A Police Use Only Commonwealth of Massachusetts [ RMY Document Number
3 1 4 oo State Police
Date of Crash | Time of Crash ) (:'Jlty.’To\vn Motor Vehicle Crash | Momber | Nunber |Speed Limir__35_[ 75 g
11/21/2023 |1548 Wllm:_ngton . Vehicles | Injured |} g0 MB'E‘APglif_c a
24HR Police Report 2 10 Jiongide Comguspoce (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST |
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— MILTON WAY — Feet NEE of — — ~— & — o ——
Route#  Direction Name of Intersecting Roadway/Street Milz Marker bt 3 11
Alse at Intersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet mﬂﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 9 0 _Ac
License # - - i #,aEleT Reg Type”B_g__m Reg Siatem__ B
B 2 |1
St Lic. Class Lie. Restrictions {1+ f CDL_____ Veh Year 2019 vet Make HONDA Veh Config, 1
’ = Endorsement -
Operator. e Owner CARALIS, MICHAEL JOHN =~~~
3 i Middte Last First Middle
1 | Addres: Address 78 BURLINGTON AVE
Cit, it e — City Stae MB_ zip 01887~-3904
. . . R , [ : 3
nsurance Company SAFETY INSURANCE COMPANY vehicle Action Priorto Crash |1+ 22| Damaged Avea Codelg 27 7] 27
ET BT P Test Status; .28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence  |¢ 23 23| 23' 23| et Status 1
52 24 Type of Test: 29
Citation # (If Issued) Most Hanmful Event |17 0l
L BAC Test Result: A o
Viol. I: Ch/Sec/Sub e Viol. 2: Cit/Sec/Sub Driver Contributing Code Susp. Mcol,ol:lz 31 sugp. Dmgiz 32| 1
- Viol 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distrasted by |0 - 28 Towed from scene? |33
1 Please fill out for operator and all occupants invelved Mo s 36 4 37| a8} 1) 40
Senl | Safety | Aitbag | Gject | Trap | Injury | Tronep
Name {Last First Middle) Addresa DOBAge Sex | Pos | System| Surue | Code | Code | Ssows | Code Medical Eacility
Operator See Above 12 |4 Jo |¢ |16 |1
case Sele : Rt :
Pt"‘“_l h;Llut..o'"“ & Vehicle 2.1, #Occupants [jNon—MotoristA Type i.| Lecation | % Conditionf .
of the Following: : L i
License # 371950396 s _DOB/Age Reg # RegType PC _ RepStme NH____
1919 o 21
SexM__ Lic. Class -] | Lie. Restrictions CDL Veh Year 2021 veh Make MERCEDES—-BENZ vy, Config, 2
Endorsement
Operator Owner OVING CO
8 Last First Middle Last First Middle
1 |Atess 16 HEATH ST APT 2 Addwss
14
City SOMERVILLE =~ sweMA 7ip 02145-2466 iy PORTSMOUTH sacNH 7p 03801 |1
Inswance Compary VANLINER INSURANCE AGENCY Vuicle AdionPriortoCratr g |  Damaged AveaCodely 7| 27 77
; Test Status: 28
Vehicle Trave] Direction: ma}:{ Responding to Emergency? 2, Event Sequence |1 23| 23‘ L 23' 23' 1
o Type of Test: 3
92 Citation # {Ef Issued) Most Harmful Bvent Il - BAC Test Result: 30

Viol. 1: Ch/Sec/Sub oo Viol, 2: Cli/Sec/Sub

Viol. 3: Cl/Sec/Sub s W01, 41 Ch/Sec/Sub

Driver Contributing Code |4 25! '25[ Susp. Afcohoi:lz 3

Susp. Drug,iz 32|

Driver Distracted by (0.7 26 Towed from scene? |4

33

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

34 35 36 37 i 19 40
Seat | Safety f mirbog | Eject | Trap | Injury | Transp.
DOB/Age Scx | Pow. |Systemf States | Code | Code | Siatus § Code

Medical Facility

Operator/Non-Motorist See Above

1/ (a4 (o jo Lo |z

Form No. 10364 CRA-G5 0%/18



wp = Direction [t |=Vehiclel [ 2 |=Vehicle2

@ SO0 =]

Milton Way

Main St R38

% = Pedestrian & = Bicycle
=) 2 = 5D
If CrashDid NotOccur
@ on a Public Way:

O Garage

3 Other Private Way

[J Off-Street Parking Lot

3 Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

MVl was traveling south on Main Street. MV2 was

on Milton Way attempting to turn left

onto Main Street (R38B) to head north. While MV2

was attempting to cross over the two

south lanes of travel, it was stuck by MV1. MVl

was traveling south in the left lane

(closest to double yellow line). MV1 had damage

to the front drivers side and MV2 had

damaged on the middle of the drivers side. Both

vehicles were operable and both parties

refused medical attention.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # 5313582 (From Vehicl Sestior)
42
Carrier Name Gentle Giant Moving Co Bus Use
Address 199 CONSTITUTION AVE City PORTSMOUTH St.NH zip 03801
USDOT# 373544 State Number Issuing State NH_____ MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code (3 GVWR/GCWR |1
‘ 44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47 48 ) R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 11/21/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




