0 Palice Use Only.* Commonwealth of Massachusetts i V Document Number
Date of Crash | Time of Crash . (?ity."l"own Motor Vehicle C rash | Nember | Number |Spoed Limit_ 35 Efé;l;f:]';f:e g
01/30/2024 |1209 Wilmington . Vehicles | Injured |; o0 e MBTAdice [
HR Police Report 3 1 Longitude G e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N T BEE of — — —— & — or
. : be
Route?  Direction Name of Intersecting Roadway/Sireet Mile Marker Exit Number 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction MName of Intersecting Roadway/Strect
Landmark
Please Sclect One N .
of the Followins: E Vehicle 1.1,___#Occupants D Hit/Run l:] Moped Crash Report ID# 2 4 — 4 0 —AC
License : < . DOBlAge Rep# 4XT792 RegType PG RepStateMA___ B
g —— g M (e
Sex B Lic. Class Lic. Restrictions s CDL Veh Year _2_0_1,_2__ Veh Make_ma.wm_m Veh Config.
Endorsement
Operator owner KELEIHER, CLARE MARIE
Last First Migle Last Firat Middle
Address 7114 AVALON DR Address 7114 AVALON DR
City WILMINGTON  swmeMA zp01887-1167  ciy WILMINGTON  ~ sweMA 7p01887-1167
Insurance Company AMICA MUTUAL INSURABNCE CO Vehicle Action Prior to Crash ; Damaged Area Code;
. _— . : Test Status:
Vehicle Travel Direction: mEE}:“ Responding to Emergency? 2 Event Sequence !1 .3 5t Slats
n Type of Test:
Citation # {Ef [ssued) Most Harmful Event I]_
BAC Test Result: s T
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: ]! Susp. Dmg{? .-:32_I 1
Viol. 3: ClvSec/Sub Viol. 4; CliSec/Sub Driver Distracted by Towed from scene? |y 33
Please fill out for operator and all occupants involved S‘:ﬂ S:I'ily A;f“ E::u sz ]“J?‘?ry . r:;’sp
Mame (Last First Middley Address DXliAge Sex | Pos |System | Swwnss | Code | Code | St | Coae Modical Forility
Operaftor See Above 1t (4 jo fo |10 |2
Please Seleet One . i )
lnlf(t;:: ];';:\:ﬁ:r E Vehicle 21 #Occupants E] Non-Motorist A Type Location D Hit/Run D Moped
License #, - DOB/Ag. Reg # 265D Reg Type PC Reg Sla!em_____
. e B L . T
Sex ' Lic. Class Ip i Lic. Restrictions CDL. e Veh Year 2 Q31 veh Make HXUNDAL . veh Config. 1'; L
! Endorsement
Qperator OwnermICIA A
Last Fisat Middle Last First Middle
address 19 OHIO ST Address 19 OHIO ST
14
Ciy WILMINGTON s MA  7jp 01887-1656

Insurance Company ALLSTATE INSURANCE COMPAN

m [N s[XW]

Vehicle Travel Directio

Citation # (If Essued)

Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Responding to Emergency? 1

Ciy WELMINGTON  ~ sweMA 7, 01887-1656 |4

Vehicle Action Prior to Crash 1 i Damaged Area Code:
. BT Test Status:
Event Sequence 11 231 23I : 23’ 23‘ RS
Y Type of Test:
Most Harmful Event |14
BAC Test Resuit:

Driver Contributing Code Susp. Alcohol:lz'::: =31

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved 5’:" s_frzy mf&s Ei:u Tf:p hi:ry T r::q,‘
Name (Lagt Firn Middle) Address DODBAge Bex Pas. | Systern | Stalus | Code | Code | Suius | Code Medical Facility
. Winchester
Operator/Non-Moftorist See Above 1o |4 [0 jo [8 [2 [fospical

