Insurance Company

Vehicle Travel Direction:

22

3

Vehicle Action Prior 10 Crash

NS
XIE[W]
Citation # (If Issued)mg__

Responding to Emergency? 2 Event Sequence

23 2323 - 23
w® M H Y

Most Harmful Event |43 24

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Police Use Only Commonwealth of Massachusetts . "RMV Dogument Number
Date of Crask | Time of Crash ) (:?i!yfl'own Motor Vehicle Crash Nlllt‘lhel' Number |Speed Limit 35 E::g:];;:)ﬁ:;ee g
10/30/2023 (0726 Wilmington . Vehictes | Injured 1y ieyde MBTARolice [
MR Police Report 2 |0 Jonginde GO
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
2 10
BURLINGTON AVE
Roule#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MAIN ST o Feet EE of — —— e @ — or
. ] - b
Route#  Direction Nawme of Intersecting Roadway/Street Mite Marker Exit Number a9 El
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Strest
Faet mﬂ of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
B venicte 1L #Occupants || J mivrun  |[_] Mopea CrashReport it 2 3 =350 ~AC
License H DOB/Age ! I Reg # 3CXH68 Reg Type_E.Q_____‘_.__. RegStaie MB,____ 12
i 19 a9 o 20 21 11
Sex . Lic. Class {ny ] Lic. Restrictions [ | CDL____ Veh Yer 2015 vehMake TOYQTA ven Config. 1
. . T -
Ogerator Owner RATMUNDO , MAYKEM
Last First Middle Last First Middie
Addres. Address HEEN ST
Ciey Stat Zip_ cy TEWKSBURY  sweMA 7p01876-2232
Insurance Company PROGRESSIVE, DIRECT INSURA Vehicle Action Priorto Crash |2 2 Damaged Area Code:
E Test Status:
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence IIO ‘ul_ . 23' -23' -23| el Status
24 Type of Test:
Citation # (If Issuzd) Most Harmful Event |1O T
BAC Test Result: {3 3
Viol. 1: ChvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 - 25"3 .-z_s‘ Susp. Alcﬂholilz 31 sugp DmBiIz 32' 42
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [Q) - 2 Towed from scene? fy 39
Please fill out for operator and alt occupants invobved o s;.’rl,- Mf&g l"i:ct 1::“ I::?i)‘ 1;:?39
Nome (Last Fiest Midd[e) Auldress DOBAge Sex Pos. | System | Status | Code | Code | Stows | Code Meddical Fagility
Operator See Above 11 [4 |0 Jo [or
5] 14| 17 18
Vehicle 21 #0ccupants D Non-Motorist A Type Action| Location Condition | D Hit/Run D Moped
License _ _DOB/Age i C322HR RegType AR RepStae TN ..
. 20] - . 21
Sex B Lic. Class Lic. Restrictions || } coLN VehYear 2018  vel Make OEher-not listed .., Confip. |6
Endorsement
Operator Owner
Last First Middks Last First Middle
Address 72_FRANKLIN ST Address 4797, BURBANK RD.
14
City B, DY Stae MB_zip 01960-4217 iy MEMPHIS sate TN zp 38118 {1

Viel, 1: Clv/Sec/Sub 82 36 viol. 2: ClSec/Sub Driver Contributing Code {1 25! 2sl Susp. Aleoholly 31| Sup Drugly 37|
Vial, 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Q) 29 Towed from soene? {5 33
- 1 4 k] 33 k1] 37 3B 3 0
Please fill out for operates/mon-motorist and all occupants involved Sonn | Sty FAibog | Fjews | Toop | Injury | Tewssp.
Name (Lasi First Micddle) Addresy CODiAge ex ] Pos [ Sywiem | Staws | Code | Code | Stats | Code Medical Fucility
Operator/Non-Motorist See Above 1t |2 Jo Jo [to]2

Fonn No. 10364 CRAGS 09/18



mp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

ie: p[] =P »>: >

& l Burlington If Crash Did NotOccur
Ave on a Public Way:

[ of:Street Parking Lot

-

O Garage
Main Pod
Sireet @ {?Storage @ 3 Mal/Shopping Center
Box
@5‘? Main 33 Other Private Way
W == = Street
= ,

Indicate North by Arrow

Church
Street @B.

Crash Narrative:

Vehicle 1 was stationary at the intersection waiting to take a left turn from Main Street

onto Burlington Ave. Vehicle 2 was taking a right turn from Burlington Ave onto Main

Street socuthbound. Vehicle 2 was carrying a PODS storagae container. As the vehicle took a

right turn the POD slid off the back of the back of the truck, onto the roadway and into

the left side of vehicle 1. At no time did wvehicle 2 strike vehicle 1. The damage is

caused by the storage pod contacting vehicle 1. No airbags were deployed and no injuries

were reported.

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 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Infoermation:
47 48 . i . 49
Placard Material 1 digit # Material Name Material d digit# __________ Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/30/2023

