Viol. 1; Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol, 2: Ch/Sec/Sub

Viol, 4; Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by

Susp. Alcohok} i

..Su;p. Drug{ .‘,1":2 32]

Towed from scene?

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

35

36

37 38 39 a0

Seat | Safery | Airbag | Eject | Trap | Injusy fTransp.
Name {Last First Middle) Address DOQB/Age Sex Pos. | System | Statuy | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist Sce Above 1

Form No. 10364 CRA6S 0/1%

Commonwealth of Massachusetts
Date of Crash { Time of Crash City/Town Motor Vehicle C rash | Number | Number jspeed Limit__ 10 mﬁ;&: g
02/04/2024 (1729 Wilmington ice R Vehicles | Injured ) e MR O
j Camypus Police
Police Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MATN ST
Route#  Direction Namie of Roadway/Street Route# Threction  Address# Name of Roadway/Street
At
—_ Feet EE of == e e @ — or
— - i Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker — 9 91 1
Also at Intersection with —— Feet E of
Route# Intersecting Roadway/Street
Feet EEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Gne . 3
o i Pt B venicie 1Q___#Occupants B mivmun  |[_] Mopea CrashReport it 24 -4 §=AC
License # St DOB/Age Reg# 878L4¢6 Rep Type PC Reg StaeMB_____ )
Sex Lic. Class X Lic. Restrictions | CDL Veh Yerr 2016 veh Make TOYXOTA e Ve Confip.
Bndorsement
Opennter Driverless M.V, owner EIANTEDOSI, DIANE MARIE
Last First Middle Last First Middle
Address Addressﬂw ST
City State Zip CiyWINCHESTER sweMA 7p 01890-2145
Tasurance Company THE _COMMERCE INSURANCE CO  Vehicle Action Prior to Crash Damaged Area Code:ly #Tlg " 21| 27
' Test Status: ;
Vehicle Travel Direction: NEE Responding to Emergency? 2 Event Sequence |5 et tats
Type of Test:
Citation # (If Issued} Most Harmful Event
BAC Test Result: 3
Viol. I; Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alcohol: 2
Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |} Towed from scene?
; 7
Please fill out for operator and afl occupants involved 53;‘ S:fiw M’gﬂg Ej?m T’:p mﬂy T r::sp
Name (Lasl First Middle} Addraxs DOBiAge Sex Pos. fSystem| Status | Code | Code | Status | Code Medica] Facifity
Operator See Above 1 (10 ja |3 o9 fes |o7
Please Select One " . b .
of the l-'n!lmvin;z: l:] Vehicle 2___#Qocupants D Non-Moforist A Type Action : D Hit/Run D Moped
License # 5t DOB/Age Reg# Reg State
Sex Lic. Class |: Lic. Restrictions coL Veh Year Veh Make Veh Config.
Endorsement
COrperator Owner
Last First Mhiddle Last First Middle
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; mEE Responding to Emergency? Event Sequence ¢ e
Type of Test;
Citation # {If Issued Most Harmful Event
Wation # {tf Issued) BAC Test Result:




260 Main Street

Crash Narrative:

s = Direction [ 1_|=Vehicle | [_2 J= Vehicle 2 Q = Pedestrian

&b = Bicycle

ie: =P 1] wip ] »% =i 5

Parking lot

@sed xen

O Garage

O OfStreet Parking Lot

& Mall/Shopping Center

1 Other Private Way

If Crash Did NotOccur
on a Public Way:

Indicate North by Arrow

Motor vehicle number 1 was parked in a spot at the Market Basket Plaza lot and was

unattended.

MV2 was parked next to MV1. MVZ pulled out of the parking spot, made contact

with MV1, and drive away without exchanging any documentation.

The reporting party,

Martin Miasserian, stated that he heard the vehicles make contact, then he looked over,

and observed MV2 drive away after making contact with MV1.

He described MV2 as a dark

colorad SUV (Possibly Honda), but he couldn't provide a license plate number, or any

description of the operator.

T spoke to the owner of MV1l, Diane Piantedosi, and advised

her accordingly.

I cobserved minor scuff marks and paint transfer on the front bumper and

driver's gide of MV1.

I took photos of the damage to MV1 (See images).

I then checked

with Market Basket staff for video surveillance footage, but there was no footage facing

in the direction of the incident.

