Police Use Only Commonwealth of Massachusetts RMYV Document Number
i : 2 . State Police Qa
Date of Crash | Time of Crash City/Town Motor Vehlc1e Crash Number | Number |Speed Limit 25 | e police a
05/16/2022 |1656  |Wilmington . Vehicles | Injured. |1 oo MBTATolce O]
e
2w Police Report 2 0 iomiude Pty
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
136 EAMES - ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
! Feet B of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 5 8 —AC
License # S617624 5 1 st MA DOB/Age L Reg # 7816CE Reg Type PC Reg State MA s 12
19 19| 20' : 21
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2018 Veh Make HONDA Veh Config, 1
) ! Endorsement ]
Operator I RA ANN Owner LL RA
Last First Middle Last First Middle
Address_11 APACHE WAY Address. 71 APACHE WAY
Ciy TEWNKSBURY  StateMA 7ip 01876-4614  ciy T B State MA__ zip 76-4614
22 .
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 2 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: .E’:{ Responding to Emergency? 2 Event Sequence |4, 23 23| 23| 23| . 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
Viol. 1; ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 29 23 Susp. Alcohol:lz 31| susp. Dmg;|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? > 33]
. S T
Please fill out for operator and all occupants involved 53;‘ S:my Ai’ygng EJ?;( T’:p In}:ﬂ s l’:r?sp.
Name (Last First Middle) . Address DOB/Age Sex | Pos. [System| Situs | Code | Code | Status | Code Medical Facility
OPEI‘(ltOl‘ See Above 112 |4 jo |o [0 |1
s ease Selcebne & Vehicle 21 #Occupants l:l Non-Motorist A Type i Action 16 Location i Condition . D Hit/Run D Moped
of the Following: B
License #.5_5_8_5_&3_3_2;_ st MA DOB/Age Reg # 5VA256 Reg Type PC Reg State MA
19| 19 20| 21
Sex M__ Lic. Class D Lic. Restrictions |1 .CDL_______ Veh Year 2011  veh Make GMC Veh Config. 1
Endorsement
Operator N LAS IGNACI owner RAMOS , NICOLAS IGNACIO
Last First Middle Last First Middle
Address 28 RUDOLE ST Address 28 RUDOLFE ST
14
city MALDEN State M 7jp 02148-0000  ciy MALDEN state MA  7ip 02148-0000
. 27
nsurance Compary PROGRESSTVE DIRECT INSURA  vehickeActonPriortoCrash |1 2|  DemagedAreaCodely 27| 27 %/
Test Status: 28
Vehicle Travel Direction: E A Responding to Emergency? 2 Event Sequence |1 2?'| 23| 23[ 2:“I 1
2 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) ost Harmful Event |1 BAC Test Result:

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

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

Driver Contributing Code

Driver Distracted by

0 26

19 Bl2a ®

Susp. Alcohol:lz 31

Towed from scene? 2

=
Susp. Drug:|2 32
33

. ; i 34 | 35 | 36 | 37 | 38 | 39 [ 40
Please fill out for operator/non-motorist and all occupants involved ot | oy | aitong | Tt | o | 1y | e
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t [4 Jo Jo |10 |2

Form No. 10364 CRA-65 09/18




*= Direction EI = Vehicle 1 II]= Vehicle 2 % = Pedestrian &= Bicycle

S I Sas S B

If Crash Did NotOccur

\
Noburn St on a Public Way:

a Off-Street Parking Lot
O Garage

[ Mall/Shopping Center

z _@ 3 Other Private Way

Indicate North by Arrow

@%%}

B

Crash Narrative:

MVl was traveling east on Eames Street, stopped at the stop sign and was struck from

behind by MV2. According to the operator of MVl there was also vehicle in front of them

awaiting to turn onto Woburn Street. Operator of MV2 admitted that he was overly tired

after a long day of work, which contributed to him not stopping and rear ending MV1. MV1

had damage to the rear bumper/trunk and MV2 had damage to the front end. Both vehicles

were drivable and both operators refused medical attention.

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, Velicle Sestion)

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 Daryl J Ceruolo 212 Wilmington Police Department 05/16/2022