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

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-359-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" . - .. S P I
Date of Crash | Time of Crash ] (:.‘lty.f’l'own Motor Vehicle CraSh Number | Number |Speed Limit__35 | 2% g
10/30/2023 |0746 Wilmington . Vehicles | njured |} 0 g MBTAPdize Q)
MHR Police Report 1 0 |Longitude Compsfolee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
500 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— P HE of —— — & — or
Route#  Direction MName of Intersecting Roadway/Street Mite Marker Exit Nunber 1 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet EE of
Route#  Direction Namne of Intersecting Roadway/Street
Landmark
Please Scleet One N .
o the Bt R vehicte 1.1 #0ccupants | ] mivrun | (] Mopea CrashRepont i 2 3=360-AC
License # s . DOB/Age. Reg +3LYVSL Reg Type PC Reg State MA _ M
19 29 2 11
SexM  Lie Classly ~ fog | Lic. Restrictions |2 CDL Veh Year 2012 Veh Make FORD Veh Cenfig. F1
Endorsement
Operator owner HEISS, CHRISTIAN PETER =
Las First Middic Last First Middle
Address 24_TRAVELLED WAY Address 14 TRAVELLED WAY
Ciy NORTH _READING swueMA_zp 01864-1141  ciy NORTH READING = sweMA __zip 01864-1141
Insurance Company I Vehicle Action Prior to Crash 1 2 Damaged Area Codeify 27
. ) . Test Status: 23
Vehicle Travel Direction: 'I(EE Responding 1o Emergency? 2 Event Sequence |20 23' 23| K 23' HI eot Stalus 3
= Type of Test: .
Citation # (If Issued Most Harmful Event | :
¢ ) i 20 BAC Test Result: 30 B
Vial. 1: C/Sec/Sub Viol 2; Ch/Sec/Sub Driver Contributing Code |1 25' : 25’ Susp. Aleoholl, 3] Sup.Drgl, 37 {20
Viol. 3: ChiSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 *29 Towed from scene? |y 33
Please fiil out for operator and all occupants invotved Mo 354 36 [ 37 4 38 | 39} 40
Senl | Safiety { Airbag | Eject Tragr { Injury | Transp.
Name {Last First Middle} Address DOAge Sex. Pos, | System | Status { Code | Code | Status | Code Medieal Favility
Operator See Above 12 [¢ Jo [0 jio 2
Please Scleet One D Vehicle 2 #Occupants D Non-Moterist A Type Action] 16 Location N Condition 18 D Hit/Run D Moped
of the Follnwing: P : . ) P
License # St DOB/Age Reg# Rep Type Reg State
_ 19 , 20 2
Sex Lic. Class Lic, Restrictions [40) P Velt Year Veh Make Veh Config,
Endorsement
Operator Owner
Lax First Middic Last First Middic
Address Address
kd
City State Zip City State Zip 4
Insurance Compasny Vehicle Action Prior to Crash e Damaged Area Code:
Test Status:
Vehicle Travel Disection: EE Responding to Emergency? Event Sequence l 23' 23| 23] 23] et States
£y, Type of Test:
Cliation # (if Issued) Most Harmfut Event I
BAC Test Result:

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

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

Driver Contributing Code 25" 25|

Susp. Alcohoi:! 3l

Susp. Drug:| 32|

Towed from scene?

Driver Distracted by l 26

-EI

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

34 35 36 7 33 39 A

Seat | Salety [ Airsag | Ejeot | Frup | lnjusy | Transp.
Name (Lagt First Middle) Adudress DOBAge Sex Pos, | System | Sunux | Code | Code | Stawuy | Code Medicat Facilily
Operator/Non-Moftorist See Above 1

Fotn Nu. 10364 CRA65 0918



Vehicle 2 % = Pedestrian

-3

(5% = Bicycle

wpp &5

|G Divgran: |

wp = Direction |1 |=Vehiclel [ 2z |=
ie: wip 7] =[]
500 Salem
Street

S &

3 OiY-Sireet Packing Lot

O Garage

If Crash Did NotOccur
on a Public Way:

3 Mall/Shopping Center

£ Other Private Way

Endicate North by Arrow

Crash Narrative:

Vehicle was traveling north on Salem Stree and hit a curb, ending up in the grass of 500

Salem Street (Winchester Hospital Urgent Care.

Witnesses:;

Name (Last,First,Middie)

Address

Phone #

Statement

Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
WINCHESTER URGENT CARE |500 SALEM ST WILMINGTON MA 01887 - |[YARD DAMAGE/GRASS TORN UP
Truck and Bus Information: Registration # (From Vehicke 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 Lenpth
Hazmat Informatien:
47 48 . . . 49
Placard Material ! digit # Material Name Material 4 digit # Release code
Patrol Cfficer Zachary A Leighton 227 Wilmington Police Department 10/30/2023
Police Officer Name (Please Print) Signature ID/Badge ¥ Department Precinct/Barracks Date

CDOP 1-24-06
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Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (-Silyfrown Motor Vehicle Crash | Nuber | Number [speed Limit__ 25 [ P fobse g
10/31/2023 {1510 Wilmington . Vehicles | Injured [} o0 MBTARdle L]
Ca Palice
2HR Police Report 2 [0 [ongiug Conpuspoice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> i0
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Reoutef#  Direction  Address # Name of Roadway/Streel
9 Al
Feet W of — —— — ® — or
i . o b —
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Mumber 2 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Sireet
Feet ma of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Follawing: & Vehicte |11 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 3 6 1 —Ac
License : s DOB/Age. Reg# 91620 Reg Type BEC RegStae MA_____ 3
19 19 . 20 21 7
Sex B Lic. Class n Lic. Restricteons ChL Veh Year 2018 veh Make NT S SAN Veb Config, 1
LRA0r
Operator XAQ_ . _GABRIELA BELISABETH ... ower BROWN, GINA M
4 Laxt First Middle Last First Mihlic
1 |addess. 26 BEA T __APT Address 10 PATLFREY RD
Ciy BURLINGTON  sweMA 7 01803-3810 ciy BELMONT S MA  zip 02478-2258
Insurance Company THE._COMMERCE INSURANCE GO Vebicle Action Prior to Crash {11 22| Damaged Acea Coderlg 2] 27 27
Test Status: 28
Vehicle Travel Direction: B}:{ Responding to Emergency? 2 Event Sequence |1 23' 23! 23| 23[ est lats L
5 24 Type of Test: B
Citation # (If Issued) Most Harmful Event Il
BAC Test Result:  {y 30 5
Viol. £: Ch/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |1 25| 25] Susp. Aleatotfz 31| Sup Drgly 39 |2
= Viol. 3: Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Deiver Distracted by | 28 Towed from scene? [5 33
1 Ptease fill out for operator and all occupants involved Ll A D R
Sent { Sakery | Adtbag | Ejeet | Trop [ Injury | Tranzp.
Mame (Last First Middia} Address DOBMAge Bex Pos, | 3ysiem | Sty | Code | Code | Stals | Code Madicel Facility
Operator See Above 11014 [0 Jo |10 |2
Please Select One . . 15 16§ . 17 . 18 .
of the Following: E Vehicle 2.1 #Occupants [j Non-Motorist A Type Action Location Conditior D Hit/Run D Moped
License { .8 . DOB/Age Reg #1TRLS2 RegType PO RepState MB _
) 15[ 19 o 20 21
Sex B Lic. Class [y Lic. Restrictions ChL___ Veh Year 2020 vehMake SUBBRU  vely Config. |1
Endorsement
Operator TESST NN Owner TSENHART, JESSICA ETIE
8 Last First Middle Lant Fisst Middte
1 |adess 563 MAMMOTH RD Address 563 MAMMOTH RD
14
ciy DRACUT state MA_ 7ip 01826-6110 ciy DRACUT smeMA  zp 01826-6110 |1
Insurance Company PLYMOUTH ROCEK _ASSURANCE C_ Vehicle Action Prior to Crash 4 = Damaged Aren Code:| 27
Test Status: 28
Velicle Travel Direction; maa Responding to Emergency? 2____ Event Sequence |2 23' 23I 23I 23] i
Yy Type of Test: 19
Citation 4 (If lssued) 25672 IAC Most Hannful Event l
92 itation # ved) oS A {2 BAC Test Result: 1 3