Name (Last,First,Middle) Address Phoge # Statement
MIASSERIAN MARTIN PAUL 11 FERGUSON RD WILMINGTON MA 01887 1
Property Damage:
Owner {Last,First,Middlc} Address Phone # *417Type | Description of Damaged Property
| Truck and Bus informaion: [N L
Carrier Name Buas Use
Address City St Zip
USDOT # State Number Issuing State ... MC/MX/ACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type RegState____ RegYear. . . . Trailer Length
Hazmat Information:
47, . ; i
Placard Materiat 1 digit # Material Name Material 4 digit # Release code |-
Patrol Officer Julic J Quiles 197 Wilmington Police Department 02/04/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barmvacks Date

CDPL #2400




Wilmington Police Department
Images Associated with 24-46-AC




: alice Use Only. Commonwealth of Massachusetts
Date of Crash § Time of Crash City/Towm Motor Vehic]e Crash Number | Number [Speed Limit__ @5 | Faple %
02/05/2024 |1516 Wi lmington . Vehicles | Injured Latitude ng.-\P;li;:_e [
s Police
24HR Police Report 2 0 Longitude Camp w
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROBERTS RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
N Lid —_—— —_—
BURLINGTON AVE ———Feet [N[S[E[Wor ; tT :
jrecti i Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1t
Also at Intersection with Feet EE of
Route# Iniersecting Roadway/Sireet
Feet mE of
Route#  Direction Name of Interseeting Roadway/Street
Landmark
Piease Select One o . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 4 7 —AC
License : RN | | DOB/Age., Rep #Mw Reg Type PC e Rep Siatem____.._ 12
SexM__ Lic. Class Lic. Restrictions |: CDL Ve Year 2010 Vel Make CHEVROLET . Veh Config.
! Endorsement
Operstor VIGNEAU, THOMAS EDWARD = ower VIGNEAU, THOMAS EDWARD
Last First iddle Lest First Middl
address 5 _ALICE AVE Address B_ALICE AVE
Ciy WILMINGTON sueMA  7ip 01887-4578 Cxty.ﬂIIMINﬁIQN,,m Stae MA pr_QlB_aLﬁ_El&
Insurance Company THE. COMMERCE TNSURANCE CO.  Vebicle Action Prio to Crash Damaged Aren Code: |
e Test Status:
Vehicle Travel Direction: Eb:{ Respending to Emergency? 2 Event Sequence ;1 et STals
- Type of Test:
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: . T
Viol. 1: Clv/Sec/Sub Viol. 2: Clyv/Sec/Sub Driver Contributing Code Susp. Alcobol {5 31| Susp. D“'Elz '-:.3_2|
Viol. 3: Ch/Sec/Sub Viok. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? 3
: 35 ] 36 | 37 | . [ 39 | 4
Please fill out for operator and all occupants involved ;;I saby | atiog | Tt | Tome | 1oty Tm?m
Name (Last Ficst Middie) Addoess DOBiAge Sex | Por | Syatem | Sy | Code | Code | Stons | Code Medical Fecility
Operator Sec Above 1]t {4 Jo [o [0 |2
B vehicle 21 #Occupants | [_] Non-Motorist A Location Condition () HitRun|[_] Mopea
License # g SOB/AL Reg# P4200 Reg Type BC RegState MA
Sex B Lic. Class Lic. Restrictions CDL VehYear 2036  vehMake BCURA Veh Config.
Endorsement
Operator owner BRADY , HELEN M
Last First Middle Last Firn Middle
Address 3 _ROBERTS RD Address 3 ROBERTS RD
14

Ciy WILMINGTON _ _ State MA_ 7ip 018873114
Insurance Company ARBELLA_MUTUAL INSURANCE
Vehicle Travel Direction: :{E

Responding to Emergency? 2

Citation # (If Issued)

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

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

ciy HIIMINGTON State MA zlp_Q.lﬂﬁ_'L_S_l_l_é.

Damaged Area Code:lg: :

Vehicle Action Prior to Crash

Test Status:
Event Sequence I :
Type of Test:
Most Harmfitl Event
o8 o ven BAC Test Result: i
Driver Contributing Code Susp. Aleohol: .2'._ 1 Susp. Dnlg:|2':"'3.z_l
Driver Distracted by Towed from scene?

Please fill out for operator/non-motorist and alt occupants involved
Name (Laat Firsl Middle) Address

34 35 36 7 k2l 3 L]
Seat | Safety | Airbag | Fiect ] Trap | Injusy | Transp.
Code

DO Age Sex. Poz. | System | Stas | Code | Code | Status Medical Faility

Operator/Non-Motorist See Above

12 (4 |9 Jo (10 |1

Form No, 10364 CRA-65 05/18



*= Direction III = Vehicle 1 II|= Vehicle 2 % = Pedestrian (5% = Bicycle
Crash Diagram: ie: =P 1] =P 1| -p 2 =P 5D

If Crash Did NotOccur

V2 V2
E on a Public Way:
b 17 @D ~a

[ Of-Street Parking Lot

(] Garage

4
T
Vi

(3 Mall/Shopping Center

£ = _1_=>

2 Other Private W
Burlington Ave O3 ottty

Indicate North by Arrow

Roberts Rd

Crash Narrative:

V1 was traveling east on Burlington Ave when V2 collided with it. V2 was attempting to

take turn left on Roberts Rd (from Burlington Ave) and failed to yield to V1's right of

way, which resulted in the collision. V1 sustained major damaged to the entire left side

and V2 sustained minor damage to the front left side area. Both vehicles were able to be

driven away from the scene. Both operators were the lone occupants of their vehicles. aAll

involved parties denied medical attention. Both operators were provided with paper

exchange forms.

