Responding to Emergency? 2

Vehicle Travel Direction: X

Event Sequence

Test Status:

23| 23] 23] 23
4

o 2 Type of Test:
92 Citation # (If Issued) Most Harmful Event |4 BAC TestResult: |1 30
Viol. 1: Cl/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code (1 25 25| Susp. MC01101:|73'1 Susp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 29 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved 53:“ S:fity M’[:ng EJ?Z“ Tifp [nizry Tr::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Suatus | Code Medical Facility
Operator/Non-Motorist See Above 1 |o o |2 [Rospiear

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. 3 s v State Poli Q
Date of Crash | Time of Crash . ?nyfl"own Motor Vehlcle Crash Number | Number |Speed Limit__35 | {'oea) police a
10/08/2023 (1725 Wilmington . Vehicles | Injured |7 e ge MBTAPolice 0]
C Poli
24HR Police Report 1 1 Longitude Campus Police QO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet H of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker EXit b 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 . 2
of the Following: E Vehicle 1.1 #Occupants I,:I Hit/Run D Moped Crash Report ID# 2 3 — 3 2 9 —AC
License 1 s St JOB/Age - Reg# 1MEF69 Reg Type PC Reg State MA _ 12
19] 19 20' 21
Sex B' _ Lic. Class D Lic. Restrictions CDL_______ Veh Year 2020 veh Make KIA Veh Config, 1
Endorsement
Operator T Owner LETCHER, JENNTFER T, =
7 Last First Middle Last First Middle
1 |Addess 11 NELSON AVE Address 11 NELSON AVE
Ciy TEWKSBURY  swueMA 7ip 01876-2635  ciy B Stae MA  7ip 01876-2635
Insurance Company ARBELLA MUTUAT, INSURANCE Vehicle Action Prior to Crash 6 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |4 23' 23| 23| 23' est Status 1
5 2 Type of Test: 29
Citation # (If Issued) T3190622 Most Harmful Event |4 30
BAC Test Result: 1 T
_ ‘ . - 25 25
Viol. 1: ClvSee/sub 30 14 vig) 2: ClvSec/Sub Driver Contributing Code {19 I Simp, Alcohol;|?31 Susp Dmg;|2 32|
= Viol. 3: Chv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
1 i s | 36 | 37 0
Please fill out for operator and all occupants involved 2 S:fety e Ti:p lni\?ry . r:nsp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
0perator See Above 11 |4 o |o |10 |1
Elease Select,One D Vehicle 2 #Occupants & Non-Motorist A Type = Action 1o Location 4 Condition b I:I Hit/Run l:l Moped
of the Following: 2 2 5 1
License#unknown st DOB/Ay, Reg# Reg Type Reg State
19 19 . 20 21
Sex Lic. Class |gg Lic. Restrictions CDL Veh Year Veh Make Veh Config.
! Endorsement
Operator. Owner
8 © Last First Middle Last First Middle
1 |adiress. 4 HARVARD AVE Address
14
city WIIMINGTON sate MA zip 01887  ciy State Zip
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:




»= Direction III = Vehicle 1 III= Vehicle 2 % = Pedestrian d)% = Bicycle

Crash Diagram: je: =P [ 1| =P 2 | =P § =P D
If Crash Did NotOccur

220 Main Street on a Public Way:

Golden Nozzel
B Off-Street Parking Lot

]

Bicyclist 1 B Gamage

ey

Vehicle 1 3 Mall/Shopping Center
o> = :
% g DHVBWE_V 3 Other Private Way
=

Indicate North by Arrow

Crash Narrative:

On Sunday, October 8, 2023, Vehicle 1 was attempting to merge into traffic from the

driveway of 220 Main Street. At this time Bicyclist 1 was traveling south on the sidewalk

when vehicle 1 collided with the bicyclist.

The operator of vehicle one was not injured. The bicyclist was transported to Winchester

hostpital for futher evaluation.

No damage to either the bike or the vehicle was seen.

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 Vehigls 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 Christopher k Miccichi 232 Wilmington Police Department 10/08/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



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

Driver Distracted by [0 Towed from scene? |»

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 | Tmnsp.

