Operator/Non-Motorist See Above

1 j1 [o Jo (10 |2

v |6 |4 |1 [0 o [10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" " . 5.5 State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit___35 _| poee foiee 8
06/12/2022 (1004 Wilmington . Vehicles | Injured ;- c e MBTAPolice  [J
24HR P Ollce Report 2 0 Longitude g?l!;?:us fies U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 470 MAIN ST
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 Mile Marksr Foxit Numbee 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 . .
Pl 3 vaice 12 socomns | Jriman | Avtops | sk Repotw 22 =1 9L =AC
License # SA2340310  stMA DOB/Age Reg# 1TWDO8 Reg Type PC RegState MA =
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions CDL VehYear 2011  veh Make HYUNDAT Veh Config. 1
L Endorsement
Operator OLTV. LI Owner IV. RI ICE
Last First Middle Last First Middle
Address 16 DARTMOUTH ST APT 1 Address 16 DARTMOUTH ST APT 1
CiyEVERETT  swueMA 7jp02149-5159  ciy State MA__ 7ip 02149-5159
. 2
Insurance Company LIBERTY MUTUAL PERSONAL I Vehicle Action Prior to Crash 2 22 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: 'Z‘E Responding to Emergency? 2 Event Sequence |7 23 23' 23‘ Zj
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
. . B 25 25 13
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |5 Susp. Alcohol;l 31] susp. Dmg;I 32|
Viol. 3: Clhv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved 53;‘ s:ri.y Aif.fng E?ch T:::p Injz'zry Tr::?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [system| Status'| Code | Code [ Status | Code Medical Facility
Operator See Above 1t |4 [0 [0 |10 |2
(M 3 b i 4 0 0 10 |1
Please Select One ; 2 40 t ; 15 = . 16 . 17 . 18 .
of the Following: & Vehicle 2 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License #_51&1_1_6_(5_5_ stMA DOB/Age i e Reg #ﬁZLO— Reg Type_lc— Reg State MA
19 19 20 21]
Sex E__ Lic. Class [ Lic. Restrictions CDL VehYear 2012  veh Make MAZDA Veh Config, L
Endorsement
Operator DEVENNE , DANIELLE M Owner DEVENNE I M
Last First Middle Last First Middle
Address_153A WOBURN ST Address_ 153A WOBURN ST
14
City WILMINGTON State MA _ 7ip 01887-3426_ City WNILMINGTON stae MA _ 7ip 01887-3426
i 2 27,
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y 27 -
. 28
) . N7 . 23] 23] 23] 23]  TestStatus:
Vehicle Travel Direction: " W Responding to Emergency? 2 Event Sequence I | I I |
MEE. L 24 Type of Test: 29
itati Most Hanmful Event I
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
; . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |5 || | Susp. Almhol;| 31 susp. Dmg;| 32|
Viol. 3: C/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 53:3. s:fily Aé:ug E}‘Z.:l T::p Ini:r_\' Tr:l?:p.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility




»= Direction El = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

B R RS B

If CrashDid NotOccur
on a Public Way:

Main st./Rie 38 e
J’L @ ‘@ 3 Off-Street Parking Lot

\ O Garage

0 Mall/Shopping Center

[ Other Private Way

ey
?nknown silver P/U left p Indicate North by Arrow
scene

Rte. 62

S

Crash Narrative:

Oper.#1l related he was traveling north on Main st./Rte.38, There was a line of traffic for

the traffic lights ahead, when an unknown silver P/U truck in front of him stopped short,

causing m/v#1l to strike the unknown P/U truck. This action then caused m/v#2 to crash into

the rear of m/v#l. (M/V# 1 now had new damage to the front & rear of his m/v)

Oper.#2 related she was behind M/V#1l when he stopped short, causing her to rear end M/Vil

(PWJ/142)

(*** It should be noted that the unknown silver P/U had left the scene after being struck

with out leaving info.**%)

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 # (Brom Vehisle Sectior)
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 Paul W Jepson 142 Wilmington Police Department 06/12/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . . 2 State Police [m]
Date of Crash | Time of Crash . (-:ltleown Motor Vehlcle Crash slin'lb]er I;Inu‘mbzr Speed Limit__30 Local Poiice 8
06/13/2022 [1657 Wilmington Police R SN WU |Latitude | MBTARalee T
24HR olice Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
7 EAMES ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[Wof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker St Number
Also at Intersection with Feet EE of
Routeft Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : .
of the Following: & Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 9 2 —AC
License ¥ SA3860016 stMA pOB/Age. Reg# 2YWB58 Reg Type PC Reg State MA
19( 19 20 21
Sex B Lic. Class|p | Lic. Restrictions [1 CDL___ VehYear 2005  veh Make HONDA Veh Config. |1
Endorsement
Operator DE_LOS SANTOS, KIDIA MARGARITA  Owner DE T D
Last First Middle Last First Middle
Address 21 WOODLAND CT APT 2 Address 21 WOODLAND CT APT 2

city LAWRENCE State MA_ 7ip 01841-2316 City stae MA  7(p 01841-2316
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27

