Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 B ] - State Police Q
Date of Crash | Time of Crash - (.Slty/Town Motor Vethle CraSh Number | Number (Speed Limit 10 | elice 8
05/01/2022 (1901 Wilmington . Vehicles | Injured |y jgoge  [MBTAPolice O
208 Police Report 2 |0 |iongiuce Shriee M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
231 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
_ Feet EE of ——— & . — of
Route#  Direction Name of Intersecting Roadway/Street Mile Marker BitNumber
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 . . o
3 of the Following: & Vehicle 10 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 4 4 _AC
License # St DOB/Age Reg # 275ZE4 Reg Type PC RegState MA
19 19 20, 21
Sex____ Lic. Class Lic. Restrictions | CDL______ VehYear 2014  veh Make TOYOTA Veh Config. |1
Endorsement
operator Driverless M.V, Owner
7 Last First . Middle Last First Middle
1 |Address Address 22 OLD HASWELL PARK RD
City State Zip CiyMIDDLETON ~ sueMA 7ip01949-2304
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicleActionPriortoCrash |11 2| ~ DamagedArea Codeig 27l 21 7]
Teist Status: 28
: Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence 7 23 23[ 23] 23| estold 1 T
Type of Test:
2 | Citation # (fIssued) Most Harmful Event |1 2 0
BAC Test Result: 1
Viol. 1: ClvSec/Sub ——— Viol. 2: Chi/Sec/Sub — Driver Contributing Code |1 = 25| Susp. Alcoholfy 31| Susp. Druglp 32|
: Viol. 3: Ch/Sec/Sub — Vol 4: C/Sec/Sub—____ Driver Distracted by |0 2 Towed from scene? [, 33
1 Please fill out for operator and all occupants involved o Squ'ily Aﬁ:ﬂg E}‘ch T:fp ln?:ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1

Please Sclect One

15 16] 17 18
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped

License #_SA5_&3_0_5_'LQ_ st MA DOB/Age 4_ Reg # 597EK9 ‘Reg Type PC Reg State MA
19 9 20 21
Sex _ Lic.Class|p D Lic. Restrictions [B CDL______ VehYear_z_O_o_s_ Veh Makema— Veh Config, 1
"""" Endorsement
Operator e Owner_EABBL_IIEELIAN Y
8 Last ) Middle Last First Middle
1| Addres , Address 7_WELLESLEY AVE
City. St _Z city BURLINGTON sate MB  zip 01803-3252
nsusance Conpany USAA_CASUALTY INSURANCE C  vehicleActionPriortoCrash |3 2|  DamasedAreaCodely 7] 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 2:"l 23] 23 1
2 Type of Test: 29
itati Most Harmful Event I
5 Citation # (If Issued) 08 vent |1 BAC Test Result: 30
2 1
- - Driver Contributing Code |12 2%l9 23 31 32
Viol. 1: C/Sec/Sub ———Viol. 2: Cl/Sec/Sub ———————  Univer LOnmbuting Susp. Alcohol:|2 Susp. Drug:lz i
Viol. 3: Cl/Sec/Sub ——— Viol. 4: Ch/Sec/Sub ——— Driver Distractedby (99 28 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved o s:ri«y A;‘fﬂg Eich T’:p Lnﬁry T[::spl
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (99 (4 [0 [0 J10 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

=TT (T

»: Direction [Il = Vehicle 1 |I|= Vehicle 2 % = Pedestrian C’)% = Bicycle
ie: =P 1] e JEEN = £ )

If Crash Did NotOccur
on a Public Way:
B3 Off:Street Parking Lot
0 Garage
a Mall/Shopping Center

2 3 Other Private Way

&

=

Indicate North by Arrow

Crash Narrative:

M/V1 WAS PARKED IN FRONT OF DOLLAR TREE IN A PARKING SPOT. M/V2 WAS PARKED NEXT TO M/VL1.

