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

Towed from scene?

Driver Distracted by l 26| 33|

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

Name (Last First Middle) Address

34 35 36 | 37 [ 38 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y : . o State Poli
Date of Crash | Time of Crash - City/Town Motor Vehlcle C rash Number | Number |Speed Limit__ 35 _| Jocs poriee g
01/03/2024 [1821  [Wilmington . Vehicles | Injured 7 ;o g MBTAPolice ()
2R Police Report 2 1 lrongitue Sl D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 448 SHAWSHEEN AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
_— Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Jile Mo Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street NEAR NICHOLS STREET
Landmark
Please Select One : .
of the Following: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 4 — 1 — Ac
License # s ‘DOB/Age___- - Reg # 1vMZ23 Reg Type PC Reg State MA s B
19| 19 20 21
sex ' Lic. Class |p Lic. Restrictions | DL VehYear 2011  vehMake AUDTI Veh Config. 1
Endorsement
Operator owner ISAAC, JEANRENAN
7 Last First Middle Last First Middle
1 Address 68 POND ST Address 68 POND ST
CiyBILLERICA  sSuteMA 7ip01821-1226  ciy State MA  7ip 01821-1226
Tnsurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27,
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23' est Siatus 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 3
BAC Test Result: 0 =
: . . B 25] 25 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | Susp. Alcohol:|2 31 susp. Dmg:lZ 32|
——] Viol. 3: CSec/Sub Viol. 4: Chy/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved Sttl Sn!fily Afﬂfﬂg EJJ'Z:( Tf_fp Ininy Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1] |a |o [0 [0 |2
Elease Select On D Vehicle 21 #Occupants D Non-Motorist A Type 12 Action 1 Location 5 Condition 2 & Hit/Run D Moped
of the Following: P
License # St DOB/Age Reg # anknown Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorj.!._D_kBQ_w n Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23| 23| 23|
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | BAC TesEResult 30
. oo 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. Alcohol;| 31[ susp, Dmg;l 32|




*= Direction

Crash Diagram:

[ ]=Vehicle1 [z _|= Vehicle2

ie: =P 1] =P : |

% =Pedestrian

d)% = Bicycle

=2 - 5

RT.129E/
Shawsheen Avenue

N\

Nichols
Street

V2.(Unk). V1

If Crash Did NotOccur
on a Public Way:

[ oOff:Street Parking Lot
3 Garage
3 Mall/Shopping Center

[ Other Private Way

< DED

Avenue

448 Shawsheen

@ Indicate North by Arrow

Crash Narrative:

V1l (Isaac) was rear-ended in slow moving traffic by V2 (unidentified). V1 Pulled over as

did V2. V1 operator was approached by white male opr (unidentified) in his 20's, wearing a

camo hoodie or balaclava head cover. Unidentified operator asked if V1 opr was ok. V1 opr

replied no and that she was calling the police. V2 opr asked her not to because he was

unlicensed. V2 opr returned to his vehicle and fled the scene. V2 described as smaller

dark colored (gray or black) sedan possibly a Nissan with front end damage and a "Z" in

the license plate that fled straight on Rt.129 E towards Main Street. Opr. Isaac

complained of back pain and was evaluated by Fire/EMS without transport. Small black

plastic piece with Nissan stamping found near crash. No Vin number on plastic. No

independent witnesses or video. V2 opr did not contact police. Vehicle stopped by police

on route to call with front end damage was inspected and confirmed as not being involved.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 01/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




MILFROD, MA 01757

. - 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 | I Susp. Alcoholilz 31| susp. D’“g’|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 53;( S:ff:ly A;gng E?ch Tﬁp Lnizry . r:,?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1|2 |4 Jo o |10 |1
25 MAPLE ST

