Insurance Company GARRISON PROPERTY & CASUR

(] De]w

Vehicle Travel Direction: Responding to Emergency?_2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 2 z Damaged Area Code:

23| zsl : zsl 2%
Pt s .

Test Status:

Event Scquence

Type of Test:

24
Most Hannful Event L .
ostHam vent {1 - BAC Test Result: 1 3o

ST police Use Only Commonwealth of Massachusetts RMY Document Nupber -
Date of Crash | Time of Crash . (:_‘ltyfl'own Motor Vehicle Crash Nun:]ber Nu‘mber Speed Limit 30 i:‘;:li;":;z; g
12/03/2023 {1637 Wilmington . Vehicles | Injured |y i ge MBTAPolce [
Police Report 3 o Conpisboice
24HR p Longitude Other:
AT INTERSECTION: m NOT AT INTERSECTION;
> 1¢
220 MIDDLESEX AVE
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Nane of Roadway/Stree!
At
— Feet [N[S[EWlor — — — & —
. - b .
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Bumber 8 1t
Also at Intersection with Feet IN 8 I EIWI of
Route# Intersecting Roadway/Street
. Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1L #Occupants |[ I rivRen ) Mopea crashReporttiDé 2 3=41 1 -AC
License s i 5 — DOB/Age_ Reg # T42WW3 Reg Type PC RegStae MB, 12
1919 : - I 1 3
Sex B Lic. Class|p l -] Lic, Restrictions |9 957 CpL Veh Year 2011 Vel Make HONDA Veh Config. {1
b ~ Endorsement
Operator Ownerwc-ﬁ:
Last First Middle Last Fisst Midille:
Address 3 CHARLOTTE RD Address 3 CHART.OTTE RD
Ciy WELMINGTON = swaeMA  7ip 01887-1548 ciy WIZMINGTON Sate MA  7ip 01887-1548
Insurance Company SAFETY INSURANCE COMPANY  vehicte ActionPriorto Crash |2 2% Damaged Aren Codeslg 27| 37 27
o G W I o Test Status: 28
Vehicle Travel Direction; B):‘ Responding to Emergency? 2 Event Sequence |y -7} 5 23I 23' S o8t Status 1 -
- 1 Type of Test; A
Citation # (If Issued) Most Harmfut Event [1;'--1‘ - - '30
= BAC Test Result: i
Viel. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alculwl:[z 31 Susp. Dmg;lz JEI 1
Viol. 3: ClSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from sceue? |5 33
Please fill out for operator and all occupants involved - S:f:l)' Aif&g Ef;z 1_31; hjiy TS;‘L .
Nome (Last First Middle) Address 1Y0D/Age Sex Pos. | System St | Code | Code [ Staruy | Code Medical Facility
Operator See Above 1 j4 jo [o |0 42
paze Selp 18 = 17] 13
'(:'f‘t‘};‘: ;’;:;ﬂ“\tﬂ:“ B vehicte 21 #0ccupants [ Non-Motorist A Type Acﬁm[ e l Location | - ¥"| conition] - ¥ | stivmun{[] mopea
License #_ s DOB/Ap: N, Reg# 3BCHB6 Reg Type PC Reg State I
19 T 21
Sex M Lic. Classf ﬂ Lic. Restrictions [99. I CDL e Year 2022 vy Make TOYOTA  wen Config. |1
! L Endorsement
Operater SOUZA, STANLEY JOHN Owner SQUZA, STANLEY JOHN
Lost First Middle Last First Middte
Address 14 FAIRMEADOW RD Address 14 FAIRMEADOW RD
14
Ciy HILMINGTON Stae MA _7zjp 01887-1617 iy IN sweMB_ 7ip 01887-1617 |4

Driver Contributing Code {5 - 25.' 25

Susp. A.lcohol:lz i

Susp. Dmg:l2 32'

Towed from scene? 1 33

Driver Distracted by |O : 26'

Please fill out for operator/non-motorist and alt occupants invelved

M 35 36 37 kL3 39 40

Sear [ Safety | Airbog | Bjeet | Tesp | Injury | Transp.
Name (Last First Middls) Address DOB/Age Sex Pos. | System | S1atus | Code | Code | Status | Code Modical Faeitivy
Operator/Non-Motorist See Above 1r |4 Jo Jo [0 1

Forzn No. 10364 CRA-65 09/18




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

Driver Distracted by | . 26]

Towed from scene?

K

Please fill out for operator/non-motorist and all occupants involved
Name (Lost First Middle) Mddress

14 335 36 37 I8 m 40
Seat | Sofery { Airbag | Eject | Trap | Injury | Trumsp.
DOB/MAge Sex fos. | Systein Stotus | Code | Code | Siatms | Code

Medical Faility

Operator/Non-Motorist See Abave

1

Form No. 10364 CRAGS 09/18

" “Police Use Onty . <. Commonwealth of Massachusetts -2 RMV Document Number
1 i 3 i State Police
Date of Crash | Time of Crash ) (.;‘llyfl'uwn Motor Vehicle Crash Number | Number (Speed Limie__3Q | e Foiss E
12/03/2023 1 63 '7 Wl ]Jnlngton . Vehicles Il‘lJLII'Ed Latitude AMBTA Police [ ]
"
24HR Police Report 310 |Longiude Corpustiice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MIDDLESEX AVE
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
4 At
Feet [N[SIEW|of — — — o — o
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker Exit Number 11
Also at Infersection with Feet ]NI 8 fE WI of
Rouic# Intersecting Roadway/Street
Feet mﬂ of
2 3 Route#  Direction Name of Tntersecting Roadway/Street
Landmark
Please Sclect One , 3
of the Dallamngs R vehicte 3L #0ceupants | mivrun  f] Mopea Crashreport i 2 3—41 1 =-AC
License # St WOB/Ape . Rep# A1DWC44 Reg Type BEC Reg Stalem___._____ 2
19 - 19 w20 o2
sex M Lic. Class o] Lic. Restrictions (39| CDL Veh Year 2014 Veh Make HYUNDAT Veh Config. 1
Endorsement
Operator owner RRTRIE, CHRISTIAN JOHN =
" Lant Firan Middie Last First Middle
1| Addeess DOROT Address 25 DOROTHY AVE
Ciy HILMINGTON s MA_zip 01887-1115  Ciy WIILMINGTON = sueMA 7, 01887-1115
Tnsurance Company GERICO GENERAL INSURANCE C Vehicle Action Prior to Crash 2. :-_'-_2_2 Damaged Area Code:q. =27
B 5 : Test Status; 28
Vehicle Travel Direction: B)E Responding to Emergency? 2 Event Sequence I1 23' 5'23| . 23' - _23I est Status 1
5 Y Type of Test: 29
Citation # (If Issued) Most Harmfui Event ll . 2 3
- BAC Test Result: |3 0 5
Viel. 1; ClvSec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |5 25+ 251 Susp. Alcoholi|2 31 susp, Dru312 32'
] Viol. 3: CivSec/Sub Viol, 4; ChiSec/Sub Driver Distracted by (99 +2 Towed from scenc? |y 33
2 - - ] ;
Please filt out for operator and all occupants involved S]u:| s:ret) ! Ai?lfag Ei::t 1};]3 hi;n i [::sp,
Name (Last First Middic) Address DOBYAge Sex | Pos. | System ] Stams | Code | Code [ stams | code Medical Pacility
Operator See Above Tt [ Jo |o [10fs
Please Seleet One . . | A8 216 . 17 [ 18 .
of the Following: D Vehicle 4 #Occupants [:] Non-Motorist A Type Action - Location Condition I:I Hit/Run [j Moped
License # 5t DOB/Age Reg # Rep Type Reg State
. 19| - 19 20 21
Sex Eig, Class Lic. Restrictions | CDL Veh Year Veh Make Veh Config.
L Endorseinent
Operator Owner
g Last First Middle Last First Middie
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
- - : EE Test Status: 28
Vehicle Travel Direction: Bm Responding to Fmergency? Event Sequence I 2:"l ’ 23’ 23' 23‘ ¢ %
: Type of Test:
5—1 Citation # (If Issued) Most Hannfut Event | -~ =
2 BAC Test Result:
. . 25(f- .
Vial. T: Clv/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code | 5 25] Susp. Akmg,m;l 31 sugp, Dmg:| 3zi



»= Direction m = Vehicle 1 E:]= Vehiele 2 % = Pedestrian o = Bicycle

s T Vs S R

220 Middiesex Ave

If Crash Did NotOccur
on a Public Way:

3 Of:Street Parking Lot

0 Garage

3 Mall/Shopping Center

T3 Other Private Way

Indicate North by Arrow

Middiesex Ave

On Sunday, December 3, 2023, Vehicle 1 was stopped allowing the car in front of them to

turn into 220 Middlesex Ave, when vehicle 3 collided with vehicle 2. The collision of

those two wvehicles caused Vehicle 2 then hit the rear of Vehicle 1.

All parties were evaluated and signed refusals.

Vehicle 2 and Vehicle 3 were towed by A&S towing and brought to their yard. Vehicle 1 was

driven from the scene.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

Property Damage:

Owner (Last,First,Middie)

Address Phone # 41-Type | Description of Damaged Property

42

Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuinp State e MC/MXCC #:
43 44 E &
Interstate ERR Carpo Body Type Code L GVWR/GCWR s
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Information;
47 48 ) e 49
Placard] ~ .| Material 1 digit # " | Material Naine Material 4 dipit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 12/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPY 11-2400



Wilmington Police Department
Images Associated with 23-411-AC




Police Use Only Commonwealth of Massachusetts . RMY Docustent Nuber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [Speed Limir__40 Stato Pl g
12/03/2023 (1829 Wilmington . Vehicles [ Injured ;o 0 MBTAFolce 3
UHR Police Report 2 0 Longiue | GowePaies @
AT INTERSECTION: 0 0 NOT AT INTERSECTION:

205 MAIN ST

Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Name of Roadway/Street
1
¥ At
Feet MEE of — — — o — or

Mile Marker Exit Number

Route#  Direction Mame of Intersecting Roadway/Street

Also at Intersection with Feet of

Route# Infersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle ]_;L__#Occupants D Hit/Run |D Moped Crash Report ID# 2 3 = 4 1 2 "'Ac
License # Sti DOB/Ag . . Reg é 6LB494 Reg Type BC RegStae MB
19 19 0’ 21
SexM _ Lic. Class D l - Lic. Restrictions |- .. fCDL_____ Veh Year 2017 Veh Make AUD T Vet Config. |1
Endorsement !

Operator PANCHATCHARAM, PRADEP KUMAR = owner RANCHATCHARAM, PRADEP KUMAR

2 Lust First Middle Last First Midcle
1 |Address 21 FILIMORE DR Address 21 FILIMORE DR
Ciy BILLERICA gweMA 7ip 01821-2103 iy BILLERICA ~  sueMA 7p01821-2103
Insurance Company TUAL RANCE Velicle Action Prior to Crash 1. 2 Damaged Area Coderjy 27
; : 23 Test Status: 28

Vehicle Travel Direction: ):{ Responding 1o Emergency? 2 Event Sequence {3 2-3| -'23l : 2-3’ : 23! E5 A 1
5 - Type of Test: 29

Citation # (If Issued} Most Harmful Event ll SN 30

BAC Test Result: |3 "
) . - : 2%

Viol. I: ChvSec/Sub ————— Viol. 2: C/Set/Sub e Driver Contributing Code |1 ;SI . l Susp. A]m;,ol;|2 31 susp. Dmg;|2 3zi

5 Viol. 3: ClvSec/Sub e Vio). 4: ChiSec/Sub Driver Distracted by [ - 26 Towed from scene? g 3
2 : _ ;
Please fill out for operator and afl occupants involved ;;I s:é:y mf{; . B;l_: T]r:v ln?'in ! Tr:;’:p
Nanc (Last First Middls) Addross DO/Ags S | Pros. | System | Statws | Code | Coco | Statas | Code Medical Facility
Operator See Above 1§12 fa o lo |to 2

i5 16 17 15
7 Vehicle 2.1, #0ccupants I:I Non-Metorist A Type Action : l Location .| Condition l D Hit/Run D Moped

License # _— —_ .DOB/Ay Reg # RegType PC RegStae MB. .
19 18 20 21
Lic. Restrictions |1, - JCDL______ Veh Year 2014 e Make BYUNDATL  wveh Config. 1

SexM__ Lic. Class|p

Endorsetnent
Operator MALTAIS, ROBERT & JR Owner
8 Lasi First Middie Lest First Middle
1 |addess 17 FAIRVIEW AVE Address
Ciy WIIMINGTON  sweMA Zipw ciy WIIMINGTON State MR zip 01 7-2444
, . N Jy 27
Insurance Company Vehicle Action Prior to Crash 4 _22 Damaged Area Code:ly
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23{ L m
Type of Test:
- 24
Most Harmful Event ‘
9 Citation # (If Issued) .. o5t Harm! vent |1 BAC Test Result: |y 30

2 . . 15 2§
Viol. I: Cl/Seo/Sub weee Viol. 2: C/Sec/Sub — Driver Contributing Code |19 Susp. A]co]]o]:lz 31 sygp, Dn,g;lz 32|

Vigk, 3: ChY5ec/Sub mmmmummmn o, Vigl. 4: Ch/Sec/Sub —— Driver Distracted by IO 25] Towed from scene? |5 33
Please fill ou for operator/non-medorist and afl eccupants involved Sﬂl S:FZI)’ Ai[‘;g r:,?:m T:fp In}\?ry N x:.?m
Nome (Lust Fizst Midilte) Adidress DOBIAge Sex Poz | Syswmi{ Swws | Code | Code | Siaws | Code Mudieal Facility
Operator/Non-Moftorist See Above 12 |¢+ Jo [o |10 |2

Fomm No. 10364 CRA63 0UN18



wafp = Direction |z| = Vehiele 1 IIlz Vehicle 2 % = Pedestrian & = Bicycle

MR RS RS

If Crash Did NotOccur
on a Public Way:

Main Strest
3 Of-Street Pasking Lot

3 Garage

O3 Mall/Shopping Center

[ Other Private Way

fr
Vehicle 1 Indicate North by Arrow

<=2

Bexdpe Lany

Crash Narrative:

On Sunday, December 3, 2023, at approximately 6:15PM Vehicle 1 was traveling south on Main

street. At this point, Vehicle 2 was traveling north on Main street attempting to turn

left onto Bridge Lane. When the vehicle crossed over the double yellow line, it collided

with the rear left side of wvehicle 1.