- Palice Use Only Commonwealth of Massachusetts " RMV Document Number . ."
Date of Crash | Time of Crash ) (.Jityf'l"own Motor Vehicle CraSh Number | Number |Speed Limit__ 40 Em‘;,ﬂ:fc‘; E
11/22/2023 |1003  |[Wilmington . Vehicles | Tnjured |y o ige AR U
us Pohce
24HR POllce Report 2 1 Longitude 0?1;:{:,:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N Wlof o e e 6 —
I93NBR33 RAMP et [NIS[EIW] : tT :
irecti : Mile Marker Exit Number
Rowted  Direction Name of Intersecting Roadway/Street 3 tH
Also at Intersection with _Feet mﬂ of
Route# Entersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Interseciing Roadway/Sireet
Landmark
i:[fl';:: :::l"::“(;:"‘ m Vehicle LL___#Occupants [j Hit/Run D Maoped Crash Report 1D# 2 3 — 3 9 1 —AC
License ‘OB/Ag - - Reg 43546994 @00 Rep Type_EC___ Reg smeNH iz
' T BT R a1 |1
Sex M Lic. Class D . I +77 7] Lic. Restrictions CDL_______ VehYear 2018 veh Make SUBARU Veh Config. |1
- Endorsement
Operator ORLEP, ROBERT CHRISTORHER = Owner
Last First Middle Last Fiest Middle
Address 97 DUTTON RD Address 97 _DUTTON RD
ciyPELHAM  sweNH._ zp 03076 ciy PELHAM sae NH _ 7zip Q3076
Insurance Company Vehicke Action Prior 1o Crash Damaged Area Code:
o Test Status:
Vehicte Travel Direction: B):{ Responding to Emergency? 2 Event Sequence |q:: 23’
> Type of Test:
Citation # (I Issued Most Harmful Event |
itation # { ) 0% 1 BAC Test Result: m
Viol. 1: Cl¥Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Afc011011|2 231 Susp, Drug{z 32] 1
Viol. 3. ChvSec/Sub Viol. 4: Ch/Sec/Subs Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all occupants mvolved - s:rfq, fous E?:d rJ.:p In}\?r)' Tnf:‘p_
Name (Last First Middjey Address DOB/Age Sex Pos. | System| Statws | Code | Code | Suitus § Code Medical Facility
Operator See Above 1t [4 {o fo J1onn
Please Scleet One  fyry . 40 i B3 = I I X6 . 17 . 1§ i
of the Followine: ko Vehicle 2 l ccupants Non-Motorist A Type ol Action 5 Location | " | Condition| ~. Hit/Run Moped
License ! T )B/Ag Rep # Rep Type_m.._._...__ Reg stae MB___
19 19 L 7D 2l
Sex B Lic. Class |y Lic. Restrictions| 7~ | CDL veh Year 2023 veh Make MAZDA Veh Confi. |1
Endorsement
Operater Chwner
Lant First Middle Last Fizst Middle
Address Address 16 HILL ST APT 1
14
Ciy SOMERVILLE  sueMA 7p 02144-1569  ciy VILL saeMA_ 7ip 021441569 [11
msurance Company PROGRESSTVE CASUALTY INSU  vehicleActonPriortoCrash |4 - %Y  Domaged AreaCodelg 27] 27 27
- R B Test Status: 28
Vehicle Travel Direction: }I‘B Responding to Emergency? 2 Event Sequence |1 23| 23' 23' ._.23] L 2
s Type of Test: :
Most Harmfil Event |1 i 24

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

30

BAC Test Result; |y
Susp. Alcohol:[z 31

Driver Contributing Code 4 2‘51 s 25|
Driver Distracted by |O B 2‘6‘

Susp. Drug:lz 32[

Towed from scene? |y -33

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

L4 15 16 17 38 39 40

Seat | Safy { Aicbag | Cject | Trop | Injury | Tronsp.
Tame (Last First Middle) Addresy DOB/Age Sex Pos. {System| Status | Code | Code | Stotus | Code Medieal Facility
v Winchastar
Operator/Non-Motorist Sec Above 12 |2 jo [0 |8 |2 |wospita

Form No. 10364 CRA-GS 0918



Crash Narrative:

»z Direction m = Vehicle I IZI= Vehicle 2 % = Pedestrian d)% = Bicycle
ie: =[] =p[] - & - &
| If Crash Did NotOecur
: on a Public Way:
( 3 ofStreet Parking Lot
Q
3 Garage
%_’ 153 [ Mail/Shopping Center
- ﬁ?;tgaa:.t:nd [ Other Private Way
i Indicate North by Arrow
v
Concord I @

Vehicle 1 was traveling east on Concord Street in the right most eastbound lane {as

pictured. Vehicle 2 was exiting the I93NB off ramp. At the time of the crash the traffic

signals at this intrsection were on a flash. Traffic on Concord Street had the flashing

yellow light, while the traffic exiting the ramp had a flshing red light. Vehicle 2 pulled

out of the off ramp to take a left turn and vehicle 1 struck vehicle 2 in the middle of

the intersection. The operator of wvehicle 2 was transported to Winchester Hospital by the

Wilmington Fire Department. Vehicle 2 was towed by Cains Towing. Vehicle 1 operator signed

a medical refusal with the Wilmington Fire Department and the vehicle was driven from the

scene.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 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 MCMX/ICC #:
Interstate | - .- Carpo Body Type Code : GVWR/GCWR R
) ;46
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length =
Hazmat Information;
SRR : . . - 49
Placard| " -] Material I digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 11/22/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00




Wilmington Police Department
Images Associated with 23-391-AC




Ciy SEABROOK s NH_7p 038744922
Ensurance Company SAFETY INSURANCE —_—
N[s[E]¥

Vehicle Travel Dicection; Responding to Emergency? 2___

Citation # (If 1ssued)

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

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

city SEABROORK

Vehicle Action Prior to Crash

Event Sequence

State WH Zip 9381_4422_2_

128

Most Harmful Event I]_ ey

Driver Contributing Code

Driver Distracted by |0 :.:26I

29

2 N 2:2 Damaged Area Code:
| . 23I 23| 13| 3 _-23| Test Status:
L : Type of Test:
BAC Test Result:

130

T A

Susp. Afcohoi:’z 31

Towed from scene?