Viol. 1: Ch/Sec/Sub 29

24C  vio 2: ChvSec/Sub

12 2.5! 25!

Driver Conlributing Code

Susp. Alcohol:|2 31 Susp, Dl’“EfIZ 32|

. . 26
Viol. 3: ClvSec/Sub Vil 4: Cl/Sec/Sub Driver Distracted by {0 Towed fiom scene? |5 33
Please fitl cut for operator/iton-motorist and all accupants involved Eoll UGS N N LA IR
Seat | Safery | Airtbeg | Ejeet | Trip | kijuy | Tomap.
WNome {Lagt Firsl Middle} Addreas DORAge SBux Pus. | System | Statws | Code | Code | Stus | Code Medical Facility
Operator/Non-Motorist See Above 1 (95 s Jo Jo [0 a

Formn Mo, 10364 CRA-65 D18



Crash Diagram:

*= Direction

ie:

[ =Vehicte1 [_2_]= Vehicle2
w7 =p ]

P %

% = Pedestrian

(ﬁ‘) = Bicycke

- 3

8 Garage

If Crash Bid NotOccur
on a Public Way:

[ Off-Street Parking Lat

3 Mall/Shopping Ceater

£ Other Private Way

210 Ballardvale St

Indieate North by Arrow

Crash Narrative;

Vehicle 1 was parked in the parking lot of 210 Ballardvale while vehicle 2 was attempting

to pull into the spot next to vehicle 1. Vehicle 2 ended up taking too wide of a turn and

collided with the rear left side of vehicle 1. Vehicle 2 then backed up and pulled into

the parking spot before eventually leaving the scene (see 23-468-AR). Both cars suffered

minor damage and there were no apparent injuries.

Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
brr—rerrerersrerer=rrerrrrrrrr—rre—————————eeererem———-———
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 10/31/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Basracks

CRPI 11-24-00




Police Use Only Commonwealth of Massachusetts © RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit__25 EL‘:‘ZIIIFDI;,“:E g
11/01/2023 (1145 Wilmington . Vebicles | ued g pjge | METARdice =
uE IPolice
2R Police Report 2 10 o e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 Al
W —_— —
___ ____ BRATTLE ST — Fea NS[EMor — — — « — o
rr; n Mile Marker Exit Number
Rowteff  Direction Name of Intersecting Roadway/Street
Also at Entersection with Feet BE of
Route# Intersectling Roadway/Sireet
Feet BE of
2 2 Route#t  Direction Name of Intersecting Roadway/Street
Landmack
Please Select One . N
of the Following;: & Vehicle L;.____#Occupmlts D Hit/Run D Moped Crash Report ID# 2 3 - 3 62 _AC
License : =5 DOB/Age Reg #3BALS4 RegType PC  RegStaeMB
. 190 19 o 20 21
SexM__ Lic Classfp M Lie, Restrictions (B CDL VehYewr 2018  vehMake DODGE veh Config. |1
Endorsement
Operator PARIST, FRANK J JR =~ = owerPARISI, FRANK J JR ===
3 Lot First Middic L First Middle
2 |addess 64 ALDRICH RD Address 64 ALDRICH RD

Ciy WELMINGTON swmcMA_zip 0188B7-2276  ciy sae MA  7ip 01887-2276
Insurance Company GEICO GENERATL INSURANCE C Vehiele Action Prior ta Crash 3 2 Damaged Area Codedjg 27

Test Status: 28
_ Vehicle Travel Direction: maﬁ Responding to Emergency? 2____ Event Sequence I1 23' 23‘ 23' 23| 1
? 1 24 Type of Test: 29
Citation # (If Issued) Maost Haemful Fvent |l 30
BAC Test Result: |1
. , . - 5
Viol. 1: CIYSec/Sub wesmsesuecac e Viol. 2: ClSee/Sub —— Driver Contributing Code |4 25] 2 | Susp, Alcohol:lz 3| sy5p. Dmg:[ A 32[
e Vil 3: CIVS60/Slb oo Viol. 4. CSee/Sub ————  Driver Distracted by |0 28 Towed from scene? [y 33
1 i 3 ; 3 7 3 ;
Please fill out for operator and all occupants fnvolved 5:" sjrzw Ai:b«a E;m 'T?nv ln;:n' TI:I!:“‘.
Name (Laxt First Middley Addness DOB/Age Sex Pos. | System | Swius | Code { Code | Stoius | Code Medicat Facilily
Operator See Above 112 |4 o Jo Jie 2