Both parties declined medical attention,

Vehicles were able to be driven from the scene.

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 Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nueber Issuing State_____ MC/MXACCH:
43 - 44 45
Interstate Lo Carpo Body Type Code GYWR/GCWR S
46|
Trailer Rep #: Rep Type Reg State Reg Year Trailer Length

Hazmat Information;

47 g _ o T
Placard Materiat 1 digit # * ' Material Name Materiab d digit # ______ ______ Release code

Patrol Officer Christopher k Miceichi 232 Wilmington Police Department 12/03/2023
Police Officer Name {Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

ChPL11-2.0-80



Wilmington Police Department
Images Associated with 23-412-AC

O il ..-.‘.,.-‘-‘\‘ﬁ
2 ‘ AN




" Police Use Only " - Commonwealth of Massachusetts . "RMY Document Number
Date of Crash | Tieme of Crash ) (.jityfl‘omn Motor Vehi(:le C raSh Number | Number [Speed Limit__35 i:::i ];oc::ic:e E
12/03/2023 {1732 Wilmington . Vehicles | Twjured |y ityge MBTAMee O}
C. Police
SR Police Report 2 (1 |Longice Campuine: )
AT INTERSECTION: NOT AT INTERSECTION:
10
2
520 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— Teet E of — —— —— & —— o
i n H ol b o —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE Wl of
Route#  Direction Namne of Intersecting Roadway/Street
Landmark
Please Select One . .
of e Dalloming: B venicte 12 #0coupants [ FHivRun | Moped CrashReportine 2 3—41 3~AC
License .S DOB/Age . Reg# VTLHZ7 Reg Type BC____ Reg State MB __ 3
19 19 i 20' w11
Sex E'__ Lic. Class D | Lie. Restrictions | - CoL________ Vels Year 2022 Veh Make MERCEDES ~BENZ vep, Config. 1
FEudorsement
Operator Owner HEALY, KRISTIN MILLER =
Last First Middle ) First Middle
Address 30 CHICKATABOT RD =~ = adtess. 30 CHICKATABOT RD
ciy QUINCY Stae MA _ zip 02169=-2525 city QUINCY State MB  7ip 02169-2525
nsurance Company USAA GENERAT, TNDEMNITY CO  vVhicle Action Priorto Crash |1 22} Dumaged Area Codefg 27 27 27
: r Test Status; 28
Vebicle Travel Direction: ’I{E Responding to Emergency? 2 Event Sequence  [3 23' 23‘ ; 23| . _23' oSt it 1 5
= Type of Test:
Citation # {If Issued) Most Harmful Event ,1 e e
BAC Test Result: |1 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1~ 25 | 25' Susp. Alco],ol:[z 31| Sugp, Dﬂ'glz 32‘ 1
Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |Q) 26 Towed from scene? |y 33
i E 5 | 3 5
Please fill out for operator and all occupants invelved - S:ﬁ-ly Ai:lfzg r;]ju 'l'tfp ln;:n ' 'n:.‘:,p.
MName (Last First Middie) Address DOB/Age Sox | Pos. [System ) Swmus | Code | Code | Status | Cude Modical Facility
Lahey Clini
0[)21‘(11‘01‘ See Above 113 4 [0 |o |8 |2 ahey Clinic
3 1 4 0 0 10 1
PE Sel (9] - 15 16| - 17| 18
ease Select One . #0ccupants ~ ; . . - .
of the Folowing: E Vehicle 21 P D Non-MotoristA  Type Action Location Condition [:I Hit/Run E] Moped
License # St DOB/Ag Reg # V58527 RegType 20 RegStaeMB
19 19 o 20 21
Sex M Lic Class n | Lic, Resrictions ©{ CDL VehYear 2018  vehMake GMC v Config. |1
Endorsement
Operator owner BUTLERMRI TINC
Last First Middle Lust Firat Midile
Address 3 LAKE ST APT 4 Address
14
ciy NASHUA sae NH _7ip 03060 City State MB.__ zip 01 =111 1

Insurance Company SAFRTY INSURANCE COMPANY

Vehicle Action Prior to Crash

1 2z Damaged Area Code:jg 27

. Test Status: 2
Vehicle Travel Direction: b:{ﬂ Responding lo Emergency? 2 Evenf Sequence [1 23] ) 23' 23| 23| 3
24 Type of Test; 2 2
Citation # (If Issued) 3 L8R TBAC Most Harmful Event I1 BAC Tost Resele [p 3
: - 25 25
Viol. 1: ClvSec/Sub 20 24 viol 2: ClvSec/Sub 82 42 Driver Contribuing Code |9 HQ'T ] Susp. Aleoholy 33| Sus, Drugl, %]
Viel. 3: CivSec/Sub Viol. 4: CvSec/Sub Driver Distracted by |99 26 Towed from scene? |y 33!
Please fill out for operator/non-motorist and all oceupants involved B s:ri:,- Mx'ns Ej?l‘ ,Igp Inj?“fq ! 1‘1:.?,?,
MName (Last First Middhe} Address DODIARe Sex Pos. | Sysiem | Sty | Code | Code | Statwy | Code Medical Facility
- Lahey Clinic
Operator/Non-Motorist See Above 11099 |4 [0 jo [s0 |2

Fomn No. 10364 CRA-65 0918




wfp = Direction [t |=Vehicle] [ 2 |- Vehicle2 Q =Pedestrion O = Bicycle

e S W -5 - &

If Crash Did NotOccur
on a Public Way:

520 Main Street

3 Of-Street Parking Lot

(3 Garage

C3  Mall/Shepping Center

(T Other Private Way

Indicate North by Arrow

Crash Narrative:

V#l was traveling northbound on Main Street. V#2 was traveling southbound on Main Street.

V#2 crossed the double yellow line sgideswiping V#1 on the driver's side rear door. Vi#l

sustained minor damage to the driver side rear door and V#2 sustained front left and

center damage. Operator #1 reported neck pain and was transported to Lahey Hospital.

Operator # 2 reported no injuries and was transported to Lahey Hospital due to his altered

mental state. See Report 23-534-AR. VH#l was parked and secured at 555 Main Street. V#2 was

towed by A&S Towing due to the vehicle being inoperable (See Images).

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

Property Damage:
Owner (Last,First,Middle) Address Phene # 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 Nunber Issuing State_____ MC/MX/ICC #;
43] Y T
Interstate A Cargo Body Type Code BRI GVWR/GCWR :
46
Frailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

A7) 48 ] e 4
Placard Material 1 dipit # - | Material Name Material 4 digit # Release code

Patrol COfficer Jonathan L Morales 224 Wilmington Police Department 12/03/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CBP1 11-24-80



Wilmington Police Department
Images Associated with 23-413-AC




ciy TEWESBURY ~ sweMA_ zip 01876-2746
Insurance Company THE COMMERCE, INSURANCE CO

Vehicle Travel Direction: EE[I’{

Citation # (If Issued)

Responding to Emerpency? 2

Viol. 1: ClvSec/Sub Viol. Z: Chv/Sec/Sub

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

Stae MA__ 7ip 01.876-2746
22 Daemaged Area Code:(q 27

ciy TEWKSBURY

Vehicle Action Prier to Crash 1
Test Status: 28
Event Sequence |1 23I 23| 2‘.-‘}l 23! £
7 Type of Test: P
Most Harmful Event |1

BAC Test Result: 30

. - 25 25
Driver Contributing Code |20 I I Susp. A!cohol:lz 31 susp, Dmg:|2 31“
Drriver Distracted by |4 28 Towed from scere? Jo KE

Police Use Only 1 . Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Titue of Crash . (-Iity.fl‘own Motor Vehicle Crash Number | Number [Speed Limit__25 Eg‘::ﬁ:,‘ﬂ;f:e g
12/04/2023 [1735 Wilmington . Vehiotes | Injured |} e MBTA Rolce 8
C us Pobee
24HR POllce Report 2 0 Longitude Olher
AT INTERSECTION: 0 NOT AT INTERSECTION:
10
213 LOWELL ST
Route#t  Drirection MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e F &L EE of =~  — — o — or
. ] - bo
Route#  Direction Nanye of Intersecting Roadway/Street Mile Macker Exit Nuntber 11
Also af Intersection with Feet INi S E'“’I of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
‘ X veicte 1L #Oceupants | mivrun | ] Moped CrashReport it 2 3 =471 4 -AC
License # P | DOB/Ag Reg # 639HB2 Reg Type BC _ Reg Sae B 12
19( ;19 : 21
Sex B __ Lic. Class D *| Lic. Restrictions CDL Veh Year ZQZQ Veh Make JLENCOLN Veh Config, 1
Endorsenient
Operator owner CARROLL: ., LAURA ELIZABETH
Last Firsl Middle Leat First Middle
Address 17 REGIS RD address L7 REGIS RD
Ciy TEWKSBURY  sweMA 7p 01876-1423 ¢y TEWKSBURY sweMA__zip01876-1423
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 n Damaged Area Code:| 27
- Test Status: 28
Vehicle Travel Direction: m Responding to Emergeney? 2____ Event Sequence ll' 23, ; _-2.3| ] 2’3| .23| oSttt 1
-y - Fype of Test: 23
Citation # (If Issued) Most Harmfif Event |1 L 3
BAC Test Result: 1 U 3
Viol. 1: ClvSec/Sub Viol. 2: ChvSeciSub Driver Contributing Code |1 - _;a._sl . 25' Susp. Alcoholf, 31| Su Drgly 37
Viol. 3; ChiSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (0 28 Towed from scene? |, 33
Please fill out for operator and all occupants involved S‘:ﬂ %’ri) ! .f\if:;,ng L:;; 13;‘ lm?i_j 'n::;p.
Name (Lust First Middic) Addresy DOBiAge Sex Pos. | Systemn | Slates | Code | Code | Status | Code Medical Facility
Operator See Above T2 [4 |0 Jo [0 |2
15 R 1 17 13
Vehicle 2.1 ___#Cccupants DNun-MotoristA Type —;Action C7| Locatien -1 Condition I GHitfRun D Maoped
License #. St DOB/Age. Reg #_4_&8_43“______ ReaType PC RegStzee MA
19| 19 20 21
Sex ' Lic. Classfy |- ] Lic.Restrietions[L - " fepL__ vVehvewr 2011  vehMake HOMDA wehCoufig, {1
Endorsesment
Operator ARUDA. . JENNIE A owner ARUDA, ROSEMARY ELLEN
Last First Middle Lasst First Middle
Addeess 387 PLEASANT ST Address 387 PLEASANT ST
14

Please fill out for operator/non-motorist and afl ccoupamts invobved

Narmee (Last First Middie) Address

M | 35 | 36} 3 | 38 | W | 40
e | Safery | Abag b et | Trap | tujury Frransp.