YURE GOMES M (3 [t |4 [0 [0 [0 2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle C rash Number | Number |Speed Limit__30 IS_?C‘:I};,‘:)I{;‘Z g
01/04/2024 (1445 Wilmington ; Vehicles | Injured |y ;o g MBTAPolce (]
C Poli
i Police Report 3 [0 |ongiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
ROUTE 125 HWY Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
e il X Vehicte 11 #Occupants |[ Y HitRun  |[_] Moped CrashReport it 24 =2 =AC
License #, St DOB/Agt Reg# 3KNJ47 Reg Type PC Reg State MA _ B
19 19 0 21
Sex E__ Lic. Class D IB Lic. Restrictions CDL VehYear 2023  Veh Make GMC Veh Config. 1
Endorsement
Operator CLARK, TLUCILLE M ~ owner CLARK, LUCILLE M
Last First Middle Last First Middle
Address 195 SATEM ST APT 1104 Address 195 SATEM ST APT 1104
Ciy WILMINGTON  Stae MA zip 01887-4030 Ciy WIIMINGTON  sweMA 7p01887-4030
Insurance Company THE_HANOVER INSURANCE COM  vVehicle ActionPriorto Crash |3 2| ~ Damaged AreaCoderl 27
Test Status: 28
Vehicle Travel Direction: }:‘ Responding to Emergency? 2 Event Sequence | 23| 23] 23[ 23| est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 3
BAC TestResult: |y 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (5 25" 25| Susp. Alcohol:lz 31[ sup. Dmgilz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
; 3
Please fill out for operator and all occupants involved o S:fily Asgng E}Zﬂ Tﬁp Im?iy . '::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 10 |2 Jo [0 [0 |2
Please Select One " #Occupants . 15 , 16| . 17 . 18 .
S Tihokollowing: & Vehicle 22 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S  .DOB/Age ) o Reg# W27993 Reg Type CO RegState MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 i CDL o VehYear 2020  veh Make FORD Veh Config. 8
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 4 MCDONATLD RD Address MVWET-T- DR
14
City WILMINGTON Stae MA  7ip 01887-3807  ciy SAUGUS Stae MA__ 7ip O1 -2818
" 2
Insurance Company F Vehicle Action Prior to Crash 3 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |? 23 23| 23] 23| 1
24 Type of Test: 29
itati If Issued Most Harmful Event |
Citation # (If Issued) o8 vent |1 BAC TestResult:  |; 30




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

Driver Distracted by I 26

Towed from scene?

_ﬂ

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trap | Injury |Transp.

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

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . . - State Poli
Date of Crash | Time of Crash . (-Ilty/Town Motor Vehlcle Crash N1;n‘111er Number |Speed Limit__30 | 7o e g
01/04/2024 (1445  |Wilmington . Vehicles | Injured |y MBTAPolice O
g P l R t Latitude Campus Police [Q
24HR olice nepor 3 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ROUTE 125 HWY ot [NIS[EMor — — — o — o ___
Route#  Direction Name of Intersecting Roadway/Street e Maker it Mumber 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 Following: & Vehicle 30 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 Y 2 —Ac
License # St DOB/Age Reg 4TZ225286 RegType IR Reg State MA _ B
19 19 0 : 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2021  Veh Make Other-not listed Config.
Endorsement
Operator Driverless M.V, owner VCO LANDSCAPING
Last First Middle Last First Middle
Address Address UNKNOWN
City State Zip city SAUGUS state MA  7ip 01906
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23I 23| 23| 23‘ aus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event r 30
BAC Test Result: T
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 25" 23 Susp. Alcoho]:| 31f Susp. Drug;| 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26| Towed from scene? 33]
Please fill out for operator and all occupants involved o S:ély A;gag EJJ_ZG( Tffp Iniz.y i l::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
15 16| 17, 18]
D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I,:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions 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
Insurance Company Vehicle Action Prior to Crash 82 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction; E.. Responding to Emergency? Event Sequence | 23| 23| 23| Zﬂ
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
‘ o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I | Susp. Alcoho]:l 31| Sugp. Drug:l 32|




Crash Diagram:

*= Direction

[]=Vehicle1 [_2_]=Vehicle2

ie: =P 1] = 2|

% = Pedestrian & = Bicycle

=3

-

Route 125

<3

Crash Narrative:

V1

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot
a Garage

[ Mall/Shopping Center

Ballardvale St.