Torm No. 10364 CRA-65 09712



© 07 Police Use Only - Commonwealth of Massachusetts ‘RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit 35 E‘:é;*;ﬂ;; g
01/30/2024 [1209 Wilmington . Vehicles | Injored 1 oiinye MeTARl: O
ice
MR Police Report 3 1 |Longiude Canpis Py
AT INTERSECTION: 0 § NOT AT INTERSECTION:
10
35 - LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet MEE of — — —— & — o
- ; i Exit Nunber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker v 11
Also at intersection with Feet NBE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Infersecting Roadway/Street
Eandmark
Plesise Select Cne  fove . .
of the Following: Vehicle 3.1.___#Occupans D Hit/Ran D Moped Crash Report ID# 2 4 - 4 0 "AC
License #. i S DOB/Age Rep # J1DHE45 Reg Type PC Reg Slatem_,,_ B
I 21
Sex M Lic. Class Lic. Restrictions CDL . VehYewr 2005 Veh Make TOYOQTA, Veh Config, |1
Endorsement .
Operator owner DA SILVA, PAULO JOSE
Last First Migdie Last First Middte
Address 22 CLARK ST Address 22 CLARK ST
CyMALDEN  sweMA_ zip 02148-2867  ciy MALDEN sae MA  7ip 02148-2867_
Insurance Company SAFETY INSURANCE COMPANY  vehicle Action Prior to Crash Damaged Area Code:fg
. o , R Test Status:
Vehicle Travel Direction: maﬂ}:ﬂ Responding to Emergency? 2 Event Sequence !i:-_ 23' : 51 Status
= Type of Test:
Citation # {If Issued) 4L 948AC Most Harmful Event |1 g
= BAC Test Result: : 3
Viol. 1: Ch/Sec/Sub 20 10A vior 2. CiSec/Sub Driver Contributing Code Susp. Aloohoty 31| Susp. Druglp 32}
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scenc? |1 33
Please filf out for operator and all occupants involved sj.-.:e S:I':ty Aﬁ&g L;:cl T’:P mf-?q x m‘r"‘!p‘
Name (Last First Middle) Addresy DORAge Bex Pos. | System | Statws | Code | Code | Status | Code Medical Facility
Operator See Above Tjo (24 [0 o |10 |1
e Seloge U R
[nlftlihe ;_';;E :\!\3:& D Vehicle 4 #Occupants l:] Non-Motorist A Type | Location |: D Hit/Run lj Moped
License # 5t DOB/Age Reg # Reg State
1919 | 2
Sex Lic. Class | ... 7] Lic. Restrictions | - -] CDL Veh Year Veh Make Veh Config.
! Endorsement
Onperator Owner
Tast First Middlo Last First Middle
Address Address
14
City State Zip City State Zip
Vehicte Action Prior to Crash Damaged Area Code:| |

Insurance Company,

Wehicle Travel Direction:

Responding to Emergency?

[N s[efw]

Event Sequence

Test Status;

Type of Test:
Citation # (If Issued)} Most Hannful Event BAC Test Resull
Viol. E: Ch/Sec/Sub Viol. 2: Cly/See/Sub Driver Contributing Code Susp. A;who];|_ 731
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scens?
Please filf out for operator/non-motorist and all occupants involved sﬁx S:ﬁszly M::ux EJ?L 'ﬂirfp In}‘?ry . :}ip.
MName {Lasl First Middic} Address DOVARe Sex. Pog. | Systent| Swaus | Code | Code | Status | Code Medieal Focility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-63 09718



+= Direction l:l = Vehicle 1 E= Vehicle 2

o ST =p0]

g = Pedestrian & = Bicycle

2

35 Lowell Street

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage

(3 M™all/Shopping Center

3 Other Private Way

Indicate North by Arrow

T

Vehicle #1 was pulling out of the parking lot of 35 Lowell Street and toock a left on

Lowell Street striking motor wvehicle #2, who was traveling West on Lowell Street. Vehicle

#1 then struck motor vehicle #3 while completing the left hand tuzn.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

| Description of Damaged Property

S ETENTIS ——

Truck and Bus Information: Registration #

(From

Carrier Name

Vehicle Section)

|

4
Bus Use ;

Address

City

5t Zip

UsSDOT # State Number

Issuing State

Interstate

Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

43

Reg Year

MC/MX/ICC #

Trailer Length

Hazmat Information:

47
*| Materiaf 1 digit #

Placard |

Material Name

Material 4 digit ¥ Release code

Patrol Officer Zachary A Leighton

227

Wilmington Police Department 01/30/2024

Palice Officer Name {Please Print) Signature

CDPL IE-24-400

ID/Badge #

Bepartment Precinct/Barracks Date



Wilmington Police Department
Images Associated with 24-40-AC




. ice Use O Commonwealth of Massachusetts 1V Docament Namber .
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash | Nunber | Number [speed Limit 35 mg‘ﬂ;fﬁ g
01/30/2024 |1513 W:leington . Vehicles | Injured 1 atitude MBTA Pgli‘l:'e [m]
R Police Report 2 0 Jiomgiuke St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
MAIN ST
Routet  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
HARNDEN ST — reet [N[S[EWof — — — « — o —
i it r
Route#  Direction Name of Intersecting Roadway/Street Mile Marker R il
Also at Bitersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
) R vebicle 1L #0coupants |[T] mivmun [ Mopea CoshReport D% 2 4= 4] —=AC
License 35_6 5 DOB/Age . ' Reg #N45420 Reg Type SO Reg saeMA 2
Sex B Lic. Class [ 7% ‘| Lic, Restrictions l1coL, Veh Year,gﬂ_g_o______ Veh Make Other-not listed Vel Config. 6 :
- Endorsement !
Operstor CRARR, CISCO JUNE owner FEDERAL _EXPRESS CORP
Last Firsl Middle Last First Middle
Address 58 WASON RD Address 4001 LEADENHALL RD
Ciy HUDSON  sme NH Zip_0_3_0_51_____._ Ciy ME_LAUREL State NJ__ Zip bond
Insurance Company OLD REPUBLIC INSURANCE CO Vehicke Action Prior to Crash Damaged Area Code:|g
' Test Status: 28
Vehicle Travel Direction: }:‘E Responding to Emergency? 2 Event Sequence |1 et iatus LY
: Type of Test: s
Citation # (If Issued) Most Hannful Bvent |1 =30
L BAC Test Result: e =3
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aicohol:lz 31 sygp. D“‘g‘|2 32]
Viol. 3: Clv/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by Towed from scene? [5° ‘.'331
i 35 | 35 ] %6 | 7 | % | 3
Please fill out for operator and all occupants involved s | salvey [ Adtag ) e | o Inj:'y . I::{pr
Mame (Lust First Middlc) Address DOB/Age Sex [ Pos |System | Status | Code | Code | Sttus | Code Medical Focility
Operator See Above 1{x |4 [0 jo f10ft
Please Select One  Jyvy N . .
of the Following: Vehicle 2L #Occupants u Non-Motorist A Type T . : i D Hit/Run a Moped
License & _ S DOB/Age Reg #6XE929 0000000 Reg Type_P_C— RegState MB
AT REST s 2
Sex . Lic. Class | D ‘ Lic. Restrictions |1, =] CDL Vehvear 2020  vehMake HONDA __ Veh Confi. |1
Endorsement
Opcratorw Ownerw
Last First Middle Last First Middte
Address 112 _ALDRICH RD Address 1.3.2_ALDRICH RD
14
ciy HILMINGTON Stae MB_ 7ip 018B7-2227 ciy WILMINGTON saeMA  7ip 01887-2227
Insurance Company THE._HANOVER INSURANCE COM Vebicte Action Priorto Crashi |1 2|  Damaged Area Codetlg 27y 37, 27)
T T BT Test Status: . 28
Vehicle Trave! Direction: )I(EE Respoading to Emergency? 2_____ Event Sequence |1 : 23[23‘ 23| 23] est Status 1 .19
e Fype of Test:
- ey 2|
Citation # (If Issued Most Harmful Event | R i
( ) 1 - BAC Test Resuit: 30

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

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

Driver Contributing Code

Driver Distracted by

Susp. Alcchel:|y 31

Towed from scene?

Susp. Drug:|2 32'
1 33i

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

k2

5

36 37 it k) 40

Operator/Non-Motorist

Seat | Sefety | Aicbog | Bject | Trap | Injury | Tranap.
Namae (Last First Middle) Addeess DOBfAge Bex Pos. |Syutem| Stotws f Code | Code | Swnus | Code Medical Fawility
See Above 10 1 |0 ¢ {10 |1

Form No. 10364 CRAGS 09418



=P =Dircction [ 1 |=Vehicle 1 [ 2 _]= Vehicle 2 Q=Pedestrian & = Bicyle

N V= RS

If Crash Did NotOccur
on a Public Way:

Main Street

Rt.38 [ Off-Street Parking Lot

O Garage
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

/1

Crash Narrative:

V1 took a left from Harnden Street onto Main Street (Rt.388). V2 was traveling straight on

Main Street (Rt. 38N). Operator 1 stated Operator 2 had her right directional on to turn

right on Harnden Street. Operator 1 stated she took the left and made it completely out

into the roadway before V2 struck her. Operator 2 stated she was traveling straight the

whole time and intended to turn right further up the road. Minor damage on the driver's

side of V1, vehicle operable. V2 was towed by Forrest Towing due to major front damage.