Susp. Drug:,z 321

133

U PolieeUseOnly Commonwealth of Massachusetts i ent Number
Date of Crash | Time of Crash City/Tawn Motor Vehicle Crash | Number | Nomber |speed Limit__40 m]x;f:e g
11/22/2023 |1158 Wilmington . Vehicles | Injused f; 0 MBTA Polce B
C olice
24HR POhce Report 3 0 Longitude ofll::lrj-us
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1%
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route##  Dhrection  Address # Name of Roadway/Street
At
o Feet E of — — we— & ~—— or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mite Marker o H
Also at Intersection with Feet NI S !E Wl of
Route# Intersecting Roadway/Streel
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " ;
of the Following: E Vehicte 1.___#Occupants D Hit/Run D Moped Crash Report 1D# 2 3 - 3 9 2 ""AC
License —_— DOB/Ay . Reg # S5LCE49 Reg Type_m______ Reg Stalem____ T2
RTEST 21|
Sex B Lic. Class p -7 Lic. Restrictions coL o Vehi Year &0_0_2_____ Veh Make NISSAN Veh Config. 1
! Endorsement :
operator FERRO, MARJIA EDUARDA ELISBO = ower RIBEIRQ _DOS_ SANTOS, RAFAE
Last Firal Middle Last Fiest Middle
Address 12306 INWOOD DR _APT 306 = Addess 12306 INWOOD DR APT 306 =~~~
CyWOBURN _  sweMA 7zp01801-5178  ciy WOBURN SweMB _ zp 01801-5179
L g 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly * 27 27’ I
B e T I Test Status: 28
Velicle Fravel Direction: m Responding to Emergency? 2 Event Sequence I123| [ el MRttt l_ :
; Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 b 30
BAC Test Result:  {q° " 5
Viol. 1; Cl/Sec/Sub Viot. 2: Cl/Sec/Sub Driver Contributing Code Susp. muono!:|2 3Y Susp. Dwg{z sz|
Viol. 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by {9926 Towed from scene? g =33
Please fill out for operator and all accupants involved 53‘:“ S:ril)‘ Mf;s E_?;:l 11‘]‘[‘ In::ry T ;:SF
Nome (Last First Midulle) Addreas DORiAge Sex | Pos. | System | Status | Code | Code | Status | Code Medical Fusility
Operator See Above 12 [4 Jo [0 [0 h
ase Se . : 16 S v 1§
[;]F(t‘::: :;;::“‘fn):( @ Vehicle 2L, #Occupants DNon-MotoristA Type o Actiou‘ i Location -} Condition | D Hit/Run D Maoped
License S DOB/Ag Rep# . JJ4 136 ReeType BG__  RegSue NH.____
19 19 == ©o21
sex B Lic, Classjp || Lic. Restrictions 1" "} CDL Ve Year 2017 veh Make CHEVROLET  veh Config. 1
— Endorsement
Operafor Owner ROMANQ .  MARIA C
Lost First Miditie Last Fiist Middie
Adress 48 OCEAN BLVD  Addess 48 OCEAN BLVD
14

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

34 15 36 37 3t 39 L]

Seat | Safety f Airbag | Cjear | “Trep | Injwry [ Transp,
MName (Lasl First Micidle) Address DOB/Age Sex | DPos. | Systemf Swams | Code | Code | Status | Code Medical Foeilily
Operator/Non-Motorist See Above 1t f& jo |o [0]2

Form MNo. 10364 CRAGS 09/18




. Police Use Only " Commonwealth of Massachusetts . Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 i:_::l';:ﬂ;“; g
11/22/2023 (1158  [Wilmington . Vehicles | Injured | piirge ke O
C s Police
S4HR Police Report 3 0 Longitude iy a
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
Feet EE of — — — & — o
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 8 11
Also at Inlersection with Feet n of
Route# Entersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Stveet
Landmark
Please Seleet One  [3v% N )
o the Follomion: Vehicle 31 #Occupants | sivRun [ Moped CrashReport i 2 3=~ 392 =AC
License _t IOB/A; Reg# JREK16G  RepType PC  RepStaeMA 3
19 T 21 |1
Sex M Lic. Class p |- 7] Lic. Restrictions 175 CoL Veh Year 2006 veh Make FQRD Veh Config. 1
Endorsement
operator CHOUINARD , RANDOLPH CHARLES = Owner
Last First Middie Last First Midiie
Address. 53 _WATER ST Address 33 WATER ST
ciy NQRTH ANDOVER sute MR zip 01845-2520 iy NORTE ANDOVER __  sweMB.. 7p.01845-2520
Insucance Company THE_COMMERCE INSURANCE CO vVebicle ActionPriorto Crast. |2 | DamagedweaCosels 2] 77 7]
BB Test Status: .28
Vehicle Travel Direction: Hix'l Responding to Emergency? 2 Event Sequence l]_. 23] E
24 Type of Test: ; 29
Citation # (If Issued) Most Hannful Event |1 [ BAC Test Result: B 30 _
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcohol:lz 31 susp. Dmgiz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc? fy - 33
; i 5 6 7 3
Please fill out for operator and all occupants involved s]:" S:Fery A;m E}cﬂ Tiﬂsp 'n;:q, Tr::m
Mame (t.ast Firsi Middle) Address DOB/Age Sex | Pos. |System | Sus | Code { Code | Sutus | Code Miedical Facifity
Operator See Above 11 |4 |0 jo [wofa
— s lm——
¢ G017 18
]:rl;;:{f ;':‘:I‘:‘t“(')‘;zk DVehicle 4. #Occupants DNun-MutnristA Type 1 Action Location [=7: Conditionl L DHitfRun DMopcd
License # 5t DOB/Age Reg # Reg Type Reg State
19 21
Sex Lic. Class | ¥ Lic. Restrictions |: - coL_ Veh Year Vel Make Yeh Config,
Endorsement
Operator QOwner
Last First Middlc Lant First Middle
Address Address
B4
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Rt Damaged Area Code:
B s B B Fest Status: .
Vehicle Travel Direction: NEE Responding to Emergency? Event Sequence | 23 = .23|_:. 23 -' 23| -
Y Type of Test: 29
itation # Most Harmful Event ' -
Citation # (If Issued) ost Barmtul Even L BAC Test Result: 30

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

Driver Contributing Code

Susp. Aiculmi:l 31

Susp. Drug] 32'
33

Viot, 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |
Please fill out for operator/non-motorist and afl occupants involved Sﬁl s:le,- m:lf; . EJ?;[ 1:;) m}i, e _'::sp-
Nanye (Last First Middic) Address DOB/Age Sex Pas. | Sysiem{| Siatug | Code | Code | Siatus | Code Medice] Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-63 0918



*= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian &b = Bicycle
ie: =p[ 1]  =p[a] - 3 = &

If Crash Did NotOccur
on a Public Way:

66 Concord St

[ Off-Street Parking Lot

w2

B Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Concord St.

Crash Narrative:

MV 3 was stopped at the red traffic light on Concord St. MV 2 reached MV 3 and stopped at

the red light. MV 1 reached MV 2 and collided into it. Due to the slick roadway from the

rain, MV 2 collided into MV 3.

