

HEAVY MACHINE EQUIPTMENT

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

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State ____ MCMX/ICC #:
Interstate | -0 Cargo Body Type Code ' GVWR/GCWR RO
= 46 *
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length e
Hazmat Information:
co AT 48 . . . 49
Placard} - " '*| Material 1 digit # :| Material Name Material 4 dipit # Release code ‘
Patrol Officer Kevin J Skinner 200 Wilmington Police Departmeant 04/28/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks

CDP1 11-24-00



Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER KEVIN J SKINNER
Ref: 22-137-AC

Entered: 04/28/2022 @ 1124 Entry ID: 200
Modified: 04/28/2022 @ 1127 Modified ID: 200

Approved: 04/30/2022 @ 1302 Approval ID: 180
Additional Witnesses.

Stanslow Oakes. Date of Birth -
John Psehoyas. Date of Birth -




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Tawn Motor Vehicle Crash Number | Number |Specd Limit 30 m'}“;if; g
04/28/2022 |1838 Wilmington . Vehicles | Injured |} ey ge iTapdice B
ampus Police
205 Police Report 2 10 |iongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
707 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Divection  Address # Nawme of Roadway/Strect
At
o Fext EE of == - —— » — or
t N Exit Numbe
Route#  Diirection Name of Intersecting Roadway/Street Mtle Marker - d 11
Also at Tatersection with Feet IN ’ 8 I E]W of
Route# Intersecting Roadway/Sireet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . ,
: -‘:;linwing:t E Vehicle 11___#Cccupants I:] Hit/Run D Moped Crash Report ID¥# 2 2 — 1 3 8 —AC
License# STQ245897 stMA DOB/Age . Reg# FH874 Rep Type PC Reg Slatem__._____ 12
19 19 20 2]
SexM _ Lic. Ctass D |M Lic. Restrictions |1, CDL Veh Year 2019 veh Make TOYOTA, Veh Config. |1
Endorsement
Operator owner SCHINDLER, TIMOTHY MICHAEL .
Loat First Middle Lagt Firn Middls
address 170 VERNON ST Address 170 VERNON ST
ciy TEWKSBURY sweMA 7p01876-4336  ciy stae MA _ zip 01876-4336
. 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codeg 7}y 7
Test Status: 28
Welicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence Il 23' 23| 23' 23‘ 1
24 Type of Test: 29
Civation # (If Issued) Mast Harmful Event Il 3
BAC Test Result: |y 30 5
Viol. 1: ClvSec/Sub Viol. 2 C/Sec/Sub Driver Contributing Code |1 zsl 25! Susp, MCD]‘DI:,Z 31 susp. D“'giZ 31|
Vial. 3: ClvSec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator and all occupants involved - s:fin» s . Eil‘l Tf:p n.z:y Tr:.(:xp.
Nane (l.ast First Mihile) Address DOB/AgE Sex | Pas [ System| Stows | Code | Code | Smtus | Code Mediea! Facility
Operator See Above 1]t |4 [0 |o |10 |2
cnse Selp 3 15 17 18
l(:lf&tﬂl:: ;;:;{f‘t‘f::( E Vehicle 21, #Occupants D Non-Motorist A Type ' |Ac=ion Lacation Condition CI Hit/Run D Moped
License # SB8426128 stMA DpOB/Ap Reg# QT IXKZ2 RegType BC  RegSmeMB___
iy 19 20 z1
sex F__ Lic. Class [y Lic. Restrictions [1 DL vehYear 2018  vehMake HONDBA  vencConfip. |1
Endor
Operntor MURRAY, SARAH ANNE ~  owier MURRAY, SARAH ANNE
Last First Middle Last Finst Midile
Address 6 RIMBALL CT APT GI13 . = Addes
14
city HOBURN State MA 7ip 01801-6854 iy WOBURN staeMB__zip 01801~6954
Insucance Conpany GEICO _GENERAL, INSURANCE C  VelicleActionPriortoCrash |4 2| DemugsdAreaCodely | 27 27
Test Status: 28
WVehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |3 23' 23| 23| 23] 1
24 Type of Test: 25
Citation # (If Issued) Most Harmful Event |1 BAC Test Result. |g )
Viel. 1: Ci/Sec/Sub Viok. 2; Ch/Sec/Sub Driver Contributing Code |1 25| 25| Susp. Mcohol:lz 3 gy, D"‘gL? sz|
Viol. 3: Clv/Sec/Sub Viok. 4: CivSeciSub Driver Distracted by [0 .28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:fi«y A.i:'gag E}:ﬂ Tf:p ["}36 . r::sp_
Name {Last First Middle) Aditrass DOWAge Sex. Poz, | System | Swiux | Cody | Code | Stniuz | Code Medical Feeility
Operator/Non-Motorist Sec Above 12 (2 |0 [0 |0t