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

Operator/Non-Motorist See Above

1 |4 [0 |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 . . - State Poli
Date of Crash | Time of Crash ' (.Jlty/Town Motor Vehlcle CraSh Number | Number |Speed Limit___35 | [os o g
10/09/2023 (2242 Wilmington . Veiicles. | Tnjured {7 e MBTAPolice O
24HR Police Report 2 0 Longitude o o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
434 MIDDLESEX AVE
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street iR Eaj Humber 11
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 i s
3 of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 o 3 3 0 —AC
License e ¥ . DOB/Ag . Reg # 7TEH138 Reg Type PC Reg State MA _ B
19] 19 20 21]
sex B Lic. Class |p Lic. Restrictions [1 | DL VehYewr 2016  veh Make HONDA Veh Config. |1
Endorsement
Operator ID PATR Y Owner DY PAT Y
4 Last First Middle Last First Middle
1 Address 51 CLEVELAND ST Address 51 CLEVELAND ST
City@LBQSE—_ State MA Zipw City L State MA Zip 02176- 3 19
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:fp 27
Test Status: 28
Vehicle Travel Direction: ):‘ Responding to Emergency? 2 Event Sequence |7 23| 23 23| 23' s 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 5
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (97 2 25’ Susp. AlcohaHB Susp Drogf I
= Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5
1 Please fill out for operator and all occupants involved Si:l S:rf-q' A;Sag E?ch Ti:p Inﬁw . ‘:::p'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1t |4 |o [0 |10 |2
Please Select One . ; 15, . 16 . 17 " 18 .
71 ST the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St . DOB/Age — Reg # 55W491 Reg Type_&_ Reg State MA
i 19 19 . n 20 21
Sex_E_ Lic. Class [p Lic. Restrictions |1 CDL Veh Year.&O_OA__ Veh Makem_— Veh Config. 1
! Endorsement
Operator E Owner COLLEAMENO, NANCY MARTE =
8 Last First Middle Last First Middle
1 Address 64 MITIL, ST APT 7 Address 64 MILI, ST APT 7
14
City WOBURN State MA zip 01801-2755 ity WOBURN State MA _ 7ip 01801-275
Insurance Company MAIN STREET AMERICA PROTE Vehicle Action Prior to Crash 9 22 Damaged Area Code:g 27
Test Status: 28
Vehicle Travel Direction: )::{ Responding to Emergency? 2 Event Sequence |1723 23| 23| 23| 1
24 Type of Test: 29
itati Most Harmful Event |
3 Citation # (If Issued) ost Harmful Event |1 BAC TestResul: |7 30
2 ) i iver Contributing Cod 5 25 6 25
Viol. 1: Cl/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code Susp. Alcohol:|2 Susp. Drug:’z 32]
26| 33




Crash Diagram:

» = Direction

[ ]=Vehicle1 [z = Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian

= 2

- &

d)% = Bicycle

Middlesex Ave.

Crash Narrative:

Vehicle 1

Middlesex Ave.

Route 62

If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot

O Garage

O Mall/Shopping Center

[ Other Private Way

'ﬁ’

Indicate North by Arrow

On Monday, October 9, 2023 at approximately 10:40PM, vehicle one was traveling south on

Middlesex ave when vehicle 2 passed vehicle 1 on the outside causing the vehicles to

collide. The collision caused damage to vehicle 1 in the front left and damage to vehicle

2 rear right side.

Both parties admitted that there was road rage involved. All parties denied medical

attention.

Photos attached.