Test Status: 28
Vehicle Travel Direction: E ' Responding to Emergency? 2 Event Sequence |1 23'| 23| 23' 23' 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
" . P— 25 25
Viol. 1: C/Sec/Sub —— Viol. 2: Cl/Sec/Sub— Driver Contributing Code (1 | Susp. Alcoho]:lz 31| susp. Drugl, 32
Viol. 3: Ch/Sec/Sub ——_Viol. 4: Cl/Sec/Sub—— Driver Distracted by [0 2 Towed from scene? |1 33|
; 3 35 | 36 | 37 | 38 | 3
Please fill out for operator and all occupants involved S:m somny | ivmog | Ert | T ln}z@ s r;l:: N
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Stats [ Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |o Ji0 |1

15 16 17, 18]
Please Select One & Vehicle ZI_#OCCUPE‘"‘S D Non-Motorist A  Type Action Location Condition ] D Hit/Run D Moped

of the Following:

License # 78621704 st MA DOB/Ag Reg # 4MZX49 Reg Type PC Reg State MA _
19| 19 20 21
Sex E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2Q,1_- 6 Veh Make FORD Veh Config. 1
Endorsement
Operator I LI Owner JOHNSON, GARY A IIT
Last First Middle Last First Middle
Address 23 HAZEL ST Address 151 HARRINGTON ST
ciy HAVERHTT.T, State MA._ zip 01830 city ATHOT, State MA _ 7jp 01331-3112
Insurance Company THE _COMMERCE INSURANCE CO  ehicleAction Priorto Crash |1 22| ~ Damaged Area Coderly 27
Test Status: 28

Vehicle Travel Direction: E)Z{ Responding to Emergency? 2 Event Sequence |1723] 23] 23| 23| 1

24 Type of Test: 29

itati Most Harmful Event |
Citation # (If Issued) 0s vent (1 BAC Test Resuli: 30
. P 25 25
Viol. I: Ch/Sec/Sub —— Viol. 2; Ch/Sec/Sub—— Driver Contributing Code |5 | Susp. Alcohol:lz 31{ susp, Dmg;|2 32|
Viol. 3: Ch/Sec/Sub ———_Viol. 4; Cl/Sec/Sub—— Driver Distracted by (O 29 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved 2 sfri,. Aiz:ag EJ?;[ T3nfp Inj"\?ry - r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 [o [0 |10 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

Crash Narrative:

MVl and MV2 were traveling west on Eames Street.

»= Direction

[ ]=Vehicle1 [z ]= Vehicle2

ie: =P 1] =>[ : ]

- 2

% = Pedestrian

(b% = Bicycle
= &

Jewel Drive

7 Eames St

Ly
N

O
)

MV

v

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

MVl reduced their speed just prior to

Jewel Drive and was struck from behind by MV2. Operator of MV2 claimed their sandle got

stuck in between the gas and brake pedal which resulted in not stopping the vehicle in

time.

There was heavy rear end damage to MV1 and heavy front end damage to MV2.

Both

parties signed medical refusals with the Wilmington Fire Department.

Both vehicles were

towed by Cains 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 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 Daryl J Ceruolo 212 Wilmington Police Department 06/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist See Above

