Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number (Speed Limit__25 i’;‘;:lf;‘:)'if:e g
05/08/2022 (1544 Wilmington Police R Vehicles | Injured \popge | pmAp o
ampus Folice
24HR olice ep 0 rt 1 1 Longitude 01hel:;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
48 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mo Marise Bl e
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle 1L #Occupants [:I Hit/Run D Moped Crash Report ID# 2 2 — 1 5 0 —AC

License # S85364384 stMA  DOB/Age _ Reg# LEFAY29 RegType PC RegState MA
19] 19 20 21
Sex B Lic. Class [ Lic. Restrictions |1 CDL Veh Year 201 6 Veh Make HONDA Veh Config. |1
Endorsement
Operator ADO-DE I T Owner ROSADO-DEOQLIVO . MARGARITA
4 Last First Middle Last First Middle
1 Address 111 GROVE AVE Address 111 GROVE AVE
Ciy WILMINGTON  Stare MA 7ip 01887-3720 ity WILMINGT State MA__ 7ip 01887-3720
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code: 1 27
Test Status: 28
= Vehicle Travel Direction: BEK" Responding to Emergency? 2 Event Sequence |35 23 30 23| 23| 2?’| as 1 -
Type of Test:
Citation # (If Issued)M Most Harmful Event |3 5 24 30
BAC Test Result:
Viol, 1: CSecssub 20 18 vigl 2: ChySec/Sub—— Driver Contributing Code 16 23 29 g Alcototfy 31| Susp. Drugly 7]
> Viol, 3: ChiSec/Sub — Vol 4 Cl/Sec/Sub ——— Driver Distracted by {99 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved Si‘ﬂ s:.}riw A;:ﬂg Ej?;l T3:p Inﬁry & r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11/ |4 [0 Jo |8 |1

Please Select One
of the Following:

15 16 17 18]
I:I 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.______. VehYear_______ Veh Make Veh Config.
Endorsement

Operator Owner

8 Lost First Middle Last First Middle

1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency? Event Sequence | 23| 23| 23| 23|
; 29
Y Type of Test:
itation # (If Issued) Most Harmful Event |
92 Citation # (If Issued) o8 BAC Test Result: 30
. _— 25| 25|
Viol, 1: Ch/Sec/Sub ————— Vijol. 2: Ch/Sec/Sub ———— Driver Contributing Code Susp. Alco]]ol:l 31| Susp.Drug|{ 32
Viol. 3: C/Sec/Sub ————_Viol. 4: Clv/Sec/Sub — Driver Distracted by l 26I Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved s::" S:I‘ily Aifgag E}T’;’d T’:p Inﬁy . m"r‘;p
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Swtus | Code | Code [ Status | Code Medical Facility

Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction EI = Vehicle 1 E]= Vehicle 2 % = Pedestrian (b% = Bicyclé

MR s RS B

O Garage

By

3 Other Private Way

56 Grove Ave Wilmington MA If Crash Did NotOccur
on a Public Way:

43 Grove Ave ) [ oOff-Street Parking Lot

3 Mall/Shopping Center

5

" Street Sign

= N Indicate North by Arrow

Crash Narrative:

Vehicle (V) was traveling West on Grove Ave towards Lake St. V struck a "No Parking"

street sign, crossed over to the opposite side of the road, then crashed into a fence in

front of 56 Grove Ave. Witnesses stated the operator was traveling at a high rate of speed

and she exited the car holding her chest area indicating a medical problem. Opr. stated

she was very dizzy and has been sick with pneumonia for a couple weeks. Opr. stated she

had no pain and she does not want to go to the hospital. FD obtained patient refusal for

transport. Opr. was spanish speaking: only and contacted a friend to translate. Opr stated

she was traveling 30 mph last she remembered and she did not remember crashing. Opr

advised to go to the hospital if she becomes unwell. No signs of impairment observed.V was

towed back to residence.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
STONE PAMELA 81 SOUTHERN AVE ESSEX MA 01929-1415
CONGDON DEVIN PHILIP 81 SOUTHERN AVE ESSEX MA 01929-1415

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SULLIVAN EVELYN B 56 GROVE AVE WILMINGTON MA 01887-2 . 9 '7 \ FENCE
TOWN OF WILMINGTON GLEN RD WILMINGTON MA 01887 3 NO PARKING SIGN

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 ) ) T 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 05/08/2022

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-150-AC




Wilmington Police Department
Images Associated with 22-150-AC
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Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub

Driver Distracted by |99 Towed from scene? |1 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 | Trap | Injury |Tronsp.