[ Other Private Way

Indicate North by Arrow

V1l & V2 were exiting Ballardvale St. and turning right onto Route 125. The travel lane

included two lanes (V1 in the left lane & V2 in the right lane). While both vehicles were

turning right, V2 collided with V1 in the roadway. V1 sustained scratches and paint

transfer on the right side from V2. There was also a trailer attached to the back on V2.

V2 sustained no damaged from this crash. Operator 1 was the lone occupant of that vehicle

and V2 had one passenger. All involved parties reported no injuries and denied medical

attention. V1 was able to be driven away by the operator. V2 and its trailer were both

unregistered and were towed by Cain's Towing to their tow yard in Wilmington, MA.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 01/04/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 24-2-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
= = . .. State Poli
Date of Crash | Time of Crash . (.Dltyfl'own Motor Vehlcle Crash su}z‘]b[er If[rmbgr Speed Limit__ 35 | e 0 e g
01/03/2024 (1513 Wilmington Police R ¢ ehicles | UG 71 atitude mrandis
ampus Police
24HR olice epOl' 2 0 Longitude OtheE:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
93 [ _ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Nits Metker Eait Nuaes 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_]__#Occupanls I:I Hit/Run D Moped Crash Report ID# 2 4 — 3 —Ac
License # L DOB/Ag: Reg# 4325563 Reg Type PC Reg State NH _ B
19 19 20| 21 |1
Sex M Lic. Class D Lic. Restrictions {9 O CDL Veh Year 201 2 Veh Make FORD Veh Config. 1
Endorsement
Operator Owner PRESUTTI, ADAM F
Last First Middle Last First Middle
Address 56 CALL RD Address 56 _CALL RD
Ciww state NH _ Zip 03303 City state NH _ zip 03303
Insurance Company TRAVELERS Vehicle Action Prior to Crash 4 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |7 23 23| 23' 23' est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 28 25' Susp. Alcohol:|2 31 sugp, Dmg:| 2 3z| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:,1 s:riw A;gng E?ch T?:p Inﬁy Tr::’s N
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |a |o |o |10 |2
s 15 16 17 18
[;:,c;l':: ?z:foc‘:g:e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License i _S  _DOB/Age Reg# 3EVWS57 Reg Type PC Reg Stae MA
o 19 19 » 20 21
Sex M Lic. Class b Lic. Restrictions (9 9 CDL VehYear 2023  vehMake TOYOTA  vehConfig. |1
Endorsement
Operator Owner ILT ORGE
Last First Middle Last First Middle
Address A Address 16 _MOUNT HOOD TER APT 1
14
city LYNN state MA  7ip 01902-3875 iy LYNN State MA _ 7p 01902-3975 |1
; ; z 22 Damaged Area Code: 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 & ‘|8
Test Status: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23‘I 1
oy Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 05 vent |1 BAC Test Result: 30
. S 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 Susp. Alcohol;|2 31 susp. Dmg;lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 % Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ot s:rily Aiigag E?ch T;msp mﬁq T.::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Swtus [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |a |o |0 [0 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

*= Direction II' = Vehicle 1 lz]= Vehicle 2

ie: =P 1] = : |

=»> 3

% = Pedestrian

(b?) = Bicycle

>

Lowell SiMMA129

a Garage

193 Off
Ramp

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

1/3/24 appx 1513hrs, dispatched with WFD to Mobile Gas Stn, 316 Lowell St, for 2-car MVC.

