Police Use Only Commonwealth of Massachusetts RMYV Docurnent Number
Date of Crash | Time of Crash ) (.Zityfl'oum Motor Vehicle C rash Number | Number |Speed Limit__20 m];fgif:e E
02/13/2023 |1802 Wilmington . Vebicles | Injured |, privyde MBTATGkee )
R Police Report 2 0 |Longinde Canus Police T
AT INTERSECTION: NOT AT INTERSECTION:
> 1¢
482 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
Feet [le Elwlof e o - @ == O
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 2 I
Also at Intersection with _ Feet mnﬂ of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 7 _AC
License # SA2030741  scMA popiag Reg# LBEVT9 RegType BC  Repstme MA 3
) of 19 o 20 21 11
Sex M. Lic. Class [y Lic. Restrictions CDL. VehYer 2019  vehmake MAZDA  vehConfig |1
! Endorsement
Operstor EEENEY, MATTHEW JOHN = ower FEENEY, MATTHEW JOHN
3 Last First Middle Last First Middle
5 |address kL1l SERING ST Address 111 SPRING ST
Ciy HAREFIELD sweMA 7ip 01880-3665  ciy WAKEFIELD Sae MA_ zip 01.880-3665
Insurance Company GOVERNMENT EMPLOYEES INSU vehicke ActionPriortoCrash  [2 7 Damaged Area Code:g 2
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? .2 Event Sequence |1 2:‘l'l 23I 23[ 23[ * ! 1
5 2 Type of Test: 25
P 24| ’
Citation # {If Issued) Most Hannful Event |1 30
BAC Test Result: e I
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsl zsl Susp. Alcohol:|2 31| sysp, Dmg:|2 3z| 1
13 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 9 Tawed from scene? |g 33'
i Please fitl out for operator and all occupants involved s :ril}_ mifw Tz:m Tf:p mjzry ].r::sp‘
Wame Last First Middic) Addeess DOB/Ags sox | poi {System ] Sows | Code | Code | Siows | Code Mdical Facitity
Operator See Above 1§t |4 [0 Jo o1
Please Select One . 4O . I . 6 . 17 . 18 i
of the Following: m Vehicle 25 #Occupants L:I Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # stMA DOBAge. . Reg#.39PDOY RegType PC  RegSaeMA
. 19 ) . 20 21
Sex M __ Lic. Class n Lic. Restrictions [B CDL o vehYear 2014  VehMake TOYQTA  wveh Config. 1
Endor
Operator Owner RT D
8 4 Last First Middle last ¥irst Middle
Address Address 39 LORRATINE TER
14
City Stae MB Zipw_ City SeMA__ Zip_QZMQ_O_ 1
Insurance Company FOREMOST INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|p 2
) Test Status: 8
Vehicle Travel Direction: m):{ Responding to Emergency? 2 Event Sequence |1 23] 23| 23' 23| ES . L
>4 Type of Test: b
5 Citation # (If Issued) Most Harmful Event [1 BAC Test Result: 30
2 . . 25 25
Viol. I: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 “"i5 Susp. Alcoho|;|2 31| susp. Dmgiz 32|
Viol. 3: Cl/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Disteacted by |99 % Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupanis involved 5:; s:rzuy Ajt‘;g }:Zu Tlrgp [’Eu”r! . ::.(.)sp.
Nome (Lasi Fiest Middlz) Address BOG/Age Sox Pos. | System | Sttus | Code | Code | Swius | Code Medical Facility
Operator/Non-Motorist See Above 1t |a [0 jo |10 o

Form No. 10364 CRA-GS %18



Crash Diagram:

» = Direetion

ie:

[]=vehicte1 [ 2]
> ] =]

= Vehicle 2

= 3

g = Pedestrian

di% = Bieycle
e )

482
Middleseax
Ave

DAY XBS0|pDIN

[ Garape

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

£ Mall/Shopping Center

£ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 was travelling south on Salem St attempting to merge onto Middlesex Ave,

Prior to merging onto Middlesex Ave, MV 1 was struck from behind by MV 2. Minor damage to

the rear end of MV 1 and minor damage to the front end of MV 2. No reported injuries. Both

vehicles operable.
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