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 # (Erom Vililole: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 Christopher k Miccichi 232 Wilmington Police Department 10/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 23-330-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
s . . 5% State Poli
Date of Crash | Time of Crash . Cliltyfl"own Motor Vehlcle Crash Number | Number [Speed Limit__ 35 | o 21 E
10/11/2023 (0752 Wilmington . Vehicles | Tnjwred |7, Gege MBTAPolice (4
24HR Police Report 2 0 Tongliade Campus Police 11
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
235 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt 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 N .
of the Following: & Vehicle 12__#Occupants D Hit/Rin ID Moped Crash Report ID# 2 3 - 3 3 1 _Ac
License # JOB/Age - —- - Reg # 4KY135 Reg Type PC . Reg State MA __ 12
19 20 21
S Lic. Class [p D Lic. Restrictions |1 [6/0) P Veh Year 2008 Veh Make TOYOTA Veh Config. 1
Endorsement
Operatoi ] Owner MI H Y
Last First Middle Last First Middle
Addre B - Address 14 COCHRANE RD
City _ . Ste . ciy stae MA  7ip 01887-2840_
nsurance Company SAFETY INSURANCE COMPANY vehicle ActionPriorto Crash |5 24 DamagedAreaCodesly 27 27 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 2"'| est Stalus 1
. 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1 =
Viol. I: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (9 25 29| g, Acototly 31| Susp. Drugly %]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [, 33
Please fill out for operator and all occupants involved 53;[ s:ri:y A;E'Jg EJ?;[ Ti:p Inﬁw T l;‘:sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | status | Code Medical Facility
Operator See Above 1t |2 o [0 |0 |2
M 3 1 1 0 0 10 |1
15 16 17 18
l;lf(“ﬂlf: ss:rﬂc‘:g;e & Vehicle 21_#Occupams l:l Non-Motorist A  Type Action Location Condition | I:I Hit/Run I:I Moped
License " . DOB/Age o # R70001 Reg TypeL Reg State MA
19 19 20| 21
Sex M Lic. Class |p 99 | Lic. Restrictions (1 CDL Veh Year 2020  veh Make FORD Veh Config. |1
Endorsement
Operator DT 2T MI Owner E I LATT I
Last First Middle Last First Middle
Address WA T Address 1881 MAIN ST APT E 14
14
City LOWELL State MA Zip 01854-3306 City TEWKSBURY State MA Zip 01876-4710
Insurance Company ALLMERTICA FINANCIAL BENEF  Vchicle Action Priorto Crash |1 22l Damaged Area Code:fg 27
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |1 2:"| 23' 23| 23|
2 Type of Test: 29
itati fI Most Harmful Event |
Citation # (If Issued) ost Ha vent |1 BAC Test Result: |3 ﬂ
. P 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcoholf; 31| Susp. Druglp 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:fiw Afﬂi‘s E?Z“ ,ri:p Inﬁy Tr;‘:,-p_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stats | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 11099 |4 |o [0 |20 |2




&S = Bicycle

»= Direction E = Vehicle 1 El= Vehicle 2 % = Pedestrian
Crash Diagram: je: =P 1| =P | =P 2 =P 5O
If Crash Did NotOccur
cvs on a Public Way:
222 main Street
[0 Off-Street Parking Lot
a Garage
@ Main Sireet [ Mall/Shopping Center
3 Other Private Way
V#1 camry
V#2 Transit
Indicate North by Arrow

j@allg
ulely Geg
10 83uenug

Crash Narrative:

V#1l and V#2 were both traveling southbound in the vicinity of 235 Main Street. V#1l was

traveling in the left travel lane and V#2 was traveling in the right travel lane. Vil

attempted to switch lanes into the right travel lane which resulted both vehicles

colliding. V#1 sustained passenger front right damage and V#2 sustained driver side middle

damage. Both operators refused medical treatment and sustained no injuries from the crash.

Both vehicles were able to drive away from the scene.

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 # (Frim Veliicls Sectior)
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 Jonathan L Morales 224 Wilmington Police Department 10/11/2023
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-331-AC