15 | 16' 17 18;
7 E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License .S DOB/Age . Reg# SEES29 Reg Type BC Reg Stare MA
190 19 20 21
Sex F___ Lic. Class D . Lic. Restrictions {1, CDL___ VehYear 1399 vehMake MERCURY vk Config. |1

Endorseinent
Operator WEBSTER . BAYLEE KATHERINE === owee WEBSTER, BAYLEE KATHERINE

8 Last [ Midd]e Lost First Middle
L [ Avress Adtress 44_GROVE_AVE
Ciy HILMINGT stare MA _ zip 01887-2082 iy WIIMINGTON smeMA__ zp 01887-2082
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp 27
Test Status: 24
Vehicle Travel Direction: ):iﬂ Respondinyg 1o Esmergency? 2 Event Sequence |q 23 23' 23] 23| 1
= Type of Test: 2
Citation # (If Issued Most Hanmful Event I
92 iation # (If tssued) 1 BAC Test Result: | 30
, : P 25 25
Viok 1:ClySec/Sub — Viol.2: Ch/See/Sub— Driver Contvibuting Code |1, | I Susp. Alcﬂholilz 31| su5, Dmg;|2 32|
. . 26 ¢
Viol 3: ClvSec/Sub — WVigl 4: CivSec/Sub ——— Driver Dismacted by |0 l Towed from scene? | 3}
Please fill out for operator/non-metorist and all occupants involved - s:rzl_\- M:fﬂg ri:ﬂ 'l'::p hjzw T l;‘l“’m
Name (Last First Middle) Address DOBAge Bex Pos. {Svetem | Statuy | Cuxle § Code | Status | Code Medial Faclity
Operator/Non-Motorist Sec Above 1t (¢ [0 jo |10 |2

Form No, 10364 URAGS 0018



»= Direction m = Vehicle 1 III= Vehicle 2 2 = Pedestrian &b = Bicycle

S e S B

Brattle If Crash Did NotOccur
Street on a Public Way:

3 OffSireet Parking Lot

O Garage

(3 Mall/Shopping Center

3 Other Private Way
Glen
Recad

Indicate North by Arrow

E

Crash Narrative:

Vehicle 2 was traveling south on Glen Road when vehicle 1 entered the scuthbound lane of

travel in front of wvehicle 2 from Brattle Street. Operator of vehicle 1 stated that when

he looked he didnt see vehicle 2 and so he proceeded through the stop sign. Vehicle 2's

coperator stated that she was traveling when vehicle 1 just pulled out in front of her. No

airbags were deployed, and both parties declined medical attention. Vehicle 1 was towed

from the scene by Forrest Towing. Vehicle 2 was driven 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 # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State . MCMX/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] o 49
Ptacard Material 1 digit # Material Name Muterial 4 digit i oo _Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 11/01/2023
Potice Officer Narne (Please Print} Signature ID/Badpe # Department Precinct/Barracks Date

CBP( 11-24-00



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

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

BAC Test Result:  [; 30

Driver Contributing Code 6 25 18 5
Driver Distracted by IO 26

Susp. Alcohol:[z 31 Susp, Dn1312 32|

Towed from scene? jp 33

Please fill out for operator/non-motorist and all occupants invelved
Name (Last Fizst Middic) Addsess

34 35 36 37 ki ¥ Au
Sear | Safety | Airbug | Gject | Tzap | Injury | Transp.
DODiAge Sex | Pox. fSystem] Status | Code | Code | Statuy | Code Medical Fueiliy

See Above

Operator/Non-Muotorist

1 feo ja o o [0 |2

Fonu No. L6 CRA65 09718

Police Use Only Commonwealth of Massachusetts 'RMY Document Number
: H L4 .. Seale Police
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash j Nuvber | Nunber |specqiima_30 505§
11/01/2023 (1223  |Wilmington . Vehicles | Injured 1 2 eyge MmO
Campus Police
2tk Police Report 2 [0 Jioniue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
329 LOWELL ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet of — o — % = or
Route#  Direction Name of Intersecting Roadway/Street Mits Marker Exit Number 11
Also at Intersection with — Feet EE of
Route# Infersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  ivg . .
of the Following: Vehicle |_3_____ﬁ0ccupants D Hit/Run D Maped Crash Report 1D# 2 3 — 3 6 3 —AC
License - s DOB/Ag [ reg# LKSEQT . RegType PC  RepStaeMB____ 2
19 i 29 21
SexM  Lic Chassp, Lic. Restrictions |99 | CDL veh Year 2012 Vet Make SUBART Veh Config. |1
Endorsement
Operator SHERRY , JACOB W owner SHERRY, JACOB W
Saxt Fint Middle Last Firnt Middle
Address 41 DUTCHER ST APT 25 Address 41 DUTCHER ST APT 25
ciy HOPEDALE . . SueMA 7zip01747-1257  ciyHOPEDALE sweMA _zip01747-1257
Insurance Company USARA GENERAL INDEMNITY CO Vehicle Action Prier to Crash 1 2 Damaged Area Code:[y 27'2 i"?3 27
Teest Status: 28
Velitcle Travel Direction: Em Responding to Emergency? 2 Event Sequence Il 23] 23' 23| '23I ot Status 9%
24 Type of Test: 99 29
Citation # {If Issued) Most Harsmtut Event l]_
BAC Test Result: 1 30 3
Vial. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Conteibuting Code {1 25 ZSI Susp. Alcohnlslz 31 gusp, Dnlg42 32!
Viol. 3; Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? Jp 33
Please il out for operater and all oceupants involved BT R O L 3| 40
Seat | Safety | Airbag | Bjest | Trap | Injury | Transp.
Haate (East First Middle) Addiess DOBAge Sox | Pou | Syston | Stonus | Code | Code [ S | Code Medical Fucility
Operator See Above P99 {4 |o o [wo |2
€5 SOUTHRIDGE DR
ALYSSA CLOSE CANYON, TK 79015 F 3 99 |4 0 0 10 1
1 3
323 GRANT ST ! I
BRANDON VELASQUEZ FRAMINGHAM, MA 0170286576 M 4 99 |4 [} 0 14 |1
L
PSSl D] Venicle 21 #Occupants |} Non-Motorist A T B Acti M Locati 1 Condit 18 10T nivRan| ) Mopea
of the Following: on-Motoris ype ction ocation ondition it/Run ope
License # S . DOB/Age Reg# 2VPYT7] RegType PC  RepStaeMB
19 19 204 z1
Sex M. Lic. Class [p Lic. Restrictions |99 | ¢DL____ VehYear 2019  vehMake SUBARU  veh Config, |1
Endorsement
operator RERBY ., AIDAN XAVIER Owner
Last Fisst il Last First Middle
Address 1 LINCOLN CIR Address 1_LINCOLN CIR
14
City BELMONT stae MR _ 7ip 02478-3533 City BELMONT saeMA __zjp 02478-3533
Insurance Company SAFETY TINSURANCE COMPANY  Vebicle Action Prior to Crash | 22| Damaged Avea Codefy ¥, 275 77
Test Status: 28
Veliicle Travel Direction: ﬂ Responding to Emergency? 2 ____ Event Sequence ll 3 23' 23' 13! oSt tals 1
24 Type of Test: 99 e
Citation # (If Issued) Most Harmful Event ll