Form No. 10364 CRA-65 09/1%




*= Direction EI = Vehicle 1 II|= Vehicle 2 % = Pedestrian (‘E) = Bicycle

Cros bigran:— [ S B S RS S

~L - -~ Lucci's @ If Crash I?id NotOccur
Parking Lot on a Public Way:
4 [ Off-Street Parking Lot
O Garage
& [J Mall/Shapping Center

3 Other Private Way

Indicate North by Arrow

707 Woburn Street

Operator of motor vehicle 1, Timothy Schindler stated he was traveling south on Woburn

Street, MV2 pulled out of Lucci's parking lot turning left onteo Woburn street into his

lane and crashed into his MV. Op. of MV2, Sarah Murray stated she was traveling on Lowell

Street turning left onto Woburn Street and that the wvehicles crashed at the intersection

while both turning onto Woburn Street. Both parties stated no injuries and refused

medical attention. MV1 was towed by Forrest (See attachments). After further

investigation it appears as though the crash occurred where Mr. Schindler stated based on

vehicles debris on the ground (See images). Mrs. Murray stated she has a dash mounted

camera, but was unable to provide footage at this time, so I advised her to provide the

footage to her insurance company.

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| ‘ o 49
Placard Material 1 digit # Material Name Material 4 digit# ________________ Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 04/28/2022
‘Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-138-AC




Wilmington Police Department
Images Associated with 22-138-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCIe C raSh Number | Nomber |speed Limit 40 zs-t::; I;cgliiccec g
04/29/2022 (1639 Wilmington . Vehicles | Injured 1} oinige MBTAPolice Q)
2R Police Report 2 [0 |longide Grsteee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
280 LOWELL ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
Feet mBE of — ——— & — g
. N
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 1
Also at Intersection with —Feet E of .
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One  Jovy . .
ol he Eotlomin. Vehicle LL___#Occupants |} mieRun ][] Mopea CrohReport i 22 =1 39 =AC
License . 315648868 s MA DOB/Age Reg # 18MF39 Rep Type PC Reg Stae MB____ 12
19 19] 20 21
SexM__ Lic. Classjp . Lic. Restrictions |1, CDL Veh Year 2021 Veh Make CADILIAC vehcConfip. |1
b Endorsement
Operator owner DONAHUE,, MICHAEL ERKEVIN
Last First Middie Laxt First Midite
Address 11 STAGE RD Address 31 STAGE RD
City Seate MA__ Zip 01824-3927 City CHELMSFORD __ Srae MA__ Zip 01B24-3927
nsurance Company ALLSTATE INSURANCE COMPAN vebicke Action Priorto Crash |1 2 Damaged area Codey g 21, 27
. . , . Test Status: 28
Vehicle Trave! Direction: EEE‘ Responding to Emergency? 2 Event Sequence Jy 23,1 23|1 23|1 23] oot Stalus t
Y Type of Test: b2
Citation # (IF Issued) Most Hannfizl Event |1 30
BAC Test Result: |1 T
Viol. 1: Ch/Sec/Sub Viol. : Ch/Sec/Sub Driver Centributing Code {1 25| 25[ Susp. A]who];lz 311 gusp. Dmg;lz 32|
Viol. 3: ClvSec/Sub Viol. 4; Ch/Sec/Sub Driver Disiracted by {0 - 24 Towed from scene? |5 33
Please fill out for operator and all occupants invelved Mo 3] 36 37| g |39 ] a0
Seal | Safery | Arbag{ Bjeev | Trap { Ijury ) Transp.
Nagne (]Last First Middic) Address DCB/Age Sex | Pas. |System| Stats | Code | Code | Siatus | Code Mdical Faciliny
Operator See Abave 1099 |4 jo o |10 |2
Please Select One & Vehicle 23 #Occupants D Non-MotoristA  Type 15 Action 1 Location 17 Condition 18 D Hit/Run [3 Moped
of the Following: P P
License # 839164553 st MA  Dpob/age. i 1SC639 RegType BC RepStaeMB
15 19 20 21
Sex B Lic. Class i Lic. Restrictions {1 CDL e VehYear 2003 v Make HONDA ~ wven Config. 1
Endorsement
Operator Owner
Last First Middie Last First Middic
Address 585 WOBURN ST Address 585 WOBURN ST
14
Ciy WILMINGTON sweMA 2ip 01887-2923  (iy WILMINGTON Sate MB, _ zip 01887-2923
Inswance Company SAFETY INSURANCE COMPANY  velicleActionFriortoCrash |4 22| Damaged Area Codelg 2y 27
Test Status: 8
Vehicle Travel Direction: }Z{ Responding to Emergency? 2____ Event Sequence |y 3 1 23'1 3 ]1 23] ! 1
Type of Test: 28
Citation # (If Issued)} Most Hannful Event Il 4
BAC Test Result:  }; 30