M/V2 WANTED TO EXIT THE PARKING SPOT BY TURNING RIGHT OUT OF THE SPACE. M/V2 OVERSTEERED

THE M/V AND COLLILED WITH M/V1. M/V2 MADE A SHARP TURN WHICH RESULTED THE RIGHT REAR SIDE

OF THE M/V2 TO CRASH WITH THE FRONT LEFT BUMPER OF M/V1.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
T
REILLY SHANNON M 16 AIMONT ST Apt. #1 MALDEN MA 02148 ] B
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 Brian Tavares 206 Wilmington Police Department 05/01/2022
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMV Document Number
; 2 J . State Police Q
Date of Crash | Time of Crash City/Town MOtO r Vehlcle C l‘aSh NL;:pber Number |Speed Limit LocaiPoice @
05/02/2022 |1314 Wilmington : Vehicles | Injured |y )pjge | MBTAPoice O
2R Police Report 2 |1 |ongide g U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
21 LAWRENCE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — or
i Exit N
Route#  Direction Name of Intersecting Roadway/Street il Nafor B RERE 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ;
of the Following: & Vehicle 1.1 #Occupants D Hit/Run EI Moped Crash Report ID# 2 2 = 1 4 5 _AC
License # $63514680 _ stMA _ DOB/Ag: Reg# SDE718 Reg Type PC RegSate MB___ [—;
19 19 20 21
Sex E__ Lic. Class b | Lic. Restrictions |1 CDL Veh Year 2013 Veh Make HYUNDAT Veh Config. |1
Endorsement
Operatorw_lui Owner LEBLANC, JULIE A
Last First Middle Last First Middle
Address 46  LAWRENCE ST Address 46 LAWRENCE, ST
City WILMINGTON  swute MA  7jp 01887-1925 CiyWILMINGTON sueMA 7p0Q1887-1925
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 4 2 Damaged Area Code:y 2
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 ___ Event Sequence |1 2?'l 23| 23' 23' 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 T
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |6 2% 29 g, Alcohol:|2 31 susp. Dmg:|2 2
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:,. S:éw Aﬁ:ﬂg Eizd T?:p mﬁy = r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | status | Code Medical Facility
Operator See Above 1 [s9 |a |o fo |10
Please Select One . 1 HO t i 15 ; 16 ; 17 e 18 .
of the Following: & Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S57300245 stMA DOB/Age o Reg# 3DWT79 Reg Type PC RegState MA
19] 19 ] 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year_z_o_z_l_ VehMake MAZDA  Veh Config. 1
Endorsement
Operator Oowner MCCUE, TIERNEY ANN
Last First Middle Last First Middle
Address Address 12 BUCKINGHAM RD
14

City WIIMINGTON State MA  7ip 01887-4536
Insurance Company THE _HANOVER INSURANCE COM

ciy WILIMINGTON State MA __ Zip 01887-4536

22 Damaged Area Code:|o 27

Vehicle Action Prior to Crash 2

Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23I 23] 23| ZEI 1
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) o nt |1 BAC TestResult: |1 3E|
; i 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. A]cohol:lz 31] sugp. Dmgilz :ﬂ
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |q 33
Please fill out for operator/non-motorist and all occupants involved & Sgriw A;Sﬁg EJ?;’L_I Tgp In?zq . r:ip
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11t |4 [0 o |9 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

*= Direction

[ ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian &S = Bicycle

- 2

-

Crash Narrative:

7y

‘14:I &

EE

O Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle # 2 was stopped at the end of lawrence Street. Vehicle #l1 was taking a left turn

from Glen Road onto Lawrence street.

Vehicle # 2 was on the right side of Lawrence Street

several feet before the intersection when Vehicle #1.cut the corner making a left turn and

drove into the front of vehicle # 2

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 Anthony Fiore 164 Wilmington Police Department 05/02/2022
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 Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | o g
05/03/2022 (1542 Wilmington . Vehicles | Injored ;e ge MBTAPolice O
24HR Police Report 2 0 Longitude Compus Polics 01
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
456 MAIN ST
: 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 e Nkesioon Eit Nl
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street D&D LOCK
Landmark
Please Select One . .
of fhie Following: & Vehicle 11 #Occupants EI Hit/Run |[:I Moped Crash Report ID# 2 2 — 1 4 6 —AC
License# SA6680528 stMA DpOB/Age____ . Reg 4 1GXG22 Reg Type PC RegState MA
19 19, 20 21
SexM_ Lic. Class | Lic. Restrictions [B CDL_____ VehYear 2021  veh Make MAZDA Veh Config. |1
Endorsement
Operator BASTARDI, THOMAS M =~ ownerBASTARDI, THOMAS M = == =
7 Last First Middle Last First Middle
1 |Address 147 RANGEWAY RD APT 3401 Address 147 RANGEWAY RD APT 3401