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
3 1 2 . State Police Q
Date of Crash | Time of Crash . (.:1ty/Town MOtOr Vehlcle Cl‘aSh N‘-ln'ltier Number [Speed Limit__35 |5 po 8
05/17/2022 (0805 Wilmington . Vehicles | Injured 1) o, MBTAPoice O
24HR Police Report 2 0 —— Comgus Baliee L1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
273 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Ml Maucker Exit Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One X .
3 of the Following: X0 vehicte 11 #Oceupants | [_] Hit/Run (L Mopea crashReportiot 22 =159 =AC
License # 96641691 stMA DOB/Ag . Reg #2CIA28 RegType PC  Reg State MA _
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CbL________ VehYear 2019  veh Make CHEVROLET Veh Config. 1
Endorsement
Operator PERKINS, EMILY RAE =~ owner PERKINS, ADAM T
n Last First Middle Last First Middle
1l |Address 31 FRANKLIN ST Address 31 FRANKLIN ST
ciy TEWKSBURY sweMA 7p 01876 City T sate MA  zip 01876=4365
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash T Damaged Area Code:f 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |7 2:"l 23! 23| 23| est Status
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: 1 30
Viol, 1: Chi/Sec/Sub —— Viol. 2: ChSec/Sub —_ Driver Contributing Code |1 %5 23 Susp. Alcchol: |2 31 Susp. Dmg;lz 32|
= Viol. 3: C/Sec/Sub—— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |0 28 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved a4 | .35 | @6 | a7 | 38 | 39 | 40
seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Sttus | Code | Code | Status | Code Medical Facility
Operator See Above 110t |2 Jo [0 |10 |2

Please Select One

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

License . S08850432 st MA__ DOB/Ag Reg# 296BV8 Reg Type PC Reg State MA _
19 19 20 21
SexM _ Lic. Class |p Lic. Restrictions CDL________ VehYear 2014  veh Make TOYOTA Veh Config. |1
Endorsement
Operator B TODD Owner BULLEN, TODD M
8 Last First Middle Last First Middle
1 |adtess.5_COMANCHE CIR Address 5_COMANCHE CIR
City BILLERICA State MA _ Zip 01821-3052 City BILLERICA State MA __ Zip 01821-3052
nsurance Company. GREEN MOUNTAIN INSURANCE vehicleActionPriorto Csh |4 2 DamagedAwaCodely 27 27 27
Test Status: 28
Vehicle Travel Direction: BB Responding to Emergency? 2 Event Sequence |1 23' 23| 23] 23| 1
2 Type of Test: 29,
itati Most Harmful Event |
3 Citation # (If Issued) os vent |1 BAD Tist Reale 30
2 1
. - Driver Contributing Code |18 23|19 23 | 3 D)
Viol, 1; Ch/Sec/Sub — ——__Viol. 2: Ch/Sec/Sub ——————— nver Lontributing e Susp. Alcohol:|» 1 Susp. Drug|p
Viol. 3: Cl/Sec/Sub ——Viol. 4 Ch/Sec/Sb— Driver Distracted by (99 26! Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved o s:ri-y A;gﬂg EJ?;[ Tifp mj‘zn s ‘:;’sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |o [0 |01

Form No. 10364 CRA-65 09/18



» = Direction

Crash Diagram:

]
ie: =P 1]

=Vehicle1 [_2_|= Vehicle 2

= 2|

% = Pedestrian

= 3

(% = Bicycle
- &

Entrance to Speedway 273 Main St

If CrashDid NotOccur

on a Public Way:

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

(3 Other Private Way

Indicate North by Arrow

Main Stf MARt 38

&>

Crash Narrative:

On 05/17/22, I responded to a two vehicle crash in the area of 273 Main St. There was no

airbag deployment or injuries. It was reported by Veh 1 operator that she was traveling

southbound and veh 2 pulled out of Speedway and struck her vehicle. Veh 2 operator

reported he was pulling out of Speedway. A vehicle was in the right southbound lane

stopped to let him out. He stated he didn't see Veh 1 and struck Veh 1 on the passenger

side of the vehicle as he pulled into traffic. Veh 1 suffered heavy damage to the

passenger side including both quarter panels, doors and tires. Veh 2 suffered damage to

the front bumper, grill and hood. Veh 1 was disabled and was towed by A&S 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 05/17/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-159-AC




Wilmington Police Department
Images Associated with 22-159-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 ? [ o State Poli
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Nlin}ber Number |Speed Limit___65 | [hes e g
05/18/2022 (0422 Wilmington o Vehicles | Injured |} e MBTAPdlice
C Poli
2HR Police Report 1|0 |iomsiude iy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I%3 SB35
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet IN[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mule Museer Bl humber 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . y
of the Following: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 6 0 —AC
License # SA4960663 st MA DOB/Age Reg# 3ILBC74 Reg Type PC Reg State MA _ 5
19 19 20 211 |1
SexM__ Lic. Class |p Lic. Restrictions l CDL_____ VehYear 2017  veh Make HONDA Veh Config. 1
. Endorsement
Operator GONZALEZ DIAZ, AMBIORIX MICHAEL Owner NZALEZ DIAZ AMBT M L
Last First Middle Last First Middle
Address 116 SARATOGA ST APT 2 Address 116 SARATOGA ST APT 2
ciy LAWRENCE State MA Zipw city LAWRENCE State MB, _ zip 1-1
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |5 23'| 23' 23'| 23| et Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |5 30
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 2 Susp. Alcoholzl 31{ susp, Dmg7| 3z| 5
Viol. 3; Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
Please fill out for operator and all occupants involved s]:m g nﬁy A;:ng L:ll ,ri:‘p I"J?Zry Tr;‘“"sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Stats [ Code | Code | Status | Code Medical Facility
Operator See Above 11 1 0 0 10 |1
85 BERKELEY
YORDY FERNANDEZ RODRIQUEZ LAWRENCE, MA 01841-1805 M 3 1 4 0 4] 10 |1
Please Select One @ #Occupants g a 15 : 16 . 17 - 18 ;
of. the Following? D Vehicle 2_____ p [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19] 19 ] 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash s Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23| 23| 2‘7'| 23]
2 Type of Test: 29
Citation # (If Issued) Most Hannful Event l 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:r 31

Susp. Dmg:l 32‘

Towed from scene?