Steering wheel airbag deployment in V2. Both operators denied medical attention. No

injuries observed or reported in either party.

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 # V45420 (From Vehicle Section)

42
Carrier Name Federal Express (Fedex) Corp. Bus Use 0
Address 4001 ILEADENHALL RD City MT . LAUREL st.NJ zip 08054
USDOT# 86876 State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

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

Hazmat Information:

47 48 _ N 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/30/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-41-AC

fedex.com
. 1800.GoFedEx
; i On Time




olice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOr Vehicle CraSh prber Number |Speed Limit 30 ﬂncl:ll;lfm E
01/31/2024 (0850 Wilmington . Vebicles | Injured 1 ge [ MBTARdice [
24HR Police Report 2 0 Longitude o e O
AT INTERSECTION; m NOT AT INTERSECTION:
222 MAIN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
ly Al
Fect of — e e ® —— oOr ___ 00 0
Route¥#  Direction Nane of Intersecting Roadway/Street Mtle Marker Exit Number
Also at Intersection with Feet of
Feet of Route# Entersecting Roadway/Street
pi 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Select One

Tollowing: Vehicle 11___#Occupants D Hit/Run l:l Moped Crash Report TD# 2 4 — 4 2 —'AC

License # ! . DOB/Age . reg# 1XCGl6 Rezg Type PC  RepStaeMB
DT Bt - R

Sex B Lic. Class by "7 77 oDl VehYer 2018  vehMake TOQYOTA  venConfip |1

-

Lic, Restrictions |1~
Endorsement

Operator DIPLATZY , PAULA Owner DIPLATZL . MICHAEL A

4 Last First Middle Figst Middle

Lust
3 Address 23 FOREST ST Address 23 FOREST ST
Ciy WILMINGTON  sueMA zp 01887-2858  ciy WILMINGTON sweMA 7 01887-2858

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:|q . e e

Test Status: 28
Vehicle Travel Direction: m}:{ Responding to Emergency? 2 Event Sequence et wlatus 1
51 2 Type of Test: !
Citation # (IfIssued) Most Harmful Event |1 y =
=28 — BAC Test Result:  j479%
Viol. 1: ClvSec/Sub o Vigk 2: Ciu'Sec/Sub —— Driver Contributing Code _159.,_;--2._-5 Susp. Alc(,hol:|2-'- 31 syp. Dmgl]z : 3_z|
= Viol. 3: Cl/Sec/Stb aeae——— Viol 4: Cl/Sec/Sub — . Driver Distracted by |0 Towed from scene? 4733
1 Please fill out for operator and ali occupants involved sj:- s :rily Mf:gns EJ?;} 1::]} lni"‘fq . ;::’P
Name (Last First Middle} Addrass DOBAAg: Sex | Pos. |System| St | Code | Code | S | Code Medical Faclity
Operator See Above 12 [4 Jo [o |0 |2

ase Sele s L 16 B ¥
t:}cl::::::::‘::::c & Vehicle 21 #Occupants DNun-MuluristA Type | -} Action | 5% 2 Locationl i Conditiun [:] Hit/Run D Moped
License b St DOB/Age Rep # 2BER77 Reg Type BC Reg State MA_.,,,_
-19] "1y ' -znl 21
Sex B Lic, Class p | ] Lie. Restrictions i REE] o o) P Veh Year.z..O.ZJ........... VehMake TOYQOTA . Veh Config, 1
Endorsement
Operator PATEL, DIXITABEN RKIRITBHAI = Owner
8 1 Last First Micdhe Laxt Firut Middle
Address 19 VOLUNTEER WAY =~ = Address APT_30
city LEXINGTON State MB  7ip 02420-1116 ciy BURLINGT sae MB__zip 01803-5440
Insorance Company GEICO GENERAT, INSURANCE C  Velick Action Priorto Crash [ 2] ~ Damaged Area Code:lp 127} 27 %7
Qe BRI W Test Status: w28
Vehicle Trave] Direction: )I‘E Responding to Emergency? 2____ Event Sequence Il. 23I -: _.2_3l _ 23‘| 23| 1 ;zg
= Type of Test: S
5~ Citation # (tftssuedy Most Harmful Event |124 BACTestReste [, 0