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

Operator/Non-Motorist See Above

111 |2 Jo |o |8 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = o i State Police [w]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle Cl‘aSh Number | Number [Speed Limit__35 [ Pl [ a
05/10/2022 (1651 Wilmington . Vehicles | Injured |} oo ge MBTAPdice O
C Poli
2R Police Report 2 1 - Campuspoice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
360 MIDDLESEX AVE
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet mﬂ of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Jile Mdackec Bt Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One « ;
oF e Eollowiine & Vehicle 1L #Occupants D Hit/Run II:I Moped Crash Report ID# 2 2 o 1 5 1 —AC
License# S46080892 stMA poB/Age____ Reg# 933CTP Reg Type PC Reg State MA _ 2
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2012 Veh Make HONDA Veh Config. 1
Endorsement
Operator SYME owner SYME:, SHARON ANN
4 Last First Middle Last First Middle
8 |Address 126 PHEASANT BROOK RD Address 126 PHEASANT BROOK RD
City NORTH ANDOVER state MA zip 01845-3372  city NORT R Stae MA  7ip 01845-3372
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27
Test Status: 28
= Vehicle Travel Direction: ’Z‘E Responding to Emergency? 2 Event Sequence |1 23 2?'| 23[ 23| estotatus 1
Type of Test: 29
2 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: |1 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 zsl Susp. Alcohol;lz 31{ susp. Dmg:|2 3z|
7 Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sjl.::ll s:rzq- Aiffmg E}ch ,ﬁrfp In?zry - r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Sttus | Code Medical Facility
Operator See Above 12 |2 Jo [o [10 |1
15 16 17 18
7 Flease Selcct _Onc & Vehicle ZL_#OCC“PN“S [:I Non-Motorist A Type Action Location Condition D Hit/Run l:] Moped
1 of the Following:
License # SA5600394 st MA_ DOB/Ag Reg# LGXWT72 RegType PC  RepState MA
19 19 20 21
S — Lic. Class [p Lic. Restrictions |1 CDL VehYear 2012  vehMake MITSUBISHT Veh Config. |1
: Fndorsement
Operato I Owner IMPLE PAT I IN
8 1 Last First Middle Last First Middle
Addre, Address BX 128
14
City. State . Zip. ciy READING State MA _ 7i(p 01867-0228
Insurance Company SAFE IN Y Vehicle Action Prior to Crash 1 % Damaged Area Code:|y
Test Status:
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23| 1 _
Type of Test:
i 24
92 Citation # (If Issued) Most Harmful Event |1 BAC TestResult: |3 30
z s 25 25)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 " J Susp. Alcohol:|2 31| Susp. Drugl, 32
26




= =Direction [t _|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1| = | = 9 =P DO

If Crash Did NotOccur
:5; on a Public Way:
' "
" -SE, é 'g' [ oOff-Street Parking Lot
> 17 =
= 1] 53] m e
% E g g arage
= =
g E @ 3—5 [ Mall/Shopping Center
% L [0 Other Private Way
(2 6]
AU ?1\ =
z =
B % TL’D Indicate North by Arrow
! & A
V2 ¥ @
\ Z
®
Crash Narrative:

MV 1 was travelling northbound on Middlesex ave, stopped in traffic awaiting for the

railroad arms to lift. Traffic began to flow northbound when MV 2, who was approaching

from behind MV 1 failed to stop and rear ended motor vehicle 1. The impact caused airbag