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

Operator/Non-Motorist Sec Above

11t |4 Jo Jo Jio |1

Form No, 0364 CRA-GS 0918



*= Direction EII = Vehicle 1 {I|= Vehicle 2 g = Pedestrian &b = Bicycle
RS Ve B R
If Crash Did NofOccur

211 Lowell St on a Public Way:

3 Off-Street Parking Lot
] Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate Nerth by Arrow

MVl was traveling WB on Lowell St with traffic when MV2 struck the rear of MV1l. The

operator of MV2 stated she was distracted by a phone call she received from the father of

her child. There was damage to the right rear side of MVl and left front damage to Mv2,

Neither operator reported injuries.

Name (Last,First,Middte) Address Phene # Statement

Property Damage:

Owner (Last,First, Middie) Address Phone # 41-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 SSUitE S1ate e MC/MX/ICC
TTH 44 43
Interstate i Cargo Body Type Code o GVWR/GCWR ;
46
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length
Hazmat Information:
R 1 ) . L. .49
Plagard | "7 | Material 1 digit # Material Name Mateial 4 digit % __Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/04/2023
Police Officer Name (Please Print) Signature I/Badge # Departinent Precinct/Barracks Date

CDPE 11-24-00



Citation # (If Issued)

Viol. |: CivSec/Sub Viol. 2: Cl/Sec/Sub

BAC Test Result: |y 30

Driver Contributing Code

1 ZSI 25

Susp. Alcohol:lz 31

Susp. Drug:|; 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [; 33
Piease iill out for operator/non-motorist and all occupants involved o sk ’ A;ﬁgg I:;L T1msr- 1,.,?3:3- . rj:m-
Mame (Last First Micklle) Address DOBAge Sex | Pot. | Systemb Sty | Code | Code | Status | Code Medical Fuctity
Operator/Non-Motorist See Above 112 |2 o fo {0 |z

B2¢1 INWOOD DR

CHARLOTTE CHERUIYOT WOBURN, MA 01801-~5161

F |3 1 2 0 0 8 I3

Form No, 13364 CRAG5 09/18

Police Use Only Commonwealth of Massachusetts ‘-~ RMY Dacument Number
; . ; . - — Pol
Date of Crash | Time of Crash ‘ (.:IWJ'TO\WI Moto r Vehicle CraSh Number | Number }speed Limit__40 | P ee g
12/04/2023 |1754 Wilmington Poli R Vehicles | Injured [, .o Mampuﬁlm B
[of s Police
24HR olice Report 3 12 Jiongiuge it
AT INTERSECTION: NOT AT INTERSECTION:
30
A 211 _ LOWELL ST
Route#  Direction Name of Roadway/Street Route  Direction  Address # Name of Roadway/Street
At
Feat EE of = — —— ® — gr
; i i b
Route#t  Direction MName of Intersecting Roadway/Sireet Mile Macker Exit Nunber 13
Also at Intersection with Feet E of
Route# Intersecting Reoadway/Street
i Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Eallowing: & Vehicle 1L, #Occupants lj Hit/Run D Moped Crash Report ID# 2 3 — 4 1 5 '—AC
License 3t DOB/Ap | Reg # 5 2 3 8 & Q 4 Reg Type BC Rep saeNE 12
% 19 20 28
Sex B Lic. Class D , | Lic. Restrictions |1 CDL Veh Year 2015 Veh Make SUBARIF Veh Config. 1
Endorsement '
Operator Crwner
Last First Middle Last Firnt Middle
Address 57 ORKRIDGE DR Address BT OARRIDGE DR
ciy LONDONDERRY ~ sweNH 7p 03053 === ciy LONDONDERRY  sweNH zp 03053
Insurance Company MET T, T F'E Vehicle Actior Prior 10 Crash 1 2 Damaged Area Code:fy 47
23] Test Status: - 28
Vehicle Travel Direction: ﬂﬂ Responding to Fmnergency? 2 Event Sequence |y 23' 23‘ i .23| . .'23| €8t Slatus 1 ~
== Type of Test: XL
Citation # (If Issued) Most Hammful Event [1 : 2'4 -
BAC Test Result: {4 30 N
. o 3
Viol. 1: CtvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 .____25|_ } 2 Susp. Alcohol-‘|2 30 Susp. Drug:]z 32'
Viol. 3: Ch/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by Q.+ 29 Towed from scene? [y 33
; 3 5 57| 36 K
Please fitl out for operator and atl eccupants involved o S:my Aifgas Bect | Toup | ey § T,
Mame (Last First Middlc) Address DOBAge Sex | Pos. | System] Status | Code | Code | Sians | code Madical Facilify
Operator See Above 1t [t fo fo |8 f2
Please Select One foeg . #0ceunants . 13 . 16 . 17 - 1§ .
of the Following: Vehicle 22___ p B Non-Motorist A Type Action . Location Condition D Hit/Run D Moped
Licens: — DOB/Age. Reg ¢ 4ERPHT Reg Type_P_Q_ Reg Stae MA______
19, 5 ZDI 21
SexM  Lic. Class b Lic. Resirictions [1 N CDL Veh Year_29_0_6____m__ VehMake HONDB  vei Config. 1
Endorsement
Operator GUTO , JARED Owner
Lasi TFirst Middle Last Pirat Middle
Address Address
£
ciyWOBURN __  saeMA 7 01801-5161 ciy WOBURN Stae MA__ 7ip 01801-5161
nsurance Company GOVERNMENT EMPLOYEES INSU  vVehicleActionPriortoCrash |4 - 2| Domoged AreaCodefy 2 27 27
Test Status; 28
Vehicle Travel Direction: ﬂﬂm Responding to Emergency? 2 Event Sequence ,1 23| ) 23' 23] 3 L
Y Type of Test; 2
Mast Harmful Event |1



- Police Use Only . Commonwealth of Massachusetts +% " RMY Documeit Number
" " . L. State Police
Date of Crash | Time of Crash |~ CityfTown Motor Vehicle Crash | Nomber | Number [speearimie__40_fFoet @
12/04/2023 |1754 W:le:.ngton . Vehicles | Injured Latitude MBTAP;IiFe Q
MHR Police Report 3 2 |Longids CompsTolce O3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTTON:
10
2
211 LOWELT, ST
Route#  Direction HNanie of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o TFeet mBE of — — — o — o
—— - i Exit Numbe; i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt Number 3 T
Also at Intersection with Feet ﬂ Wi of
Route# Intersecting Roadway/Sireet
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One oy : .
of the Following: Vebicle 3.L___#Occupants E:I Hit/Run D Moped Crash Repoxt ID# 2 3 -_— 4 1 5 —AC
License # 5t DOB/Age Rep # 54RVE83 Reg Type PC Reg SaeMA____ )
19 20 1
SexM Lic. Class [ - - Lic. Restrictions {1 7| ¢DL o Veh Year 2995 Vels Make Q&ILLAQ Veh Config. 1
—! Endorsement
Operator Owner
Last First Middle Lost First Middle
Address 14 CALHQUN AVE APT 1 Address 209 CARL AVE
City sate MA._ zip 02149-5250  ciy sweMA_ zip 02302-4338
: . . 7
Tnsurance Company SAFETY T E ME Vehicle Action Prior to Crash 2. .21'- Damaged Arca Code:| _27
T T Test Status: a8
Vehicle Travel Direction; 'I‘BE Responding to Emergency? 2 Event Sequence ll 3 ;3 ; o L
= Type of Test: 29
Citation # (If [ssued Most Harmful Event l R R
font (i sued) i BAC Test Result: |y -3 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1j.."_2-.5| S -_-_z_sl Susp. Aleahotl 31| Suwp, Drugly 37| [1
Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by lo . 26I Towed from scene? |5 33
i 3 5 7 19 0
Please fill out for operator and all oceupants involved 5;[ Sa’w Aiitﬁmg E?w Ti?p s | r:mp'
Naeme (Last Fist Middhe) Adduwss DOB/Age Sex | Pos. | Systom| Sures | Code | Code | stas | Code Medicnt Fesikity
Operator Sae Above 12 |¢ lo |o [oft
ase Select One 18 16 l 17 . -18
];Irct‘;:: :;:;:‘:1(::( D Vehicle 4 #Occupants DNnn-MoiﬂristA Type “wPAgtion] 7| Location |- .| Condition I D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
119 o . 21
Sex Lic. Class : *-| Lie, Resteictions : CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 17
B B " : Test Status: 2
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | : .23! C 23' __23| : -23I
SO Type of Test: 29
tati t Harmful Event I :
Citation # (If Issued) Most Harmful Even BAC Test Result 30
) - 281 . 2%
Viol, 1; Cl/Sec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code ] Susp. Alcoholrl 31 sugp, Drug{ 32!
Viol. 3: Clv/Sec/Sub Viol, 4: Cly'Sec/Sub Driver Distracted by | 26| Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved o S:f“y Aiffmg EJ?L .l}':l’ lnﬁn’ TI::“_'
Nanwe {Lagt First Middle) Address DOD/Age Sex Pos. |System|] S | Code | Code | Stotoy | Code Meadical Facilily
Operator/Non-Motorist See Above 1

Fomm No. 10364 CRA-65 09/18



wp = Dircction [ 1 ]=Vehicle I [ 7 ]= Vehicle 2 Q =Pedestian & = Bicycle

e 8 B, Wy >R

H CrashDid NotOccur
on a Public Way:

@ (3 O Strect Parking Lot
O Garage
£} Mall/Shopping Center

[ Other Private Way

211 Lowell Sireet Indicate North by Arrow

Parking Iot

Crash Narrative:

Operator of motor vehicle number 1, Anjana Brinkerhoff, stated she was traveling straight

ahead going east of Lowell Street when she collided with MV2. Op. of MV2, Jared Guto,

stated he was traveling west on Lowell Street and attempted to tvrn left into a parking

lot;, when he ceollided with MV1. The license plate on MV2 was registered to front seat

passenger, Mrs. Cheruiyot, on a Chevy. Mr. Guto provided me documentation showing that

the vehicle was purchased today. Op. of MV3, Daniel Menjivar, stated he was stopped at

the stop sign and waiting to exit the parking lot when MV2 made contact with the driver's

gside front bumper of his vehicle. Mr. Guto and Mr. Menjivar stated no injuries. Mrs,

Brinkerhoff and Mrs. Cheruiyot stated minor injuries. All parties stated refused medical

attention. See images for damages. MVl and MVZ were towed by Cain's (See attachments for

inventory reports).

Witnesses:
Name (Last,First,Middle) Adidress Phone # Statement
Property Damage:
Owaer (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
Fruck and Bus Information: Remistration # (Frot Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MO/MIN/ICC #:
43 LA M
Interstate R Cargo Body Type Code . GVWR/GCWR R
46’
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
C 4T .48 i . . 49
Placard| - | Material 1 digit # .| Material Name Material 4 digit 4 Release code

Patrol Officer Julio J Quiles 197 Hilmington Police Department 12/04/2023
Police Officer Name (Please Print) Signature ID/Badge # Pepartment Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-415-AC
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Wilmington Police Department
Images Associated with 23-415-AC




7 Police Use Only 1 Commonwealth of Massachusetts " RMY Document Number .
Date of Crash | Time of Crash ‘ (-Iityffown Motor Vehicle Crash | Nomber Number |Speed Limit__40 fﬁ;?ﬂi; g
12/05/2023 {1721 Wi lm:.ngton . Vehicles | Injured Latitude MBTAPoIi:E;e a
24HR Police Report 2 10 |Longinde Crpistiice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
187 BALLARDVALE ST
Routeff  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — » — o
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 11
Also at Intersection with Feet |N l S l E WI of
Route# Intersecting Roadway/Street
Feet [N|S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
PMease Select One . .
of the Following: E Vehicte 1.L.__#Occupants D Hit/Run I:I Moped Crash Report ID# 2 3 - 4 1 7 _Ac
License Reg # l X H,Bﬁz 2 Rep Type PC Reg S:atem_._ 12
- 21 [
Sex B Lic Class|p ‘| coL Veh Year 2010 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator Owner
last First Middte Last First Middle
Address 27 NEW ST Address 27 NEW ST
Ciy HAVERHILL  stacMA 7 01830-4928 iy HAVERHILL ~ sweMA. zp01830-4928
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:
N . : ) ] Test Status:
Vehicle Travel Direction: }Z{E Responding to Emergency? 2___ Event Sequence 11 23| : __.23] : 23| 23' [
g Type of Test:
Citation # (If Issued) Most Harmful Event Il R
. i BAC Test Result: 5
‘ . . - 28 -0 25
Viol. I; Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |17 " l Susp. AlcohoFIZ 31 Susp, D"'Eiz 32' 1
Viol, 3; ClvSec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33
; 35 3 30 | s
Please fill out for operator and afl eccupanis involved ARl IS oy Mfms [:j!:\»l 1:;‘ e [T
Nene (Last Fizst Middle) Auddress DOB/Age Sex Pos. ) System | Status | Code | Code [ Suatua | Code Medical Facility
Operator See Above 1[r |a |o Jo [toft
ase Sele v R & o 16 . 17 18
i:lrc‘:': ;‘;;;‘f‘l‘gft E Vehicle 21 #Occupants DNon-MotoristA Type} - - ] Action| | Location |- i/ "~| Condition| ‘ D Hit/Run D Moped
License J0B/Age. Reg # IMXVES RegType PC  RepStaweMA
S L T . 20 21
Sex B Lic. Class D ‘| Lie. Restrictions 1] €DL Veh Year 2020 venMake TOYOTA Vel Config, |1
Endersement
Operator Owner BELL, LAUREN OLIVIA COM
Last First Middie Last First Middle
Address 480 MAIN ST APT 637 =~ === Addess 480 MAIN ST APT 637
14
CtyMALDEN = sweMA 7p02148 . ciyMALDEN sacMA  7p 02148 |2
isursnoe Conpary GOVERNMENT EMPLOYEES INSU  VebictoAcionPriorioCash |4 | Demused AreaCodey Ty 27 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 2-3| 23| : 23' _231 £
S Type of Test: 29
Citation # {If [ssued) Meaost Harmful Event ’1 ' RAC Test Result: 30
N o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 4 Susp. mcoho];lz 3 sugp, Drug12 32[
Viol. 3: ChvSee/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and ali occupants mvolved 3 S:rf“ Ai:lfag EJJ;I 133,; lnﬁy 1‘::3511,
Mame (Last First Middle) Address DOL/Age Sex | Pos. | System | Stws | Code | Cose | Stavus | code Medical Facility
Operator/Non-Moftorist See Above 1t [¢ [o |0 jao Jn