No Injuries - MV1 major front-end damage, MV2 minor rear and front damage, and no apparent

damage on MV3.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

T'ruck 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 ) o 49
Placard Material I digit # Material Name Material 4 digit#_____________ Release code
Patrol Officer Brian Tavares 206 Wilmington Pclice Department 11/22/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPIL 11-24-00



" Palice Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash ‘ Filyf'l"own Motor Vehicle Crash | MNumber | Nusber (speed Limit__40 | e folee E
1:1/22/2023 (1940 Wi 1m;|_ngton R Vehicles | Injured Latitude g{BTAPolife Q
Police
R Police Report 1 |0 |louiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
635 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feut NEE of — — — ¢ — or
i it Number
Route#  Direction Name of Intersecting Roadway/Street Mite Macker Exit N 1 11
Also at Entersection with Feal EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 3 9 3 ""AC
License  t DOB/Ag Reg #M_ Rep Type PC Reg State MA 3
) 19 ) ) - 20 21 11
Sex B Lic. Class D Lic. Restrictions {39 - | CDL___ Veh Year 2008 Veh Make CHRYSTLER ____ ven Config. 1
Endorsement
operator BROWN, KRISTEN MARIE owner BROWN, KRISTEN MARIE
Lant First Middie Last First Middle
Address 2 MARTON ST APT 1 Address &M__ﬂ__m_____—m
ciy HAVERHILE s MA zp 01832-4626 (i Stae MB,__7ip. 01832-4626
Insurance Company ALLSTATE INSURANCE COMPAN  Vehicte Action Priorto Crash |12 Damaged Area Code:lg - 27
e T R E Test Status: 128
Vehicle Travel Direction: ':(EE Responding to Emerpgency? 2 Event Sequence |5 23| 23' 23| 23| 1
a Type of Test: 2129
- 24 :
Citation # (if Issued) Most Harmful Bvent |5 S 30
. BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 zsl s zsi Susp. A]cohoi:lz =3 susp. Drule 3z| 5
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q2§ Towed from scene? |y 3
- 3 E [
Please fill out for operator and all occupants involved > s:[:“ . M:;Sw E?:ﬂ 1'35;, kj:n 'rr:.ip.
Namne (Last First Middle) Address DOB/Age Sex Pos. | Systemn | Sty | Code | Cods | Status | Code Madical Vacility
Operator See Above Tt ja Jo Jo ot
Please Select One D Vehicle 2. #Cocupants D Non-Motorist A Type L8 Action} " 16 Location i Condition| 1 D Hit/Run D Moped
of the Following: : . o
License # St DOB/Age Reg# Reg Type Reg State
) 19} . .19 i S20 21
Sex Lig, Class Lic. Resirictions S CDh Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Addsess Address
14
City State Zip City State Zip 1
Insurance Company Vehicte Action Prior to Crash LR Damaged Area Cede: 27
- - ; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequeace | 23' 23] ; 23I : 23|
- Type of Test: 29
Y 24|
Citation # (If Issued) Most Harmfil Event | : BAC Test Reslt: En
. e 28 .28
Viol. 1: ClvSec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Cede | © Il l Susp.A]coho!:l 31 Susp. Drug;[ 32|
Viol. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by 1 L -.261 Towed fiom scene? 3
Please fill out for operato/non-motorist and all pccupants involved 33:“ Sull‘i:y J\iflﬁszg EJ?L T’r;, lm?:y 'rr;:?:p.
Mame (Last First diddic) Address DOBinge Sex Pas. fSystem] Status | Code | Code | S | Code Metical Faeility
Operator/Non-Motorist See Above 1

Farm No. 10364 CRA-G5 09118



Crash Diagram:

+= Direction El = Vehicle 1 EZ]= Vehicle 2 % = Pedestrian Cb% = Bicycle
ie: w1 ] = | - ¢ -p 5B
Main SEMA3S north of Cross St/south of 635 Main g If CrashDid NotOccur
on a Public Way:

1 OfF-Street Parking Lot

a Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/22/23 at appx.

1940hrs, dispatched to car v. deer, MV was able to get to parking lot

of 35 Lowell St. OPl stated driving NB on Main St/MA38 north of Cross St,

south of 635

Main St. Deer ran out infront of MV1. MVl struck deer with front driver side headlight.

Moderate damage to MV1. Deer ran off into woods.

MVl able to continue to parking lot, 35

Lowell St. Since MV is off the roadway and in a safe spot, OPl arranged a tow, AAA. OP1L

was lone occupant,

nc injury reported.

Name (Last,First.Middle}

Address

Phone #

Statement

Property Damage:

Owner (Last, First,Middle) Address Phone # _#1-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number [ssuing State MC/MX/ICC #:
. 43 44 A5
Interstate Carpo Body Type Code o GVWR/GCWR LA
46‘
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length R
Hazmat Information:
Sl . R 49
Placard| =] Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/22/2023
Sipnature TD/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

COPI11-24-0¢



L PeliceUse Only - - Commonwealth of Massachusetts [ ‘RMV Document Number
Date of Crash | Time of Crash ) ?iiyfl"own Motor Vehicle Crash | Munber [ Number fgpeed Limit 25 f?:;lf;";:f:c g
11/23/2023 {0935 Wi lm:.ngton . Vehicles | Injured Latituds MBT,\p;;i.I-,_e 8
C. alice
2R Police Report 2 1 | Cam
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ALDRICH RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
BOUTWELL ST ——peet N[S[EWMof — — — & — o
irect : Mile Marker Exil Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One Jovy . ;
of the Following: Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 9 4 _AC
License - J0B/Age i - Reg# cyval Reg Type PC Reg Stalem.__ 2
) 29[ - - - 20) 21 |1
Se ic. Class jy =~ {* -} Lie. Restrctions {L 1] CDL Veh Year 2018  veh Make DODGE Veh Config. |1
| — Endorsement ’
Operaty - owner BOURGEA , STEVEN
an - Last First Middie
Addre: Address 877 TRULL RD
cit 5 Zip City Stae MA._ zip 01876-1039
lnsurance Company LIBERTY MUTUAL PERSONAL I  vehicleActionPriorioCrash |1 - %]  DamagedareaCodefy Hi0%] 7]
g a3l Test Status: 28
Vehicle Travel Direction: mEB Responding to Emergency? 2 Event Sequence ll' 23 : 23[ :.-23| ¢ 2_3| : 1 -
gy Type of Test: 129
Citation # (If Issued Most Harmful Event | e g
¢ +4) 1 — BAC Test Result: 30 3
Viok. 1: ClvSec/Sub Vial, 2: ClvSec/Sub Driver Contributing Code  |1° 28 | s .zgf Susp. Alcohol:lz 31 Susp. Dmgiz 31] 1
Viol, 3: ClSec/Sub Viak. 4: Clv/Sec/Sub Driver Distracted by {0 29 Towed from scene? 1'.’_33I
o1 B 6 7
Please fill out for operator and all occupants involved S’:ﬂ s:m)_ M::lmg E;.-l T:fp ]n;f’:ry 4 r:}?’p
Name (Last First Middle) Adilress DOD/Ape Sex Pos. | System | Staws | Code | Code | Swius | Code Midieal Facility
Operator Sec Above Il fro o Jo |ofa
3 1 i [+} [} 10 11
Please Select One  [yvg . #O0ccupants . 1y 16 . 17 - 18 .
of the Following: Vehicle 21 #Oceup D Non-Motorist A Type| - | Action +| Location Condition . l:] Hit/Run D Maped
License # — DOB/Age - Reg # Reg Type_Ec______ RegStae MBA___
190 19 o 20 21
SexM__ Lic Classfp © | Lic. Restrictions |1 -~ | CDL_____ Veh Year 2005 veh Make Veh Canfig. |1
Endorsement
QOperator Owner
Last First Middia Last ¥int Middle
Address Address 81 VARNEY ST
14
CiyLOWELL  sweMA 7ip 01854-3379  ciy LOWELL sae MA__ 7ip 01851~0000 [1