deployment to mv 2, and the front end had such damage that the vehicle was inoperable and
was 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
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 X . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 05/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
3 5 » - State Police
Date of Crash | Time of Crash . City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__25 ;%% ¢ g
05/10/2022 1653 Wilmington . _ Vehicles | Injured ; ;04 MBTAPolice ()
24HR Police Repo rt 1 0 Y anginide Campus Police 1)
AT INTERSECTION: < LOCATION > -NOT AT INTERSECTION:
10
2
HATHAWAY RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WOBURN ST ——Feet (N[S[EWJor — — — « — o .
Route#  Direction Name of Intersecting Roadway/Street Nl Miter Bt Ruiber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street '
Landmark
Please Select One . . )
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 5 2 —AC
License # S81428040  stMA  DOB/Age. o Reg# 3SGCS59 Reg Type PC Reg State MA _ 2
19 19 20 21 |5
SexM  Lic.Class|p |p Lic. Restrictions |1 CDL Veh Year 20177 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator DACKO, SCOTT D Owner DACKO, SCOTT D
Last First Middle Last First Middle
Address 1 WIGHTMAN RD Address 1 WIGHTMAN RD
Ciy WILMINGTON  sState MA  7ip01887-3757  ciy WILMINGT Stae MA  7ip 01887-3757
Insurance Company LTHE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 z Damaged Area Code:|1 4 9 27'3 27|
Test Status: 28
Vehicle Travel Direction: )x‘ﬂ Responding to Emergency? 2 Event Sequence |55 23' 23| 23| 23' est Stat 1 =
Type of Test: 97
Citation # (If lsstled)ﬂw__ Most Harmful Event |2 2 24 30
BAC Test Result: 1 7
Viol. 1: Clv/Sec/Sub 20 24 viol. 2: ClvSec/Sub 82 47 Driver Contributing Code (10 219 29 ¢, Alcolwlrlz 31 Susp. Drug;|1 32| 22
Viol. 3: Chv/Sec/Sub 29 24 viol. 4: ClySec/Sub 29 17 Driver Distractedby |99 26 Towed from scene? |7 33
Please fill out for operator and all occupants involved “ S:fily A;Sﬂg E?th Tffp [“J?Zry T{::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1 [3 |0 |o [10 |1
Please Select One . 40 t . 150 16 . 17 ” 18 .
of the Following: D Vehicle 2 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run I,:I Moped
License # 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 i Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23| 23' 23| 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harm ven BAC Test Result: 30

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

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

Driver Contributing Code 25" 25|

Susp. Alcohol:l 3

Towed from scene?

Driver Distracted by | 26

Susp. Drug:r :‘ﬂ
2

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 | Trap | Injury |Transp.
Pos. |System| Status | Code | Code | Stats | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No, 10364 CRA-65 09/18




»= Direction II‘ = Vehicle 1 El= Vehicle 2 % = Pedestrian d)% = Bicycle

S e e RS B

m@Pole If CrashD.id NotOccur
= on a Public Way:
—_,../-H_ﬁ@
\ g o [0 Off-Street Parking Lot
a Garage
[ Mall/Shopping Center
[ Other Private Way
/
) Woburn St. e . —— Indicate North by Arrow
X
£,
B
=
5| E>
™

Crash Narrative:

See Report 22-163-AR

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

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

Owner (Last,First,Middle) Address
109 WOBURN ST WILMINGTON MA 01887 97 I.AWN AND ROCKS

ROBERTO JOHN J

28 DIANA LN DRACUT MA 01826 ] [‘4 VERIZON TELEPHONE POLE

VERIZON
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
Y Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 05/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




-AC

Wilmington Police Department
Images Associated with 22-152




city MEDFORD State MA_ 7ip 02155-5749

ciy MEDFORD

State MB. zip 02155-5749

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 : . P State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash Number | Number |Speed Limit 30 | it vl g
05/11/2022 {1302 Wilmington . Vehicles | Injured |} ;i ge MBTAPoice O
C Poli
HER Police Report 2 0 Longitude Qumews Pelics: O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD 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 Mile ke Exit Number 11
Also at Intersection with Feet B of WOBURN ST
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle ]1__#Occupants D Hit/Run ':I Moped Crash Report ID# 2 2 . 1 5 3 —AC
License # 52 772 ﬁ Q Z 7 st MA DOB/Age Reg # 682GZ7 Reg Type PC Reg State MA _ 2
19 19 20 21]
Sex M Lic. Class b Lic. Restrictions |1 CDL Veh Year 201 6 Veh Make AUDT Veh Config. |1
Endorsement
Operator DELTLOR' DAVID N owner DELLORUSSO, DAVID JOHN
Last First Middle Last First Middle
Address 109 FLORIDA RD Address 109 FLORIDA RD
city TENKSBURY State MA  7ip 01876-4115  ciy TEWKSBURY sate MA  7ip 01876-4115
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 27
Test Status: 28
Vehicle Travel Direction: BE}I" Responding to Emergency? 2 Event Sequence |1 23 23I 23'| 23| est Status =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25” 25| Susp. Alcohol{ 31| Susp. Dmg;l 32]
Viol. 3: Cl/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53::“ S:éty Aiifmg E;ch Tf:‘p ; n}l‘fn - r:]“’spl
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Swtus | Code Medical Facility
Operator See Above 1)1 |4 |o |o |0 |2
i 15 16 17, 18
l;lfc‘lhs: ?ﬁ:foc\:lon;c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | l:l Hit/Run l:l Moped
License # S32709557 st MA DOB/Age Regt NE6754 Reg Type PC Reg State MA
19 19 20 21
Sex M Lic. Class |, Lic. Restrictions [1 CDL Veh Year 2019  veh Make FORD Veh Config. [1
Endorsement
Operator ST BRENFORD K owner STONE. , BRENFORD K
Last First Middle Last First Middle
Address 3610 MYSTIC VLY NORTH PKWY APT 1010 Address 3610 MYSTIC VLY NORTH PKWY APT 1010
14