Form No. 10364 CRA-G3 09718



»= Direction E‘ = Vehicle | [E= Vehicle 2 g = Pedestrian (5% = Bicycle

o S b0 =3

If Crash Did NotOccur
on a Public Way:
2 [ Off:Street Parking Lot
g Garag
Driveway fo 187 O Garage
k2 Ballardvale St. {1 MaltShopping Certer

[ Other Private Way

Ballardvale Sireet

Indicate North by Arrow

4 3 < 1y /1
()

MVl was traveling southbound on Ballardvale Street in traffic approaching the intersection

of Ballardvale Street and Route 125. MV2 was turning left out of the driveway of the

office park at 187 Ballardvale Street and attempting to merge into the southbound travel

lanes of Ballardvale Street. MV1 was traveling straight ahead. MV2 turned left out of the

driveway, crossed the northbound travel lanes and the double yellow line into the

southbound travel lane, and collided with the left side of MV1l. MVl suffered minor damage

to the left front and left side of the vehicle. MV2 suffered minor damage to the right

front and right side of the vehicle. Neither operator was injured from the crash. Both

vehiclaes were able to driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statemoent
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 Hse
Address City St Zip
USDOT #: State Number [ssuing State . MC/MX/ACC #:
43 44 C. 48
Interstate co Cargo Body Type Code GVWR/GCWR -
— ' 46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length .
Hazmat Information:
T AT s 49
Placard] 771} Material 1 digit # Material Name Material 4 digit # Release code i
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/05/2023
Police Officer Name (Please Print) . Signature ID/Badge # Department Precinct/Barracks Date

CDFL £1-24-80



Wilmington Police Department
Images Associated with 23-417-AC




| Police Use Only . " " Commonwealth of Massachusetts .. RMV Docnihiént Number
Date of Crash | Time of Crash ] (.:i!y."Tuwn Motor Veh icle Crash Number | Number |Speed Limit__30 Eg‘;ﬁll;‘g;f; g
1z/06/2023 10704 Wilmington Poli R Velsicles | Injured fp .0 MBTAPoIife 8
Campus Police
24HR OlICe eport 1 Y Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
236 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — —-— — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number L
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Strect
Fect E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyve . .
i Pl Vehicle LL__ #Occupants [ Frivkun | (] Moped CrashReport i 2 3 =41 8=AC
Ligense st, IB/Ap Reg # 2NJY40 RegType PG RegStaeMB 3
19] :1% 20 21
Sex M Lic. Class o | e Lic. Restrictions [1 . CDL Vel Year._z_g_l.i______ Vel Make_F'ORD Veh Config. 1
- Endorsement
Operator Owneer R
Last First Middle Last First Middle
Address 9 KRISTYN TN Address 9_ KRISTYN TN
Ciy NORTH READING state MA zip 01864-2632 iy NORTH READING  swMA 2z, 01864-2632
insurance Company GOVERNMENT EMPLOYEES INSU velicleActionPriortoCrash | 22|  Demoged Asca Coderlg Py 27 27
= Test Status: 8
Vehicle Travel Direction: ':{BE Responding 1o Emergency? 2____ Event Sequence  [g 23 23' : _-23| '23I ot St 1
Y Type of Test: 3 2
Citation # (If Issued} Most Harmful Event 16 s =
- BAC Test Result: |3 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, _zsl i 3 Susp.Alcuhol:|z 31| Susp. Dmg:l 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [( -'.qu Towed from scene? |» 33
Please fill owt for operator and all occupants involved orl D N A B SO
Seat | Safery | Airbug | Ejeet | Trep f Injuy |Teonsp.
Name (Last First Middle) Address DOBAge Hex Pos. FSystem | Sttus | Code | Code | Siatus | Code Medieal Favility
Operator See Above 1o {a [0 |o [0 [t
Please Scleet One . . 13 15 i 17 ” 18 \
of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:] Hit/Run a Moped
License # St DOB/Age Reg # Reg Type Reg State
] 19 19 » 20 21
Sex Lic, Class Lic. Restrictions CDL Vel Year Veh Make Yeh Config.
Endorsensernt
Operator Qwner
Last First Middle Last First Middte
Address Address
4
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code: 27
Test Status: 2
Velticle Travel Direction: mE Respending to Emergency? Event Sequence l 23| 23' 23| 23'
24 Type of Test: n
Citation # (If Issued) Most Harmfuf Event I BAC Test Result: 3

Viol. 1: Civ/Sec/Sub Viol, 2: ClSec/Sub

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

Driver Contributing Code 25 5

Susp. A.lcohol:' 3t

Susp. Drug:l 32!

Towed from scene?

Driver Distracted by 26'

_3:{‘

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

4 i3 36 7 i8 3 A0
Semr { Safery [Airbog | Epest | Trap { Injury [ Transp,
DOlAge Sex Pos. {Svstem: | Status | Code | Code { Statw | Code

Medical Facility

Operator/Non-Motorist Sec Above

1

Fonu No. 10364 CIRA-GS 0%/i8



wp = Direction [ 1 |=Vehicle1 [ 2 |~ Vehicle 2 Q =Pedestrion &% = Bicycle

P e R B

If Crash Did NotOccur
on a Public Way:

(7 OfF:-Street Parking Lot

O Garage
[3 MaltShopping Center

3 Other Private Way

Indicate North by Arrow

AN

Vehicle was traveling north on Weoburn Street, where the vehicle struck a golden retriever

from 248 Woburn Street. The dog then ram back to the residence of 248 Woburn Street and

was rushed to the ER by the owner. Paper work was exchanged.

Name (Last, First,Middle) Address Phone #
DRISCOLL KELSEY R 9 KRISTYN LN NORTH READING MA 01864-2632

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

Statement

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ., MCAMXICC#:
L & o A4S
Interstate S Cargo Body Type Code L GVYWR/GCWR .
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length )
Hazmat Infermation:
L AT 48] . . . - 49
Placard| -~ - " | Material 1 digit # { Material Name Materiald digit# . Release code
Patrol Officer Zachary A Leighton 221 Wilmington Police Department 12/06/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



Viol, 3. Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by l g -26|

Towed from scene?

_iil

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

3 33 36 37 KL} 3y 40

Seat | Safewy | Adrbag | Eject | Trp | Injurs | Transp.
Name (Last Fiest Middley Address DOb/Age Sex Pos. { Systens | Swttis | Code | Code | Statos | Code Melical Fagifity
.
Operator/Non-Moftorist See Above 1

Furm N, 10364 CRA-GS (9718

“Police Use Only - Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash | ~—  City/Town Motor Vehicle Crash | Nunber | Number lspeeg1imn__25_Jo2eiol g
12/06/2023 |1551 Wi lm1ngton . Vehicles | Injured Latitude MBTAPolce [
l‘
24HR, POllce Report 1 0 Longitude g?ljmne?:us e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
_ 29 KING ST
n Route#t  Direction Nanie of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
1 At
—.. Feet B of ~r e & — gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuimber 1 1
Also at Intersection with Feet mEE of GLEN RD
Routeff Intersecting Roadway/Street
——— Feet mEE of
21 Routeft  Direction MName of Intersecting Roadway/Street
Landmark
3 @ Vehicle 11 #Oceupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 1 9 ""Ac
License #, — 51, DOB/Ag rReg# W5 6190 Reg Type GO RegState MB. 5
19] 19 e 2] 1
Sex M Lic. Class b o Lic. Restrictions . »{ CDL Veh Year 2 Qg l Veh Make QHEVRQLE T Veh Config, 6
Endorsement *
Operator ] owner RIDER_TRUCK RENTAL LT
4 Leat First Mickdte Last First ieickdle
1 [Addess 84 RDON T 4 Address 11690 NW 105TH ST
CiyBRIGHTON sweMA_ zip 02135-6223 Ciy MEDLEY State B 7ip 33178-1103
Insurance Company ACE AMERICAN INSURANCE CO Vehiele Action Prior to Crash 1 22 Damaged Area Code:|g .'_27
‘ - . 23 Test Status; -8
- Vehicle Travel Direction; Bﬂ Responding to Emergency? 2 Bvent Sequence '21 23| : 23[ : 23' B 23] est Slatus 1
- 2 Type of Test: 2
Citation # (If Issued) Most Harmful Event I2 1.4
— BAC Test Result: 5 30 3
Viol. I: Clv/Sec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code |12 25' Susp. A]coholflz 31 susp, Drugi|2 32| 21
3 Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by () 26] Towed from scene? |o 33
1 Please fill out for operator ard all oceupants involved Ea P T I L O
Ssat | Safety fAibeg | Gjeer | Trap | Injury |lensp
Naenw (Last First Middl) Address DOBIAge Sex Pos. | Systeat | Status § Code | Code | Status f Code Medical Fucility
Operator See Above 1 s ja 1o o |10 |1
Please Sielect One D Vehicle 2_____#Occupants D Non-Motorist A Type Action{ - 1 Location v Condition 13 D Hit/Run D Moped
of the Following: P . r
License # St DOB/Age Reg # Reg Type Reg State
. W19 ) 20 2
Sex Lic., Class Lic. Restrictions “leDL Veh Year Veh Make Veh Config.
Endoesement
Operator Owner
3 Last Fissl Middie Last First Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code;
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I 23| . 23| 23] 23‘ o S
24 Type of Test: 29
92 Citation # (If Essued) Most Hannful Event ! BAC Test Result 30
. , ; - 281 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code e " Susp. Alcohol:l 31 sugp, Dmgzl 32‘



Crash Diagram:

»= Direction

[t ]=Vehiciet {7 ]=Vehicle2
ie: w1 ] g

-3

% = Pedestrian

=P D

d% = Bicycle

Glen RD

If Crash Did NotOccur
on a Public Way:

3 Off:Street Parking Lot
0 Garage
] Mall/Shepping Center

£ Other Private Way

WV

Indieate North by Arrow

V#l was traveling eastbound on Glen Road towards Middlesex Ave. Operator #1 alleged that

an unknown vehicle passed him, due to his slow speed, causing him to strike a tree branch.