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

1 25| 25|

Driver Contributing Code Susp. Alcohol:|2 31

Susp. Drug:!z 32|

0 26

Towed from scene?

33

Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 2
; ; i ER IR 7 | |
Please fill out for operator/non-motorist and all occupants involved geat. | sabay | Astes EJL‘ Top In;:r)‘ + r:i?:p
Name (Last First Middle) Adulress DOR/Age Sex | Pos. {System| Swrus | Cods | Code f Stam | Code Medical Facility
Operator/Non-Motorist Ses Abave 1o [¢ |o fo [0 2

Form No. 10364 CRA-65 0918



mfp= Direction [t |=Vehicle1 [z |= Vehicle 2 R = Pedestrian & = Bicycle

oo IS e S Y
If Crash Did NotOccur

on a Public Way:

{3 Off-Street Parking Lot

(I Garage

{1 Mall/Shopping Center

3 Other Private Way
Burger King
280 il Stre
Lowell Street Indicate North by Arrow

Parking @

Lot \/

Crash Narrative:
Sir, on April 29,I, Off Macgilvray, was assigned to s2 in marked unit 32 during the 4-12

tour. At said time I dispatched to a MVC near Burger King on Lowell Street. On location I

spoke to both operators. Operator of V1 stated while travelling straight V2 pulled out of

the parking lot causing the crash. Operator of V2 stated V1 was travelling too fast. She

stated she believed she had enough room when she pulled out of the lot but the rate of

speed of V1 caused the crash. The damage on V2 was at the rear tire drivers side. No

injuries reported on scene. Niether vehicle Towed from scene.

Witnesses:
Name {(Last,First,Middle) Address Phone # Statement
Property Damage:
Onwner (Last,First, Middle) Address Phone # 41-Type [ Description of Damaged Property
e
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXACC #:
43 " 44 45
Interstate B Cargo Body Type Code GVWR/GCWR
46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
- 4T - 48 X . . 49
Placard 1 Material 1 digit # : Matertal Name Matesial 4 digit# ________________Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 04/29/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 12400