. 2 . 27 27
Insurance Company THE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:(3 -
. 28
; G - . 23] 23] 23] 23 Test Status:
Vehicle Travel Direction: -N E X Responding to Emergency? 2 Event Sequence r | | l |
.E.u L 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
. P 25 25| ——I
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |19 Susp. Alcohol:] 31| Susp. Drug] 32|
. : 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 Towed from scene? 5 33|
Please fill out for operator/non-motorist and all occupants involved i :ri‘y Ai?gag Ej?l‘ _IE:EP I“J?“jry Tr:""sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

See Above

Operator/Non-Motorist

12 |4 |o o ji0 |1

Form No. 10364 CRA-65 09/18




Crash Diagram: ie: =P 1] =P 2 |

»= Direction

[T ]=Vehicle1 [_z_]= Vehicle2

=

% = Pedestrian

(5% = Bicycle

>

Woburn Sireet

Crash Narrative:

The driver of vl was traveling west on Concord street.

Concord  sireet |

feft turn
only lane

If Crash Did NotOccur

on a Public Way:

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

3 Other Private Way

&>

Indicate North by Arrow

When his light turned green, he

went straight.

He noticed that v2 was very close to his left side,

in the left turn only

lane. When the light turned green, V2 attempted to go straight as well, hitting vl

V2 thought he was in a lane to go straight despite being in the left turn only lane. The

light turned green, and he went straight, hitting vl on it's right side.

V1l had the right of way

v2 should have turned left, but went straight causing the accident.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 05/11/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Farm No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 i S .. State Poli
Date of Crash | Time of Crash - (-thyfl‘own Motor Vehlcle Cl‘aSh Number | Number |Speed Limit___25 | 7™eo1ce g
05/11/2022 |1441 Wilmington . Vehicles | Injured |} . g MBTAPolice [
C Poli
2R Police Report 2 |0 |iongiude T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
GLEN RD
v Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
DRURY LN — reet [N[S[EMW]of — — — o — o .
Route#  Direction Name of Intersecting Roadway/Street Nile Markes Exit Number 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
3 of the Following: Vehicle 11_#Occupants D Hit/Run D Moped Crash Report ID# 2 2 ] 1 5 4 —Ac
License # 66682566 stMA DOB/Age, Reg # 9GD167 Reg Type PC Reg State MA _ B
19] 19 20 21 |1
sex F'__ Lic. Class [y Lic. Restrictions CDL______ VehYear 2015  vehMake Land Rover  vehConfig. |1
Endorsement
Operator H PATR M OwnerﬁbmoN . LAUREN E
4 Last First Middle Last First Middle
2 Address 42 COTTAGE ST Address 35 MOUNTAIN ST
city WILMIN State MA  zjp 01887-2002 iy WOBURN State MA__ Zip 1-1
Insurance Company THE. HANOVER INSURANCE COM \VehicleActionPriorto Crash |1 - ~ Damaged Area Codeily 1 27 21 27
Test Status: 28
Vehicle Travel Direction; . Responding to Emergency? 2 Event Sequence |7 23| 23| 23| 23| s u 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 25| 2 Susp. Alcqllol:lz 31] susp. Dmg‘|2 3z| 1
= Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved 53:3( S:ély Migug EJ?ZC‘ Ti:p Im?zry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Staws [ Code | Code | Status | Code Medical Facility
Operator See Above 1/r (3 o [0 [0 |1
v 15 16 17 18
l;:_e"hs: Ss:f:‘:lon;c X vehicle 21 #Occupants ] Non-MotoristA  Type Action Location Condition ] (] HitRun D Moped
License #M stMA DOB/Ag Reg# 5GEP90 Reg Type PC Reg State MA
19| 19 20, 21
Sex F__ Lic. Class [y Lic. Restrictions I CDL VehYear 2013  veh Make VOLVO Veh Config. |1
Endorsement
Operator LA I EL INA Owner MULAS , MANUEL L
8 Last First Middle Last First Middle
1 |awress 10 WICKS CIR Address L0 WICKS CIR
14
city WILMINGTON State MA_ zip 01887-1732 ciy WILMINGTON Stae MA  7ip 01887-1732 |1
nsurance Company THE_COMMERCE INSURANCE CO velickeActionPriorto Crsh |4 2| Damaged Area Codedly 27 27 71
¢ 28
; " WV . 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction: " E |W Responding to Emergency? 2 Event Sequence l I | | |
ME.I L 24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: B 30
. ol 2: Driver Contributing Code (19 25"4 25| 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub 4 Susp. Alcohol:|» Susp. Drug]
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 3t s:riw A;:ﬂg E;ch 1;8[’ mﬁy - ;ip
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Stotus | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o [0 [102