V#1l sustained passenger side damage to the box of the truck (See Image) . Operator #l could

not recall the exact numerical of Glen Rd. The area was checked for treae debris, and the

unknown vehicle, with negative findings. Operator #1 reported no injuries. V#l was in

operable condition. It should be noted that V#l is owned by Ryder Truck Lease, and is

leased to Amazon PSP in Everett,

Witnesses:

Name (Last,First, Middle) Address FPhone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Name Bus Use
Address City 5 Zip
US DOT # State Number Issuing State MC/MXACC #:
43 44 C48
Interstate : Cargo Body Type Code - GVWR/GCWR C o
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
R X Lo 48 . i . 49
Placard| - ‘| Material 1 digit # -+ { Material Name Materin ddigit4.— . . Release code :
Patrol Officer Jonathan L Morales 224 HWilmington Police Department 12/06/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPLIL-24-00




Wilmington Police Department
Images Associated with 23-419-AC




Insurance Company LIBERTY MUTUAL FIRE INSUR

Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2

Citation # (If Issued)

Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub

Vehicte Action Prior to Crash 4

22 Damaged Area Code:|o 27

Test Status: 3
Event Sequence Il zsl 23| .23| 23| 1
= Type of Test: 2
Most Hannful Event | '
Dsl nful Event |1 BAC Test Result: el

Briver Contributing Code

25 25
18 " l Susp.AJcchol:'z 31 Susp.Dmg:lz 32]

" Police Use Quly - Commonwealth of Massachusetts ../ RMY Document Number
b it - oy Stalz Poli
Date of Crash | Time of Crash ] ?uyfr'uwn Motor Vehlcle CraSh Number | Number [Speed Limit__25 | Y2 Foke g
12/06/2023 |1557 Wilmington . Vehicies | Injured 7 - iede METARolic [
24HR POllce Report 2 0 Longitude Smlﬂw Police: 4
AT INTERSECTION: NOT AT INTERSECTION:
2 1o
296 SHAWSHEEN AVE
l Routeft  Direction Name of Roadway/Street Routed  Direction  Address # Naine of Roadway/Street
3 Al
o Feet [N[SIEW]of — — — o« — o
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker Exit Nmiber 3 11
Also at Intersection with Feet IN l 8 ] E Wl of
Route# Intersecting Roadway/Street
Feet ma of
2 1 Route#  Direction Name of Infersecting Roadway/Street
Landinark
Please Scleet One [ . N
of the Following: Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 2 0 _AC
License ! XOBlAge . Reg# 2HWG887 Reg Type PC Reg SacMA___ 12
1] 19 2u| 211 |1
Sex M Lie. Class I , Lic. Restrictions [T CDL - Veh Year 2 915 Veh Make HQI},]QA Veh Config. 1
Endorsement
Operator CHUM . SUNNY owner CHUM, SAM SEN
3 Jast First Middle Last First Middhe
2 JAddess 48 S LORING ST Address 48 8 LORING ST FIL. APT 2
CyLOWELL ~ sweMA 7zp01851~3716  ciy LOWELL saeMB  zip Q1L851-3716
nsurance Company PLYMOUTH ROCK ASSURANCE C  vVehicle Action Priorto Crash |1 © 24|~ Damaged Area Coder/3 27
: Test Status: 23
Vehicte Travel Direction: ':‘EE Responding to Emergency? 2 ____ FEvent Sequence |1 23| 2 23| . _2_3[ .23] est Status 1
5 24 Type of Test: 29
Citation # (If [ssued) Most Harmful Event ll i 30
. BAC Test Result: 0
. . : - .28l 28
Vial, 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, l ; Susp. Alcohol;|2 31 Sugp, Dmg{z 32| 1
6 Viol, 3; Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by IO 28 Towed from scene? |5 33
1 i 35 ] 36 | a7 | 38
Please fill out for operator and ail occupants involved ch:: sty | wito | ot | Toan ia}:w T[:"LF‘
Wame (Last First Middle) Address DOR/Age Sex Pos. | System | Sty | Cde | Code | Swius | Coule Mugical Facility
Operator See Above Tfr |4 o jo [10 1
Nonse Se . 15 14 17 18
RPASMIE D] vehicle 21 #Occupants |} Non-Matarist A Type | ) Action| "] Location | * ’ Condition I () HitRun | ] Mopea
License 5 DOB/A § i Reg #m 3 Reg 'pre_P_C__ Reg Stmem______
19 19 20 21
Sex B Lic. Class o l | Lie. Restrictions |1 CMe Veh Ycar.z_Q.l.g..m VehMake PORSCHE  ven Config, 1
! Endorsement
Operator owner MORAN, CINDY JOAN
8 Last First Middie Last First Middle
1 Address_7_EBDGEWORTH ST Address 7 EDGEWORTH._ST
14
City BILLERICA State MA_ 7j, 01821-5047 ciy BILLERICA sae MB__ 7zip 01821-5047 |1

. . ‘26
Viol. 3: Ch/Sec/Sub Viok. 4: Clv/Sec/Sub Driver Distracted by [0 Towed from scene? |5 33
Please fill aut for operator/non-motorist and all occupants nvolved 53;‘ s:rf«y A;{‘;g L‘;‘;l Tﬁ‘ hgzw T:::?qv .
WName {Last First Middle) Address DOB/Age Sex Pos. | Systen | Stawy { Code [ Code { Swalus | Code Medival Facility
Operator/Non-Motorist See Above 11 |2 Je Jo f0 |1

Form Mo, 10364 CRAGS 09/18



*= Direction IE = ¥Yehicle 1 E= Vehicle 2 % = Pedestrian b = Bicycle

M S B

Rear parking lot to If Crash Did NotOccur
296 Shawsheen Ave on a Public Way:

[J OfEStreet Parking Lot
3 Gaage

1 MaltShopping Ceater
Hopkins Sireet Wilmington MA

{3 Other Private Way

154
S
®
*

Indicate North by Arvow

Shawsheen Ave intersection

=E

[ Crash Narratives

V1 was traveling straight on Hopkins Street towards the Shawsheen Ave intersection. V2 was

exiting the rear parking lot of 296 Shawsheen Ave which exits onto Hopkins Street. V2 took

a left turn from the parking lot onto Hopking Street then the vehicles crashed.Opl stated

he was traveling straight and Op2 pulled out of the parking lot and crashed into him, Op2

stated she was waiting for a break in traffic then a male party waved her ocut onto

Hopkins. She stated she was coming out slowly because she could not completely see

vehicles in both directions. Op2 stated she signalled to the male asking if she was clear

from both directions and he continued to wave her out into the roadway. Op2 stated when

she pulled out of the lot she was struck by V1. Opl was not the male party waving her out

intc the roadway. Op2 stated Opl may have been traveling at a high rate of speed. Both

operators declined medical attention. Both vehicles operable.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
e e e e
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Essuing State______ MCMXACC #:
T a3 44 45
Interstate o Cargo Bady Type Code GVWR/GCWR "
. 46|
Trailer Reg #: Reg Type Reg State Reg Year Frailer Length
Hazmat information:
47 48| . B . 49
Placard © | Material 1 digit # - 7| Material Name Material 4 digét # oo Refease code
Patrol Officer Kathryn € Goodwin 216 Wilmington Police Department 12/06/2023
Potice Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-420-AC




Viol. 11 Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viok. 2: ClvSec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code 25" 25
Driver Distracted by I - .26

Susp. Alcohol:| 31

Towed from scene?

Susp. Drugli 32‘
kx]

- i i M ofoss [ 36 | oar [ | 3 | w
Please filE out for operator/mon-motorist and all accupants involved o | 5oy | an | B | T | sy [T,
Wamy (Fast First Middle) Address DOD/Ags Sex Pos. fSysem] States | Code | Code | Stamus | Code Medical Fucility
Operator/Non-Motorist See Above i

Palice Use Only Commonwealth of Massachusetts ' RMY Document Nunher
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Mumber [Speed Limit__35 f::::ll;’o;:fci E
12/06/2023 |1832 Wilmington . Vehicles | Injured [y . o METAPoice )
{7 |
2HR Police Report 1 0 |iongiude Compusfole 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direclion  Address # Mame of Roadway/Strect
At
__Feet EE of —— =— — s — or
— - i it Numb: e
Routedl  Diirection Name of Intersecting Roadway/Street Mile Markee Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fiwy . .
of the Followin: Vehice L1 #Occupants D Hit/Run D Moped Crash Repart ID# 2 3 - 4 2 1 —AC
License # St ____ DOBiAm Reg# 926280 Reg Type AP RegState MEL T
19 19 ~ 20 ; |1
Sex M Lic Class [5 . Lic Restrictions 99 "1 CDL______ Vehvear 1995 vehMake Other-not listed vy oo, (10
! Endor.
Operntor HALLETT , STEWART E Oomer S _& S TRUCKING INC
Las Middly Last First Middie
Address PO__BOX 482 Address PQ _BOX 329
City ste M 7ip 04758 =~ ciyMARS HILL = sweME 7p Q4758
Insurance Company, GREAT WEST CASUALTY COMPA Vehicle Action Prior to Crash 3 22 Damaged Area Code:l4 27
. : Test Status: 28
Velticle Travel Direction: E’:‘ Responding to Emergency? 2 Event Sequence |23 23, X 231 J',‘E‘I 23' et Status 1
; Type of Test: 29
o 24
Citation # {ff 1ssued Most Hannful Event | !
iation #{ ) rnfil Bvent |23 BAC Test Result: 30 =
Viol. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Centributing Code |9, - 25" 29 Susp. Almho];|2 31} Susp. Dmg:|2 32| 23
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0~ 26 Towed from scene? [~ 33
i 3 E 9
Please fill out for operator and atl occupants involved o S:fi!y Mifm . EJ?;I T:fp In}m Tr:ul\]sp
Name (Last Fizst Middle) Address 1DOB/Age Sex Pos. [ System | Status | Code | Code | Status | Code Medical Fucility
Operator See Above Tleo[4 Jo |0 |10 2
Please Select One ; . ’ 18 16 i 17 ” 18 .
,,fe[;:,: ;:;];.,:win::- E] Vehicle 2 #Occupants D Non-Moterist A Type Action -} Location Cendition a Hit/Run m Moped
License # 5t DOB/Age Reg # RegType ___________ Reg State
] 190 19 - 20 21
Sex Lic. Class Lic. Restrictions CbL_______ Veh Year Veh Make Vel Config.
Esidorsement
Operator Owner
las Middle Last Fiest Midele
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency? Event Sequence I 3 23I 23! 23‘ 5
Type of Test:
o 24
Citation # (If Issued) Most Harmful Event l BAC Test Result 30

Fom Mo, 10364 CRAGS 09/18




*ﬁ Dircction EII = Vehicle 1 = Vehicle 2 g = Pedestrian & = Bicycle

SE ST S R B

Main Strest If Crash Did NotOccur
Rt 38 Wilmingion _ on a Public Way:

O OMSireet Parking Lot

2 Garage

3 Mall/Shopping Center

Eg e 3 Other Private Way

Indicate North by Arrow

Parking Lot {o
250 Main Street
{Market Basketl)

Crosh Narrative:

Operator stated he was driving his tractor trailer (TT) unit northbound on Main Street. He

stated he took a right turn into the Market Basket parking lot. Operator struck the base

of the light fixture and tore it up from the ground. This light fixture was property of

Market Basket. One of the TT unit's rear passenger wheels made contact with the base of

the light fixture. There were minor scuff marks to this wheel (see attached images) but no

other damage. Market Basket was notified of the property damage. Market Basket stated

Lowell Central Electrical would respond to the scene this evening to evaluate.

Witnesses:

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

Property Damage:

Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Bamaged Property
T R
MARKET BASKET 260 MAIN WILMINGTON MA 0188 L |ILIGHT POLE

Truck and Bus Information: Registration # 92 6280 (From Vehicle Section)

42
Carrier Name 8&8 Trucking Bus Use 0
Address PO BOX 329 Ci(y MARS HILL st ME Zip 04758
USDOT# 284488 State Number Issuing State e MCAMX/ICC i
4 44 4
Enterstate ’ Cargo Body Type Code : GYWR/GCWR L
46
Trailer Reg #: 152159 Reg Type TR Reg State ME Reg Year 2021 Trailer Length '

Hazmat Information:

47 48] . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Qfficer Kathryn C Goodwin 216 Wilmington Police Department 12/06/2023
Police Officer Name (Please Print) Signatuwre ID/Badge # Departiment Precinct/Barracks Date