Witnesses:

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

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

I -

Truck and Bus Information: Registration # (B Veliioli Seotion)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 02/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-47-AC




_ Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__ 30| Foe P
02/06/2024 {1648 Wilmington Police R ¢ Vehicles [ Injured 11 40 e WA Q)
24HR olice epor 2 0 Longitude Otker:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
40 FORDHAM RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
A
Feet ’I‘Eﬂ of e ——— 8 — or
. . b
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Nusiber Wi
Also at Intersection with o Feet EE of
Routet! Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvg . .
af the Following: Vehicte LL__ #Occupants D Hit/Run D Moaped Crash Report ID# 2 4 — 4 8 —AC
License #. 8 J0B/Age Rep # 7094 RepType PC__ RepSae MA_ 2
Sex M Lic. Class D Lic. Restrictions CcDhL Veh Year 2010 Veh Make FORD Veh Config.
Endorsement
Operator owner CROSS, DAVID LYSLE
Last First Middle Last First Middte
Address 13 ECLIPSE LN Address 1.3 BECLIPSE LN
ciySALEM. __ sweMA zip01970-6854 iy SALEM stc MA  7ip 01970-6854
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2____ Event Sequence est Siats
Type of Test:
Citation # (If Issued) Most Harmful Event BAC Test Result
est Result:
i ) . L 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Coniributing Code Susp. Alecho
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fili out for operator and all occupants involved ke s:f;, PRI I In;iy Tr:&p
Mame (Last First Middle} Address DOB/Age Sex | Pos. | systenn| Suonus | Code | Code | Suss | Code. Medical Facility
Operator See Above 11 ja o jo 10 [1
Please Select One . N .
o the Ealloine, B venicte 21, #0ccupants |[] Non-Motorist A Type . (] sitRon | (] Mopes
License — 5t OB/Age Reg# 2AVMN4L6 Reg Type BC RegStae MB_____
Sex M__ Lic. Class Lic, Restrictions COL Vehvear 2010  vehMake AGQURE  weh Config.
Endorsement
Operator owner PEREZ, PEDRQ _LUIS
Last First Middle Last First Middle
Address 425 ROSEWOOD LN APT 425 ~ Addess 425 ROSEWOOD LN
14
CyLOWELL sweMA 7p01851-2105  ciy LOWELL Stae MB__ 7ip 01851-2105

Insurance Company SAEETY INSURANCE COMPANY
Vehicle Travel Direction: K‘EE

Citation # (If Issued)

Responding to Emergency? 2

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

Vehicle Action Prior to Crash

Damaged Area Code:

Test Status:
Event Sequence

Type of Test:
Most Harmful Event

BAC Test Result:

Driver Contributing Code

Susp. Alcoliol: 2 ;.1 Susp. Dmg*é.'-i:..32|

Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all occupants involved al S:I:ly Aiflia E;;l T?fp lnj?fq, Tnf:,p‘
WNowmie (Lasi First Middle) Address DOBR/Age Sex Pos. | Systean | Swlus | Code | Code ] Statos | Code Medical Facilily
Operator/Non-Motorist See Above 12 [4 Jo [0 Jwo [z

Form No. 10364 CRA-65 09/18




*= Direction D:] = Vehicle I E:I= Vehicle 2

o« 00 >

=3

2 = Pedestrizn

&= Bicycte

- &

Fordham Road

If Crash Did NotOccur
on a Public Way:

O OftStreet Parking Lot

i Garage
[ Mall/Shopging Center

3 Other Private Way

Indicate North by Arrow

MVl and MV2 were both traveling northbound on Fordham Road. MV2 stated they were slowing

down to turn right into the parking lot of 40 Fordham Road when they were struck from

behind by MVi. MVl stated that they were behind MV2 when they stopped. MVl stated they

tried to go around MVZ2 when they made contact with each other. MVZ had minor damage to its

rear left bumper and MV1 had minor damage to it's front right bumper. Both drivers denied

having any injuries and the airbaigs in both vehicles did not deploy. Both vehicles were

driven from the scene.