b ST "LV TVIO
COMPLETE BAR/ BEVERAGE EQUIPMENT SALES & SERVICE

978-858-3953




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i > . e State Poli
Date of Crash | Time of Crash . ?ltyfl‘own Motor Vehlc1e Cl'aSh Number | Number [Speed Limit__30 | Pl foree g
10/12/2023 (0937 Wilmington i Vehicles | Injured 7 ;i ge MBTAPdlice 0O
C Poli
2R Police Report 2 [0 liomiude pap=rle D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
380 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 Mile Marsr Bt Numbee 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 Sclect One . ;
RO ] v 1o Jouuman Qi | oo 23-332-AC
License #_ i .DOB/Agy Reg# 1888 Reg Type PC Reg State MA _ m
19 19 20 21
Sex M Lic.Class|[y ~|p | Lic. Restrictions [1 I DL VehYear 2014 vehMake TOYOTA Veh Config, |1
| Endorsement
Operator Owner SIRA!
4 Last First Middle Last First Middle
1 |Address. 5 _ELWOOD RD Address 5 ELWOOD RD
Ciy WILMINGTON  sweMA 7zip 01887-2809  ciyWI State MA_ 7ip 01887-2809
AMICA MUTUAL INSURANCE CO tele Mation B 22 Damaged AreaCodells 27| 27 27
Insurance Company Vehicle Action Prior to Crash 1 & 15
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |1 2'3'| 23| 2?‘l 23! et Status 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |]_ 0
BAC Test Result: |7 3 T
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 23 25] Susp. Aleohotfp 31| Susp. Drugly 7]
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 .
Please fill out for operator and all occupants involved 53;‘ S:fity A],ilfag E;ch Tifp Inﬁry o m4[(1)sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ status | Code Medical Facility
Operator See Above 1199 |14 |o |o |10 |1
LT 5 venicle 21 #Occupants | (] Non-MotoristA  Type| | Action| | Location 17 Condition| | | mit/Run | ] Mopea
of the Following: P
License # _St DOB/Age +1NAD26 RegType PC  RegState MA
19 19 20 21
Sex M Lic.Class|y |p | Lic. Restrictions |1 CDL Veh Year 2014 veh Make CHEVROLET  veh Config. |1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |awrss.45 CARLISLE ST Address 45 CARLISLE ST
14
ciy CHELMSFORD State MA_ Zip 01824-2932 ciy CHEIMSFORD State MA __ zip O1 24-2932
5 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27 -
Test Status: 28
Vehicle Travel Direction: X . Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
2 Type of Test: 29
itation # d Most Harnful Event |
92 Citation # (If Issued) 05| vent (1 BAC Test Result: 3 30
; i 25] 25
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {99 | Susp. Alcohol:|2 31] sup. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2 s:rZ:y M::gng EJJ.Z“ T::fp I“?Zry T]_::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 194 Jo [0 [0 |2




»= Direction II' = Vehicle 1 |I]= Vehicle 2 % = Pedestrian & = Bicycle

o >0 ) R

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 was stopped in traffic. Vehicle #2 did not stop in time and drove into the

rear of Vehicle #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 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 Anthony Fiore 164 Wilmington Police Department 10/12/2023
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
7 . . i State Poli
Date of Crash | Time of Crash . (.Ilty/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit_ 35 | ¢ fehce %
10/12/2023 (1506  |[Wilmington . Vehicles | Injured ; )1iege MBTAPdice (]
- Police Report 2 0 Longitude Campuabaiis 0N
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
390 MAIN ST
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet [N[S[EWof — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mils Marner Exit Number
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 I-:I Hit/Run l:l Moped Crash Report ID# 2 3 = 3 3 3 _AC
License s ) — DOB/Age Reg # 173GW4 Reg Type PC Reg State MA —
19 19 20 a 21
Sex B Lic. Class |p Lic. Restrictions [99 ~ | CDL______ VehYear 2010 vehMake Infinity Veh Config. Il
Endorsement
Operator owner DEGREGORIO, ANTHONY F ==
7 Last First Middle Last First Middle
1 Address 8 CASTLE DR Address 8 CASTLE DR
Ciy WILMINGTON  swte MA 7jp 01887-3187 CiyWILMINGTON  sweMA 7p01887-3187
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:5 27
Test Status: 28
Vehicle Travel Direction; 'Z‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| est Status
5 2 Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |1 3 30
BAC Test Result: |1
Viol. 1: Ch/Sec/Sub —— Viol. 2: ClvSec/Sub —— Driver Contributing Code |1 2 5 Susp. Alcohol:|s 31 Susp. Drug:lz 32]
= Viol. 3: Chv/Sec/Sub — Viol. 4: Chv/Sec/Sub—— Driver Distracted by  |Q 26 Towed from scene? jo 33|
1 : 3
Please fill out for operator and all occupants involved SJ:M s:rity A;gﬂg EJ?;‘ Tf:p In}\?ry Tr::jp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 {99 |4 |o [o |0 |1