»= Direction |I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (5?) = Bicycle

MR RS B

, ‘ = ) If Crash Did NotOccur
¢ Main St Glen Rd Wilmington Guy Wire Middlesex Ave < on a Public Way:
damaged

(0 Off-Street Parking Lot
O Garage

(3 Mall/Shopping Center

[ Other Private Way

Indicate North byvArrow

Drury Ln
Vifilmington

Crash Narrative:

On 5/12/22, I was dispatched to a two car crash at the intersection of Glen Rd at Drury

Ln. One vehicle rolled onto its roof. There was no injuries. It was reported by the

operator of Veh 1 that she was traveling eastbound when she was struck on the passenger

side. Due to the location of impact, the vehicle flipped over. Veh 2 operator reported

that she pulled up to the stop sign at Drury Ln. She reported that she didn't look left

before pulling out and struck Veh 1. There was no injuries. All were wearing seatbelts.

Veh 1 suffered heavy damage all over including roof, windshield, hood, rear pass quarter

and wheel/axle. Veh 2 suffered damage to right front bumper area and grill. Both vehicles

towed by A&S Towing. There was a stop sign present. Terrain obstructs vehicles coming

westbound. Eastbound is clear. Guy Wire from Verizon Pole damaged.

Witnesses:

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

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 4 GUY WIRE

Truck and Bus Information: Registration # (Bram Veiiicls 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 Daniel P Furbush 196 Wilmington Police Department 05/11/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
\

CDP1 11-24-00
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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 Eg‘c':]l;,‘::;i“:e g
05/12/2022 (1310 Wilmington . Vehicles | Injured |p e MBTAPoice Q)
?
24HR Police Report 1 1  orsinile Compm bt O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
14 MARION ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet B of — — — e — or
— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street e e Xt Tumber 1 11
Also at Intersection with Feet BE 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 I:I Hit/Run D Moped Crash Report ID# 2 2 - 1 5 5 _AC
License # S92206887 stMA DOB/Age Reg# ADNT31 Reg Type PC Reg State MA _ T
19] 19 20 211 I3
Sex ' Lic. Class D Lic. Restrictions CDL VehYear 2018  veh Make NISSAN Veh Config. 1
Endorsement
Operator K I YE Owner KI LT, E I A FAYE
Last First Middle Last First Middle
Address 9 CRESCENT AVE Address 9 CRESCENT AVE
city LYNNFIELD stae MA _ 7ip 01940-1901  ciy L IEL Stae MA__ 7ip 01940-1901
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Codezlp  27|3 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |2 2 23' 23| 23' 23I
Y Type of Test: 29
Citation # (If Issued Most Harmful Event |
¢ ) 22 BAC Test Result: 30
i ; Driver Contributing Code |20 23 25 2
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Co Susp. Alcohol:l 31| Susp. Dmg:l 32| 22
Viol. 3; Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by  [1 2 Towed from scene? |y 33
Please fill out for operator and all occupants involved S’:ﬂ‘ s:rixy m']ﬂfag E}‘Zﬂ Tifp Im’_z{y " l::sp.
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |3 |o [0 [8 |2
; 15] 16 17, 18
l;:.e“]hs: s;:f;\tg;e D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:l 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 1
. 5 22 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:|
Test Status:
Vehicle Travel Direction; EE. Responding to Emergency? Event Sequence I 2:"| 23| 23| 23|
2 Type of Test: 29
itati Most Harmful Event r
Citation # (If Issued) ost Harm ven BAC Test Result: 30
) o 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code || | Susp. Alcohol;| 31[ sugp. Dmg;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 2 Towed from scene? 35
Please fill out for operator/non-motorist and all occupants involved o S:‘.ily Aifl()’ag E?ch Tfffp I"-}:fry Tr;‘r“’sp‘
Name (Last First Middlc) Address DOB/Age Sex | Dos. [System [ Stats | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