Witnesses:

Hazmat Information:

Placard Material Name

Material 4 digit #

Name (Last,First, Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # *| Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth

Release cod

Patrol Officer Joshua I DeBarros

234

Wilmington Police Department 02/06/2024

Police Officer Name (Please Print) Signature

CDPE 11-24-00

TD/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-48-AC




. PoliceUseOnly Commonwealth of Massachusetts :
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Numnber {Speed Limit,_ 30 L};‘c‘:“f;:f; g
02/06/2024 {1431  [Wilmington Police R vebicles | Injured by pingge | MBTAlce g
amj
24HR olice eport 1 0 Longitude Olhe':'
AT INTERSECTION: NOT AT INTERSECTION:
2
160 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
- E of ~-— — — o — or S —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with _ Feat NEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Lzndmark

Vehicte 1L #Cceupants | ] miRun  |[_] Moped CrashReport 1Dt 2 4 =4 O —-AC

R Reg# 390DMA =~~~ RegTywpePC  RepSumeMA

License # ! J0B/Ap
CDL Weh Year 2 Q 14 Veh Make FORD Veh Cenfig.

Lie. Restrictions

SexM  Lic. Class |y
Endorsement

Operator DELLANNO, RICHARD F = OwnerDELIANNQ,_EIQELBRD F

Last TFirst Midlle Middle

Address 8 STONEHEDGE DR Aﬂdress_B_S_T_QHEﬂED_GE DR

Ciy HELMINGTON sweMA  zp01887-3190 CIUEIIMIHEI.QN— State MAL__ le..O.l.B.B_'L._ilﬂQ.
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code: i

Test Status:

Vehicle Travel Direction: NEE Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued).é.s_u_aiag_ Most Harmful Event
BAC Test Result:
Viol 1: ClvSecisub 29 28 vigl 2: CiwSecsSub 82 4A_ Driver Contributing Code Susp. Alcohol: Susp. Dmgié 32| 22

Towed from scene?

Viol. 31 Ch/Sec/Sub mmerreremereeeerr——— Viol, 4: Ch/Se0/Sub e Diver Distracted by

i EREEERERERERES
Pleass fill out for operator and all occupants involved Seat [ Satuy | Arbag | e | Toap | tajory |Teatip.

Mame {Last First Middle) Address DO Age Sex Pos, | System | Stalus | Code | Code | Status | Code Medical Facility

Operator See Above 12 fp |0 Jo joft

Fleaspe Seloc 0 s E
1‘::}1;: :::IL::“(:EL D Vehicle 2 #Occupants D Non-Metorist A~ Type Action i Condition D Hit/Ren D Moped
License # St DOB/ARE Reg# Reg Type Reg State
Sex Lic, Class | Lic. Restrictions g%Lm VehYear Vel Make Veh Config.
ndorsement
Operator Owner
Last Finst Middle Laat First Middle
Address Address
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Cade
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? Event Sequence |
Type of Test:
Citation # (If Tssued) Mest Harmful Event BAC Test Result:

Viol. 1: Ch/Sec/Sub —— Viol. 2: Cv/Sec/Sub —— ... Driver Contributing Code Susp. Alcohok} 31| Susp. Dmg;|- - 3__1|

Towed from scene?

Viol. 3: Cv/Sec/Sub —— Viak 4; ClvSec/Sub — ... Driver Distracted by

I a3 % 37 3% 39 40

Please fill out for operator/non-motorist and all eccupanis invalved Seot | safity | Airbag ] Ejeer | Trop | gy frvansp.
Name (ast Firs) Middle) Address DOB/Age Bex Pos. | System| Swtus | Code | Code | Staus | Code Medical Facility
Operator/Non-Motorist See Above 1

Ferm No. 10364 CRAGS 09/18



mp=Direction  [_1_|=Vehiclel [ 2 ]= Vehicle2 Q = Pedestrian & = Bicycle

e R Y B

Castle Dr =

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot
3 Garage

3 Mall/Shopping Center

/ =$ @ A [ Other Private Way
¢ /

Roberis Rd < & t_e_lg_phdne pole Indicate North by Arrow
160 Burlington A
me

Crash Narrative:

The vehicle was traveling down Burlington Ave heading towards Castle Drive when it

unexpectantly veered off the road at 160 Burlington Ave. The vehicle collided with the

telephone pole in front of residence before backing up and driving forward and turning

left onto Castle Drive. The vehicle suffered heavy damage to its front passenger side and

had front airbag deployment. The operator had no apparent injuries and the vehicle was

left in the driveway of his residence at 8 stonehedge Drive.