Please Select One
of the Following:

15 16 17 18
& Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition | D Hit/Run D Moped

License i JOB/Ag Reg# 7AN386 Reg Type PC Reg State MA —
19 19 20 21
Sex M __ Lic. Class |p Lic. Restrictions |9 9 (0))) Veh Year 2015  veh Make SUBARU Veh Config. |1
Endorsement
Operator LY , ANDREW PAUL Owner LY , ANDREW PAUL
8 Last First Middle Last First Middle
2 |Address 16 NICHOLS ST APT 16 Address 16 NICHOLS ST APT 16
City LOWELL State MA._ Zip 01851-1814 City LOWELL State MA __ Zip 01851-1814
¢ 27
Insurance Company SAFETY E M Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27 -
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 2’3| 23| 23| 23| 1
24 Type of Test: 99 29
itati Most Harmful Event r
92 Citation # (If Issued) ost Harmful Event |1 BACTestResult | 39
; g 25 25
Viol. 1: Clv/Sec/Sub —— Viol. 2: ClvSec/Sub —— Driver Contributing Code |19 Susp. Alcoho];|2 31[ susp. Dmg;lz 32]
Viol. 3: ClSec/Sub ——Viiol. 4 C/Sec/Sub—— Driver Distracted by |99 2 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved 53;1 s:riry Afﬂfﬂg Ej_‘:ﬂ Tﬁ‘p [njfzry . m‘:sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 199 |4 |o [0 |10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

* = Direction

[ ]=Vehicle1 [z = Vehicle2

ie: =P 1] =P > |

% = Pedestrian

=2

(fﬁ) = Bicycle

> &b

Bank Of
America

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Main
Street

<

Crash Narrative:

On Thursday October 12, 2023 at approximately 3pm I was dispatched to a report of a minor

motor vehicle crash on Main Street in the area of Bank of America. Upon arrival I observed

Opl and Op2 standing by their vehicles. Opl stated the train was coming up ahead

(approximately 100 feet north of this location)and other vehicles were stopping so she

began to slow down and stop and in the process she was rear ended by Op2. Op2 stated Opl

stopped in front of him and there was no reason to do so and in the process he rear ended

her. Both parties declined medical attention and both vehicles had minor damage and were

driveable.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information: Regjstration #

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

Interstate

Trailer Reg #:

Cargo Body Type Code

44 45
GVWR/GCWR

Reg Type

Reg State

Issuing State

Reg Year

MC/MX/ICC #:

Hazmat Information:
47,

Placard

Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46|

49,
Release code

Patrol Officer John A Fortes

228

Wilmington Police Department

10/12/2023

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 23-333-AC




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

Driver Contributing Code

99 25 25

City HILMINGTON State MA_ 7ip 01887-1931 iy WILMINGTON state MR 7ip 01887-1931
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 27
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |3 23| 23I 23| 23] e S -