- Police Use Only .. " Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ity."Towu Motor Vehicle CraSh Number | Number |Speed Limit_.. 23, m’;ﬁ)‘;l‘;
04/29/2022 (1719 Wilmington . Vehicles | Injured |y iinyge MBTaFslice O
s Folics
24HR Police RePOI‘t 2 0 Longitude s Folies 4
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
327 SALEM ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Sireet
At
_ Feet EE of —— v a9 — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ab Wil 11
Also at Intersection with Feet B of
Rowe# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1] #Occupants D Hit/Run D Moped Crash Report {D# 2 2 — 1 4 0 —Ac
License #M stMA DOB/’Agx - Repg2 1DSS534 RepgType PC RegSaeMBA T
19 - 20| 21
Sex E_ Lic. Class g © o] o] Lie. Restrictions CDL____ . Vel Year 2914 Veh Make TOYOQTA vl Config. 1
Endorsement
opmmmm LENY Ownerws SA.
Middle First Middle
Address_ﬁwbl DR AddressMM.ﬁBEEN DR
ciy NORTH ANDOVER sueMA_ zi; 01845-5034  ciy NORTH ANDQVER. ____ sweMA z-p_Ql3_4.5_5_0_3_4_
insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:]y
2l CRL Test Status: 23
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence |1' 23' 2Z’l 23| 23' et Status
= Type of Test: 2
Citation # (If Issued) Most Harmful Event Il Rt 0
BAC Test Result: 3
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code Susp. A]cohol:|2 31 suep. Dmg:|2 3z|
Viol, 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
: 5 ] 36 | a1 | 8 | #
Please fill out for eperator and all occupants mvolved - Sn]&ly itz | Beet | Toap | tegury T’::sp'
Name (Last Firt Middle) Address DOB/Age Sex | Pos. |System| States | Code | Code | Status | Code Medical Facility
Opemtor See Above 1 14 o [0 j1o 1
Please Seleet One yvg . 80 ts 2k . . 18] i
of the Fallawing: Vehlcle 22  #Occupan -] Action : Location ; Dl-htmun D Moped
License # SAH940061 st MA_ DOB/Age Reg #2VTT27 RegType BG _ RegSteMA
_ FETI T I o 52 : 21
Sex  __ Lic. Class i - %] Lic. Restrictions {B .| CDL Veh Year 1999 venMake BUICKS ~ VehCoofig [L°
Endorsement
Operator OWHGrW LISA M
Last Firat Middic Fitst Middle
Address Address.&.ms ST
B4
City. .. 4 State  _Zip, S City sate MA  zip 01876-0000
Insurance Company ARBELLA MUTUAL INSURANCE  Vehicle ActionPriorto Ciash |1 7|  Damoged Area Cod:
) ; i - Test Status:
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |1 23 : 23] 23] 23|
e 24 Type of Test:
Citation # (If Issued) Most Harmful Bvent |1 -
BAC Test Result:
. . 25
Viol. 1: Ch/Sec/Sub Viol, 2; Chv/Sec/Sub Driver Contributing Code |19 295 -2 Susp. Mcoho1:12 Susp. Dmg;|2 3z|
Viol. 3: Ch/Sec/Sub Viel, 4; Ch/Sec/Sub Driver Distracted by |99 29 Towed fiom scene? 5 33
Please fill out for operator/non-motorist and all occupants involved N s:rzt, Ai?gﬂg EJ?:“ 1'::; ]m?:iy 4 ::.?5.1 7
Mame (Last Fiest Middie) Adkdress DOB/Age Sex | Pos. | System | Stany | Code | Codz | Sty | Code Medical Facility
Operator/Non-Motorist See Above 1r fa o jo |02

3 1 4 o) 0 10 |1

Form No. 10364 CRA-G5 09/18




m=p = Dircction III = Vehicle 1 E]= Vehicle 2 g = Pedestrian & = Bicycle

o >0 S R

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

327 Salem Street

Crash Narrative:

MVl was traveling northbound on Salem Street towards Ballardvale Street. MV2 was also

traveling northbound in the area of 327 Salem Street. MVl was traveling straight ahead and

slowed down in traffic. MV2 was traveling straight ahead and collided with the rear of

MV1l. MV1 suffered minor rear end and right rear damage. MV2 suffered minor front end and

front right end damage. None of the occupants in either vehicle were injured. Both

vehicles were able to be driven from the scene. The WFD responded to scene and obtained

medical refusals for both juvenile occupants of MV2 from their parents. All parties then

departed the scene.