CDPI L2400



Wilmington Police Department
Images Associated with 23-421-AC




' Police Use Only Commonwealth of Massachusetts . RMY Document Number
" - . .. Poli
Date of Crash | Time of Crash ) (-31tyfl'own Motor Vehlcle Crash Number | Number |Speed Limit___35 E"J"c‘; s g
12/06/2023 [1937 Wilmington . Vehictes | Injured | 0 e MBTAPsice L)
Police
24HR Police Report 2 0 Longitude Conpishiies
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
’ 10
342 MAIN ST
Route#  Dircction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
Feet E of == - —— 8 —
Route##  Direction Name of Intersecting Roadway/Street Mils Marker Exit Nutaber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Folloming: B Vehicte 11 #0ccupants |} mivRun  |[] Moped CrashReportive 2 3—=422 -AC
License:  _____ St . DOB/Age Rep# 4TYX74 RepType BC  RegSmeMB I3
‘19 9 20, 23
Sex M__ Lic. Class Lic, Restrictions |1 - jCDL____ Vel Year QQQQ Vel MakeQLIE___VRSLL_E_L__ Veh Config, 1
! Endorsentent h
Operator owner RODRIGUES, GABRIEL SQUZA
Last First Middle Last Firss Middle
Address 502 LEWIS O GRAY DR Address L RAY DR
Ciy SAUGUS sweMA_zip 01906-4405 iy SAUGUS saeMB  7ip 01906-4405
Insusance Conpany LIBERTY MUTUAL PERSONAL T Vebicle Acion PrortoCrash [ 2] Dumaged AreaCodefy g 27 27
- . ) : Test Status: 28
Vehicle Teave! Direction: L'{E Responding to Emergency? 2 Event Sequence |1 23I 23' -.'23] ’ 23' et o 1
4 Type of Test: 29
Citation # (If Essued) Maost Haomful Event ‘1 2
_ BAC Test Result:  |¢ 30 3
Viot. 1: Ch/Sec/Sub Vial. 2: Clv/Sec/Sub Driver Contributing Code |1~ 25! 25! Susp. Alcoholilz 31| susp, Drugi[2 32]
Viol. 3: ClvSec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by IO -26[ Towed from scene? | 3
Please fill out for operator and all occupants involved Earl R D B R L
Sem | Sefery | Airbog | Liect Trop | Injuey { Transp.
Mamse (Last Pirst Middic) Address DOl/Age Sex | Pos, [Systom | Stmws | Code | Code | Sunus | cose Medical Fecility
Operator See Above 12 fa jo Jo Jie |2
BB 16 17 jt]
E Vehicle 24 #Occupants D Non-Motorist A Type| . Actionl Loca!ionl lCondiﬁon l D Hit/Run DMupcd
License ‘ DOB/Age. Reg# ARYG37 RegType BC  RepSmeMB._____
] ‘190 19 | L .20 21
Sex M _ Lic. Class - | Lie. Restrictions [1 . CDL Veh Year 2010 v Make TOYOTA  wen Config. 1
Endorsement
Operator HELM, LOGAN WILLARD owner HELM.__CHARLES HENRY
Last First Middls Last Firt Mitdle
Address 29 WIGHTMAN RD Address 29 WIGHTMAN RD
14
Ciy TEWKSBURY = smeMA 7, 01876-4440 City RY sae MA__zip 01876-444
surance Company UNITED SERVICES AUTOMOBIL  vehicle ActionPriortoCrash |4 2|  Damaged AreaCodely 2 27 27]
Test Status: 28
Vehicle Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence ll 2:"I 23‘ 23| 23' 1
By Type of Test: 29
Most Harmiul Event |]_

Citation # {If Issued)

Viol. 1: Cl/Sec/Sub

Viol. 2: ClvSec/Sub

BAC Test Result: |y 30
Susp. Dnig:lz 32[

1 25| 25

Driver Contributing Code Susp. Alcoho]:| , 31

Viol. 3: Ch/Sec/Sub Viol, 4; CivSec/Sub Driver Distracted by [} 16 Towed from scene? [p 33
Please fill out for operator/non-motorist and alk occupants involved a S:?firy Aif:ﬂg k:ll 13;"‘ ln?:r,\- " ;;’sp
Naime {Last First M) Address DOBiAge Sex | Pos. fSystem| Sutus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 (4 |o [0 |10 |2

M 4 1 4 0o 0 10 1

F [ 1 4 [ [ 10 |1

DANIELLE CELLA

10 MARCUS RD
WILMINGTON, MA 018B7-1547

F 3 1 4 0 [ 0 1

Form No. 10364 CRA-65 09718



Crash Diagram:

»w Direction

[[]=vehide1 [z ]=Vehicte2

ie: =P 1] -]

% = Pedestrisn

2

('.')% = Bicycle

- &

Crash Narrative:

Middlesex Ave.
28
$ =

@
=2

NS g P

Trafic control Ligh

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot
3 Garage
O Mall'Shopping Center

3 Other Private Way

Indicate North by Arrow

Operator of motor wvehicle 1, Gabriel Rodrigues stated he was driving in the left lane

traveling south on Main 8t. He stated MV2 was driving in the right lane, abruptly entered

the left lane cutting him off, and they collided (See images). Op. of MV2, Logan Helm

stated he was also driving in the left lane traveling south on Main $t. He stated he was

attempting to turn left onto Middlesex Ave but was struck from behind. He stated he never

saw MV1, doesn't know what lane MV1 was traveling in, and didn't cut him off. All involved

parties stated no injuries and refused medical attention.

I checked with Al Prime Gas

Station for video surveillance footage, but was advised that only the manager has playback

access. I cbserve their live footage feed, but it didn't appear that their cameras would

capture the intersection. Based on the angle of the damage it would be possible that MV2

cut across from the right lane, but unable to confirm. Paperwork exchanged.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Repistration # (From Vehicle Section)
42
Cagrier Name Bus Use
Address City 5t Zip
U3 DOT #: State Muinber [ssuing State MC/MXACT #:
43 44 - 45|
Interstate : Cargo Body Type Code : GVWR/GCWR -
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
T - 48 ] e 4
Placardf - - { Matenal 1 digit# -{ Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 12/06/2023
Palice Officer Name {Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 H-24-0%




Wilmington Police Department
Images Associated with 23-422-AC




Viol. |: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub

Vial. 3: Ch/Sec/Sub — e Vil 4: Ch/Sec/Sub

Driver Contributing Code 25" 25] Susp, Aicoholif 31 Susp, Dmg{ 3;!
Driver Distracted by l 26' Tawed from scene? 3y

Please fill ont tor operator/noa-motorist and all cecupants involved

34 35 36 37 38 39 40

Seat | Salety | Aikag | Eject | Trop | ljmy | Transp.
Nam (Las! Fitst Middle) Address CxaB/Aage Sex Pos. | System | Staws | Code | Code | Swws | Code Medical Facility
Operator/Non-Motorist See Above 1

Fomu Mo, 10364 CRA-G5 0%/18

Police Use Only . Commonwealth of Massachusetts { 'RMV Document Number
Date of Crash | Time of Crash . (.Zity.’Town Motor Vehicle CraSh Number | Number {Speed Limit__65 ?E::E;ﬂllf:. g
12/07/20623 10047 Wilmington li Vehicles | Injured | 0 MTARR:
T——— Police
24HR PO ice Report 1 2 Lonpitude oﬁﬁ"s d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
T93SBR31 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Sireet
i6 At
o Fot [N[STE[W]of o — 0 — oy
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Entersection witl ____ Feet IN S I EIWl of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
7 B venice 12__#0ccupants | Y mivmun  |[] Moped CrashReport1o# @ 3=4 2 3-AC
License # _5 DOB/Ag: Reg # TXV172 Reg Type BC Rep Statem_,_ )
‘ 19) 20 21 3
Sex. B Lic. Class |y ' Lic. Restrictions CDL Ve Yewr 2014 veh Make CHEVROLET Veh Config. tL
Endorsement
Operntar Owner CUNNINGHAM, AMBER LEE
4 fasi First MMiddle Last First Middle
1 [ Address HEST, APT Address EE T ST PT 3
City LANN sacMA  7ip 01904-2719  ciy LYNN sue MA__ 7ip 01904-2719
tnsurance Company THE COMMERCE INSURANCE CO vehicke Acton PriortoCrash |1+ 2| DamagedAveaCotely 2y Vg 27
- - - Test Status: L
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Iz 4 23‘24 23, 23' 23I o
5 Y Type of Test: 29
Citation # (1 1ssued Most Harmful Event I o
¢ : 24 _ BAC Test Result: 30 -
Viol. 1: ClvSec/Sub . Viol. 2: ClvSec/Sub Driver Contributing Cede |20 25" 25I Susp. A]who];l 31 sysp. Drug{ 32| 24
z Viok. 3: ClvSee/Sub ——__Viol. 4: Clv/Sec/Sub Driver Distracted by |6 %8 Towed from scene? |1 33
I Please fill out for operator and all occupants involved o S:fily Aiflﬁms EJ?;[ ,Iifp 1..2:@ Tr:]?m
Namne (Lazt First Middlc} Address DOBiAge Sex Pos, | Sysiem] Status | Code | Code | Status | Code Muedical Faciliy
Lahay Clini
OPEFﬂtOF See Above 1 |99 |2 ] 0 8 2 ahey Clinie
30 SIMMER ST
CHRISTIAN CORONADO SALEM, MA 01970-3030 o 3 9g |2 o 0 8 1
ase § 15 16 17 I3
I;Ifet::: ;x:;f‘tl(;:c D Vehicle 2 #Cccupants I:l Non-Motorist A Type {Aclion ) 1 Location Condition I I:I Hit/Run [:l Moped
License # ki DOB/Age Reg # RepType. .. Reg Stae
) 19 19 21
Sex______ Lic Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator Owner
8 Last First Middle Lusi First Middle
3 Address i Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code;
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23} 23| 23‘ 23'
24 Type of Test: )
itation # (If 1 Most Hi flEtl
92 Citation # (If Issued) o5t Hammid Sven BAC Test Result: 3



»= Direction II' = VYehicle 1 E= Vehicle 2 2 = Pedestrian (ﬁ) = Bicycle
Crash Diagram: ie: map[ V] - | - £ —p &5

Interstate 1-83 Southbound

M. Eud. 1.k £ M) L | 1L Eod Lid L1 L3 1LE k. 1.k (1 ot IIH] LI | 4 ) Sk | 3% | | 1L I

If CrashDid NotOceur
on a Public Way:

[ Of-Street Parking Lot
[ Garage
& 3 Mall/Shopping Center

3 Otlier Private Way

Indicate North by Arrow

Crash Narrative:

On 12/7/23 car 1 while travelling down I~93 SB had the passenger pull the steering wheel

right, causing a crash into the breakdown lane guard rail, the MV then crossed all four

lanes of traffic and crashed into the fast lane Guard rail on the cpposite side. The

operator was transported by Wilmington FD/EMS ambulance to Lahey Hospital with minor

injuries and the passenger was cited for Neg. Operation among other charges, see report

23-540-AR. The passenger refused medical treatment.

Witnesses:

WName (Last, First,Middle)

Address Phone # Statement

Property Damage:

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

MASSDOT 519 APPLETON ST ARLINGTON MA 02476 1 . |cGUARD RATI

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane Bus Use
Address City St Zip
UsSDOT & State Number Issuing State____ MO/MXACC #;
43 A4 ‘45
Enterstate Carpo Body Type Code e GVWR/GCWR i
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . e 49
Piacard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 12/07/2023
Police Offtcer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 H1-14-00



' Police Use Only * - Commonwealth of Massachusetts ©.. ' RMY Document Number
Date of Crasl | Time of Crash - (.Zity!Town Motor Vehicle CraSh Number | Number (Speed Limit__25 fg;:ll;:fiii g
12/07/2023 0718 Wilmington . Vebicles | Injured 1 o iude MBTaPolc: — Q
- C s Police
24HR Police Report 2 |0 |Longinde O .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Readway/Strect Route#  Direction  Address # Name of Roadway/Street
At
U N Wlof — — —
WILDWOOD ST ———Feet [NfS[E[W]or it T —
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Fest NI 3 ! E WI of
Route# Intersecting Roadway/Streel
Feet E of
Route#  Direction Nae of Intersecting Roadway/Street
Landmark
& Vehicte 1L ___#Occupants [j Hit/Run D Maped Crash Report ID# 2 3 - 4 2 4 —AC
License #_ S _ DOB/Am Reg# 3DZF9L RegType BC  RepSute MA T
' 19 - 19 2520 21
Sex B Lic.Class|p ~ |- | Lic. Restrictions |1 [ CDL Veh Year 2020 vehMake HONDA Veh Config. 1
- Endorsement
Operator GELL, LISA MARIFE merﬁILL.,_LI.SB._MBBIE___.,m,_M
Last First Middle Lust Fizat Middle
Address 7 ENGLEWOOD DR Address 1 ENGTLEWOOD DR
Ciy HILMINGTON _ saeMA 7zp01887-3010  ciy WILMINGTON sweMA 7 01887-3010
Insurance Company SBEETY INSURABNCE COMPANY  vebicle Action Prior to Crash 3 2 Damaged Area Code:|g 27
. X 33l 23] - ; Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2___ Event Sequience |1 : 23! : 23‘ _-.23| 23| st Status 1
= '24 ‘Type of Test: 29
Citation # (If Issued) Most Hannful Event Il i T
BAC Test Result: |3 E
" . : - 2 - .25
Viol. 1: Cli/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |99 f" | susp. A[cohol;|2 31 sygp. Dmg12 32|
Viol. 3: Clv/See/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by [0 28 Towed from scene? o 33
. 7 E
Please fill out for operator and all occupants involved - s:r:l;- i\;lfua EJ?M T]:r IHJ?'?T)' 1'.;:?39.
Hasne (Last First Middle) Adldress DOW/Age Sex | Pos. [ISystema| Swws | Code | Code | Stius { Code Medical Facility
Operator See Above 16 fa [o Jo [0 f2
ase Sel . -15 T 17 18
[(;lfc;‘l:: r;;f{f\:fz:t Vehicle 21 #Occupants D Non-MotaristA  Type| ©7 .. i Action | Location Condition ] D Hit/Run E:] Moped
License ? B _ DOB/Ap o Reg # RegType SB  RepStaeMA
19 19 an 21
SexM__ Lic. Class IB e Lic. Restrictions [ | cDL. .S Veh Year 2024 v Make Thomas ____ veh Config. 4
Endorsement
Operator Owner
T Trirst Widdie Last Firs Middle
Addres. Address 23889 W 40TH ST
14
Cit: st Zi; city SHAWNEE sae KRS  7ip 66226-2284