Type of Test: 29
Citation # (If Issued) Mot ol Event (124 BAC TestResult: | 39

Susp. Alcohol:|> 31

Susp. Drug:lz 32|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . i s State Police [m]
Date of Crash | Time of Crash . (.Jlty/I‘own Motor Vehlcle Crash Su}?bler I}Iu'mbzr Speed Limit__ 40 [ pic: @
10/12/2023 (1650 Wilmington . ehicles | ured r atitude MBTAPolice [}
2R Police Report 2 0 iomiude St 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
I193SBR34 RAMP —Fet [N[S[EWlot — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it mber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: & Vehicle 12__#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 3 4 _AC
License # St DOB/Age Reg# 4PCD24 Reg Type PC Reg State MA _ B
19 19 20 21
Sex B Lic. Class |gq Lic. Restrictions [99 | CDL Veh Year 2011 Veh Make FORD Veh Config. |1
Endorsement
OperalorwR owner ECHAVARRIA, VICTOR MANUEL
Last First Middle Last First Middle
Address 39 TEWKSBURY ST Address 39 TEWKSBURY ST
city LAWRENCE State MA_ zip 01843 city LAWRENCE state MA  7p 01843-1118
ZURICH AMERICAN INSURANCE icle Action Pri 22l Damaged AreaCode:ly 27| 27 27
Insurance Company Vehicle Action Prior to Crash 4 & ‘1
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23 23| 23' 23| aus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 5
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (4 25“ 7'5| Susp. Aleototy 31| Susp. Drugl, 9]
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 26 Towed from scene? |, 33
; 5
Please fill out for operator and all occupants involved S:::ll S:fety Aﬁgﬂg E}Zﬂ Tf:fp I"JJ_Zry Tr:(?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [¢ Jo o |10 ]2
39 TEWKSBURY ST
VICTOR ECHAVARRIA LAWRENCE, MA 01843-1118 M 3 1 4 o] 0 10 |1
Please Select One . 1 0 t ; 15 . 16, . 17, - 18 .
of the Following: E Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License 3t DOB/Age Reg # 35NX49 Reg Type PC Reg State MA _
19 19 20, 21
SexM__ Lic. Class |p Lic. Restrictions |99 ~ | DL VehYear 2024 VehMake SUBARU  veh Config. |1
Endorsement
Operator TUCKER, STEE PHEN GERARD Owner T H
Last First Middle Last First Middle
Address 35 SHADY ILANE DR Address 35 SHADY LANE DR
14

— 26
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved slu:l g :ri'y A;gﬂg EJ?;' TJ:P L“?:ry " r::} "
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 |0 [0 ]2

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[ ]=Vehicle1 [z _]= Vehicle2

ie: =P 1] =P : |

= 2

% = Pedestrian

(b% = Bicycle

= 3B

Crash Narrative:

MA-62

If Crash Did NotOccur
on a Public Way:

(O Off:Street Parking Lot
O Garage
[ Mall/Shopping Center

[ Other Private Way

1935B
OFF

Indicate North by Arrow

10/12/23 appx 1700hrs, dispatched to 2-car MVC MA62@I93SB ramp. Should be noted, spoke to

PASS1 and OP2. PASS1 language barrior and OP2 deaf. OP2 stated MVl took left from I93SB

ramp to MA62EB. MV2 passing by in MA62WB travel lane. Front MVl struck Pass-side MV2.

PASS1 stated MV2 stopped in lane.

Both MVs able to pull out of roadway. No injuries reported. Plate on MVl found wedged

between doors of MV2. Both MVs left under own power. OPl had valid Dominican DL and was

translatable.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From

Vehicle Section)

42
Bus Use

Carrier Name

Address

City

St

Zip

USDOT #:

State Number

Issuing State

Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Maty

48|
erial 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department 10/12/2023

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 23-334-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- o » . x State Poli
Date of Crash | Time of Crash . (ljltleown Motor Vehlcle Crash Number [ Number (Speed Limit 35 o Poo;f:e g
10/13/2023 (1424 Wilmington 5 Vehicles | Injured |7 ;40 MBTAPolice 04
C Poli
24HR Police Report 2 0 rengietd Campus Polce O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
275 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 Mades Pt Number 3 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 " 2
of the Following: & Vehicte 1L__#Occupants I':I Hit/Run I:I Moped Crash Report ID# 2 3 - 3 3 6 _AC
License 1. DOB/Age Reg# 3107551 RegType PC Reg State NH _ 3
19 19 20 21 (1
Sex B Lic Class|p “fp | Lic. Restrictions |1 CDL Veh Year 201 6 Veh Make BMW Veh Config. |1
Endorsement
Operator BA! I N Owner BA HN P. K
Last First Middle Last First Middle
Address 5 PREMIER DR Address 5 PREMIER DR
ciy LONDONDERRY  smeNH 7zp 03053  ciy E State NH _ 7ip 030536122
Insurance Company USAA Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 27
Test Status; 28
Vehicle Travel Direction: .’:‘E Responding to Emergency? 2 Event Sequence |7 23| 23| 23| 23] est Status
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Comributing Code 1 2 2 g Alcohotly 31| susp.Drugly 7] L
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
; 5
Please fill out for operator and all occupants involved S’;( S:fﬂy Aiisﬂg E};l Tﬁ‘p Im?zry 5 r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
0perat0r See Above 112 |4 Jo |o J10 |1
Please Select One e 21 HO t . 15, . 16 : 17 o 18 .
of the Following: & Vehicle 2L #Occupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License & - _ ‘OB/Ag: _ Reg # 3BMN58 RegType PC  RegState MA
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_Z_OA_L Veh Make _@_QL__ Veh Config, 1
Endorsement
Operator P K KE E R Owner POLLOCK, MACKENZIE AMBER
Last First Middle Last First Middle
Address 44 GARDEN AVE Address 44 GARDEN AVE
14
City WILMINGTON Stae MR 7jp 01887-1874  ciy WILMINGTON state MA _ 7ip 01887-1874 |1