Viol. 1: Ch/See/Sub = Viol. 2: Cl/Sec/Stb e Driver Contributing Code 1925 25 Susp. A]coho];|2 31§ Susp. Dmg:lz 32‘

Towed from scene? | 33

Viol. 3: Clv/Sec/Sub ——— Viol. 4: ClvSec/Sub —— Driver Distracted by

; i i M| a5 | 36 | 37 | sk | 39 | a0
Please £ill out for operator/mon-motorist and all occupants mvolved gea | saty | Aiebog | Bt | T | tofury {Towneps

Name (Last First Middle) Adldress DOB/Age Sex Pas, |System| Slatus | Code | Code | Swtue | Code Medical Facility

Operator/Non-Motorist See Above 1]t |4 o jo |w0p

Fonn No. 10364 CRA-635 09/18




mfp = Direction [t |=Vehiclel [z = Vehicle2 Q = Pedestrian & = Bicycle
e [T =] »>2

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot

O Garage

3 Mall/Shopping Center

D Other Private Way

222 Main Street

Indicate North by Arrow

&

Parking Lot Enterance &5

Crash Narrative:

MV 1 was attempting to turn left into the Market Basket Parking Lot. MV 2 was driving

straight on Main Street. Both operators stated they had green lights. MV 2 sustained front

right damage. MV 1 sustained rear right damage. No injuries. Both vehicles were towed by

the owner's own tow companies.

Name (Last,First,Middle) Address Phone # Statement
CABRAL JUDY ANN 21 MARJORIE RD WILMINGTON MA 01887-1313
ope ) oe
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 RegYear _________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 01/31/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol, |: ClvSec/Sub Viol. Z; Chv/Sec/Sub

Police Use Only. Commonwealth of Massachusetts / Document Number -~
; » State Police
Date of Crash | Time of Crash ' (.thyfl‘own Motor Vehlcle Crash Number | Number Speed Limit__ 35 _|]Steiefoce E
0z/01/2024 (1715 Wilmington . Vebicles | Injured 1y iy e MITA ol g
R Campus Police
24HR P Ohce Report 2 0 Longitde Oﬁ:r:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
314 MAIN ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ Feet mEE of —— - & — or
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker Exit Number 1t
Also at Intersection with Feet 'NIS E WI of
Route# Intersecting Roadway/Street
Feat EE of
Routed  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One  [yvy . :
of fhe Following, vVehicle 1L___#Occupants |[_{ mivmon [} Moped CrashReport it 24 =4 3=AC
License & —T DOB/AR Reg # 9116EJ Regp Type.,Eg . RegStacMB___ 2
b b JEe L i R
exM _ Lie Class oy - i Lie. Restrictions .| CDL Vel Year 2017 Veh Make MERCEDES -BENZ v, Config. 1
Endorsement
Operator Oowner BOURGEAULT, ROBERT GERARD
Last Finst Middle Last First Middle
Addiess 186 BURLINGTON AVE Address 186 BURLINGTON AVE
Ciy WILMINGTON sweMA 7p 01887-3103 C-ryISIIIMIMT_QN__—_ state MB._ 7ip 01887-3103
Insurance Company LIBERTY MUTUAIL INSURANCE Vehicle Action Prior to Crash Damaged Area Code:(g 127 27 27
o f Test Status: 28
Vehicle Travel Dicection: )I‘E Responding to Emergency? 2 Event Sequence [1 231 o5t wtats 1__' —
: Type of Test: =
Citation # (3f Issued) Most Harmful Event I]_ : 73
BAC Test Result: -30 T
Viol. 1: ChiSec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code Susp. Aleoholy" 31| Susp. Druglp 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |37
Please fill aut for operator and ali occupants mvolved s]:m s:ri:) ! A;&g E::cl 1?21, In}?:q-' Ir::w
Mare (Loxt First Middley Address DOB/Age Sex | Pos. | Systemm| S | Code | Code | St | Code Medical Fasility
Operator See Above 1t 4 Jo fo J10 fa
BNl D] veticie 21 #Occupants | ) Non-Motorist A Type | | action| ] Lacation | ] condicion| = = 23 |} tivRun | Moped
of the Following; et T e : BT s i 1
License _ St DOB/Age Regt POBTLIL RepType CQ _ RegSmeMA
g _ ) 31
SexM__ Lic. Class (i=| Lic. Restrictions CDL Veh Year 2013  veh Make Other-not listed y,, Config, 6
Endorsement
Operator ownerwww INC
Leat First Middic Laust Middie
Address 20 WHITTIER RD = Addess 15 ARLINGTON ST
| 2]
ciy BILLERT sae MA 7ip 01821-2849 iy WATERTOWN saeMB_ zip 02472-5002
tnsurance Company LIBERTY MUTUAL FIRE TNSUR  veickActonPriorioCash |6 | ~ DamasedsreaCodep 2] 7] 2]
a1l T = Test Status: 28
Velicle Travel Direction: )I‘EE Responding to Emergency? 2 Eveat Sequence I123| :'Z_:_z"?l 23'.'- ; 23] 1 =
' 24 ’ Type of Test: R 29
itation # Most Harmful Event | )
Citation # (If Issued) ost Harmful Bvent |17 © BAC Test Result: |30