wefp = Direction [t |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

SR S RS

. Potential If Crash Did NotOccur
Mobile Delivery on a Public Way:
Gas Ridkit Truck
Station ﬁ.ll'gll'l il [ ofStreet Parking Lot
West 2 O Garage
g%ueﬂd a Mall/Shopping Center
O Other Private Way
V1
Indicate North by Arrow
East Lowell ‘
Bound Street /1
Side

Crash Narrative:

On Wednesday November 1, 2023 at approximately 12:23pm I, Officer Fortes was dispatched to

a motor vehicle crash in the vacinity of the Mobile Gas Station on Lowell Street. Upon

arrival I observed V1 with Opl and his two passengers at his vehicle as well as Op2

standing by his vehicle. All parties involved stated no injuries. Opl stated he was

traveling west on Lowell Street when his vehicle was struck by V2 pulling out of the

Mobile Gas Station. Op2 stated as he was pulling out of the gas station he did not see V1

until the collision. Op2 stated there was a delivery truck obstructing his vision prior to

the crash. That truck was not present upon my arrival. There are markings on the ground

that state Right Turn Only and Op2 toock a left turn out of the lot and struck V1.

Information was exchanged and both vehicles were driveable and cleared from the scene. V1

had damage to the front and all down passenger side. V2 had front end damage.

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 John A Fortes 228 Wilmington Police Department 11/01/2023

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

CDPL 11-24-00



Wilmington Police Department
Images Associated with 23-363-AC




Wilmington Police Department
Images Associated with 23-363-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - = L State Poli
Date of Crash | Time of Crash ) Flty!’Fown Motor Vehicle CraSh Number | Number [Speed Limit__L0_] Sacrace g
11/01/2023 [1625 Wilmington . Veltctes. | I0jured 1) atvuge A e O
24HR, POllce Report 2 0 Longitude g;r:;}:us Police (O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
£0
210 BALLARDVALE ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 Al
Feeat of —m —m = 8 = gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exil Number m
Also at Intersection with Feet IN | 5 ,E IWI of
Routedt Entersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following B vehicle 11 #Ocoupants [{_ P HitRun | Moped CrashReportit 2 3=364=AC
License i ) 5 . DOB/AL Reg# 1XFWe 9 Rep Type PC RepStac MA.____ 12
19 20 21
Sex B Lie. Class [y n Lic. Restrictions [9 9 CDL Veh Year 2022 Veh Make E'QRD Vel Config. |1
! Endorsement
Operator Owner DINCOLA , NICOLE EATRINA
) Last First Middie Laat Firsa Middls
1 Address 8 OAK ST Address 8 _OAK ST
City State MB _ Zip 01887 ciy WIIMINGTON State MB, Zip,.o.l.aﬁ [
insurance Company VERMONT MUTUAL INURANCE C  vVehicle ActionPriorto Crash |1 22|  Damaged Area Codedy 37
Test Status: 28
Vehicle Travel Direction: EE‘ Responding to Emergency? 2 Event Sequence |2 23] 23! 23' 23| est Status 1
5 ey Type of Test: 19
Citation # {If Issued) Muost Harmful Event Iz e
BAC Test Result: 39 3
Viol, 1: ClvSec/Suls Viol. 2: Cly/Sec/Sub Driver Contributing Code {99 9 l : zsl Susp. Alcohol:lz 31| gusp. Dmg:[z 32]
- Viol, 3: Chv/Sec/Sub Viol, 4- ClSec/Sub Driver Distracted by |99 26 Towed from scene? |o 33
1 ; 3 15 7 ;
Please ftlt out for operator and all occupants involved Sc:i S:ﬁsl)' A:lfu . E?w Ti.f’p “‘;:ﬁ Ay, r:::fp.
Mume (Lost First Middle) Address DUBAge Sex | Pos [ System | Sutus | Code | Code | Status | Code Metical Fauility
Operafor See Above 1 (o9 ja Jo Jo |10 [2
Please Select One 3o R . ‘ . | 17 . 13’ .
71 of the I'.(';I;"“'].“g: Vehicte 20 #Occupants [:l Non-MotoristA  Type |j Achon Lecation Condition D Hit/Run D Moped
License # St DOB/Age Rep # 441VS6 Reg Type BC Reg State MB,
) 19 18 o 20 21
Sex Lic. Class Lic. Restrictions CbL______ Vehvear 2018  vehMake NISSAN  vay Config. 1
Endor
operator Driverless M.V, Owner
8 Lot Fisst Middle Last First Middle
99 | psdress Address 4 _ELIZABETH DR
14
City State Zip City IN Stae MB__ zip 01887-3397
Insarance Company BLYMOUTH ROCK ASSURANCE C  vehick Action Prior to Crash 11 2 Damaged Area Cade:ly 7 ZTI 27'
Test Status: 2
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence |1 2?’| 23' 23' 2?’| 1
7 Type of Test: 19
92 Citation # (If issued) Maost Harmfuf Event I]_ BAC Test Result 70