Insurance Company
Vehicle Travel Direction: E):{
Citation # (If Issued)

Viol. 1; Clv/Sec/Sub

ALLSTATE INSURANCE COMPAN

Responding to Emergency? 2

Viol. 2: Ch/Sec/Sub

Vehicle Action Prior to Crash

4

22

Event Sequence | 1

23| 23| 23| zs‘

Most Harmful Event |1

24

Driver Contributing Code

4 25 ZSI

Damaged Area Code:|q 27
Test Status: , 28
Type of Test: 29
BAC Test Result: 1 30

Susp. Alcohol:|2 31

Susp. Drug:l 32]

: . 26
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 Towed from scene? [; 33
Please fill out for operator/non-motorist and all occupants involved 53;( S:{i‘y Aiizﬂg EJ?Z“ Tﬂ‘p mﬁq N l:i "
Name (Last First Middle) Address DOB/Age Sex | Pos. | system [ Statws | Code | Code [ Stotus | Code Medical Facility
Operator/Non-Motorist See Above 11 (4 Jo |o [0z

Form No. 10364 CRA-65 09/18




» = Direction

ie: =P [ 1] =>[ ]

[ ]=Vehicle1 [ 2 |=Vehicle2

= 3

% = Pedestrian

(ZI)% = Bicycle

-

Crash Diagram:

Wiiness => @)

<= BMW

AT Minin Odenad

O Garage

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

<8 o

Indicate North by Arrow

Crash Narrative:

V#1l was traveling southbound in the vicinity of 273 Main Street when V#2 attempted to take

a left hand turn out of 273 Main Street, colliding with V#1. Both operators sustained no

injuries from the crash and denied medical treatment. W#1 confirmed both operator's

statements. V#1 sustained passenger side damage. V#2 sustained front-end damage. Forest

towing towed both vehicles.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

WOGAN JOSHUA DAVID

38 PRATT ST TEWKSBURY MA 01876-3325

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From

Vehicle Section)

Bus Use

Carrier Name

Address

City

St Zip

42

USDOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Jonathan L Morales

224

Wilmington Police Department

10/13/2023

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department

Images Associated with 23-336-AC




Citation # (If Issued)

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

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

24
Most Harmful Event
wEY 1 BAC Test Result: |7 30
25 25
ik Susp.Alcohol:|2 311 susp. Dmg:|2 32]
26 Towed from scene? |1 33'

Driver Contributing Code

Driver Distracted by [0

; i 30 | 35 [ 36 | 37 | 38 [ 39 | 40
Please fill out for operator/non-motorist and all occupants involved somt | oty | it | Eieet | Teap | gy |Tronep
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Statws [ Code Medical Facility