MVC occured at Lowell St/I93 SB Off Ramp. Both MVs moved to Mobile prior to arrival. No

injuries reported. Both OPs stated, MVl turned L onto Lowell St from I93 Off Ramp. MV2

traveling EB on Lowell St towards Reading. MV1 and MV2 made contact. MVl light damage to

rear D-side. MV2 moderate damage to D-side headlight area. Both MVs drivable.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/04/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__30 E?:;l;,‘ﬂiﬁi [=]
. . _— R

01/04/2024 (1714 Wilmington . Vehicles | Injured f; . . MBTAPoice 3
24HR POllce RepOl‘t 2 0 Tongiiade 8::}::;;::5 Police (O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CONCORD ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet E of — — — o — or
= I93SBR33 RAMP Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle ]l_#Occupams I:I Hit/Run I:I Moped Crash Report ID# 2 4 — 4 —AC

License { s ~ _DOB/Ag o Reg# 5ESYS58 Reg Type PC Reg State MA __
19 19 20 21
SexM  Lic. Class D Lic. Restrictions |1 I CDL________ VehYear 2023  Veh Make BMW Veh Config. 1
Endorsement
Operatorw Ownerw
7 Last First Middle Last First Middle
3 |Address 224 PARK ST APT B1l7 Address 224 PARK ST APT B1l7

Ciy STONEHAM  sweMA 7p 02180  ciy ___saeMA  7p 02180
Insurance Company GOVERNMENT EMPIOYEES INSU  vehicle ActionPriortoCrash |4 22| ~ Damaged Area Codeilg e

Test Status: 28
Vehicle Travel Direction: .):{E Responding to Emergency? 2 Event Sequence ll 23r 23] 23| 23| 1
5 . 29,
1 24 Type of Test:
Citation # (IfIssued) Most Harmful Event |1 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub ———_Viol. 2: ClvSec/Sub ——— Driver Contributing Code |4 23 2sl Susp. Alcohol;|2 31 susp. Dmg:|2 32|
= Viol, 3: Ch/Sec/Sub ——_Viol. 4: Ch/Sec/Sub— Driver Distracted by |0 26 Towed from scene? [, 33
1 1 34 35 36 37 38 39 40
Please fill out for operator and all occupants involved st | sty | Addng | Bt | Tmp | Tojey | T
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o |0 |0 |2

Please Sclect One
of the Following:

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

License #, 5 St. DOB/Age, Reg# 3312877 Reg Type PC Reg State NH
19 19 , 20 21
Sex M __ Lic. Class |p Lic. Restrictions |1 CDL________ Vehvear 2016  VehMake HONDA  Veh Config. |1
Endorsement !
Operator owner MAGEE , DOUGLAS EDWARD
8 Last First Middle Last First Middle
1 Address 15 RESERVE PL Address 15 RESERVE PL
city CONCORD State NH _zip 03301 city CONCORD State NH _ 7zip 03301
Insurance Company ST F. E Vehicle Action Prior to Crash 1 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |1 23] 23] 23| 23] 1
: 29
24 Type of Test:
92 Citation # (If Issued) Most Harmful Event I]_ N 30
. - 25| 25|
Viol. 1: Ch/Sec/Sub ——Viol.2: ChvSec/Sub—— Driver Contributing Code |1 Susp. Alcoho];|2 31 Susp. Dmg;
Viol. 3: Ch/Sec/Sub ——Viol. 4: Ch/Sec/Sub — Driver Distracted by |0 26 Towed from scene? [, 33
Please fill out for operator/non-motorist and all occupants involved als &iw A;gug E?ch T::'Ep In?“fx) & r:r?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1]t |4 |o |o |10 |2

Form No. 10364 CRA-65 09/18




»= Direction E’ = Vehicle 1 |I|= Vehicle 2 % = Pedestrian S = Bicycle

Crash Diagram: je: =P 1] =P 2 | =P 9 =P 5D
If Crash Did NotOccur

Concord Street on a Public Way:

&
' [ Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

1935B . Ramp @
Exit 33

Indicate North by Arrow

&>

Crash Narrative:

V1 was traveling West on Concord Street then made a left turn (southbound) to get on the

I93SB ramp.V2 was traveling East on Concord Street towards the I93NB ramp. V1 and V2

crashed when V1 took the left turn. Opl stated his light was yellow when he took the left

turn onto the ramp. Op2 stated he had a green light and was traveling straight through the

intersection at the SB ramp to get to the NB ramp. Op2 stated he tried to swerve out of

the way of V1 but he was unable to avoid the crash. Both operators stated there were no

passengers in their vehicles. Both operators declined medical attention and stated they

did not have any injuries. 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

Truck and Bus Information: Registration # ey Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . ) . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/04/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 s ] o State Poli
Date of Crash | Time of Crash . Cllltleown Motor Vehlcle Cl‘aSh stin}l;er Nmb;r Speed Limit___30 | 1% ee g
01/05/2024 |0651  |[Wilmington . ehicles | Injured 7 it e MBTAPolice ()
24HR Police Report 2 0 Yoo Cupistoliss 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
125 W BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — —— & — ipf
= ROUTE 125 HWY Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v ; .
of the Following: Vehicle 1 L___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 o 5 —Ac
License : I .8 ‘OB/Ag Reg# v50619 Reg Type co Reg State MA _ P
) 19 19 0 21 |1
SexM __ Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2019 Veh Make F'ORD Veh Config. |1
Endorsement
Operator SERQUNIAN, HARRY MAYNARD V _ owner CAP ELECTRIC INC
Last First Middle Last First Middle
Address 641 PROSPECT ST Address L6R _JONSPIN RD
CtyMETHUEN sweMA 7jp 01844-4058 CiyWIIMINGTON sweMA 7p01887-1093
Isurance Company THE COMMERCE INSURANCE CO  VehicleActionPriorto Crash |1 2| ~ Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |1 23| 23| 23| 2?‘l aus
24 Type of Test: 29
Citation # (If Issued) T 28193 Most Harmful Event |?
BAC Test Result: 30
i 89 9 i Driver Contributing Code |19 25||3 25| 1
Viol. 1: Ch/Sec/Sub 82— 2 Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A_[coho];r 31 susp. Dmg;[ ﬂ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |7 33
i s
Please fill out for operator and all occupants involved Sfic:( S:fery Aifgng 1:,3;1 ]}:P Inﬁry . ‘:Ssp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 111 [1 [0 [o |10 |2
Please Select One s 1 #0 t . 15 : 16 ; 17 o~ 18 ’
of the Following: E Vehicle 2.4 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License . .. & 7JOB/Age_t Reg # 7641XL Reg Type PC Reg Stae ME
' 9 19 20 21
Sex M Lic. Class c Lic. Restrictions CDL Veh Year_z_o_LL. Veh Make_N_I_S_SM'__ Veh Config, 2
Endorsement
Operator owner PEARSATLL, RALPH A
Last First Middle Last First Middle
Address 1004 MATIN ST Address 1004 MATIN ST
14
ciy GRAND ISLE State ME 7ip 04746 Ciy GRAND ISLE Stae ME_ 7ip 04746 1
. 7
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code: |4 27
Test Status: 28
Vehicle Travel Direction: )I Responding to Emergency? 2 Event Sequence |1 23'| 23] 23| 23J
Type of Test: 29
- | 24 ’
Most Harmful Event
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30|
. Geod 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol{ 31| Susp. Drug:l 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved B s:éw Ajié’ﬂg EJ?ZC[ T’[fp h;z{y - r:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 111 |3 o o |10 |2




== = Direction =Vehicle 1 [ _2_]=Vehicle2 Q = Pedestrian &S = Bicycle

S == RS S

If CrashDid NotOccur

Ballardv'afyle o ‘ on a Public Way:
| (3 OffStreet Parking Lot
! | | @ﬁ O Garage
E;llggaglest %g & &P @ Rt 125 {7 Mall/Shopping Center
45} [ Other Private Way
1