Driver Contributing Code Susp. Alcohul:lz 31

Susp. Dmgiz 32|

Towed from scene?

33

Viol, 3: Ch/Sex/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by o
Please fill out for operator/non-motarist and atl cccupants involved o | 5oy niing | et | T | tegny |Tou.
Mame {Laxt Ficst Middie) Address DODB/Age Sex Pos, | System | Starwg | Code | Code | Status | Code Medieal Favility
Operator/Non-Motorist Sec Above 111 |a |o o f1o |1

Fuorm No_ 10364 CRA-GS U9/18



mp = Direction [ _1_|=Vehiclel [z _|= Vehicle2 2

ie: =[] = ]

= 3

= Pedestrian oo = Bicycle

- &b

Crash Diagram:

Ifain St R38

MVZ?

\

=

MV1

;

314 Main St Driveway

314 Main St

If CrashDid NotOccur

on a Public Way:

O off:Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

e

Indicate North by Arrow

Crash Narrative:

MV1 was traveling north on Main St.

MV2 was exiting the driveway of 314 Main St,

attempting to pull out into north bound travel lane.

MV2 struck the rear passenger side

of MV1 while attempting to exit the driveway.

There was damage on the rear passenger side

of MV1 and minor damage on the front drivers side of MV2 (see images).

No injuries

reported and both vehicle operable.

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 # P95 711 {Froih Veliiele Sactind)
42
Carrier Name United Parcel Service INC Bus Use
Address 15 ARLINGTON ST City WATERTOWN st MA Zip 02472
UsDOT# 021800 State Number Issuing State MA_ Mc/mxiIcc #:
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 Daryl J Ceruclo 212 Wilmington Police Department 02/01/2024
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDPI 11-24-00




Wilmington Police Department
Images Associated with 24-43-AC




: “Police Use Only Commonwealth of Massachusetts ument Namber -
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Number | Number Ispecd cinit 30 _To0h. @
02/01/2024 2049 Wilmington Police R ¢ Vehicles | Injured 17 24 e w0
2R olice Repor 1 10 |rongius Oter
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
SATFEM ST
n Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
6 At
ANTHONY AVE Pt [NS[E[Wor — — — & — oS
Route#  Direction Name of Intersecting Roadway/Street Mile Markes Ext Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
?-1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
3 of the Following: E Vehicle 1L #Cconpants D Hit/Run D Moped Crash Report ID# 2 4 — 4 4 —AC
License #, '8 . DOB/Ag. Reg # CTI Reg Type Cco Reg SaeMB 1z
el R st 1
SexM _ Lic Class o Lic. Restrictions 4 CDL, Veh Year 2 915 Veh Make QEMB_QLE:E_ Veh Config,
Endorsement
Operator Owner CABLING TECHNOLOGIES INC =~ =~~~
3 Last Fizst Middle Last Fizst Middle
1 JAddess 6223 AVALON DR =~~~ =~~~ Addess.38 MONTVALE AVE
City HILMINGTON  suteMA_ 7p 01887  ciy STONEHAM sme MA_ zp 02180-2446
Insurance Company SAFETY INSURANCE COMPANY Vehicke Action Prior to Crash 1 = Damaged Area Code:ly
L i R Test Status:
Vehicle Teavel Direction: ﬂi:'l Responding to Emergency? 2 Event Sequence I2-1'2.3 est Htalus
5 : .
i Type of Test:
Citation # (If Issued) Most Harmful Event I2 o
- BAC Test Resuft: 30 B
Viol. 1: ClvSec/Sub Vicl. 2: ClvSec/Sub Driver Contributing Code Susp, Nwholilz" 31 Susp. Dmgiz 3_2] 21
7 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
1 Please fill out for operator and all ccenpants involved Lo S I GO IS L
Seat | Bafety | Airbag | Eject | Trap | Injury | Tronsp.
Namwe (Last First Middte) Address ORiAge Sex Pus. | Systern | Sews [ Code | Code | Staws | Code Medical Facility
Operator See Above 1§ |4 |0 {o |0 fz
Please Select One . i . . .
73 of the Following: [ veticle 2 #Oceupants |} Non-Motorist A Type |’ Action Location (] HitRun |[_] Moped
License # St DOB/Age Reg # Reg State
. IR L/ IS L . e 21
Sex. Lic. Class [ -] -7} Lic. Restrictions JCoL Veh Year Veh Make Veh Cenfig,
Endorsement
Operator Owner
8 1 Last First Mickdle Last First Middic
Address Address
B4
City State Zip City State Zip 10
Insurance Company Vehicke Action Prior to Crash Damaged Area Code:) - 2-'1
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence I B 23 5 -
S Type of Test: 29
Citation # {If Issued Most Harmful Event | R ”
9 { ) BAC Test Result: 30
2