Operator/Non-Motorist See Above

Lahey Clinic
112 |2 [0 |o |9 |2

38 LITTLE JOHN DR

CECELIA MANTERE BILLERICA, MA 01821-3218

Lahey Clinic
F 3 1 2 0 0 9 2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . v State Poli
Date of Crash | Time of Crash . (.:ny/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 30 Lesl Polins g
10/14/2023 (1452  |[Wilmington . Vehicles | Injured 7 ;e ge | MBTAPolice )
24HR Police Report 2 2 Longitude e ke W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
27 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— . Feet BE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street N M Rt Mg 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 11_#0‘:0“17?1‘“5 I:I Hit/Run D Moped Crash Report ID# 2 3 — 3 3 7 —AC
License # ) St DB/Agt _ Reg# 8TM891 Reg Type PC Reg State MA _ 5
19 19 20 21
Sex E'_ Lic. Class [ Lic. Restrictions |1 I CDL Veh Year 2019 Veh Make NISSAN Veh Config. |1
k Endorsement
Operator I Owner JIMENEZ , KAREN
Last First Middle Last First Middle
Address 102 BALSAM PL, APT 313 Address 102 BALSAM PL, APT 313
Ciy TEWNKSBURY  swaeMA 7jp 01876-0016  ciy TEWKSBURY sate MA  zip 01876-0016
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 7 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence (4o 23 1 23' 23| 23[ SRR L =
Type of Test:
Citation # (If Issued)m_zo_ Most Harmful Event [1 24 =
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub 82 42 viol 2: CvSec/Sub 20 13B  Driver Contributing Code |20 25"8 25| Susp. Aleohotfy 31] Susp. Drugly %
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |1 29 Towed from scene? |; 33
Please fill out for operator and all occupants involved ;c‘:l s:riw A;l‘mg E?ch TLSP L“?Zq Tr:;’sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
0perator See Above 11t (3 Jo |0 |0 |1
Please Select One (X] vehicle 22 #Occupants [ Non-MotoristA T 15 i L — 1 it 18 [0 sit/Run | ] Mopea
of the Following: ehicle 2& | on-Motorist ype ction ocation ondition it/Run ope
License # IOB/Ag _ Reg#BRO8BB ~ RegType PC RegStae MA
19 19| 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL VehYear 2020  veh Make FORD Veh Config. 1
Endorsement
Operator MANTERE, JOHN ERNEST Owner T H RNEST
Last First Middle Last First Middle
Address 38 LITTLE JOHN DR Address 38 LITTLE JOHN DR
14
Ciy BILLERICA  steMA 7 01821-3218 iy BILLERICA Stae MA  7ip 01821-3218
. 2,
nuance Conpany ARBELLA MUTUAL INSURANCE vk AcionpriorioCrosh L 2]  DamsgedAraCodely 7| 27 27
Test Status: 28
Vehicle Travel Direction: )"s Responding to Emergency? 2 Event Sequence |?23|40 23! 23| 23| 1
Type of Test: 29




*= Direction |I| = Vehicle 1 III= Vehicle 2 % = Pedestrian ('_’)% = Bicycle

ie: =[] =pl] - - &

If Crash Did NotOccur
on a Public Way:

D Off-Street Parking Lot
¢I O Garage
3 MalV/Shopping Center

[ Other Private Way

=

Indicate North by Arrow

28 Boutwell Street @ E

Crash Narrative:

Operator of MV1l, Karen Jimenez stated she was traveling straight ahead (North) on Boutwell

Street and crashed with MV2. She stated she was talking on her cell phone, listening to

music, also receiving and sending messages. She stated no injuries and refused medical

attention. Op. of MV2, John Mantere stated he was traveling straight ahead (South) on

Boutwell St., observed MVl cross the double yellow lines coming head on into his lane, so

he honked his horn, but was ran off the road, and MVl crashed into his vehicle. Both MV

sustained major damage with airbag deployment (See images). He and his wife, Cecelia

(front seat passenger) stated they may have sustained injuries. WFD Ambulance arrived on

scene and transported Mr. & Mrs. Mantere to Lahey Hospital. Forrest towed both vehicles

(See attachments). Homeowner of 28 Boutwell St., Cheryl Marfleet provided me with a video

of the crash which corroborated Mr. Mantere's statements (See attachments).

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 Julio J Quiles 197 Wilmington Police Department 10/14/2023

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-337-AC