Inserance Company

Vehicle Travel Direction: EEE‘

Citation # {If [ssued)

Responding to Emergency? 2

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

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

Vehicle Action Prior to Crash 4 z Damaged Area Code:

I zal .-zsl 23| -zsl
R o

Test Status:
Event Sequence

Y Type of Test:
Moast Harmful Event ll

BAC Test Result:

Driver Contributing Code 4. : 25 ' 25|

Susp. A]cohol:lz 31

Susp. Drug.‘|2 32'

Towed from scene? |y EX

Driver Distracted by IO .2_5|

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

ks 15 36 37 kL] 38 qu

Seat | Safery | Airbag | Bject | Trap | Injury | Transp.
Nome {Last First Middle) Address DOBiAR: Sex, Pas. | Systiem | Status | Code | Code | Stotuy | Code Mediea) Facility
R Lahay Clinic
Operator/Non-Motorist See Above 141 |4 o jo |8 |2

Form No. 10364 CRA6S 09/18




*= Direction III = Vehicle 1 ]Il= Vehicle 2 g = Pedestrian & = Bicycle
R s B S B S
Aldrich Road W—E If Crash Did NotOccur
Area of 99 Aldrich Road on a Public Way:
> Vehicles final stopping Traffic sign for
3 point off roadway. ) Blind Drivétway 3 Off-Street Parking Lot
= (! %% knocked overs
% L =5 under vehicles O Garage
3 m
E i '% 1§ » [ Mall/Shopping Center
h-n 2
’ mph 3 Other Private Way
ach L
\drie %
‘:3 @ ’:'2;.-.,.
1 V2 . g /2 Indicate North by Arrow
2 q? s
)I
o Boutwell Street 7S
Map dala @2023 Google

V1l (MA-3CVV2l) traveling straight (East) on Aldrich Rd approaching intersection of Boutwell
Street. V2 (MA-3KRK63) attempted left turn from Boutwell St.

in front of V1 when collison
occured. Both vehicles then ran off the road left as depicted. No injuries observed or

reported in V1 (opr/pass). V2 oprator sitting outside of vehicle w/ compress applied from

bystander to treat bleeding from left side of face due to cut(s). WFD arrrived to evalute

all parties. V2. Opr transported. V1 driver told assisting officer (Tavares) he was

travling about 35 mph prior to V2 suddenly attempting left turn when crash occured.

Officer Tavares spoke to V2 opr on my behalf & translated Portuguese. V2 oprator stated he

stopped for stop sign and then attempted left turn when suv suddenly appeared to him. Good

sight lines for the intersection. No idependant witnesses. Probable cause of collision by

V2 was failure to yeild to ROW of V1. DPW Traffic sign knocked over from crash.

Witnesses:
Name (Last,First,Middle)

Address Phone # Statement

Property Damage:
Owner (Last,First,Middle)

Address Phone # 41-Type | Description of Damaged Property

TOWN OF WILMINGTON DPW [121 GLEN RD WILMINGTON MA 01887 TRAFFIC SIGN & POST. "BLIND DRIVE"

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 Rep State Reg Year Trailer Length
Hazmat Information:
47 48] ] e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



. Police Use Only - Commonwealth of Massachusetts - RMV Document Number - -
: 2 4 i State Poli
Date of Crash { Time of Crash ] (..‘,ﬂyfrowu Motor Vehicle Cl‘aSh Number | Number |Speed Limit,_ 35 | et g
11/23/2023 (1824 Wilmington . Veliicles | Tnjured fy 2o NeTARdee O}
C @
24HR POllce Report 2 1 Longitude oﬁ?lf;"s e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route  Direction  Address # Name of Roadway/Street
At
_ Feat mEE of = —— =~ & — or
i i b
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with — Feet mﬂﬂ of
Route#f Intersecting Roadway/Street
Feet EE of
Routett  Dhrection Name of Intersecting Roadway/Street
Eandmark
Please Select One  [ovg . -
o the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 3 9 5 —AC
License 3 = DOB/Ag: Reg +»988ERB8 RegType PG RegSaeMA 2
‘ BT T o 20 21
Sex M Lic. Class o | Lic. Restrictions |17} CDL i Vel Year 2008  veh Moke PONTIAC veh Conrfig. 1
! Endorsement
Operstor DEMATTIA, ROBERT S owner DEMATTIA, ROBERT S
Last First Middte Last First Middle
Address L LL Address 110 _LOWELL RD APT 207
ciy NORTH READING sweMA  zip 01864-1688 ciy NORTH READING  sweMA 7, 01864-1688
Insurance Companymm Vehicle Action Prior to Crash 1 2_.2 Damaged Area Coder|y - 7
PRy Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ll : -:_231 - 23-' : 2 l 3’| &5 us 1 .
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 70
: BAC Test Result: g7 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]w].ol:’z 3Y Susp, Dmgiz 32|
Viol. 3 Ch/Sec/Sub Viol. 4* Cl/Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fill out for operator and all occupants involved o S:fily Ai:&s L:;’u T:::p h;:q T ';‘:!l‘-
Name (Last First Middle) address DOB/Age Sex System | Status | Code | Code | Status | Code Medicat Facility
Operator See Above 1 [4 Jo Jo |9 |2
v ) 6| Ry . 18 .
Vehicle 21 #Occupants D Non-Motorist A o B Location | - | Condition o D Hit/Run D Moped
License #, . JOB/AgL Reg # 4970VE Reg Type,,Rg_m Reg Slatem,_,_,.
19 19 o Ci20) 21
Sex B Lic. Class b -] | Lic, Restrictions 1. jcpb____ Veh Yeﬂr.ao_l.o.m Vehi Make TOYOTA Vel Config. 1
Endor
Operator BIARRIO, SYLVIA N == owe RBIARRIO, SYLVIA N
Last [ Middle Last First Middle
Address 200 SWANTON ST APT 426 = Adiess 200 SWANTON ST APT 426
14
Ciy WINCHESTER ~ sweMA 7, 01880-4324 iy WINCHESTER sacMA  7ip 01890-4324
Insurance Contpanymw Vehicle Action Prior to Crash 1 _. : 2 Damaged Area Code:[» womow
TR . Test Status: 28
Vehicle Travel Direction: }:‘E Responding to Emergency? 2 Event Sequence 11 23] :_.ZSI . 23| . 23| 1
Y Type of Test: 29
Citation # (H Issued) L3281 884 Mest Harmful Event |1 o BAC Test Result; |7 30
. _ P | A T
Viol. 1: ChvSecrsub 2014 viot 2: ClSec/Sub Driver Contributing Code |47 23f: .2 Susp. Alcollol:lz -3 Sysp, Drugiz 32|