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 # (i Viliicls Sectics)
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 Michael A Wilson 209 Wilmington Police Department 04/29/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



“Police Use Only . Commonwealth of Massachusetts - RMY Docament Number
buarCrnt | Teatcasn | Giiom | Motor Vehicle Crash [T [N foiiiie 18 oo 3
04/29/2022 |2014  |[Wilmington . Vebicles | Tnfured |y g s O
us Police
24HR Police Report 2 0 Longitude Canp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Routefi  Direction  Address # Name of Roadway/Street
Al
— Feet [N[S[EWof — — — ¢ — @
p Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Wi n
Also at Intersection with e FeRL BE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/3treet
Landmark
Plense Select One [y . <
of the Following: Vehicle Ll____#Occupants D Hit/Run D Moped Crash Report 1D# 2 2 — 1 4 1 '—Ac
License¥ S6 6380905  stMA DOB/Age Regt IVXL12 ReType RC  RegsueMBA___ 53
190 18 o 5200 21
Sex ' Lic. Class D Lic. Restrictions Lo CDL Veh YemzL VehMake HONDA veh Config, 1
Endor:
Operater RALINOSKI, LISA ANN = ower KALINOSKI, LISA ANN
Last First Middie Last First Middiz
Address 1. SWAIN WEST Address 1 SWAIN WEST RD
Ciy BURLINGTON  saeMA zip 01803-1052  ciyBURLINGTON _  SweMA zp01803-1052
3 . 27 2
surnce Conpany AMICA MUTUAL INSURANCE CO velick AcionPriorioCrsh |11 | DamagedAmaCodefg %7 21 %)
Y BT Test Status: 8
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |2'_ 23! Ce | g 23[ 23| est otats
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 it 0
— BAC Test Result: &
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. A’°°h°15|2 31 susp. Dmg12 32|
Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scenc? o 33
i PR EREEE o
Please fill out for operator and alk oceupants involved geat | oty | aitbog] Bpoet | Tonp | mmjors T[:m
Mapa (Last First Middle) Addresa DOBIAge Sex | Pos. | svstem | Siawy | Code | Code | Stans | Code Medicai Facility
Operator See Above 1o |4 Jo o |20 {1
case Sele SR | X 18 . LT . 18
I;];l}:: :;::{f"\;::c Vehicle 2L #Occupants DNon-MotoristA Type| ;. SI Action| - ILucahon - | Condition : I DHit.fRun D Moped
License # SA6050420 s MA  DOB/Age. Reg # SMCY70 RegType PC  RepSueMB
191 19 20 1
S -~ Lic. Class [, * .| Lic. Restrictions | 7] CDL Veh Year Q18 veh Make KIA Veh Config. |1
Endorsement
Operato ) Owner N P
g Middle Lost First Middle
Addres... Address 491 METHUEN ST
14
City State _ Zip ciy DRACUT saeMB  zip 01826-5214
nsurance Company THE _COMMERCE INSURANCE CO Vehicle ActionPriorto Crash |4/ 75| ~ DamagedAreaCodesip ¥1)  27] 27
53k . Test Status: 28
Vehicle Travet Direction: ):{ Responding to Emergency? 2____ Event Sequence I1 23} 23 23|23'|
= 2d Type of Test: 29
Citation # (If Issued} Most Harmful Event [1 o BAC Test Result 0
. a 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code (12 -"19 ~| Susp. Alcuhot:[z 3 gugp, Dru812 32'
Viol, 3: ClvSec/Sub Viel. 4: ChiSec/Sub Driver Distracted by {99 "% Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved el s:riy m_:g]s Ei:m ,ﬁ':p [":J!\.:'}' . r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Sintue | Code Medieal Facility
Operator/Non-Motorist See Above T jpo [¢ |0 |0 |10 2

Form Mo, 10164 CRA-GS 09/18




»= Direction iI] = Vehicle 3 EZI= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =[] =»LF] -3 > 3
If Crash Did NotOccur