Driver Distracted by 26 33|

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

kL 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trop | Injury |Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Moftorist See Above

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

Crash Narrative:

On 05/18/22 car 1 while travelling southbound on I93 struck a deer attempting to cross the

»= Direction

[]=vehicle1 [ 2 |= Vehicle2

ie: =P 1] =P |

% = Pedestrian & = Bicycle

-»> 3

-

3 Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

v

Indicate North by Arrow

highway. The deer was deceased thereafter.

Coadys Towing towed the MV to their lot.

Both the operator and passenger refused medical/transport by Andover FD/EMS.

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 Dillon Halliday 205 Wilmington Police Department 05/18/2022
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
" 2 o e State Poli
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 L:c:l Pooif:e g
05/18/2022 (1429 Wilmington . Vehicles | Injured |y e MBTAPdlice O
- |C Poli
24HR POllce Report 2 0 Longitude Ozt‘l?::l::us oes H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
230 LOWELL ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Market Extrvwiber
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1 e
Landmark
Please Select One ; .
3 of the Followinig: E Vehicle 11___#Occupants I:I Hit/Run I:' Moped Crash Report ID# 2 2 — 1 6 1 —AC
License # S80406612 stMA DOB/Ag _ Reg#2SEG39  RegType PC RegState MA
19 19 20| 21
Sex B Lic. Class D Lic. Restrictions |1 [0) Veh Year_2_019— Veh Make MAZDA Veh Config. 1
Endorsement
OperatorMM—_ Owner KL AN
7 Last First Middle Lost First Middle
3 Address 81 ASTER CIR Address 81 ASTER CIR
city WEYMOUTH Sate MA _ 7ip 02188-2101  ciy WHEYMOUT state MA__ zip 02188-2101
Insurance Company ARBELLA MUTUATL, INSURANCE Vehicle Action PriortoCrash |2 22| ~ Damaged Area Codetls 27 21 2]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 23‘| 2?'I 23l estStatus 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event li
BAC Test Result: |7 30
Viol. I: Ch/Sec/Sub —— Viol. 2: ChvSec/Sub ——— Driver Contributing Code |1 25" & | Susp. A_lcohol;|2 31| susp. Dmg;lz 32|
- Viol. 3: ChvSec/Sub Vol 4: ChiSec/Sub—____ Driver Distracted by [0 29 Towed from scene? |» 33]
1 : 3 7 9
Please fill out for operator and all occupants involved Ea Snjrily Aiilfng Ej?m Ti“‘p I"ﬁry . r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Satus | Code | Code | Status | Code Medical Facility
Operator See Above 1(r [a fo [0 |10 |2

Please Select One

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

License # St DOB/Age Reg# unknown Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL______ VehYear_ Veh Make Veh Config.
Endorsement
Operator nkn n Owner
3 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
. . . 2 . 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coder] 27 27
Test Status: 28
Vehicle Travel Direction: BE. Responding to Emergency? Event Sequence I 23[ 23| 23| 23|
2 Type of Test: 29
itation # (If Issued) Most Harmful Event |
9 Ciratianz (Hhlswed) BAC Test Resuit: 30
2 ‘ . . 25 25 I——I
Viol. 1: Cly/Sec/Sub ——— Viol. 2: Ch/Sec/Sub — Driver Contributing Code Susp. Alcohol:| 31| Susp.Drug|{ 32
. . 26,
Viol. 3: Ch/Sec/Sub ——Viol. 4: Cly/Sec/Sub — Driver Distracted by I Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o4 S:l'ily Aifl‘)‘ng E?ch TJ;P h;zry . ‘::Sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Swatus | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



» = Direction

[1]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] = ]

=3

% = Pedestrian

d)% = Bicycle

- &

Crash Diagram:

230 Lowell Street (Route 129)

j93118 WIngoss

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot
0 Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

S

MV 1 was stopped on Lowell Street at a red light. MV 2 rear-ended MV 1 and left the scene

of the crash without exchanging information. Refer to 22-617-OF.

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
Bus Use

Carrier Name

City

St

Zip

Address

US DOT #: State Number

Issuing State

Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47] 48 _
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46|

49,
Release code

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 05/18/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