Insurance Company QLD REPUBLIC TINSURANCE CO

] s X

Vehicle Travel Direction: Responding to Emergency? 2

Chation # (If Issued)

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

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

Wehicle Action Prior to Crash

2

22 Damaged Area Code:

Event Sequence

| 23' z3| 23| z3|
1

Test Status:

Most Harmful Event Il H

Type of Test:

BAC Test Result:

Driver Contributing Code

Driver Distracted by IO 26‘

g9 25{ 25'

Susp. Alcohol:lz 3| susp. D“'l}lz 32]

Towed from scene? |5 33

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

k2]

35

36 37 k| 3% 40

Seat | Safety | Aicbag | Efect | Trap { Injury | Transp.
Name (Last First Middle} Address DOBR/Age Sex Pas. | System | Status | Code | Code | Stutus | Cude Medical Focility
Operator/Non-Motorist See Above 141 |4 o [0 Jio |2

Tonn No. 10364 CRA-G5 0918



mp - Direction | 1 |=Vehiclel [ 1 _J=Vehicle 2 Q = Pedestrian & = Bicycle

oS00 S E

Woburn If Crash Did NotOccur
Shest on a Public Way:

£} Of-Street Parking Lot

1 Garage

_Street [J Mali/Shopping Center

. @ 1 Other Private Way
&

Indicate North by Arrow

n
s

> ﬂ Wildwood
—H.

Crash Narrative:

Vehicle 1 was traveling south on Woburn Street, then took a right onto Wildwood Street.

Vehicle 2 was stationary at the stop sign on Wildwood Street, waiting to take a right turn

ontoe Woburn Street. Vehicle 1 sideswipped vehicle 2 in process of making the right turn.

Vehilce 1's operator stated that vehicle 2 was stationary but over the center yellow line,

partially in her lane of travel. Non airbags were deployed, and all parties declined

medical attention. Vehicle 2 (scheol bus) wasnt transporting anyt children/ passengers at

the time of the crash. Both vehicles were 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 # SB1A1BD (From Vehicle Section)

42

Carrier Name North Reading Transportation Bus Use 1
Address 226 LOWELL ST City WIIMINGTON st MA zip. 01887
USDOT # State Number Issuing State . MC/MX/ICC #:

- 43 . L 4
Interstate ' Cargo Body Type Code e GVWR/GCWR w

46
Trailer Reg #: Reg Type_ OB Reg State MA Reg Year 2024 mejiter Length i

Hazmat Information:

47 48 49
Placard] | Material 1 digit # | Material Name Material 4 digit # Release code

Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 12/07/2023
Patice Officer Name (Please Print) Signature [DyBadge # Department Precinct/Barracks Date

CDP1 LI-E4-00



Wilmington Police Department
Images Associated with 23-424-AC




Police Use Onty Commonwealth of Massachusetts #17. 'RMV Document Number
Date of Crash | Time of Crash City/Town MOtOr Vehicle Crash Number [ Nuwmber {Speed Limit__ 40 E‘:é:]l;";i;"c g
12/07/2023 0922 Wilmington . Vehicles | Injured 1y i1 de MBTAPdice O]
24HR Police Report 2 J1 |Longie St
AT INTERSECTION: NOT AT INTERSECTION:
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
Al
Feat |N W —_—— -
I93NBR33 RaAMP e et .EE. of Mite Mark * * Exit Number
Route#  Direction Name of [atersecting Roadway/Sireet R 6
Also at Intersection with Feet EE of
Routett Intersecting Roadway/Street
Feet B E{W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report IDH 2 3 - 4 2 5 _AC

Respending to Emergency?, 2

Vehicle Travel Direction: mﬂm

Event Sequence

i

23| 23] -23| zs]

Type of Test: 29
Citation # (If Issued) Most Harmfisl Event |1 24 .
BAC Test Result: [ 30
Viol. 1: Clv/Sec/Sub Viol. 2: ClhSec/Sub Duiver Contributing Code |4 zfﬂ 25| Susp. Alootolly 3N Susp. Druglp 37
Viol. 3: ClvSec/Sub Viok. 4: Clv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? jy 33
Please fill out for operator/non-motorist and all occupants involved o s:r:l,» m:lﬁa . E;J':u 'i'?fp h;jl)- 'r.:.f:sp.
Name {Last First Middley Address DON/Age Sex | Pos | System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 101 |3 |0 jo jo 1

Fomi No, 10364 CRA-G5 09/18

License ¢ 5 OBfAge. o Reg# 3AVXILL RegType PC ____ RegStateMA 3]
19 . 19 .. 29 21 1
Sex M Lic Class o) { Lic. Restrictions | 1. CDL Vel Year 2915 Veh Make ACURB Veh Conlfig. 1
Endorsement :
Operator owner GUICHARD=-CQUNCIL, TIESHA L
Last Fizst Middle Last Fint Midle
Address 1 T APT Address 200 PRESIDENTIAL WAY APT 2110
Ciy FRAMINGHAM  sweMA 7ip 01702-8544 iy HOQRURN stae MA__ zip 01801-1298
Tnsurance Company N B Vehicle Action Prior to Crash 1 23 Damaged Area Coderly 37
: ; Test Status: 28
Vehicle Travel Direction: H}:{ Respending to Emergency? 2 Event Sequence I1 23' 23| - 23] 23| est Status 1
e Type of Test: 29
Citation # (If Issued) Most Harmful Event ‘1 24
BAC Test Result: | 30 E
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25 ! 2 25' Susp. Alculm[:’z 31] Sysp. Dmﬁi'a 32[ 1
Viol. 3: Cli/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0~ 29 Towed from scene? | 33
Please fill out for operator and all occupants involved sl IR DL IO I I
Seat | Sofity | Aishog | Gjet | Trap | Injury {Transp.
Name (Last First Middle) Addyens DOBAge Sex | Pas [ Sysem] Staws | Code | Code | Sutds | Code Medical Facility
Operator See Above 112 3 fo jo | |z
ase Selee i 1§ - 16] ‘ 17 = 18
ﬂ.ﬁ:: IE:I:‘:'?‘;E E Venicle 24 #Occupants D Non-Motorist A Type —I Action Location Conditéon J D Hit/Run D Moped
Licens s . DOB/AgE Reg# 3456176 RerTwpe PG RepSmeNH
‘ 19 19 N 0 21
SexM _ Lic. Class [ Lic. Restrictions |1 oL vVehvear @017 vehMake NISSAN vl Config. |1
End 1ent
Operator QOwner
Last First Middle Last Fist Middle
Address 157 MAIN ST Adaress 257 MAIN ST
14
City HOPRINTON _  swe NH 7 03229222 city HOPKINTON Sate NH _ 7ip 03229222 1
Insurance Company GUARD TAN Vehicle Action Prior to Crash 4 = Damaged Area Codesly 27, 27lg 27
Test Status: 1 28



-}= Direction

Crash Diagram:

[ ]=Vehiclet [ 2 ]=Vehicle2
ie: = 1] wp ]

2
= 3

= Pedestrian

- 55

& = Bicycle

] | Concord
Street

B3 NB
Ramps

If Crash Did NotOccur
on a Public Way:

) OR-Street Parking Lot
O Garage
3 MallShopping Center

E3 Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling east on Concord Street and traveling straight through the

intersection. Vehicle 2 was traveling west on Concord Street and began taking a left turn

to get onto If%3 Northbound. Both operators stated the light was vellow when they began to

enter the intersection. Vehicles 1 and 2 collided in the middle of the intersection. Both

vehiclaes had airbags deployed. Both operators signed medical refusals with the Wilmington

Fire Department. Both vehicles were towed from the scene by Forrest Towing.

Name (Last,First,Middle) Address Phone # Statement
T
SMITH STEVEN C 12 RURAL AVE MEDFORD MA 02155
Property Damage:
Owner (LastFirst, 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 MCMX/ICC #:
43 44 45|
Interstate Cargo Body Type Cade : GVWR/GCWR
406
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 12/07/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CPFI 11-24-00




Wilmington Police Department
Images Associated with 23-425-AC




Police Use Only - Commonwealth of Massachusetts *" RMV Docutnient Number
Date of Crash | Time of Crash - .CityfTown Motor Vehicle Crash Number | Nuwnber [Speed Limit. 30 fﬁ:;];:i:; g
12/08/2023 0 135 Wl lmlngton R Vehicles Injured |Latitude MBTA Police i
24HR POllce Report i 2 Longitude g::llll;;;usPulice Q
AT INTERSECTION: NOT AT INTERSECTION:
4]
2
__ 158 ANDOVER ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Sireet
Al
Feet E of — — — o — o
Route##  Direction Name of Infersecting Roadway/Strect Mile Marker Exit Number 6 11
Also at Intersection with — mEE of
Route# Iitersecting Roadway/Strest
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleel One  {pv ; .
of the Following: Vehicle 1 2 #Occupants D Hit/Run D Maped Crash Report ID# 2 3 — 4 2 6 —AC
License { _ 8 OB/Ape Rep# 4LLN97 Reg Type EC Rey State MA 2
19 2o| 2zl |7
Sex M Lic. Class fgg ﬂ Lic. Restiictions |97 | e vehYear 2013 veh Make KTA Veh Config, |1
Endorsement
Operator owner BELLs, MICHELLE
Last Firnl Middle Las First Middle
Address 22 REVERE RD Addressmaﬂ: RD
City stae MB  zip 01B76-3264  (iy sacMB  zip 01876-3264
Insurance Company GOVERNMENT EMPLOYEES INSU vehick ActionPriorto Crash |1 . 2|  DamagedAreaCodelg 27y 7], 27
gy : Test Status: 28
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Event Sequence [0 23l21 23‘ 23' ’ 2-3' et Stats L
== Type of Test: 25
Citation # {[FIssued) 32T 41 TAC Most Harmful Event |2 1.3
J BAC Test Resul: |y 30| 5
Viol. 1: ClvSec/Sub 39 23 viol. 2: ClySec/sun 20 24 Driver Contributing Code {10 B2 B s Alcohol:IgQ 31) suyp, Drugigg 32' 21
Viol. 3: Chv/Sec/Sub 82 47 viol, 4: CSec/Sub Driver Distracted by |5 . 25] Towed Gom scene? Jy 33
Please {ill out for operator and all occupants involved Lol D D LR I O
Set | Sulety | Adrbag | Ejert § Trp { Injury | Transp.
Name (Last First hiddle) Address DODiAge Bex Pos. | Systeor | Stams | Code | Code | Statw | Cude Mudical Faeility
Operator See Above 1o [1 Jo fo 8 [1
38 ANNUNCIATION RD Lahey Clini
TYIERE JONES-SMITH ROXBURY, MA 02120-1866 F (2 [t {3 lo 1 |7 |z ey Clinie
Please Select One . . 5 = 14 . 17 - 1 .
of the Following: D Vehicle %._.... #Cccupants D Non-Moterist A Type * | Action Location Cendition D Hit/Run E:] Moped
License # St DOB/Age Reg # Reg Type Rep State
) 19 19 o 20 21
Sex Lic, Class Lic, Restrictions 05 ) PR Vel Year Vel Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code:
Test Status:
Vehicle Travel Drrection: BE Responding to Emergency? Event Sequence l 23| 23' 23] 23' et S
Y, Type of Test; 2
Citation # (If Issued} Most Harmifni Event I 3
BAC Test Result: 0

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Yiol. 2: Ch/Sec/Sub

Viol. 4: ClvSec/Sub

Drriver Contributing Code 25" 25

Susp. Alcohol:l 3t

Susp. Dmg‘l 32‘

Driver Distracted by I 26'

Towed fram scene?

j

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

Name (Last First Middie)

Address

34 35 36 37 38 k] Lic)
Sear { Safey [Airbog | Eiewt | Trap | Injuny [Tmansp.
Poy, §System | Stus | Code | Code | Stans | Code

DOB/Age Sux Medical Facility

Operator/Non-Motorist

See Above

1

Form Mo, 10364 CRA-GS 0918




mp = Direction [ 1| =Vehiclel [ 7 |= Venicle 2 Q =Pedestrian &% = Bicycle

e $C] =] s S X

158 If Crash Did NotOcecur
Andover St RN on a Public Way:

[ OfF-Street Parking Lot

O Garage

{3 Mal/Shopping Center

£3 Other Private Way

Indicate North by Arrow

Wilmington, MA

Crash Narrative:

Ref. 23-544-AR.