Ciy NORTH BILLERICA sueMA 7p 01862-2044 iy NORTH BILLERICA  sweMA 7 01862-2044
Insurance Company THE._STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27

Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |1 23| 23[ 23| ﬂ 1
5 < 29,
24 Type of Test:
Citation # (If Issued Most Harmful Event |
. v L BAC Test Result: 30
) . o 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |1 I Susp. Alcohol:l L 31 susp. Dﬂlgilz 32|
——{ viol 3: CWSec/Sub ————— Vil. 4 CliSec/Sub —————  Driver Distacted by |0 26 Towed from scene? |; 33
1 i S 6 | 37 | 38 40
Please fill out for operator and all occupants involved ot | s, Ai::hag i | s In]?zry i
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 2 [o [0 |01

Please Select One

15 16| 17, 18
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped

License #_S§_4_3_0_2_8_5_3_ st MA DOB/Age. Reg # ZL YS64 Reg Type PC Reg State MA _
19 19 , 20) 21
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year 2 Q l 9 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator CARNEY, THOMAS F owner CARNEY, THOMAS F
8 Last First Middle Last First Middle
1 |Adaess.220 MARTINS LNDG APT 310  Address220 MARTINS LNDG APT 310
Ciy NORTH READING state MA 7ip 01864-2078 iy NORTH READING stae MA__ 7ip 01864-2078
. 27,
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle Action Priorto Crash |4 2| Damaged AreaCodelg 27 27 27
Test Status: 28
Vehicle Travel Direction: .' Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
2 Type of Test: 29
itati Most Harmful Event r
5 Citation # (If Issued) os vent |1 T —— 30
2
- . Driver Contributing Code |18 25 4 2> 31 32
Viol. 1: Clv/Sec/Sub ———— Vol 2: Ch/Sec/Sub —— Dri uting Susp. Alcohol:lz Susp. Dmg;E |
Viol. 3: ClvSee/Sub —— Viol. 4: C/Sec/Sub —— Driver Distracted by (0 2 Towed from scene? [y 33
Please fill out for operator/non-motorist and all occupants involved 53:“ s:riw Aj’lfng E}‘;l Tjr:p hjzry . 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 |4 [o [0 Jwo |2

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 III= Vehicle 2 % = Pedestrian S = Bicycle

MR e R B

If Crash Did NotOccur
/\ Rt.38 Main Street on a Public Way:
@ ] | [ Off-Street Parking Lot
3 Garage
Driveway Access fo [ Mall/Shopping Center
& V2 Businesses .
) [ Other Private Way
D&D Lock
d l pay é‘tjg:;lﬂln Indicate North by Arrow
o
V1 l _ Single lane widens to-split
¢ lane

Crash Narrative:

V1l (Bastardi) travelling RT.38N in the left side of the travel lane. V2 (Carney)attempted

exit out of driveway between Cooke's Skate Shop and D&D Lock to make left hand turn on to

RT.38S. Traffic in the right portion of the lane stopped to allow V2 to cross travel lane

to go Rt.38S. Collision occured when V2 attempted to cross left hand portion of split lane

with obstructed view. V1 was traveling straight with ROW and did not see V2 until collison

occured. No injuries observed or reported. V1 sustained heavy front end damage. V2

sustained heavybleft front end damage. Both vehicles towed by Forrest. V2 Obstructed view

and failure to yield to oncoming traffic most probable cause of collision.

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 #: RegType___ RegState_  RegYear_______ 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 05/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



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

Towed from scene?