Indicate North by Arrow

sdm o 7

T
:

On 01/05/23 car 2 while taking a left hand turn on Rt. 125/Ballardvale St. turning onto

Ballardvale St. was crashed into by car 1 on the right side. No parties were injured and

refused Fire/EMS response. There was airbag deployment on both MV. After speaking with

the operator of car 1 he stated it was his own fault. He stated at first when he looked

at the light it was green and by the time he looked up again at it, it had changed to red

as he went through it, causing the crash. A citation was issued to operator 1 for red

light violation. Cain towing towed both MV, Car 1 was towed back to the company and Car 2

to Cains lot.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42/
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Moftorist See Above

12 |4 |o |o Jio |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__35 i::‘::ll;"gif:e g
01/05/2024 (1146  [Wilmington . Vehicles | Injured. 1y ;e MBTARlice O
R Police Report 2 0 Longitude Cuazniis ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
KIRK ST Feet E of — — — o — or -
- = i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eait Humher 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 Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 6 —AC
License # 5 JB/Age._ B Reg # 3MQE1 2 Reg Type PC Reg State MA _ 12
- o 19 20 A
SexM  Lic.Class|p  hy | Lic. Restrictions [B CDL Veh Year 2000 veh Make GMC Veh Config. |1
Endorsement
Operator COLON, ANGEL D owner COLON, ANGEL D
Last First Middle Last First Middle
Address 101 HAWTHORNE WAY APT 127 Address 101 HAWTHORNE WAY APT 127
Ciy LAWRENCE  sweMA 7p01843-3859  ciy LAWRENCE state MB 7ip 01843-3859
Isurance Company THE HANOVER INSURANCE COM  VehicleActionPriortoCrash |1 | ~ DamagedArea Codeilg 2 21 27
Test Status: 28
Vehicle Travel Direction: ’Z‘EE Responding to Emergency? 2 Event Sequence |?23| 23' 23' 23' ¢ : 1 =9
Type of Test:
Citation # (If Issued) ﬂ'm—_CN_ Most Harmful Event E 2 3
BAC TestResult: |y 30 =
Viol. 1: Cl/Sec/Sub 82 47 vio), 2: ClvSec/Sub Driver Contributing Code |3 25“9 25] Susp. Aleohotfp 31| Susp. Drugy %
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’;( s:é'y Ai’fgﬂg EJ?Z“ T?ﬂsp h;:ry . x::sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |a Jo o |0 [2
Please Select One < 1 #0 t A 15 : 16 . 17 - 18 .
2 & Vehicle 2 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License ' _ o — . DOB/Ag Reg #_:LQH_SZQL___ Reg Type_RC— Reg State MA
N 19] 19 - 20 21
SexM__ Lic. Class D Lic. Restrictions CDL VehYear 2014  vehMake HYUNDAI  Veh Config. 1
Endorsement
Operator SIMMONS, JONATHAN P~ owner SIMMONS, MELISSA ANN =~
Last First Middle Last First Middle
Address 23 KIRK ST Address 23 KIRK ST
14
city WILMINGTON SaeMA 7ip 01887-3208 iy WILMINGTON Sate MA _7ip 01887-3208
nsutance Compary INTEGON NATTONAL INSURANC  vebicleActonPriortoCrash |3 2|  DamagedAreaCodely 71 77 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence I1 2?'l 23| 23| 23| 1 29
Type of Test:
o 24
Most Harmful Event |
Citation # (If Issued) 08 vent |1 BAC Test Result: |7 30
i e 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I | Susp. Alcohol:l2 31 susp. Dmg:|2 32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved & s:riw A;:ﬂg E?ch T’:p mﬁy I ':x“’sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility




» = Direction

[ ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian & = Bicycle

=5 > &

Main St.