Market Basket on a Public Way:
Parking-Lot

Off-Street Parking Lot

[ Garage

3 Mall/Shepping Center

£3 Otler Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was parked in a parking space, facing southbound, in the Market Basket parking lot

located at 260 Main Street. The operator of MVl was sitting inside her vehicle. MV2 was

driving in the parking lot and tried to turn left into the open parking space to the left

of MVL1., MV2 took too wide of a left turn and collided with the rear left end of parked

MVi. MVl suffered very minor left rear end damage. MV2 suffered very minor front right end

damage. Both vehicles were able to be driven from the scene and there were no injuries to

either operator.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

- 42
Bus Use

Carrier Name

Address City St Zip

USDOT # State Number {ssuing State___________ MC/MNXICC #:

GVWR/GCWR

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type Regp State Trailer Length

Hazmat Information:
47
o | Material 1 digit #

- 49

Placad| | Material Name Material 4 digit # Release codo

Patrol Officer Michael A Wilson 209 Wilmington Polige Department 04/29/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COP1 11-24-08



. Palice Use Only - . Commonwealth of Massachusetts . RMV Document Number
: : - - Siate Poice W]
Date of Crash | Time of Crash ) (..‘,nyfl‘own Motor Vehicle CraSh st;qﬂier If:_mbzr Speed Limit__20 |/ Poice @
04/30/2022 (1130 Wilmington . chieles | T (L atitude | MBTAPolce ]
ampus Palice
24HR POllce Report 1 0 Longitude O!he'i]:
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
32 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Strect
! 1 At
_ Fee [N[S[EW]of — e 0 — o
i Exit Nussber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i
Also at Intersection with — Feet NBE of
Route#t Intersecting Roadway/Stireet
Feet EEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Selec C
7 AP <] venicle 1LL__#Occupants |} ivran [ Moped CrashReporiit 22 =142 -AC
License # stMA  DOB/Age Reg# 2CEM11 RegType PC RepSteMB_
% 21
Sex M Lic. Class b - :| Lic. Restrictions 1) Veh Year_gﬂg_z___ Vel Make_llgep_— Veh Config. 1
! - Endorsement
Operaor JOSEPH, YOURT B~~~ OweJOSEPH, YOURLI FE
n Last Tirat Middic Last First Midlle
1 faddress 120 LYME ST APT FL2 =  Addes120 LYME ST APT FL2 . .~~~
City state MA_ 7ip 02148~5818 iy MALDEN sate MA__ 7ip 02148-5818
Insurance Company PROGRESSIVE DIREGT INSURA  Vehicle ActionPriorto Crash |, 7 %Y ~ Damaged Area Code:lq. ul 27 27
« BT : Test Status: 28
Vehicle Trave] Direction: }:{ Responding to Emergency? 2 Event Sequence 2023|3523| 23| & 1
5 ol Type of Test: ;29
Citation # (If Isswed) Most Harmful Event l35 . BAC Test Result 30
Viol. 1: Clv/Sec/Sub — . Viol. 2: CvSec/Sub o Driver Contributing Code Susp. Mcohol:[z 31 sug. Dmglz 32|
- Vil 3: ClvSec/Sub — o Viod. 4 ClSec/Stb ~—o . Driver Distracted by Towed from scene? |3 <33
1 Please fill out for operator and all occupants involved o s:ély Aiii(;eg E::ﬂ _!f'f‘p In}:ly . ":'?m
Name (Last First Middic) Address DOD/Age Sex | Pas. | System | Swws | Code | Code | Siaws | Code Madical Fasility
Operator See Above 1 {99 [a [0 |0 |10 f2

Please Select One
of the Following:

() vehicle 2 #Occupants | ] Non-Motorist A Type ’| Location Condition| . * . } | [ Hitrkun |[_] Moped