Driver Distracted by 26I

Susp. Alcohol: 31 Susp. Drug;| 32|
33

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 | Eject | Tmp | Injury | Transp.
Pos. |System| Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i 3 . I S State Police
Date of Crash | Time of Crash . ?uyfl‘own Motor Vehlcle Crash Number | Number |Speed Limit 30 | e el %
05/04/2022 (1537 Wilmington 5 Vehicles | Injured |y oo e MBTAPolice Q)
C Poli
24HR Police Report 1 0 Longitde Commus Foliee T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
: 10
2
83 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e NEEMet — — — + — o
Route#  Direction Name of Intersecting Roadway/Street Kiile Maricer Exit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One ; .
of the Following: E Vehicle 1.L__#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 4 7 _AC
License # S81073433 stMA DOB/Age. Reg# iyvgal Reg Type PC Reg State MA _ P
19| 19 20) 21 I3
SexM Lic. Class [ Lic. Restrictions CDL Veh Year 2006 veh Make HONDA Veh Config. |1
Endorsement
Operator_s_I_ERRA . JOSE A Owner
Last First Middle Last First Middle
Address 95 ATLDER ST Address 246 TURPIKE ST APT C
Ciy LAWRENCE  stte MA 7ip 01841-2440 ciy NORTH ANDOVER  swueMA 7ip01845-0000
Insurance Company LIBERTY MUTUAL PERSONAT. I VehicleActionPriortoCrash |1 2| ~ DamagedArea Codeilp 27 27 27)
Test Status: 28
Vehicle Travel Direction: EE}X“ Responding to Emergency? 2 Event Sequence (409 23] 23‘| 23| 23]
24 Type of Test: 29
Citation # (If Issued) T244702 Most Harmful Event |3 5 30
BAC Test Result: 5
Viol. 1: ClvSec/Sub 89 42 viol. 2: ClvSec/Sub Driver Contributing Code |21 25“ 2 susp. Alcototf, 31 susp. Drugly 3] [LO
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
: 3
Please fill out for operator and all occupants involved < :“ s:ri:y Aiigﬂg E;ch 1}:}) Ini:r) P r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1|r (4 Jo fo Jio 1
ase S 15 16 17 18
l;lrc;::: Fz:f:‘t”?l:c [:I Vehicle 2 #Occupants I,:I Non-Motorist A Type Action Location Condition I:I Hit/Run l:l Moped
License # u St DOB/Age Reg # Reg Type Reg State
. 19| 19 . o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23| 23| jl =5
Type of Test:
e 24|
IfI Most Harmful Event |
Citation # (If Issued) 05 ven BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code "




s = Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian D = Bicycle

N R RS

83 Middlesex
Vi o] Avenue (O oOff-Street Parking Lot

If Crash Did NotOccur
on a Public Way:

a Garage
I:I Mall/Shopping Center

‘& [ Other Private Way

° Indicate North by Arrow

@ Middlesex
Avenue

Single vehicle crash. V1 (Sierra) was travelling westbound on Middlesex Avenue, when it

left the travel lane and ran off the road to the left hitting a fire hydrant in the area
Sierra indicated that he

of 83 Middlesex Avenue. No injuries observed or reported. Opr.

dozed off and hit the hydrant with the right front end of his vehicle. No obvious signs of
Moderate front left

impairment beyond tired driving. Citation issued for marked lanes.

damage requiring tow. Forrest Towing towed vehicle to the operator's work at 1 Burlington

Avenue. Wilmington Water Department notified to ispect hydrant which was shifted in the

ground. Assesment to follow on damage to hydrant.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 FIRE HYDRANT

Truck and Bus Information: Registration # (o Vekicll 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 Richard DiPerri 173 Wilmington Police Department 05/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