Name (Last,First,Middle) Address Phone # Statement
T
KERR AMY LYN 3 GLEN FOREST LN METHUEN MA 01844-3307
1
T
PELLEGRINI SAMANTHA M 160 BURLINGTON AVE WILMINGTON MA 01887-3154
1

Property Damage:

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

Truck and Bus Information: Registration # {From Velile: Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ___ MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 02/06/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



. PoliceUseOnly - Commonwealth of Massachusetts - _
- . .. 5
Date of Crash | Time of Crash ] (.J:tyﬂ'o\m Motor Vehicle Crash Number | Number |Speed Limit__30 | P& Poce g
02/05/2024 (1433 Wilmington . Vehicles 1 Injured | otivyde BT Fore )
ampus Police
24HR Police RGPOl't 2 0 Longitude Oty
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
11¢]
2
38 581 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'y At
Feet mEE of = — e 8 — op
irech : Mile Marker Exit Number —
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with e Feet mﬁﬂ of
Route# Intersecting Roadway/Séreet
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street TRITON CAR WASH
Landmark
X vehicle it/Run ope rash Report — -—
3 24 venicle 13 #Occupants Hit/R Moped Crash R ID#
License i YAge_ Reg# JE2 69V RegType PC  Reg sate MB____ T2
: . ot 1
Sex M Lic. Class Lic. Restrictions { coL vehYear 2003  vehnMake MERCURY  Veh Config.
Endorsement
Operator OwnanIlGENE
4 Last First Middle First Middte
1 |Adwress 40 HANCOCK ST APT 3 === Addes A_Q.._EAH_CQQIS_H_ST APT 3
ciy DORCHESTER st MA _7zip 02125-2178 C:w.D.QBQ.HE&IEB_m State MB,__ le_QZJ.Zi_leB_
Ensurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code: A
Test Stalus:
Vehicle Travel Diraction: mEE Responding to Emergency? 2 Event Sequence
3 2 Type of Test:
italton # Most H; | Event
Citation # (If Issued) ost Harmful Event |11 BAC Test Result: _
Vial, 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alealiol: Susp. D“‘B'{é'f-' 3:] 1
= Viol, 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
1 i 5 T ] 8 | 2 o
Please fill cut for operator and all occupants involved 83:“ s;re oy mf‘ig ij Top lnjl?r,' ™ :NF
Nome (Last First Middlo) Adiress DOBiAge See | Pos. | Systemf Siaws | Cods | Code | St | Code Medical Facility
Operator See Above It ja |o |o hefr
Please Select One . . .
0; “:0 Following: & Vehicle 21 #Occupants D Non-MotoristA  Type D Hit/Run D Maoped
License #, 5 DOB/Age Reg# 3ZFET7S Reg Type Pc RegState MB
- i
Sex M __ Lic. Class | Lic. Restrictions | - CDL Veh Year 2023 veh Make MITSUBJISHI v Config. L
Endorsement
Opcratorm MANIRAJ owner KAFLE ., MANIRAJ
8 Firat Middlo Last First Middle
2 | address 15 VE'RDUN RD Address 1.5__VERDUN RD
14
clwm;!.ﬁ!l!gli_______ State MB.__ pr_Q_l.B_B_l,_3_4_L& 2

Ciy WLIMINGTON  suecMA 7, 01887-3419
Insurance Company THE HANOVER INSURANCE COM.
RIEEE

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

Viol. |; Clv/Sec/Sub Viol. 2: Chv/Sec/Sub

Vehicle Action Prior to Crash Damaged Area Cod

Test Status;
Event Sequence

Type of Test;
Most Harmful Event

BAC Test Result:

Driver Contributing Code Susp. Alcohol:[y 31

Susp. Drug:lz'::_._

3;»'

Operator/Non-Motorist

Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all occupants involved 53::1 S:f-s:q' A;l‘ms E;:ct 1}:}3 bﬁ) T};‘:ﬂ).
Mame (Last First Middic) Address DORYAge Sox System | Statas | Code | Code f Status [ Code Meddical Facilily
Ses Above 11 4 0 Q 10 |1

Fom No. 10364 CRA-GS 09718



»= Direction EE = Vehicle 1 E:]= Vehicle 2 % = Pedestrian & = Bicycle
S R
If Crash Did NotOccur

4@ Main Streetf RT.38 N-—S on a Public Way:

J Off-Street Parking Lot

) Garage
V1 (Tumner)was .. [ Mall/Shopping Center
stopped at exit wiling
fo énter'Main-Sﬁeet \ 8 Other Private Way
N[+ ¢
Etoggg{ g % gi;i’\f(}(e’lf?::)f;'n:::!::;ﬁh Indicate North by Arrow
Main Street 4 | thenbackedup
E becauselot was so
busy and hit V1.

Crash Narrative:

Vi(Turner) was stopped at end of Triton Car Wash driveway waiting to enter traffic. V2

(Kafle) entered driveway from Main Street but within seconds decided to back up because

car wash was so busy. In doing so, VZ backed into V1 cause minor scuff and dent damage to

V1 right front fender on both sides of wheel well. V2 damaged on right rear end/fender

with fresh scuffing damage to the paint down to fiberglass. V2 operator initially stopped

& then left scene. Opr. Kafle contacted by phone and reported to WPD. Significant cultural

language barrier (Nepali primary language). Opr. Kafle (via Google translate) was informed

of Massachusetts responsibility re: expected crash proceduresz and filing of crash reports.

Understanding established. Opr. Kafle thought he would be fired if late returning to work.