11r |4 |o |Jo Jio |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 § & i State Police Q
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlcle Crash Number | Number (Speed Limit 35 Toos patice 8
06/13/2022 1342 Wilmington . Vehicles | Injured |1 oieqe MBTAPdice Q)
C Poli
24HR Police RePOI' t 2 0 Longitude Sl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 253 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —=— —— 8 — o
Route#  Direction Name of Intersecting Roadway/Street Mile Mocker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route##  Direction Name of Intersecting Roadway/Street WIIMINGTON CROSSING
Landmark
Please Select One ; :
of the Following: & Vehicle L2__#O°°UPamS D Hit/Run D Moped Crash Report ID# 2 2 — 1 9 3 —AC
License # S Q l Q 3 4 B 5 5 st MA DOB/Age . Reg # 11Ms82 Reg Type PC Reg State MA — 12
19 19 20, 21
Sex B Lic. Class D Lic. Restrictions |B CDL_______ Veh Year 2007 veh Make FORD Veh Config. 1
! Endorsement
Operator AN Oowner WILKES, CYNTHIA JEAN
Last First Middle Last First Middle
Address 35 DEMING WAY Address 35 DEMING WAY
Ciy WILMINGTON  state MA 7ip 01887-3649 iy Stae MA  7ip 01887-3649
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: . 2 Responding to Emergency? 2 Event Sequence |7 23| 23' 23' 23' ¢ 1
Type of Test: 29
o 24 .
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
s o 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 5" I Susp. Alcohol:|2 31 Susp. Drugl, 32
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
5 3 3 5
Please fill out for operator and all occupants involved 53:“ s:rc.,- A;bng E;ch T:::p In?liry T.::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 [o [0 |10 |2
37 DEMING WAY
JESSIE WILKES WILMINGTON, MA 01887-3649 F |6 [1 |4 |0 0o (10 |1
: 15 16 17 18
l;lfc‘.lhs: gz:::oc‘t“(')‘;le E Vehicle 2.1 #Occupants l:l Non-Motorist A Type Action Location Condition I D Hit/Run I:I Moped
License #. S60842061 s:MA DOB/Ag Reg# 37TV13 RegType PC  RegState MA
19 19 20 21
SexM__ Lic. Class c Lic. Restrictions |K CDL VehYear 2008  vehMake CHEVROLET  ven Config. 1
Endorsement
Operator NTCHOLA ICHARD GAR Owner HOLA RT ARY
Last First Middle Last First Middle
Address 9 LONGVIEW RD Address 9 LONGVIEW RD
14
City WILMINGTON State MR 7ip 01887-1427 iy WILMINGTON Stae MA  7ip 01887-1427
. 2 2 27
Insurance Company I E Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 7
Test Status: 28
Vehicle Travel Direction: . {E. Responding to Emergency? 2 Event Sequence |1 23| 23] 23' 23' 1
N . 29
2 Type of Test:
itati Most Harmful Event |
Citation # (If Issued) ost Harm ven 1 BAC Test Result: 30
. ; Driver Contributing Code (19 2% 29
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 31| Susp. Drug:|2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 2 s :ﬁs:ly Aijﬂfas EJ?Z“ T’rfp ln?zry .rr::]’m
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility




»= Direction

[ ]=Vehicle1 [ 2z |= Vehicle2

% = Pedestrian

= Bicycle
2 = 5

« S0 =]

Wilmington Plaza '@

If Crash Did NotOccur
on a Public Way:

cvs _
Pharmacy 240 Main
[ Offt:-Street Parking Lot
a Garage
— N— ﬁ (O Mall/Shopping Center
Iain Street .
Tuming Lane RT.38 N-5 O Other Private Way
v2 9 crr@ﬁ
Indicate North by Arrow
Wilmington ﬁ?‘ Wilmington
Crossing Plaza Crossing Plaza
253 Main St 253 Main St
Crash Narrative:
See supplemental narrative.
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:Sedfion)
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 Richard DiPerri 173 Wilmington Police Department 06/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRT
Ref: 22-193-AC

Entered: 06/15/2022 @ 0917 Entry ID: 173
Modified: 06/15/2022 @ 0941 Modified ID: 173

Approved: 06/18/2022 @ 0553 Approval ID: 175
Crash Narrative:

V1 (Wilkes) was stopped at red light & then proceeded to go with green light to cross intersection into Wilmington
Plaza. Opr C. Wilkes and Pass J. Wilkes stated that after proceeding they were suddenly hit on the drivers's side by V2.
Opr Wilkes stated she had green light & all Main Street traffic was stopped or slowing to stop except for V2. They
indicated no other cars in intersection, suggesting V2 ran red light. V2 (Nicholas), initially claimed he was stopped in
left turning lane (Rt.38S) to to enter Wilmington Plaza, & V1 ran red light hitting him. However, Opr. Nicholas
subsequently told a second officer on scene that he was hit while going straight. | then spoke to Opr. Nicholas for
clarification, and he re-stated he was turning left. | told him | did not think this was consistant with the damages. | also
told him that debris from crash was in the lane going straight near his vehicle upwards of 15 feet away from the
turning lane. Additonally Mr. Nicholas's vehicle was stopped with broken right wheel assembly in right (straight)
portion of split lane. He stated he moved after the crash. However, all debris was in straight lane further away from
the turn lane w/ no indication V2 moved (lack of tire marks). | believe this is more supportive for V1 opr/pass
explanation indicating V2 in fact ran the red light. Mr. Nicholas then waivered on his story, and stated he may have

been in the lane going straight. No injuries observed or reported. V2 towed by Cain's Towing.