Viok. 1; Ch/Sec/Sub

Viol, 2: Ch/Sec/Sulb

Driver Contributing Code

1 25l 25|

Susp. Alcohot:fz 31

Susp, Drug:|2 32‘

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by () 26 Towed from scene? |5 33
_ : p N EREREREERERES
Please fill out for operator/non-motorist and all occupants mvolved semt | sutey | At Ej‘“l o | oy | Tromop
Nume (Last Fisst Middie) Address DOB/AgE Sex | Pos {System | st | Code | Code | Stoms | Code Medical Facitity
Operator/Non-Motorist See Above 1

Fonn Nu. 10364 CRA-65 (9718




« S0 =0

= = Direction

[T ]=Veniclel [z |=Vehicle2

- 2

% = Pedestrian

é% = Bicycle

- 5B

Target

Blardvale St

Parking Lot

If Crash Did NotOccur
on a Public Way:

3 O Street Parking Lot
) Garage
{71 Mall/Shapping Center

3 Other Privale Way

Indicate North by Arrow

11/01/23 appx. 1625hrs, dispatched to Target for report of hit-and-run. RO2 stated while

in store, unknown MV struck MVZ and left. Large paint scrape on rear pannel on driver

side. Reviewed Target security footage.

In video, MV1 entered lot and attempted to park to

left of MV2. MVl struck MV2 with its front right bumper. MV2 visibly shakes in video. MV1

then leaves scene scuthbound. MVZ able to leave under own power.

Passenger in MV2, Matthew Abbott, 08/13/05, son of RO2. Uninjured.

Later spoke with

OP1l, admitted to accident and contacted Target prior to speaking with me.

See 23-1379-0F

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Onwvner (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 i . . 494
Placard Material § digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/01/2023
Police Officer Name {Please Print) Sipnature 1D/Badge # Departinent Precinct/Barracks Date

CDRL L2400




Wilmington Police Department
Images Associated with 23-364-AC




Police Use Only : Commonwealth of Massachusetts ' RMV Docunient Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__ 30 ig'c':]';,"u';fc"e g
11/02/2023 |1616 Wilmington li Vehicles | Injured | e wome O
. Campus Police
24HR PO 1C€ Repﬂl't 2 0 © [Longitude Oller.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
496 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streel
]1 At
Feet E of —— — & — o
- i Exil Number
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker xil Numbel 3
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Strect
Feet E Wi of
21 Route#  Direction Name of intersecting Roadway/Street
Landmark
Please Seleet One " .
oAbl D<) veicie 13 #0caupants | 7] rivkun (] Mopea crushReport it 2 3=365=-AC
License # 5t DOB/Ags Rep # 1YFYS3 Reg Type PC RegSuee MB____
190 19 20 21
Sex B Lic. Class |p Lic. Restrictions {1 CoL e veh Year 2007 veh Make DODGE Veh Config. |1
Endorsement
Operator SCIFQ, PHYLLIS LINDSAY ~ Owner
4 last First Middle Last First Middk
1 |Address 46 HOPKINS ST Address 46 HOPKINS ST
Ciy WILMINGTON  sweMA  7ip 01887-4527 iy WILMINGTON sueMA__zip01887-4527
. . . 22 " . 27
insurance Company ARBELLA MUTUAL INSURANCE  Vebicle Action Priorto Crosh |1 Damaged Area Code:lg )3
R Test Status: 28
Vehicle Travel Direciion: Lv( Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23] est Slatus
52 ad Type of Test: 2
Citation # (IfIssved) Most Hannful Event Il BAC Test Result: X 30
Viol. 1: CR/Sec/Subl —————— Viol. 2: Clv/Se/Sub ——— Driver Contributing Code |19 ZSH ZSI Susp. A]cohol;lz 31 susp. Dmgiz 32|
. Viol. 3: Ch/Sec/Sub —o ——_Viol. 4: Ch/Sec/Sub —— Driver Distracted by iO 29 Towed from scene? | 33
i Please fill out for operator and all occupants involved Si‘m sé‘riny N?“;ng EJ?;{ T::‘p m?iy T[;:-‘,Pl
Nanue (Last firs Middle) Address DOB/Age Sex | Pos | System| Swtus | Code | Code | Status | Cads Medical Facility
Operator See Above 1t {¢ Jo jo [wo |2
108 PARKER ST
CELESTE SCIFQ WILMINGTON, MA 01887-2230 P 3 1 4 0 ¢} 10 |1
t
8 2 4 0 Q 10 I

Please Seleet One
of the Following:

15 16 17 18
B venicle 21 #0ceupants ||} Non-Motorist A Type Action Location Condition ‘ (2] Hivrun [ Mopea

License ¢ _ 5t —DOB/Age Reg# LTTHNRS Reg Type BC RegStae MB.____
19 19| 20 21
Sex.M__ Lic. Class D Lic. Restrictions |1 oL Veh Year QLS Veh Make CHEVROLET __ veh Config. 1
Endorsement
Operater MCDERMOTTROE , THOMAS PATRICEK  Owner
8 Last First Mitdle Last Firs! Middle
2 |adkess7 BAMBERG DR agwss] BAMBERG DR
ciy HOBURN state MA 7;p 018013523 ciy WOBURN Srate MB__ 7ip 01801-3523

Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 n Damaged Arza Code:

Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence IJ- 23| 23' 23' 23!
74 Type of Test:
92 Citation # (If fssued),..__ Most Harmful Event |1 BAC Test Result:

] ) . - 25 25
Viol. 11 CIYSEE/SUD e Vi1, 25 CH/S€C/SUB eomrreerrerrremrrree Lriver Contributing Code  J4 Susp. Alcohol:lz 31 sugp, Drug:lz 32!
Viol. 3: ClySec/Sub e Viol. 4: Ch/Sec/Sub oo Driver Distracted by |() 26 Towed from scene? |g 33

Please fill out for operator/non-motorist and all occupants involved AN T e R I A T
Nanne (Last Figst Mishl Addross DOB/Age Sex | Pos | System) Sy | Code | Code | Status | Code Modical Facility

Operator/Non-Motorist See Above 12 ja o jo |10 2

Form Mo, 10364 CRA-65 0HI8



»= Direction

Crash Diagram:

II' = Vehicle 1 lzl= Vehicle 2
e =[] =[]

% = Pedestrian

- 3

d)% = Bicycle

- &

B

Main St

% ” Sl'l
(D= D= 0D -

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot
m) Garage
[ Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

s aresiasis

V1 was traveling south on Main St when V2 entered the travel lane in front of V1. V1 did

not have enough time to stop before V2 entered the travel lane, which resulted in an

angled collision.

The front left portion of V1 collided with the rear of V2. Both wvehicles

then pulled over to the side of the road in front of 496 Main St. The operator and two

other passengers of V1 sustained no apparent injuries and denied medical treatment. The

operator of V2 was the lone occupant of that vehicle and he also denied medical treatment.

V1 was towed from the scene by A&S Towing due to antifreeze leaking. VZ was able to be

driven away by the operator.

Name (Last,First,Middle) Address

Phone #

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Brom Veliicle Sectias)
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 Michael W Powers 231 Wilmington Police Department 11/02/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00

Statement




Wilmington Police Department
Images Associated with 23-365-AC




Vial. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

19 25 20 25

Driver Contributing Code

Sﬂsp.Alcoho!:IZ 30 Sugp, Drug:|2 32|

. . 4|
Vidl. 3: CvSec/Sub Viol. 4: CI/Sec/Sub Driver Distracted by (99 Towed from scene? |5 33
Please filt out for operater/non-otorist and all oceupants involved _- S:I'stly A;&B L?il _;:p [u?::y N r::l’!p_
Name (Lust First Middle} Mddress LOBiAge Sax Poy, [ System | Siatus { Code { Code | Sty | Coxde Medicat Facility
Operator/Non-Motorist See Above 11 Ja jo jo (102

Forn No, (0364 CRAG3 09718

+ - Police Use Only Commonwealth of Massachusetts _RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit... 35 ﬂ"éil},‘ﬂ;f; g
11/03/2023 (1743 Wilmington . Vehicles | Tojured 1 yiende METAbolee QY
C olice
R Police Report 2 |0 lonitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
318 MAIN ST
Route#  Direction Nanie of Roadway/Street Route# Direction  Address # Wame of Roadway/Street
At
Feet W of — — — & — o
i c Exit Number E—
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il > I
Also at Entersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
e Pt B venicte 1L ___#Occupants |[_J mivmun  |[_J Maoped Crash Report 10# 2 3= 366 —~AC
License # .§ IB/AR Reg# BRD542 Reg Type BC Reg State MB,___ 5
] 19 18] o 20 ) 1 1
SexM  Lic, Class n - | Lic. Restrictions -+ {CDL Vel Year 201 6 Veh Make HONDA Veh Config. 1
Endersement
Operator Owner DIMASCTIO, ANDREW JOSEPH
Last First Mitdle Last Fiest Middie
Address 247 SALEM RD Address 247 SAT.EM RD
Ciy BILLERICA  saeMA 7p01821-2130 iy BILLERICA  seeMA 7p01821-2130
. 7 27
Insurance Company SAFETY TN B MPANY Vehicle Action Prior to Crash 2 % Damaged Area Code:|5 27 6 2 -
: - Test Status; 28
Vehicle Travel Direction: mEE Responding to Emergency? 2. Event Sequence  |7- 23' ’ 23! 23] : 23] ES 1 1 T
; Type of Test;
Citation # (If ssued) Most Harmful Event ]1 ‘24 5
BAC Test Result: B
Viol. I: ClvSec/Sub Viol. 2: Cl/Sec/Sub Diiver Contributing Code |1 25| 1"SI Susp. A,whm;h 3] gusp. Dmg{,‘, 3z| 1
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 z_si Towed from scene? Jp 33
Please {ill ow for operator and all occupants involved o s:rzly Ai?l“ﬂg r:::: 11:[] hu?::n ! ,ﬁ;‘;p
Naae (Lost First Middle) Addross DOB/Age Sex | Pos | System [ Stats | Code | Code J Statar | Cude Medicat Focility
Operator See Above 1 |4 |o Jo jao |2
Please Selcet One Vehicle 2L #Occupants I:]NomMoton'stA Type 15 Action| - 16 Lacation A Condition 18 D Hit/Run D Moped
of the Following: ¥ P
License . ; At JOB/Ap: Reg # 34TD73 Reg Type_P_C_ Reg State MA __
19 19 20 21
Sex M__ Lic. Class [ Lic. Restrictions (83 P— Veh Year 2007 veh Make TOYOTA Vel Config. |1
Endorsement
Operator RRSISTO, REGAN J owner DESISTO, REGAN J
Last First Middle Lust Fira Middle
Address 108 SALEM RD Adaress 108 SALEM RD
14
ciy BILLERICA Sme MA 7, 01821-1245 City v\ Stae MA _ 7zip 01821-1245 |1
tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 z Damaged Area Coderly 7, 27
Test Status: 8
Vehicle Travel Disection: 'I‘ Respording to Emergency? 2 Event Sequence ll 23| 23' 23' 23' 1
7 Type of Test: 9
Citation # (If Issued) Mest Harmtul Event Il BAC Test Result: 30



*= Direction II' = Vehicle 1 II|= Vehicle 2 % = Pedestrian D = Bicycle
e S e RS S e

@ If Crash Did NotOccur
on a Public Way:

Main St R38
O Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

MV1
‘:U 3 Other Private Way
=

Indicate North by Arrow

#324 Main St

1S WED

Crash Narrative:

MVl and MV2 were both traveling north on Main St. MVl was stopped in traffic on Main St

prior to the traffie signal. MVl was struck from behind by MV2. MVl had rear end damage

and MV2 had minor front end damage. Both vehicles were operable and both operators

declined medical attention.