Incident to be handled as simple crash report/exchange for insurance. V2 backing and

inattention/spatial awareness probable cause of crash. V1 opr. advised.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) Address Phone # ¢ | Description of Damaged Property

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

Bus Use |-

Carrier Name

Address City St Zip

USDQT#: State Number Issuing State__________ MC/MX/ICC #

Interstate Cargo Body Type Code GYWR/GCWR

Trailer Reg #: Reg Type Reg State RegYear ______ Trailer Length

Hazmat Information:

Placard | Material 1 digit # Material Name Material 4 digit # Release code |

Patrol Officer Richard DiPerrzi 173 Wilmington Police Department 02/08/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 L2400



Insurance Company

Vehicle Action Prior to Crash Damaged Area Code

. PoliceUse Only: Commonwealth of Massachusetts . Number . -
Date of Crash | Time of Crash City/Town Motor Vehic]e CraSh Number | Number |Speed Limit___35 Lmﬂ:j‘; g
02/09/2024 [1755  [Wilmington . veticles | T00red i attuge | MBTAOkee 1
C olice
2 Police Report 11 |rongue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MATN ST
Routet#t  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
LAKE ST FeethlslﬂlW]of —_— — s — 0
— - Mile Marker Hxit Number
Route#  Direction Name of Intersecting Roadway/Sireet i1
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Street
Feet EE of
Routef#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One . .
o i Tl B venicte 11 #Occupants [ F mivRun  |[_] Moped CrashReportins 24 =51 -AC
License # 5 OB/Ag Reg +HNDSQGSS Reg Type_E__ Reg Sate QH__ 12
Sex B Lic, Class Lic. Restrictions CDL Veh Year_z_o_l_g_ Veh Make FQRD Veh Config.
Endersement
Operator ower EAN HOLDINGS
Laal First Middle Last First Middle
Address 84 LAKE ST Address 554 WATER ST
Ciy TEWRSBURY  sweMA 7p01876-4472 ¢y CHARDON sweOH 7p44024
Insucance Company SAFETY INSURANCE  Vehick Action Priorto Crash 2| Damaged Area Code: el
Test Status: :
Vehicle Travel Direction: mﬂﬂ Responding to Emerpency? 2 Event Sequence
Type of Test:
Citation # {Ef Issued) Most Harmful Event |3
BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Akcohokla
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved o s:ley Aiildmg E?ch .rffy [nﬁy .j.r;?m
Nome {Last First Middlcy Addresy DOB/Age Sex Pos. | Syswem{ Staws | Code | Cods | Stalus | Code Medical Facility
Operator See Above 12 |4 Jo Jo j1of2
];Ifll;:: ::":L:‘[“(;z"' D Vehicle 2_____#Occupants E Non-Motorist A Type Condition D Hit/Run a Moped
License #. £ ___ DOB/Ag - Reg# Reyp Type Reg State
Sex M __ Lic. Class |5 22807 Lic. Restrictions COL Veh Year Veh Make Veh Config,
- . Endorsement
Operator Owner
Last First Middle Last Firsi Middie
Address 04 PATTEN ST APT 2-8 ~ Addwess
14
ciy WATERTOWN  sweMA 7p 02472  cCiy State Zip

Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? Event Sequence I
Type of Test: b
Citation # {If Issued) Most Harmful Event | BAC TestResult: | 3[)
Viol. 1; Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol:| 31 Sugp, Drugi -:_53_2l
Viol. 3; Ch/Sec/Sub Viek. 4: ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-matorist and all occupants involved - ;ri‘y A:é’gg r:; T’:p l.n;:ry Tr::?sp.
Mo (Last First Middley Addrss DOBiAge Sex | Pos | System | Status [ Code | Code | Staws | Cage Medical Facility

See Above

Operator/Non-Motorist

1 0 8 2 Lahay Clinic

Fowm Ne. 10364 CRA-63 09/18



*= Direction III = Vehicle 1 III” Vehicle 2 % = Pedestrian &S = Bicycle

“crasnviazram: [ S SRS R

If CrashDid NotOccur
on a Public Way:

3 Off:-Street Parking Lot

. Pedestrian O Garage

3 Mall/Shopping Center

3 Other Private Way

== :
Mv1 . Indicate North by Arrow
==
2 Police Cruisers
investigating previous :
MVC in the area &>

MVl was traveling north on Main St attempting to turn left ontc Lake St. As the operator

Main St

was taking the left onto Lake St, they struck a pedestian that was attempting to cross the

roadway. The pedestian was originally walking on the Main St sidewalk heading south prior

to crossing over Lake St. During this incident, I was in the same area investigating a

previous MVC involving 3 vehicles with Officer Goodwin (Car 32). Both Officer Goodwin and

I had ocur emergency blue lights activated. MVl was traveling at a slow speed prior to the

collision. No damage was observed on MV1. Pedestrian complained of minor knee pain.