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

Towed from scene? |y 33

Driver Distracted by IO B 26'

Please filt out for operator/non-motorist and all occupants mvolved
Name (Last First Midule) Address

31 35 6 37 M 9 40
Seat | Saferty | Aabag | Ejeet | Trp | Injuzy | Transp.
DOBlAge Sex Pos. | System | Stans | Code | Code | Stamus | Code

Medical Facility

Operator/Non-Motorist See Above

12 Jj&a |0 Jo | |1

Fomi No, 10364 CRA-6503/18




*= Direction II] = Vehicle 1 E[= Vehicle 2 % = Pedestrian & - Bicycte

ie: =[] =p{T] st S X

RT 62 If Crash Did NotOccur
on a Public Way:

1 Of-Sireet Parking Lot
£ Garage

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling EB on Rt62 traveling straight. MV2 was traveling WB on Rt62 prior to

turning left onto the I%93 SB ramp. When MV2 creossed in the EB lane on Rt62, MVl struck the

front driver side of MV2. The operator of MVl reported his right knee hurt as a result of

the crash however refused medical care and denied any cther injuries. Operator of MV2

stated she thought she could make the turn in time and denied any injuries. Cains was

called and towed both wvehicles.

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 ondd A
Interstate |-+ Cargo Body Type Code | " 700 GVWR/GCWR. | 00
. '46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length G
Hazmat Information:
FEPNT - ¥ ) . . - 49
Pacard| ©.7, " +] Material 1 digit # Material Name Material d digit ¥ Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 11/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Diepartnrent Precinct/Bamracks Date

COPL 11-24-00



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

26

Driver Distracted by |7 Towed from scene? {5 33

Please fill cut for operator/non-motorist and all occupants involved
Mame (Last Fiost Middle) Address

35 | 35 | 36 f 3 | 3 | 3 | 40
Sean | Sobety | Aisbag | Bject | Trap | Djusy { Transp.
DOMVAge Sex | Pos. |Sysem| Stnus | Code | Code | Swws | cote

Medical Facility

Operator/Non-Motorist See Above

11 j4a jo [0 (10 2

Form No. 10364 CRAGS5 018

" ‘Police Use Only . -+ =" Commonwealth of Massachusetts " 'RMY Document Nustber . .
Date of Crash | Time of Crash (.:ir_v.'Town Motor Vehicle Crash | Mumber | Number |speed Limit_ 35 [S‘L’;ll;“;;f:e g
11/24/2023 (1039 Wilmington . Vehicles | Injured | 2eiryde NETRE O
5 Folice
241K Police Report 2 10 lcongiuge S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 127 MAIN ST
Routef  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet BE of — — — &« — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker aldalliiel il
Also at Infessection with Feet E of
Route#t Intersecting Roadway/Street
Feet mE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Sclect One . .
i Follanin: R vehictle 11 #0ccupants [ ] mieman  |[L) Moped CrashReport i 2 3— 306 —-AC
License # . DOB/Age Reg # 3BES27 Reg Type PC Reg Stae MA____ 12
. 19 l 21
Sex B Lic. Class o ﬂ Lic. Restrictions CDL Vehvewr 2021 vehMake HONDA Ve Config. 1
: Endorsement
Opcratorw OwnerWNI SE
Las: First Maddlz Last First Middle
Address 640 SQUTH ST Address 640 _SQUTH ST
City stue MB,_ zip 01BT76-2315 ¢y TEWKSBURY State MB  zip 01876-2315
Ingurance Cﬂmpaﬂyw Vehicle Action Prior to Crash 2 22 Damaged Area Codelg - 27
: - 23 Test Statug: 28
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence l123| 23' _.231" . 23| St iats t '2'9
s Type of Test: ‘
Citation # (i Issved) Most Harmful Event |1 24 y
BAC Test Result: | - 30
_ , - JOTT INRYY: - ' 13
Viol. 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 5534 = Susp. Alcoholilz S31 susp. DrugIIZ 32|
Viol, 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO . 2§] Towed from scene? |5+ 33!
Please fill out for cperator and all oceupants involved ol :riny e . z,’:u 1::) Inﬁry 1':;?:;;.
Name (Last First Middle} Address DOB/Age Sex FPos. |System ] Swtus | Code | Code | Siaws | Code Medicn) Fueiliy
Opemtor See Above 11t 4 Jo |0 j10 |1
Please Select One  [ywy N ) t . ok . o 1) . e " 18 .
of the Following: b Vehicle 2 l ccupants MNon-Motorist A Type | - 7] Action : Location | ":." - | Condition D HitRun D Moped
License 1 St OB/Age. . rRep ¢ LXJWER RegType PC ___ TRepSmeMA
. ‘19 19 . - 20 13
Sex E__ Lic. Class | 7| Lic. Restrictions [B.> | CDL . Veh Year LOB8  vehvakeJOER 0 VehConfig |1
=l Endorsement
Operator Owner IIT
Last Fimst Middle Last First Middle
Address 3 VERANDA AVE addeess 3_VERANDA AVE
13
City WIIMINGTON State MB, . zip 01887-2006 ciy NIIMTNGTON _staeMB__ zip Q1887-2006
Insurance Company Vehicle Action Prior te Crash 1 22 Damaged Asea Code:lg 27
z ; ‘ Test Status; ‘28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |9 2-3| i 23! 23| 23' 1 >3
Type of Test;
- 24
Citation # (If Issued} Most Harmful Event Il BAC Test Result: 3
. o ; 25
Viel. 1: ClvSes/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 #5523 Susp. AICO],01:|2 31 sup. Dmg:|2 32!