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

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

Driver Contributing Code

Susp. Alcohn]:| 31

S.;.lsp. Dmg1 321

Towed from scene?

Priver Distracted by

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

35 33 36 7 38 ksl 40
Seat | Safety { Aibag f Gject | Trp | Injury | Tonap.
DOCRIAE: Sex. Pos. | Syswm{ Status | Code | Code | Stmus | Code

Medical Facitity

Operator/Non-Motorist See Above

Form No. 10364 CRA-03 09/18



»= Direction

Crash Diagram:

[ ] =Vehiclet [ _z_|= Vehicle 2
ie: =P 1] =»[ 1]

= 3

g = Pedestrian

(5% = Bicycle

P 5

‘Salem Street

If Crash Did NotOceur
on a Public Way:

{0 Of-Street Parking Lot

() Garage

Anthony Ave

[} Mall/Shopping Center

3 Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

MVl was traveling West on Salem Street when the operator reported that a deer crossed the

streat in front of him. MVl stated he swerved right, to aveid a collison with the deer,

and in deoing so oversteered and crashed head on with a tree that was just off the roadway.

Airbags did not deploy, however MVl was disabled as it suffered substantial damage to the

front end. MVl was towed by A&S Towing Company. The Operator of MVl was medically

evaluated by Wilmington Fire Department and signed a refusal for treatment. The operator

of MVl was then transported to his residence by Wilmington Police Department.

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 S5t Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
e ' ] o (49
Placard Material Name Material 4 digit # Release code S
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 02/01/2024
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 1-24-00