Pedestrian was transported to Layhe Hospital for further medical evaluation by WFD. Also

note that there in no crosswalk painted on the roadway on Lake Street.

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 # (Froti 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 Rep Year Trailer Length |
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 02/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Commonwealth of Massachusetts
Date of Crash | Time of Crash ] ?ityfl'om Motor Vehicle CraSh Number | Number [Speed Limit._35 ﬂa:;l;‘::l;f:i
02/09/2024 1740 Wilmington . Vehicles | Injured b oiude MbTAPalice (]
24HR POllCC Report 2 0 Longitude g;:lr;;rms alice [
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
581 MAIN ST
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet mE of — — e 8~ o
f it Nunib
Route#  Direction Name of Intersecting Roadway/Street Mrle Marker Exit Jomber 3 1t
Also at Intersection with Feet E of
Reute# Intersecting Roadway/Sireet
Feet Bﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N X
of thee Following: & Vehicte 1.1 #Occupants D Hit/Run D Maoped Crash Report ID¥# 2 4 - 5 2 "AC
License 8 DOB/Apge - Reg # 3235 Reg Type BC Reg Sac MBL______ 2
1
SexM __ Lic. Class Lic. Restrictions | CDL Veh Year 2014 Veh Make TQYOQTA Veh Config.
Endorsement
Operator owner CROWLEY , STACEY ANNE
Last First Middle Last First Middlc
Address 6 _FREDS CIR Address 8 _FREDS CIR
ciyDRACUT sweMA_zpQl826 = ciy DRACUT sieMB  7ip 01826-6315
Insurance Company ARBELLA MUTUAIL INSURANCE Vehicle Action Prior to Crash Damaged Area Code: 1 4
. - , Test Status: 8
Vehicle Travel Direction: m):{ﬂ Responding fo Emergency? . 2_____ Event Sequence
Type of Test; 9
Citation # (If Issued) Most Harmful Event 0
BAC Test Result: b 3
Viel. 1: ChvSee/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholijp: 31 Susp, Drug:lé ¥ '_32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved sfu s.ff:q M:;B I:::u _;:p hﬁ_y T r:ip
Narne (Lasi First Middle) Address POD/Age Sex. Pos. | System | Swwi | Code | Code | Suitus | Code Medical Favility
Operator See Above 12 |« |0 Jo jie [z
Mokt Solee - :
I(}"J: ::',:;: ‘t”(:f:‘ @ Vehicle 28 #Oceupants D Non-MotoristA  Type Location | Condition D Hit/Run D Moped
License — 5t DOB/Ap Rep # SHRJ7S Reg Type PC Reg State MA _
i 21
SexM _ Lic. Class Lic. Restrictions el VehYear 2008 vehMake LDEINILY  veh Config i
- Endorsement
operator RESROSIERS . RANDAL STEPHEN _—  ower DESROSIERS . RANDAL STEPHEN
Last Firal Middte Last First Middle
Address 25 FOREST ST address 25 FOREST ST
14
Ciy WILMINGTON st MR 7ip 01887-2857  ciy WILMINGTON sae MA_ Zip 1
Insurance Coinpany AMTICA MUTUAL IN CE _CO Vehicle Action Pror to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence
= Type of Test:
Citation # {If Tssued)} Most Harmful Event |1
BAC Test Result: e
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholj 31| Susp. Dmg;iz .ﬁ ;321
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
; ; s 6 | 37 | 38 | 3 0
Please fill out for operator/non-motorist and all occupants involved ;:u Sa’few A;m A mj:w . ':N "
Mame (Last First Middle) Address DOMAge Sex Pos. | System| Status { Code | Code | Swatus | Code Medical Failiv
Operator/Non-Motorist See Above 12 (4 |o Jo jrioh
25 FOREST
SAMSON JULES wxmgnsiou?rm 01887 M |3 |1 |4 o o |10 (1

Form No. 10364 CRA-G5 0%/18



»= Direction III = Vehicle 1 E‘= Vehicle 2 % = Pedestrian o = Bicycle

e: =[] =p{r] -5 - &

If Crash Did NotOccur
on a Public Way:

O offStreet Parking Lot
O Garage

3 Mall/Shapping Center

MV ZAN"F
[ (O

(3 Other Private Way

Indicate North by Arrow

7 a<h

581 Main Street
King Triton Car Care Center

Crash Narrative:

Operator of motor vehicle 1, Zachary Venezia, stated that he was traveling straight ahead

driving south bound on Main Street prior to colliding into MV2. Op. of MV2, Randal

Desrosiers, stated that he was pulling out of Triton Car Wash, was attempting to cross two

travel lanes and turn left onto Main Street (North bound). Mr. Desrosiers stated that it

was difficult for him to see oncoming traffic in the second lane. BAll parties stated they

sustained no injuries and refused medical attention. I took pictures of the damage to

both vehicles (See images). I assisted with the paperwork exchange and advised all

parties accordingly.