» = Direction

[ ]=Vehicle1 [_2_]=Vehicle2

ie: =P 1] = : |

% = Pedestrian & = Bicycle

- 3

- &b

Crash Diagram:

Verizon polef83/10

14/Marion
st

v

<+= Marion si.

&>

3 Garage

If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#l related she had dropped a friend off in the area. She was lost in the area and was

using her GPS, when she looked down for a secound or two, she struck the utility'pole #

83/10. The utility pole had minor damage, however the utility had been shifted around the

bottom/ground area. Utilty company/Verizon was notified. Oper.#l refused medical attention

at the scene. (PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE 83/10
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 Paul W Jepson 142 Wilmington Police Department 05/12/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

19 25 25!

26

Driver Contributing Code Susp.Alcohol:|2 31 susp. Drug:|2 32|

Driver Distracted by [0 Towed from scene? |5 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 | Ejeot | Trap | Injury |Transp,

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

Operator/Non-Motorist See Above

12 |4 |o Jo |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
] : : s State Police a
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 it 8
05/12/2022 (1446 Wilmington . Vehicles | Injured |} ;o ge MBTAPolice  [Q
2R Police Report 2 o |iongice St _Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction \ Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mille Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet HE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 - 1 5 6 _AC
License # NHL1 6492997 st NH DOB/Age . Reg # R86940 Reg Type CO Reg State MA _ 2
19 19| 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL______ Veh Year_2_014— Veh Make Veh Config. 2
Endorsement
Operator SPENCER EAN M owner MULIK, CHARLES J
Last First Middle Last First Middle
Address 57 STONEGATE LN Address 30 DEWEY AVE
CtyDERRY  sweNH 7zp 03038 ciy W N Sate MA  7ip 01887-2055
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:y A
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |7 23| 23| 23'l 23| est Status 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 |1 25 25' Susp. Alcohol:lz 31] susp. Dmg;|2 32|
Viol. 3: ClvSec/Sub Viol. 4: Clv/See/Sub Driver Distracted by [0 26 Towed from scene? |, 33
Please fill out for operator 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 | Swarus | Code Medical Facility
0perat0r See Above 11 4 0 0 10 |1
27A HOBSON AVE
SHAUN VIVEIROS WILMINGTON, MA 01887-2059 M 6 1 4 0 0 10 |1
= S 15 16 17, 18
l;lfc:}:: E(L;:Ic;‘t"(:;t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # NHL1 6193574 5t NH DOB/Age Reg # R45497 Reg Type (6{6) Reg State MA _
19 19 20 21
Sex M __ Lic. Class D Lic. Restrictions |1 CDL______ VehYear 2012  Veh Make Veh Config. 1
Endorsement
Operator B RA, WILLIAM R Owner ROLL, FRIT ALE P
Last First Middle Last First Middle
Address 41 CENTERVILLE DR Address 100 COMMERCE DR
14
city SALEM stae NH 7ip 03079  ciy BRAINTREE Stae MA  7ip 02184-7144
. 2, 7
Insurance Company ACE_AMERICAN INSURANCE CO  VehicleActionPriortoCrash |1 2| ~ Damaged Area Coderls 71 21 27
Test Status: 28
Vehicle Travel Direction; ’:{ Responding to Emergency? 2 Event Sequence [ 23 23' 23| 2i| 1
Y| Type of Test: 29
Citation # (If Issued) Most Harmful Event I? BAC Test Result: |1 ﬂ