wadp = Direction [ 1 ]=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: je: = 1| s < EN - & mp 5O
I Crash Did NotOccur
g v} on a Public Way:
8
A i )
E O oOff-Streat Parking Lot
AAATire Co. =
Street Church O Mall/Shoppi
pping Center
£3 Other Private Way
Vi Construction Site
Indicate North by Arrow
v ® N

Crash Narrative:

Vvl (MA-3BES927)was slowing/stopped in traffic preparing to make signaled left turn into 127

Main Street when it was rear-ended by V2 (MA-XJW88). No injuries observed or reported. V1

damaged on rear end. V2 damaged on left front end. V2 Opr. Storer admitted fault for crash

by taking her attention from the roadway by looking at new construction site (cleared land

for future town building project) next to church prior teo rear-ending VI.

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: RS Nmesmey (From Vehicle Section
42,
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number Issuing State MC/MX/ICC #
<43 : 45
Interstate S Cargo Body Type Code GVWR/GCWR o
46
Trailer Reg #: Rep Type Reg State Rep Year Traiter Length e
Hazmat Information:
B ¥/ .48 . . . 49)
Placard| . | Material 1 digit # ... 1 Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks

CDPL 1§i-24-40




Insurance Company ALLSTATE INSURANCE COMPAN

NP E]w]

Vehicle Travel Direction; Responding to Emergency? 2

Citation # {If Issued)

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

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

Event Sequence |1 23 ;-

Vehicle Action Prior to Crash 1.
23.| ~ 23| : 23| Test Status: " 8
— Type of Test: 29
BAC Test Result: ‘30

Most Harmful Event ll e

Driver Contributing Code

Driver Distracted by IO 5 26'

i Police Use Ouly Commonwealth of Massachusetts " 'RMY Document Nuinber -
Date of Crash | Time of Crash ' (:Jilyfl'o\m Motor Vehicle Crash Nimber | Number |Speed Limit___35 E::i]:ﬂ:f;
11/24/2023 |1704 Wilmington . Vehicles | Injured | oo o0 MBTAPolice 2
2HR Police Report 2 10 |ongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 MAIN ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
- Feet EE of — — ~— & — or
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 5 11
Also at Entersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One  Jowy . .

of the Fallowing: Vehicle 1.3 #Occupants D Hit'Run D Moped Crash Report 1D 2 3 - 3 9 7 —Ac
License JB/AR Reg # AVAF97 Reg Type PC Reg State MA _ )

19219 : ..20| 2y {1
S dg, Class | ™ | "% 7| Lic. Restrictions {17 CDL____ Vehi Year 2012  veh Make FORD Veh Config, 1 )
Endorsement by

Operato. , . — oweWARD, JAMES JOSEPH

Last Fizst us Last Firgt Middle
Address Address 20  WHEET.ER RD
Cit S i city BOLTON saeMB  7ip 01740-1438
Insurance Company THE COMMERCE INSURANCE CO Velicle Action Prior to Crash . Damaged Area Code:f; ¢

o) [y S Test Status:
Vehicle Travel Direction: ':{E Responding to Emergency? 2 Event Sequence  [1:: 2:’IIBI ‘_23| 23[ est Stats
w24 Type of Test:
Citation # (If Issued) Most Hanmful Event Il A
- BAC Test Result:

i i 3 Driver Contributing Cod = . 13
Viol. 1: ClvSec/Sub Viel. 2: ClvSec/Sub river Contributing Code Susp. A]mho];|2 3 susp. Dn,g;lz 32’ 1
Viok. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed fom scene? fy’ .33]

Please fill out for operator and all occupants involved S’;ﬁ S:I':ty foug 1??:‘;; T::p lnigry 1‘::;.},;).
Name {Last First Middle) Address DXOB/Age Sex | Pos. | System | Stams | Code | Code | Stawus § Code Mudical Faeility
Operator See Above 11 ja Jo jo [0z
3 1 |4 0 (0 (10 R
I 1 £
[ ! T J
5 1 4 ] 0 10 |1

Pleime Select One m"ehicle 21 #Occupants DNon-MntoristA Type g Action 16 Location | - 1 Condition 19 DHWRun DM" ed

of the Following: b : ' P
License # = _ ___ D0OB/Ape Reg# 96WHRBS Rep Type_m_ Reg Stae MB

1919 £20) 21
Sex M Lic. Class p - o] oo Lic. Restrictions 1| coL Vel Year 2011 veliMake CHEVROLET  ven Cenfig, 1
Endorsement
Operator Owner
Lan First Middle Last First Mitklie
Address 137 CQOK ST Address 337 _COOK ST
4
Ciy BILLERICA st MB zp 01821-5033 iy BILLERICA saeMB,__ zip 01821-5033 |1

22 Damaged Area Code:fq 27

Ry I 25]
Lo Susp.A.Icolwl:|2 31 Susp.Drug:|2 32]

Towed from scene? [, 33

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

Name {Laxt First Middle)} Address

DXOB/Age Sex Poy.

34 35 36 37 k) » 40
Sem | Safety | Airbag | Bject | Trmp | Injury [Transp,

Systern | Status | Code | Code | Stalus | Coxde Medicat Facility

Operator/Non-Motorist See Above

11 J4 jo (o [0 |2

Form No. 10364 CRA-63 0918



wp=Direction [+ _]=Vehicle 1 [_z_|=Vehicle 2 Q =Pedestrian &% = Bicycle

A R S B

If Crash Did NotOccur

235 Main 5t on a Public Way:

3 Off-Street Parking Lot

[ Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

@5}.