Operator/Non-Motorist See Above

11/ |4 o |o (10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . - State Police [w]
Date of Crash | Time of Crash . (.thy/Town Moto r Vethle CraSh Number | Number |Speed Limit__ 35 | Piue foiee B
06/16/2022 |0748 Wilmington . Vehicles | Injured |y e MBTAPdlice O
2HR Police Report 2 0 [iowgiude St 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
374 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W]of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Jotfle Mfaeicen Bel Nimiher 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 9 4 —Ac
License # S62543701  stMA DOB/Ag _ Reg# INES52  RegType PC Reg State MA, 5
19 19 20, 21
Sex M Lic. Class b Lic. Restrictions |1 CDL VehYear 2018  veli Make TOYOTA Veh Config. |2
Endorsement
Operator GEORGE , JILS owner GEORGE , JILS
Last First Middle Last First Middle
Address 10 BOND ST Address 10 BOND ST
Ciy WILMINGTON  State MA 7ip 01887-3763 City WILMT Stae MA_ 7zip 01887-3763
VERNMENT EMPLOYEES INSU iéfs Aerionipa 22 Damaged AreaCodels 27| 27 27
Insurance Company GO N Vehicle Action Prior to Crash 2 6 ‘|5
Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency?_2 Event Sequence |1 23| 23] 23| 23] est Status
" 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event Il 30 ‘
BAC Test Result: =
. - 2.
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 %5 2 Susp. Alcohol:l 31 sugp. Dmg;| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |, 33
] 3 35 | 36 | 37 | 3 9
Please fill out for operator and all occupants involved o i P Trf“p l.ni:ry Tr:u?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 112 (a4 |o Jo [0 |2
Please Select One ; 1 # ¢ . 15 . 16 . 17 . 18 .
; & Vehicle 21 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/Ag Reg # 2RRZ19 RegType PC  RegState MA
19 19 , 20 21
Sex B Lic. Class 99 Lic. Restrictions |97 CDL________ VehYear 2010  veh Make CHEVROLET  veh Config. |1
Endorsement
Operator DE DH A Owner DEARA B ES
Last First Middle Last First Middle
Address 1 W Address_ 70 SHAWSHEEN AVE
14
CiWﬂIM_ State MA _ Zip 01887 ciy WIILMINGTON State MA__ Zip 01887
7 2 2
nsurance Company PERMANENT GENERAL ASSURAN vehicle ActionPriortoCrash |2 2| Damaged Area Codely 27] 27 77
Test Status: 28
Vehicle Travel Direction: }Z‘ Responding to Emergency? 99 Event Sequence |1 23'| 23‘| 23‘| 23' =
Type of Test:
itati T1683729 Most Hammful Event I e
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
x B o 25 25
Viol, 1: ClvSec/sub 99 20 viol 2: CiSec/Sub Driver Contributing Code |19 I Susp. Alcohol| 31| Susp. Drug] 32|
Viol. 3: Cly/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved S’;[ Sn]firy Aiisﬂg E?ch Tjr:p Inﬁy T'::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility




» = Direction

Crash Diagram:

[t ]=Vehicle1 [_z_]= Vehicle2
ie: =P 1] =[]

=3

% = Pedestrian

o= Bicycle

- &

374 Main
Street

B

MV

topped in

traffic:

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Train Station Paring lot

Indicate North by Arrow

Crash Narrative:

MV#1l and MV#2 were both traveling south on route 38 Main Street approaching the

intersection of Main and Church Street. MV#l and MV#2 were stopped in traffic. MV#2 then

rear ended MV#1.

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 Sectian)
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 C Cadigan 178 Wilmington Police Department 06/16/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00







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

Driver Distracted by | Towed from scene? |7 33

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

34 35 36 37 38 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 1t |4 |0 [0 |10 |97 [|Hospital
Winchester
F |1 [4 |4 [0 |0 [8 |2 |4ospital