Witnesses:

Name (Last,First,Middic) Address Phone # Statement
ope ) ge
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registeation # (Froi Veliicle Sacticr)

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 ) N 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 11/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



|

|

Palice Use Only Commonwealth of Massachusetts - RMY Docament Number
Date of Crasls | Time of Crash . (-Zityf]“ own Motor Vehicle CraSh Number | Number |Speed Limit__35 ig‘::i';f;:fci g
11/03/2023 (1444 Wilmington . Vehicles | Tnjured ; ociide MBTAPsice O}
24HR Police Report 2 0 |Longince Cupuflie Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
430 SALEM ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Namie of Roadway/Street
i
1 At
_ Feat MEE of =t a— e e — or
i i bx
Route#  Direction Mame of Intersecting Roadway/Street Mite Marker Exit Rumber 2
Also at Intersection with Feet ma of
Route#t Intersecting Roadway/Street
Feet NBE of
21 Route#  Direction Narmne of Intersecting Roadway/Street
Landnark
Please Select One  [owy . N
3 of the Foltowing: Vahicle 12 #Occupants | Y migmun  [[_] Moped crashReport it 2 3 =367 =AC
License { 5 DOB/A), Reg # 2GBPl16 Reg Type RC Reg State MA _
15 19 0 21
Sex M __ Lic. Class D Lic. Restrictions CDL Veh Year 2011 Veh Make HYTUNDAT Veh Config. 1
Endorsement
Operator Owner
1 Last Firn Middle Last First Middle
1 Address 5 COUNTY RD Address 5 COUNTY RD
ciy TEWKSBURY  sweMB 7ip01876~3102 ciy TEWRSBURY _StaeMA  zip 0LBT76-3102
Insurance Company ARBELLA MUTUAL INSURANCE  Vebicle ActionPriorto Crash |1 2|  Demaged AreaCodely 27 27 27
Test Status: 28
5 Vehicle Travel Direction: ﬂﬂl:‘f Responding to Emergency? 2 Event Sequence |y - 23‘ 23] ';2.3| X '23I el Status 1 5
= Type of Test:
Citation # (If Issued) Most Harmful Event Il 24
BAC Test Result 30
Viol. I: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 29 .. Susp. Alcohol‘-lz 3Y Susp. Drugii2 % l 1
Viol, 3: C/Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by (99 29 Towed from scene? [ 33
1 0 3 5
Please fill out for operator and alf occupants involved o s:é:y mf&g :;]ln 1:.:.;,, oy | r:ltt)sp.
ame {Last First Middle) Address DOBAge Sux Pos. | Syvigm | Siatus | Code | Code ] St | Cade Medical Favility
Operator See Above T los fa jo Jo jio 2
3 89 14 0 Q i0 (1
case Sele 15 - 18] 17 18
'[:If‘t;': :;:::\tg:c Vehicle 2.1___#Occupants D Non-Motorist A Typel Action| ‘ Location Conditicn I Ij Hit/Run [:] Moped

License . 5 _._ DOB/Age Reg # 5185789 Rep Type BC Rey State NH .
. 19 19 o 20 21
Sex M Lic. Class D Lic. Restrictions [B | CDL Veh Year 2023 Vel Make TOYOTA  ven Config. 1
Endorsement
Operator Owner F
8 1 Fat Fizst Middle Last First Middle
Address WILL DR Addressm MILL. DR
Ciy. LITCHFIELD sae NH _7zip Q3052 = ciy LITCEFIELD stae NH__ zip. 03052
Insyrance Company GEICO Vehicle Action Prior to Crash 2 2 Damaged Area Code;
Test Status:
Vehicle Travel Direction: EE}I‘ Responding to Emergency? 2 Event Sequence Il 3 2:”I 3 l 23|
Type of Test:
" 24
Cisation # (If Essued Most Harmful Event l
Haten ! i ? AC Test Resule:
92 ( ) 1 BAC Test Resul
Viol, 1: Ch/SeciSub Viol. 2: ClvSec/Subs Driver Contributing Code |1, zsl 25‘ Susp. Aicolmi;[z 31} Gyep, Dmgiz 32|
Viol. 3; Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 2§ Towed from scens? |p
Please fill out for operator/non-metorist and all occupants involved S’;l .‘s:rixy ngus E?:cl 15;"‘ I"}:;’Iy ,I,._:I‘,'m
Name (1.ast First Midte) Addrass DOB/Age Sex | Pos |System | Swws | Code | Code | Status | Code Medical Foeility
Operator/Non-Motorist See Above 11e0 ja jo o |10 |t

Foru No. 10364 CRA-63 0418




=P = Direction [ 1 | =Vehiclel [z |=Vehicle2 Q=Pedestrian &% = Bicycle

e B e R R

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
@
SALEM ST

a Garage
(0 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

&WOBURNST  <(B)

MV 2 WAS STOPPED IN TRAFFIC WAITING FOR THE TRAFFIC SIGNAL. MV 1 WAS COMING TO A STOP FOR

THE TRAFFIC SIGNAL. THE OPERATOR OF MV 1 HAD HIS EYES ELSEWHERE FOR A MOMENT, GOT TOO
CLOSE AND COLLIDED WITH THE REAR OF MV 2. MV 2 HAD MINOR DAMAGE TO THE REAR BUMPER. MV 1
HAD MINOR DAMAGE TO THE FRONT END OF THE VEHICLE. NO AIRBAGS, NO INJURIES, NO TOWS.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
|
I'vuck 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 . . L. 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 11/04/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-367-AC