License # St DOB/ARS oo Reg # Reg Type ... Reg State
R e L) : 21
Sex Lic. Class | -2 = -’} Lic. Restrictions | - 4 CDL Veh Year . Veh Make Vel Config,
Endorsement
Operator Owner
32 Tas First Middte Last Firat Middle
Address Address
City State Zip City State Zip
Insurance Company Velticle Action Prior to Crash e 22 Bamaged Area Code:) -
. : gl Test Status:
Vebicle Travel Direction: NEE Responding to Emergency? Event Sequence | : 23' i 23| 23| i 23' .
Y y Type of Test: 29
9 Citation # (Iflsseed) o o Most Harmful Event | et
2 BAC Test Result: 30
Viol. I: Cl/Sec/Sub —— . Viol. 2: Ch/Sec/Sub e Driver Contributing Code Susp, A]co]ml;] 31| susp. Dmgl 32|

Towed from scene? 33

Viol. 3: C/Sec/Sub — Viol. 4: C/See/Sub oo Driver Distracted by

n-moterist involv IR E ER RN
Please fill out for eperator/non-moterist and alk occupants involved S P P I I I

Name (Last First Middlc) Address DORAge Sex. Pos. |System | Status {| Code | Code | Status | Code Medical Fecility

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/



sap = Direction [t | =Vehicle] [_2_|= Vehicle2 = Pedestrian & = Bicycle

ie: =[] =P - -»> &

If Crash Did NotOccur

Lockwood Rd
=]
"‘@ on a Public Way:

oy

[} OffStreet Parking Lot

Bailardvaie St

O Garage
{3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Brief summary. On 4/30/22 at appx. 11:30a, I was dispatched to a 2 car MVC at 32

Ballardvale St. Traffic was heavy due to I93S ramp closure. On arrival, there was only one

MV. The 2nd MV was reported as a black Honda sedan. The opp of the Honda stopped talked to

oppl and left without giving any information. Opp of Honda did not beleive they were

involved or took any damage. Oppl stated he was in traffic. He looked away for one sec and

when looked back traffic was stopped for a car turning L onto Lockwood. Oppl admitted to

be going faster than should have and turned towards curb to avoid crash. MVI hit rock wall

owned by 32 B-vale drove acorss lawn, avoided utility pole and drove onto s-walk. Crash

caused MVl to damage rear pass tire (flat) (see images). MV]1 towed by A&S teo Firestone.

Inventory completed. No injuries.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 45-Type | Description of Damaged Property
+|ROCK WALL

DOUCETTE TRACY M 32 BALLARDVALE ST WILMINGTON MA 01

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 LA R T
Inferstate L Carpgo Body Type Code S GYWR/GCWR B
' T
Trailer Reg # Reg Type Reg State Reg Year Trailer Leapth N
Hazmat Information:
AT ) N 49
Placard [ -7 .. °| Materiat 1 digit # » | Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 04/30/2022
Palice Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 112400



Wilmington Police Department
Images Associated with 22-142-AC




" Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 ml;‘gl'ffe g
04/30/2022 (1327 Wilmington . Vehicles | Injured ) oiiyde uTAPoice O
ampus rolice
2R Police Report 2 L Jonginae
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
50 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
i FExit Numb:
Route#d  Direction Name of Intessecting Roadway/Street Mile Marker b — n
Also at Intersection with Feel B E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One : .
of the Following: E Vehlclg 13 __ fiOccupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 4 3 —AC
License# S604 92385 sMA DOBfAge Reg # 9RY488 Reg Type_P_C_ Reg SaeMB 12
. 190 © 19 . A 2
Sex B Lic. Class Iy Lic. Restrictions ; CDL Veh Year 2025 VehMake ACURA  veh Config. 2
Endorsement
Operator owner LITALIEN, DARA C
Last First Middle Last First Middle
Address 216 PELHAM ST Address 216 PELHAM ST
ciy PEMBROKE sweMA 7 02359-3720 iy PEMBRORE =~~~ SweMA 7p02359-3720
. 2
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Aetion Prior 1o Crash 2 . 12 Damaged Area Code:|g 27
. - Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? £ Event Sequence |1 23' e 23|-_' 23, : 23'
) Type of Test: 25
Citation # (If Issued) Most Harmful Event |1 S 30
__ BAC Test Result: T
Viol, #: Clv/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Comributing Code |1, 2" o % I Susp. A]cohalil 3 susp. Drugi 3I2|
Viol. 3; ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? g 33
: 3 33 ] 36 ] 37 | 8 [ ¥ 40
Please filf out for operator and alt occupants involved s:“ soty | Adttag | o | Teap lru':r)' e
Manke (Lost First Middle) Address DOBYAge Sex | Pas. |System] Siatus § Code | Cude | Starus | Code Medical Facitity
Operator See Above 1t |4 Jo fo 0|2
7 4 4 0 0 10 |1
i 1 ]
I i |
. 6 |4 Ja o o Jio {1
b
rcrs Godn 15 i | i 13
RSONNINGAE O vehicte 21 #Ocoupants L) Non-Motorist A Type | /=" Action| - I Location | - *" | Condition l ] Hivren | L] Moped
License # S85 718985 s MA_ DOB/ABE_.Q_.B_!_.z_é./_l_g_S_g_ Reg# 35 LOXL RegType PC  RepSaeMA
19 19 " 20 21
Sex B' _ Lic. Class n | Lic. Restrictions i CDL VehYear 2012  vehMake ACURA  weh Config. 1
Endorsement
Opemtorm..m Owaer
Last First Midlle Last First Middle
Address 3 _GREENBRIAR DR APRPT 305 ~~ Aaddess
14
ciyN _READING sueMA 7ip 01864-3132 iy se MB__ zip 01864~31.32