Vehicle was involved in a police pursuit where it subsecquently crashed due to its

negligent operation. Ofc. Miccichi and I (Ofc. Hill) witnessed the crash. Operator of the

vehicle (Ron Bell) fled the scene on foot, was later located and placed under arrest for

multiple charges. Passenger of the wvehicle was transported to Lahey Hospital with a

suspected brocken leg and head injury. The vehicle was towed by Forrest Towing to Forrest

Towing.

Name (Last,First,Middle) Address I Phone # Stalement
1
HILL. JAMES RICHARD 1 ADELAIDE ST WILMINGTON MA (01887-0000C
!
t
MICCICEI CHRISTOPHER 1 ADELAIDE ST WILMINGTON Ma (01887
|

Property Damage:

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

Truck and Bus Information:

Regpistration # (From Vehicle Section)

. 42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State ________ MC/MXACC #:
43 o T
Enterstate Carge Body Type Code L GVWR/GCWR [

' 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

4 48 ‘ o 49
Placard| .- | Material I digit # - | Material Name Material 4 digit # Release code

Patrol Officer James R Hill 225 Wilmingteon Police Department 12/08/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL I2-24-00



Wilmington Police Department
Images Associated with 23-426-AC




Wilmington Police Department
Images Associated with 23-426-AC




' Police Use Only " Commonwealth of Massachusetts - RMYV Document Number

Datc of Crash | Tine of Crash | = City/Tovm Motor Vehicle Crash | Mumber | Nomber {speed Limit. 35 [Pacile  H
12/08/2023 (0736 Wilmington . Vehicles | Injured |00 o Ntk 0
24R Police Report 2 |0 foe | Gmete @

AT INTERSECTION: m NOT AT INTERSECTION:

603 MAIN ST

Route#  Direction Nawe of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
1
1 At
Feet W of — — —— & — or
i N i ber
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Mo
Also at Intersection with e Pl EE of
Route# Intersecting Roadway/Street
- Feet E of
2 1 Route#t  Direction Name of Entersecting Roadway/Street
Landinark

Please Sefeet One
of the Following:

& Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 2 7 —Ac

License # I | . DOB/Age Reg # Qam aa 1 Rep Type BC Reg Stae MB_____
19 19 Al
Sex B Lic Class [ Lic. Restrictions WL Vel Year 201.8 Veh Make TOYOQTA Veh Config. 1L
Endorsement
Operate WALITE, DOQROTHY B = ower WALTE, DOROTHY B
1 Last First Middle Last Fizst Middle
3 |Address 65 PARK ST Address 65 _PARK ST
Ciy NORTH READING swaeMA_ zip 01864-2811 iy NORTH READING  sweMA 7, 01864-2811
. > . 2
Inswrance Company ARBELLA IN B Vehicle Action Prior to Crash 1 .2_2 Damaged Area Coderfy %7
e Test Status: 28
Vehicle Travel Direction: }:‘E Responding to Emergency? 2 Event Sequence ¢ 23' : 23‘ ; 23! 23[ est status 1
51 24 Type of Test: 2
Citation # ([fIssuedy Most Hannful Event I :
¢ ) e 1 - BAC Test Result:  |¢ 30
Viol. I: ClvSec/Sub —__Viol, 2: CvSee/Sub — Driver Contributing Code 13_-_25-" W 2_s_| Susp. Alculwl;,z 31| sysp. Dmg;[z 32]
5 Viol. 3: ClvSee/Sub —— Vol 4; Cl/Se¢/Sub waww . Driver Distracted by IO '-' 26' Towed from scene? [y 3
1 Please fill out for operator and all occupants involved ool - DY I Tp | ey [T
Name 051 Firat Middle) Address DO/Age Sex Pos, |System | Statuy { Code | Coxle | Sttus | Code Mudical Facility
Operator See Abave 1t ja Jo fo Jio |1
) . 15 . [ 18 )
73 E Vehicle 21 #Occupants D Non-Motorist A Type - | Action Lacation Condition !:I Hit/Run D Moped
License .8 DOBIA; . Reg# 2CVY17 RegType BC  RegSteMB
] 18] 19 » 20 21
SexM__ Lic. Class b Lic, Restrictions CDL o eeeereeerems veh Year 20231 veh Make CHEVROLET  vei Config. 1
Endarsement
Operatur_QAS_EY . EATRICRK J owner CASEY, PATRICK J
8 Lasl First Middle Last First Middle
1 [asudess38 SMITH ST Address 38_SMITH ST
ciy CHELIMSFORD State MR 7y 01824-1702 ciy CHELMSFORD Stae MA _ 7ip 01824-1702
Insurance Company PLYMOUTH ROCK ASSURBNCE € Vebicle ActionPriorto Crash |2 2| Damaged AreaCodels 27 27 27)
- Test Status: 28
Vehicle Travel Direction: ):{E Responding to Bmergency? 2____ Event Sequence  [1 23] 23] 23' 23|
. 3 Type of Test: 29
itation # (If & Most Harmfill Event I
5 Citation # (If bsswedy ost Hannful Event {1 BAC Test Result: |y 30

2 . . 25 25
Viol, 1: Cl/See/Sub mmmrmmrmmmm———mu Viol. 2: CSec/Sub — Diriver Contributing Code |1 Susp. Alcohoi;lz 31 sugp, Dmg;lz 32]

Viol. 3: C/See/Sub commmmeeremmmreeememe Viol. 4: C/Sec/Sub oo Driver Distractedby |0 26 Towed from scene? |y 33
Please fIE out for operator/non-motorist and all occupants involved 53:“ s:rily /\i::us E}:ﬂ Ti:l' m?:“ s r:-?m
Nanre (Last First Middle) Address DOHAgs Sex | Pos, {Systom| Staws | Code | Code | Smtns | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo |10 f2

Fonn Neo. 10364 CRA-65 0W/TE



wep = Direction [:Il = Vehicle [ [:Z’= Vehicle 2

- 2

% = Pedestrian

Qﬁ) = Bicycle

wp 5D

o >0 ]

603 Main Street

-
1L Vehicle 2

wang uen

Lowell Strest

If Crash Bid NotOeccur
on a Public Way:

O Off-Street Packing Lot
a Garage
£} Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crast Narratve; |

On Friday, December 8, 2023, at approximately 7:30AM, Vehicle 2 was stopped at the red

light at the intersection of Main Street and Lowell Street. Vehicle 1 was slowing in

traffic when the sun glare blocked their view of vehicle 2 causing vehicle 1 to collide

with vehicle 2.

Both operators denied medical transport.

Both wvehicles towed by Forest Towing,

Photos submitted.

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 MCMXACC #:
o 43 44 . 45
Interstate ; Cargo Body Type Code GVWR/GCWR ’
46
Trailer Rep #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
4T 48 ) ) . 49
Placard | Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 12/08/2023
Police Officer Name (Please Print) Sigaature 1D/Badge &# Department Precinct/Barracks Date

CDPE 11-24-00




Wilmington Police Department
Images Associated with 23-427-AC




5 Police Use Only Commonwealth of Massachusetts RMYV Document Number
i 3 i 3 P State Police
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nomber [ Nonber (speea Lini 35 [Pieh. g
12/08/2023 [1542 Wilmington . Veliicles | Ejured b oieude isTaRdice O}
24HR POlice Rep()l‘t 2 0 Longitude g?l?;iuspn ice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{4]
2417 LOWELL ST
Rowte#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Sereet
Al
— Feet mEE of — — — & — o
r— i it Nusmb
Roweff  Direction Name of Intersecting Roadway/Street Mile Marker i Honber 1
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Sireet
Feat of
Route#  Direction Name of Intersecting Roadway/Street
Landmnark
Please Select Gne . .
of the Follswing: m Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report iD# 2 3 - 4 2 8 —AC
License JOB/Age Rep# 24 3AMS Reg Type PC __ RegStaeMA 1
. LI AES T I . e 21
Sex F__ Lic. Class D - ./} Lic. Restrictions qCDL________ Veh Year 2038  veh Make LEXUS Veh Config. 1
Endorsement
operator NIROLOUZOS . HELEN ROKAS owner NIKOLOUZOS, HELEN ROKAS
Last First Middle Last Firn Middle
Address VINE HIIL, Address 5 _VINEGAR HILL DR
oy SAUGUS sweMA_zp01906-1481 iy SAUGUS SaeMA 7ip 01906-149]
ARBEL TUAL T i ion Pri s Damaged Area Codesfg -27 27} 27
Insurance Company ARBELLA MUTUAYL TINSURANCE Vehicle Action Prior to Crash Q. B "5
\ - . ol adl g Test Status; 228
Vehicle Travel Derection; ):{E Responding to Emergency? 2 Event Sequence L 23| i 12_3{ 23I 23] ot Al
T - Type of Test: -2
Citation ¥ {If Issued) Most Harmful Event |1 30
BAC Test Result: - B
Vil 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. tholz| 31} Susp. D“'gl 32[
Viel. 3: Chv/Sec/Sub Viel. 4: ChiSectSub Driver Distracted by Towed from scenc? |5 33
Please fill out for operator and all occupants involved 53;1 Snjfily A.?li . E?ch. 'l‘:.:‘p }“J?:ry " r::sp
Name (Last First Middle) Addregs DODAge Sex Pos. | System | Swatus | Code | Code | Stotue { Code Mudical Facility
Operator See Above 1 ja jo [0 f10 2
— S
rase Selee o O - 4 17 18
E:]ftiil:e ;;;Et\tn(:;k EVchicie 21 #Occupants DNon-MutoristA Type| - Action ek | Location | ... | Condition ] DI-lit/Run D Moped
License i e St DOB/Age Reg# WHAG366 RegType CQ  RegSaeMA___
-2 21
SexM_. Lic. Class Lic. Restrictions | © ©*"'| CDL VehYear 2010 veh Make CHEVROLET Vel Confip. [2
Endorsement
Operator VELASQUEZ LOPEZ, ULISES ANDRES owner QRPUS BULLDERS INC
Last First Middlc Last First Middle
Address Adiress 78 CRAFTS ST
4
City Sate MA_ zip Q1601 city NEWTON Stae MA  7ip 02458-1280
Insurance Company SELECTIVE TINSURANCE COMPA Vehicle Action Prior to Crash 10 22 Damaped Area Code:fy 27
; R Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |3 23' 23' : 23' 23|
o Type of Test: 29
Citation # (If Issued) T3282022 Most Harmful Event |1 2 BAC Test Result. 5
. . 25 - - 25
Viol. 1: CivSeessub 20 10 vig) 2: CwSeessub Driver Contributing Code |19 " I Susp. ool 3] Susp. Duug| 37
Viol. 3: ChvSec/sub 20 138/ Aviol. 4: ChiSec/Sub Driver Disteacted by [1 "2 Towed from scene? |3 33
Please fill out for operator/non-motorist and all oceupants involved e s;ri(,» M?{;B E?:ﬂ 1'].:[. I"?Er:«' 'rr:-?sp‘
MNamu (Las1 First Middle) Address DOBAge Sex Pos. | Systen | Staws | Code | Code | Stows | Code Medical Faeiliy
Operator/Non-Motorist See Above 1t |a Jo fo Juo |2

Foon Ne, 10364 CRA-65 09/18



wefp = Direction [ 1 |=Vehiclel [ 2 ]|=Vehicle2 Q = Pedestrian &b = Bicycle
o: =[] =p[] >
If Crash Did NotOccur

247 Lowell Street on a Public Way:

3 Off-Sircet Parking Lot

7 Garage
1
3 Mall/Shopping Cenfer
[J Other Private Way
v2

Indicate North by Arrow

Crash Narrative:

both vehicles were traveling south on Lowall Steet

V1 was stopped in traffic, was struck in rear by V2

V2 stated he locked at his phone, then struck V1 that was in front of him in traffic

Driver of v2 cited sea 23-H46-AR

summons for 90 10, unlicensed operation to v2

V1l had moderate rear end damage

v2 had moderate front end damage, and was towed by a/s

all parties refused medical

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

Property Damage:

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

Truck and Bus Information:

Repistration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ___________ MC/MX/JICC #:
- 43 a4 7145
Interstate o Cargo Body Type Code L GVWR/GCWR A

: - . 46I
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length .

Hazmat Information:

47 48 . . - 49
Placard| -~} Material 1 digit # % . +{ Material Name Materizl 4 digit # Release code

Patrel Officer Brian D Thornton 190 Wilmington Police Department  12/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPI 11-24-08