Crash Narrative:

Kirk St.

a Garage

If Crash Did NotOccur
on a Public Way:

(O Off:Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

As I was observing traffic in the parking lot next to Kirk St., I witnessed MV2 attempting

to take a right hand turn onto Main St. from Kirk St. As MV2 was making the turn I saw MV1

travelling Northbound on Main St. riding the double yellow lane between the south and

north bound lanes. As MVl passed Kirk St. The rear passenger wheel struck the front bumper

of MV2, causing it to come off. No reported injuries and no tows were needed.

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 Vehice Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 01/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
. . s i State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash thplaler Iilnu‘mbfjr Speed Limit__ 40 | pleioice a
01/06/2024 |1911 Wilmington . Vehicles | Iued. |\ aitude . H
2R Police Report 1o Jionginde Sempee B
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — e — or
; n
Route#  Direction Name of Intersecting Roadway/Street Mile Maveer Exit Number 1 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 i #Occupants ’ — —
of the Following: m Vehicle 13 p D Hit/Run [:I Moped Crash Report ID# 2 4 7 AC
License # St. 'OB/Age._ ) Reg #2SHY92 == RegTypePC  RegState MA _ B
19 19 20 - 211 |3
Sex M Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2018  veh Make DODGE Veh Config. |1
Endorsement
Operatorw owner CRUZ, JAY MANUEL
Last First Middle Last First Middle
Address 62 PORTLAND ST APT 408 Address 62 PORTLAND ST APT 408
Ciy HAVERHILL,  StateMA 7zip 01830-5042 Ciy HAVERHILL sweMA 7p01830-5042
LIBERTY MUTUAL FIRE INSUR el Actibn Pri 22| DamagedAreaCodely 27| 27| 27
Insurance Company Vehicle Action Prior to Crash 4 g ‘12
Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence |35 23 23| 23I 23‘ est status
: 29
2 Type of Test:
Citation # (If Issued Most Harmful Event l
G D 36 BAC TestResult: |3 39| =
Viol. 1: C/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contributing Code |1 25" f' Susp. Alcototfy 31| susp. Druglp 37| |30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |p 33
i 5
Please fill out for operator and all occupants involved S’:ﬂl S:l‘uy Ajisﬂg E?Zﬂ T?:p h;zry Tr::sp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o |o |10 |2
324 LOWELL ST
RAFAEL VERGARA LAWRENCE, MA 01841-4308 '™ 3 1 4 0 0 10 |1
1285 GREENE AVE
XAVIER CARDENAS BROOKLYN, NY 11237 M 6 1 4 0 0 10 |1
15 16 17, 18
. o1l Q D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 . . 20 21
Sex Lic. Class Lic. Restrictions 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 4
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23| 23' 23] 23|
2 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event l BAG Test Besolis 30
; o 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code “ Susp. Alcohol:l 31] susp, Dmg:| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by A Towed from scene? 2
Please fill out for operator/non-motorist and all occupants involved 2 S:ély Ai’f{]’ﬂg EJ?;‘ _ﬁ:p L“?Zry - r:r“’sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




Crash Diagram:

18
66 concord street:

*= Direction

[T ]=Vehicle1 [z ]=Vehicle2

ie: =[] =p[]

=3

% = Pedestrian

Cb% = Bicycle

- &

Crash Narrative:

[ Garage

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

40 Fordham

Road

EP

Indicate North by Arrow

Vehicle 1 was driving out of the parking lot of 40 Fordham Rd and began to turn left

toward Concord St. The vehicle then began to lose control due to the road conditions

during a snow storm and slid off the road. the right front of the vehicle then collided

with a rock in front of 66 Concord Street. the vehicle suffered damage to its right front

headlight and bumper. there was no airbag deployment and all three occupants in the

vehicle had no reported injuries. The vehicle itself was still in drivable condition and

did not need to

be towed.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/06/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