Insurance Company LM GENERAL INSURANCE COMP

Velricle Travel Direction: )I‘E

Responding to Emergency? 2

Citation # (If [ssued)

Viot. 1: ClSec/Sub Viol. 2: Ci/Sec/Sub

Vehicke Action Prior 1o Crash

22 Damaged Area Code:(q 27

Event Sequence

Most Hannful Eveat |1 : 24

1
23 23 230 23 Test Status: 28
R
Type of Test: 29
BAC Test Resuit: kL

Drriver Contributing Code

193 3

Susgp. A]cohol:l H Susp. Dmg;' 32'

Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 29 Towed from sceae? §y 33
Please fill out for operator/non-motorist and all occupants involved el s:fiy M?{fag EJ?Z“‘ 'l"jr:p mﬁn 1+ r::m
MName (Last First Middley - Address DOB/Age Sex Pos, | System | Swhus | Code | Code | Statgs | Code Pedical Facility
Operator/Non-Motorist Sec Above 1 fes |z Jo Jo |8 |t

Form No. 10364 CRAGS 09/18




»= Direction El = Vehicle 1 m= Vehicle 2 g = Pedestrian &S = Bicyele
ie: B[] =H{] -3 > 3%
If Crash Did NotOccur

on a Public Way:
Lake Driveway @»
Strect 1 Off-Street Parking Lot
: O Garage

3 MallShopping Center

m {3 Other Private Way
56 Main MVE1
MV#‘] Street Indicate North by Arrow
Metal

Fence
Pve 50 Main Sireet
Fence

| Crash Narrative:

Oper.of MV#l and MV#2 were both traveling north on route 38 Main Street heading towards

Tewksbury. MV#l stopped on Main Street waiting to turn left onto Lake Street. As MVH1l was

stopped MVi#2 rear ended MV#1l. MV#l nd MV#2 ended up in front of 50 Main Street. MVi2

struck the PVC fence, metal fence and the bricks to the diveway wall.

Name {Last,First,Middle) Address Fhone # Statement

Property Damage:

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

MCDOUGALL STEPHEN G 50 MAIN ST WILMINGTON MA 01887 | (|[PVC AND METAL ¥ENCE, DRIVEWAY

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing State MC/MX/ICC #:
I T 48
Interstate (I Cargo Body Type Code C GVWR/GCWR RS
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |

Hazmat Information:

UL 4T o148 A . . 49
Placard - F Matertal | digit # | Material Name Materiaf 4 digit# ______ Release code |

Patrol Officer Daniel ¢ Cadigan 178 Wilmington Folice Department 04/30/2022
Police Officer Name {Please Print) Signature 1D/Badge # Departinent Precinct/Barracks Date .

CDFL 112400