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . . .. State Poli
Date of Crash | Time of Crash . (lilty/I‘own Motor Vethle Crash Number | Number [Speed Limit__ 35 | e ouee E
06/17/2022 |0938 Wilmington ) Vehicles | Injured |, ;e e MBTAPoice 0
24HR POllce Report 2 2 Longitude gel\}l:;)::us Police [Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marer Bt Bumber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E. of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of (e Following: & Vehicle 11 #Occupants [:] Hit/Run D Moped Crash Report ID# 2 2 - 1 9 5 —AC
License # S02898966 st MA DOB/Age_‘ Reg# VT362W Reg Type PC Reg State MA - 12
19| 19 20, 21
SexM__ Lic. Class | Lic. Restrictions CDL Veh Year 201 6 Veh Make BULCKS Veh Config. |1
Endorsement
Operator TTA HN L, Owner MAROTTA, ALBERT JOHN I.QUIS
Last First Middle ; Last First Middle
Address 13 GRACE DR Address 13 GRACE DR
Ciy WIIMINGTON  ste MA 7jp 01887-1618 ciy WIIM State MA__ 7ip 01887-1618
THE STANDARD FIRE INSURAN icle Action Pri 24 Damaged Area Coderlz 277 27 27
Insurance Company Vehicle Action Prior to Crash 1 g ‘13 7
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |7 23I 23| 23| 23| est Status 1 5
Type of Test: 2
Citation # (If Issued) Most Harmful Event ]1 24 30
BAC Test Result: 1 I
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 22 Susp. Alcohol: I2 31] sugp. D"'g:IZ 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2§ Towed from scene? |7 33
Please fill out for operator and all occupants involved ;:a . Sn!fity Aizlfng Ej?zﬂ T?:p ln}:{y m m‘:’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Stats | Code Medical Facility
Lahey Clini
Operator See Above 116 [ Jo |2 [o |2 ==
Please Select One . 2 #0 t . 15 . 16, . 17 . 18 .
of the Following: & Vehicle 2&  #Uccupants [:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # S34675600  stMA DOB/Age ! Reg# 482VR5 Reg Type PC Reg State MA =
19| 19 20 21
Sex E__ Lic. Class | Lic. Restrictions CcDL VehYear 2012  vehMake HONDA  veh Config. |1
Endorsement
Operator DEANE A A owner DEANE, MELISSA A
Last First Middle Last First Middle
Address 9 CHARLOTTE DR Address 9 CHARLOTTE DR
14
city ANDOVER State MA_ 7ijp 01810-6001 city ANDOVER State MA _ 7ip 01810-6001
Insurance Company SAFETY T B M Y Vehicle Action Prior to Crash 4 o Damaged Area Code:(; 27
Test Status: 28
Vehicle Travel Direction: BX" Responding to Emergency? 2____ Event Sequence |1 23| 23| 23| 23' 1
2 Type of Test: 29
itati d Most Harmful Event |
Citation # (If Issued) 05 ven 1 BAC Test Result: 1 30
. — 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |18 I 4 Susp. Mcohol;lz 31] susp, Dmg;|2 32|
26|




»= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian C’)% = Bicycle

N R B

Main St/ Rt 38 Wilmington If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot
O Garage

[ Mall/Shopping Center

=> 2 : * 1 D [ Other Private Way
. C:D Indicate North by Arrow
2
Er——

Entrance to 220 Main St

Crash Narrative:

ON 06/17/22, I RESPONDED TO A 2 VEHICLE CRASH IN THE AREA OF 220 MAIN ST. THERE WERE MINOR

INJURIES. IT WAS REPORTED THAT VEH2 WAS EXITING FROM THE LEARNING EXPRESS DRIVEWAY. A

VEHICLE IN THE RIGHT NB LANE, STOPPED TO LET THE VEH OUT. VEH2 OPERATOR SAID HER VIEW WAS

BLOCKED BY LARGER VEH IN NB LANE. VEH2 OPERATOR STATED SHE PROCEEDED OUT INTO TRAFFIC TO

TURN LEFT AND VEH1, TRAVELING IN SECOND NB LANE, PULLED IN FRONT OF HER. VEHl1l, WHICH HAD
RIGHT OF WAY, FLIPPED ONTO SIDE LANDING IN THE SB LANES. VEH1 OPERATOR WAS TRAPPED AND HAD

TO BE ASSITED OUT BY FD.VEH1 OPERATOR STATED HE WAS TRAVELING STRAIGHT AND HIS VEH WAS

STRUCK. VEH1 OPERATOR WAS TRANSPORTED TO LAHEY. VEH2 OPERATOR WAS NOT INJURED BUT HER

DAUGHTER (REAR PASS) HAD POSSIBLE MINOR CHEST INJURY AND WAS TRANSPORTED TO WINCHESTER.

VEH2 OPERATOR WENT WITH DAUGHTER. A&S TOWED BOTH VEHICLES. VEH1 SUFFERED DAMAGE TO DRIVERS

AND PASSENGER SIDES. VEH2 HAD FRONT BUMPER/HOOD DAMAGE. VEH2 REGISTRATION WAS ASLO EXPIRED

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 RegYear _________ Trailer Length
Hazmat Information:
47 48 . X . 49
Placard Material 1 digit # Material Name Materiat 4 digit# _________ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 06/17/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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