Crash Narrative;

MV 1 was travelling northbound on Main St approaching the traffic control light at the

intersection of the Savers parking lot (235 Main St). MV 2 was travelling scouthbound on

Main St and was approaching the same traffic control light. MV 2 had a green light with

the right of way. MV 1, alsc had a green light and believed she had the right of way. MV

1 attempted to take a left hand turn inte 235 Main St. MV 2 was continuing straight

thought the intersection and was unable to avoid MV 1, causing a collision.

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 #
Nt | R~
Interstate Cargo Body Type Code |- 770 00 GVWR/GCWR R,
— 46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length o
Hazmat Information:
. 1| . . L 49
Placard| : 7] Material 1 digit # 7| Material Name Material 4 digit # oo —Reelease code
Patrol Officer Shane A Foley 211 Wilmington Police Department 11/24/2023
Police Officer Name {Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDFP? 11-24-00



Viol. 1: Ch/Sec/Sub

Viel. 3: ClvSec/Sub

Viol. Z: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code | - : Zf" o '25|
Dsiver Distracted by | : 26[

Susp. A]cohol:{ 31 Susp. Drugr 32]
33

L)

Towed from scene?

Mame (Last First hMiddle)

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

Aduress

34 35 36 37 18 39 50
Seat { Safery | Aistag | Ejeet { Trop | Injury |Trensp.

DOR/Age Sox | Pos, | System| Status | Code | Code | Status | Code Medical Fosility

Operator/Non-Motorist

See Above

1

Fam No. 10364 CRAGS 09/13

Police Use Only . . Commonwealth of Massachusetts - RMV Document N
busorcrat | Twworcan | Goiom | Motor Vehicle Crash  [Tombsr [N [spees ion_30 [ @
11/25/2023 (1615 Wilmington . Veliicles | tnjured |, oty MiTAPGe: )
s oolce
24HR Police RePOI‘f 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
99 FORDHAM RD
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker il g 911
Also at Infersection with o Feet EE of
Route# Imersecting Roadway/Strect
Fect EE of
Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Seleet One . .
ool O] veicte 11 #Occupants | HivRun (L) Mopea CrnshReport Dt 2 3 =398 ~AC
License # _St. JB/Age Reg e lTM485 RegType BC ___ Reg Statemm_,_ )
_ 19 , e 2 11
Sex B Lic.Class[p | | Lic.Restrictions [1, - { €L Vehveaw 2014  venMake HONDA  vencCofig |1
Endorsement
Operator owner HULCHINSON, SARAB C W .
Last First Middle Las1 EFirst Middle
Address 47 _GROTON ST Address 47 GROTON ST
ciy DUNSTABLE  sweMB 7p01827-2204 iy sae MA__7ip 01827-2204
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 11 a2 Damaged Area Code:
Tl T Test Status:
Vehicle Travel Direction: ):!E Responding to Emergency? 2 Event Sequence ’2 23] 23! - 23[ 23]
—ad Type of Test: :
Citation # (If Issued) Most Harmful Event 12 S
L BAC Test Result: o =
Viol, I: Cl/Sec/Sub Viol. 2, Ch/Sec/Sub Driver Contributing Code |10 252 38 ¢ Alcohol:lz 3| susp. Dmg.|2 32' 2
Viol. 3: Civ/Sec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |4 3J|
Please {ilt out for operator and all occupants invelved ;;l S:rzly M’[gﬂg E}:ﬂ T?:v 1"?20' . m‘:!p
Name (Lot First Middle) Address DOBiAge Sex | Pas. {Systom| Status | Cude | Code | Sonus | Coe Madical Fasility
Operator See Above 110 j4a |0 jo | |1
Please Select One . 40 t . A5 .16 . 17 - ‘18 5N 1
of the Fallwing: BVI:'IIC[E 2l #Occupants Non-Motorist A Type | Action Location -.| Condition] -~ 28] Hit/Run Dl\rluped
License # St DOB/Age Reg # Reg Type Reg State
19 19) _ 20 21
Sex Lic. Class . Lic. Restrictions ;| CDL Veh Year Veh Make Veh Cenfig.
Endorsement
Operatormn QOwner
Last First Middie Lost First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash : .:2-2 Damaged Area Code:
; B Test Status:
Vehicle Travel Direction: ﬂa Responding to Emergency? Event Sequence | : 23] ; 23‘ 23' -23|
Y Type of Test:
Citation & (If Issued Most Harmful Event | B
itation # (If Issued) ost Harmful Event BAC Test Result:



»= Direction E = Yehicle 1 IZ]= Vehicle 2 % = Pedestrian (5% = Bicycle

AR R B

If Crash Did NotOccur
on a Public Way:

{7} Off-Street Parking Lot

3 Garage
£F Mall/Shopping Center
Parking lot te[Shriner's
Auditorium 3 Other Private Way
Vehicle 99 Fordham Rd
Indicate North by Arrow
350 ‘
Fordham /T

Rd

Crash Narrative:

V1 was parked in the vicinity of the entrance of 350 Fordham Rd, across the street from 99

Fordham Rd. There were vehigcles lining Fordham Rd for a large event across the street at

the Shriner's Auditorium (99 Fordham Rd). It should be noted this was nermal parking for

an event at the Shriner's. Qperator stated she arrived at the event at approx. 1230pm and

her vehicle was struck at some point when she was inside. The vehicle was unoccupied when

it was struck. I spoke to multiple bystanders and employees in the area for the event and

no one heard the crash or observed it. V1 had heavy front end damage and heavy driver's

side damage. The vehicle was not operable and was towed by AAA at the request of the

operator.

Witnesses:

MName (Last,First, Middle) Address Phone # Statement

Property Damage:

Owner (Last,First, Middlc) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carmier Name Bus Use
Address City St Zip
US DOT #: State Nusnber Issuing State ___________ MC/MXACC #:
.43 44 48
Interstate L Cargo Body Type Code [ GVWR/GCWR S
] : m
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
AT 48 . s 49
Placard | . Material 1 digit# | - Material Name Materiat 4 digit # o __Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 11/25/2023
Police Officer Name (Flease Print) Signature ID/Badge # Depariment Precinct/Barracks Date

ChBP1 11-24-04
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