»= Direction

Crash Diagram:

[ ]=Vehicle1 [_2 |=Vehicle2

ie: =P 1] =P : |

% = Pedestrian &S = Bicycle

- 3

-

355 Middlesex Avenue (Rouie 62)

MV not physicalty
involved with crash

a Garage

If CrashDid NotOccur
on a Public Way:

(0 Off:Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving straight on Middlesex Ave. MV 1 and MV 2 stated the wvehicle in

front of them turned abruptly onto a different street/driveway. This motor vehicle was not

involved in the physical crash aspect of this accident. MV 1 and MV 2 attempted to stop

quickly. MV 2 rear-ended MV 1. No injuries.

No police tow.

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 , o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 05/12/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Responding to Emergency? 2

[N[s[x]w

Vehicle Travel Direction:

Event Sequence |1 23' 23| 23| 23|

o 2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC TestResult: | 30
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcohol:|2 31y Susp. D,—ug;|2_§|
Viol. 3: Clv/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 53;; S:ley Ai::gag Efm T:::p ln?:ry T.::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1]t [4 Jo [0 |10 |2

99 (1 4 0 0 10 (1

Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash suln.lber Number |Speed Limit 35 i?é:llg:f; g
05/13/2022 1612  |[Wilmington s ehicles | Injured |7 irude MBTAPolice ()
24HR Police RePOFt 2 0 Longitude GimpeToles Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
282 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet Nof —_— — — & — or
Route#  Direction Name of Intersecting Roadway/Street Milk Markee Dt bumber 11
Also at Intersection with Feet [N EE of
Route# Intersecting Roadway/Street
Feet E. of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 4 .
of the Following: & Vehicle L#Occupams u Hit/Run D Moped Crash Report ID# 2 2 — 1 5 7 —AC
License # S7074 4 st MA DOB/Age - Reg# S5WG468 Reg Type PC Reg State MA — 12
19 19 20 21
Sex B Lic. Class |p Lic. Restrictions DL VehYear 2016  veh Make TOYOTA Veh Config. |1
Endorsement
Operator PHY N owvner MURPHY, KENNETH PETER
n Last First Middle Last First Middle
1 Address 98 PUTNAM ST Address 101 EIM ST
Ciy WATERTOWN  stae MA 7ijp 02472-1982  ciy P R Stae MA  7ip 02359-2016
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27
Test Status: 28
Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence 7 23' 23| 23| 23' s ! S
5 Type of Test: 29
" 24
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: {1 =
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (19 25] = Susp. Ncollo|;|2 31| susp. Dmgilz 3ﬂ
= Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved s]:m s:ri:y Ai’f{:ﬂg E?Zc( T?:p lrjl?ry ” l::sn
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | starus | Code Medical Facility
Operator See Above 1t [3 Jo |0 [10 |2
Please Select One ; . 15 = . 16 . 17 . 18 .
ot tHE Followiins & Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
License #M st MA  DOB/Age. Reg 4+ 668GM5 Reg Type PC Reg State MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2017  veh Make VOLVO Veh Config. 1
Endorsement
Operator F RLTN owner HANSON, JEREMY E
8 Last First Middle Last First Middle
1 |Adwess 5 LORIN DR Address 5_LORIN DR
14
ciy WILMINGTON State MA_ 7ip 01887-28098 Ciy WILMINGTON State MA  7ip 01887-0000
Insurance Company THE._HANOVER INSURANCE COM Vehicle Action Prior to Crash 2 z Damaged Area Code:|s 27 27' 2'7|
Test Status: 1 28




o« >0 =]

»= Direction lI‘ = Vehicle 1 II]= Vehicle 2

% = Pedestrian &® = Bicycle

=3

> &b

279 Shawsheen Ave

3 Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

MVl and MV2 were traveling East on Shawsheen Ave when MV2 slowed to a stop while traveling

with traffic. The operator of MVl reports looking to the side of the road briefly and then

looking back at the road before hitting the rear of MV2. The operator of MV2 stated they

were traveling with traffic prior to the crash. The operator and passenger of MV2 reported

neck pain and were evaluated by Wilmington Fire. The operator of MVl reported no injuries.

Both vehicles were towed by Cain's.

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 Velicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) » 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 05/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