1
CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-147-AC




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

Driver Distracted by  |O Towed from scene? |o 33

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

34 35 36 | 37 8 | 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | Injury |Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 |10 |4 o |o (10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- q $ o State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash NL;n.nber Number |Speed Limit 15 | o poiee a
05/05/2022 (1736 Wilmington : Vehicles | Injured ;e qe MBTAPolice O
2R Police Report 2 [0 |Longitude Gaisie U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mils Mo Exit Number > 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ¥ N
i mollowing: E Vehicle 11 #Occupants l:l Hit/Run I:I Moped Crash Report ID# 2 2 - 1 4 8 —AC
License #. 13708943 stMA DOB/Age. Reg # 5NX668 Reg Type PC Reg State MA _ B
) 19] 19 20 21 |7
Sex B Lic. Class | Lic. Restrictions CDL Veh Year 2019 Veh Make ACURA Veh Config. |1
Endorsement
Operator GIAIMO, ROSE M Ownerw M
7 Last First Middle Last First Middle
1 Address 28 JUDIQUE RD Address 28 JUDIQUE RD
Ciy TEWKSBURY  swte MA 7ip 01876-1365 city TENKSBURY sate MA  7ip 01876-1365
Insurance Company THE _STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27
Test Status: 28
= Vehicle Travel Direction: 'X‘EE Responding to Emergency? 2 Event Sequence |;23| 23' 23'| ﬂ et Status 5
Type of Test: 2
Citation # (If Issued) Most Harmful Event |2 24 3
BAC Test Result: 0 =
. " . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |19 | Susp. Alcoho[:lz 31[ gusp. Dmg:|2 32J 2
=—{ Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33]
1 A
Please fill out for operator and all occupants involved S{:ﬂ ’ :Iily Aﬂ:ag EJ?;[ Ti“‘p Injfl’ry % r::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 1o |4 |o [0 |10 |1
Please Sclect One " 1 HO t ; 15 . 16 ; 17 o 18 i
of the Following: & Vehicle 2L #Uccupants D Non-MotoristA  Type Action Location Condition l:l Hit/Run D Moped
License # 43521918 stMA DOB/Age. ) Reg 4346MA4 === RegTypePC  Reg State MB
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL Veh Year_&OL_ VehMake MAZDA  ~ Veh Config. 1
Endorsement
Operator MCCARTHY, BARBARA JEAN  owner MCCARTHY, KEVIN M
8 Last First Middle Last First Middle
1 |adiess 114 SALEM RD Address 114 SATEM RD
14
City BILLERICA stae MA _ 7ip 01821-1220 iy BILLERICA Stae MA _ 7ip 01821-1220 |1
Insurance Company THE _COMMERCE INSURANCE co Vehicle Action Prior to Crash 11 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence lz 23I 23( 23] El 50
Type of Test: :
- 24
Most Harmful Event |
5 Citation # (If Issued) os vent (2 BAC Test Result: 30
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:lp 31| Susp. Drug:
26|




Crash Diagram:

»= Direction

[ ]=Vehicle1 ["2 ]= Vehicle2

ie: =P 1] =P 2 |

-p 2

g = Pedestrian

Cb?) = Bicycle

- 3

Crash Narrative:

Market Basket Lot-

260 Main

Street ~

0 Garage

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot

[ Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

MV2 was unoccupied and parked facing northbound in the Market Basket parking lot. MVl was

pulling into the parking space directly behind the parked MV2. As MV1 was pulling into the

parking space MVl traveled straight ahead and struck MV2 from behind. The force of the

impact from MVl drove the stationary MV2 from its parking space approximately 15 feet

forward into the travel lane. The operator of MVl stated that, "she was

pulling into the

spot slowly and then the car just accelerated forward." The operator of MVl stated that

she thought the brakes or something mechanical might have failed. MV1 suffered front end’

damage and MV2 suffered rear end damage. The operator of MVl was not injured. Both

vehicles were able to be driven from the scene. The operator of MVl was very apologetic

and remained on scene until the operator of MV2 exited the store. The operator of MV1

waited on scene for her husband to arrive to check the vehicle.
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43
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48
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45

Reg Year
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46

Release code

49
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60 Concord ST

Crash Narrative:

MVl was traveling East on Concord St when MV2 was exiting the IS3NB off ramp. The operator

of MVl reported that MV2 failed to stop at the red light and proceeded into his travel

lane and hit the front of MVl. Upon my arrival MVl was in the opposite lane of travel

still facing East bound and MV2 was at the end of the off ramp. There was heavy damage to

the front end of both vehicles. Neither party reported any injuries. MVl was transported

to A&S Towing, MV2 was towed by A&S and brought back to the station. The operator of MV2

was arrested for OUI. The Operator of MV2 was also issued citation T2446227 for red light

violation.

Witnesses:

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