ce Use Onl Commonwealth of Massachusetts i
i i 3 P Stale Poli
Date of Crash | Time of Crash . ?nyf[‘own Motor Vehicle Crash | Munber [ Nomber |speed Limit_ 30 | e o g
02/02/2024 [1225 Wilmington Police R Vehictes | Injured |y Jritude MpTArlee O
24HR olice Report 1 0 Longitude Crher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 BOYLE ST
Route?  Direction Name of Roadway/Strect Route#t Direction  Address # Name of Roadway/Street
Al
e Teet Eﬂ of — — ~ & —=— o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker bl 1 11
Also at Intersection with Feet EE of
Route# Infersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle Lz_____#o::cupants m Hit/Rua D Moeped Crash Report ID# 2 4 - 4 5 -AC
Licens St DOB/Ag Rep +| AM28353 Reg Type BP Reg Stale_Bz.,_._,_ M
- 3 T
Sex E__ Lic. Class :| Lic. Restrictions CDL e Veh Year 2024 Veh Make FQRD Veh Config. L
Endorsement
Operator Ownerm_s.mwﬁ
Last Firal Middle First Middle
Addess 1123 OAKGROVE AVE =~~~ =~ AddressM 2 1508
ciy MARTINSVILLE state VA 7ip24112-4810 iy PHOENIX state AL z|p_8_5_0_3.6_1_5_0_5_
Ensurance Company UHAUT, #T63384562  Vehicle Action Prior to Crash Damaged Area Code: B
i Test Status:
Velhicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence g% ost Stahis
Type of Test: i
Citation # (If Issued) Most Harmful Event T30
BAC Test Result: i m
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mmha,:h 31 gusp, Dmg:|2 32] 97
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |37 33
Please fill out for operator and all oceupants involved sJ:u s:é'y A;gng EJ?;‘ Tﬁp ln?-?q - ;J“’S
Name {Last First Middle) Addsess DOB/Age Sex Sustem | Suws | Cods | Code | Sintas | Code Mudical Facitity
Opemtor See Above 110 |4 o o [0 |1
1123 OAXGROVE AVE
CHRISTINA RODRIGUEZ MARTINSYILLE, VA 24112 F |3 i3 |4 [0 jo |0 |1
I;!:’;:: ;S:ﬁ:‘t‘lﬂn:c () venicte 2_____#Oceupants | |_] Non-Motorist A Type [ HitRun | ] Mopea
License # St DOB/Age Repg # Reg State
T = 21
Sex Lic. Class |-.-F Lic. Restrictions 4 CDL Veh Year Veh Make Veh Config. i
Endorsement
Operator Owner
Last First Middie Last Finst Middte
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicke Action Prior to Crash Damaged Area Code:| - 21
: i Test Status: 2+ 28
Vehicle Travel Direction: EEE Responding to Emergency? Event Sequence | 23!
- Type of Test: 29
itation # Most Harmful E tIK. B
Citation # {If Issned) ost Harmdul Even| BAC Test Result; 30

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

Driver Contributing Cede Susp. Alcohol:l = 3Y Susp, Dmg:l 32,|

Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - :.33’
Please fill out for operator/non-motorist and all occupants involved o S:I'f:t)' fo;ﬂ . lel 1}:11 ln;‘; T J}?&pl
Name (Last First Middle} Address DOB/Age Sex Pos. {System] Stotus | Code | Code { Stats | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-GS 0918



= =Direction | 1 |~Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle
ie: =[] =p[F] -3 = &
If Crash Did NotOccur
4 on a Public Way:
Boyle Street ;
@ () Oft-Street Parking Lot
3 Garage
Trailer carrying _
VA-TWT3886 - l Dead_End (3 Mall/Shopping Center
O Other Private Way
gﬁf}g;s%dg : , ® Truck drove over _
Apportioned lawn and became Indicate North by Arrew
A stuck. Lawn
5 Boyle- ~damaged deep fire
Street ruts.

Crash Narrative:

V1 (U-Haul Truck #JH2771L, AZ-AM28353) went down dead end street towing car trailer, While

attempting to back up/ turn arcund, truck (opr. Jessica Rodriguez) drove over lawn at 5

Boyle Street. Weight of truck on soft saturated lawn resulted in deep tire marks damaging

several feet of lawn as truck tried unsuccessfully to free itself before becoming stuck.

Lawn will require repair. Private tow company {24-Hour Towing) called by operator to free

vehicle. Operator was following GPS for a

Lowell, MA address 4th Avenue, but was

mistakenly lead to Fourth Ave in Wilmington. U-Haul truck rental contract with insurance

through U-Haul is #T63384562. U-Haul contact number is 860-228-1886. Property owner 5

Boyle Street at location and aware of damage. Advised to get estimate and that report will

be filed. Owner will contact U-Haul to file claim. Refer images.

Witnesses:

Name {Last,First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

pe: Description of Damaged Property

MASCN JENNIFER C

5 BOYLE ST WILMEINGTON MA 01887-227

DEEP TIRE DAMAGE TO FRONT LAWN

Truck and Bus Information:

|

Carrier Name

Registration #

{From Vehicle Section)

42
Bus Use L

Address

City

5t Zip

USDOT#:

State Number

Issuing State

Interstate

Trailer Reg

Hazmat In

Placard |- :

#:

Cargo Body Type Code

Rep Type

GVWR/GCWR

Reg State

Reg Year

MCMX/ACC #:

Trailer Lenpth

formation:

P

Material 1 digit #

'| Material Name

T

Material 4 digit # Release code

02/02/2024
Date

173
ED/Badpe #

Wilmington Police Department
Bepartment Precinct/Barracks

Patrol Qfficer Richard DiPerri
Police Officer Name (Please Print)

Signature

CDP1 11-24:08