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 # (Froui Vélicls Sectic)
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 Julio J Quiles 197 Wilmington Police Department 02/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-52-AC




Form No. 10363 CRA-65 0213

Commonwealth of Massachusetts :
Date of Crash | Time of Crash ?ityfl‘own Motor Vehicle Crash | Number | Number {speed Limit__35_| P25 g
02/09/2024 (1744  |Wilmington . Vehicles | Injured 1 2iieyde wmnare O
amy
IR Police Report 3 0 Longitude Camp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
52 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— Feat EE of === — e ® eww gr
i Exit Nuntber
Route#  Direction Name of Intersecting Roadway/Street Mite Marker il 2 1I
Also at Intersection with Feet Ha of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . . .
of the Fatlowing: @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Report B 2 4 - 5 3 -AC
License #, _ 5t . DOB/Ape, Reg +4DSK45 RegType PC  RegSteMB ____ 2
- - 1
Sex E__ Lic. Class Lic. Restrictions CDL veh Year 2020 veh Make CHEVROLET  veh Config.
Endorsement
Operator owner DOYLE, ALICE B
Last First Middle Last Firn Middie
Address 11 MARION RD Address 11 MARION RD
City NORTH_BILLERICA e MA_ 7pp 01862-1710  ciy NORTH BILLERICA ___ sweMA 7z 01862-1710
tnsurance Company FARMERS PROPERTY & CASUAL  Vehcle Action Prior to Crash ? Damaged Area Codes 4
T Test Status: '
Vehicle Travel Direction; 'I(EE Responding to Emergency? 2 Event Sequence oSt Sats
Type of Test:
Citation # (If Issued) Most Harmful Event 0
BAC Test Result: g
. . . e - s 13
Viol. 1: Ch/Sec/Sub Viod, 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol|3: 31 Susp. Dmgiz' 32| 1
Vial. 3: Ch/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Towed from scene?
i 3| 5 F %6 | 37 | 2 :
Please fill out for operator and all occupants involved oy | saty Fadbag] Boa T:P mjjw Tr::?m
Mame {Last First Middle Address DOB/Ago $ex | Pos. | System | Stats | Code | Code | Siowus | Code Medical Facility
Operator See Abave 12 J¢ jo o o1
PONBNMBIUN X] vericte 21 #Oceapants [ No-Motorist A Type (0 iomun | Mopea
License #, ] . DOB/Age Reg # 194WH7 Reg Type PC RegStae MA
Sex B Lic Class i Lic. Restrictions CDL . VehYear 2010 vehnake HONDA ~  ven Config,
Endorsement
Operator owner PEFEFERS , JENNIFER. LYN
Last First Viiddle Last First Middle
Address 1l LLOYD RD Address 11 LILOYD RD
14
Ciy WILMINGTON  sweMA 7;p 01887-1730  ciy WIIMINGTON sweMA _ zip Q1887-1730 |1
Insurance Company, THE HANQVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Coderfy - #2710
Test Status: '
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence I
Type of Test:
Citation # (If Issued Most Harmfi| Event ;
itation # (If Issucd) 1 BAC Test Result:
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Centributing Code Susp. Alcohol{
Viol. 3: Ch/Sec/Sub Viok. 4: CliSec/Sub Briver Distracted by Towed from scene?
: : ERIERRD
Please fill out for operator/non-motorist and all occupants involved Fal S&Ly Ai::i?ng E?;l mp | Iy |1t
Mame {Last First Middley Address DOB/Age Sex | Por | Systen| Swotus | Code | Code | Sutus | Code Medical Fasility
Operator/Non-Motorist See Above 11 |4 jo lo |10 f1



Commonwealth of Massachusetts
Date of Crash | Time of Crash ) (:Iityfl"own Motor Vehicle Crash | tumbe Mumber |Speed Limit 35 m]::if:e g
02/09/2024 {1744 Wilmington . Vehicles | Injured | oode METAPdice ]
C Police
s Police Report 3 |0 [ionginde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
52 MATN ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of e — — o — or
i it Numb:
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Pumber > 11
Also at Intersection with —_Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Vehicte 3.k #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 5 3 —AC
License # =5t DOB/Age. reg# 4DET44 RegType BC RegStaeMA 2
1
SexM__ Lic. Class Lic. Restrictions CDL Veh Vear 2012 veh Make FORD Veh Config,
Endorsement
Operator Owner PERKINS . SAMUEL ADAMS
Laxt First Middte Lest First Middle
Address 1204 TLAWRENCE ST Address 1204 LAWRENCE ST
cuy LOWELL ___ __ saeMA_ ZEPM_ city LOWELL State MB, Zip._0_1_8_5_2:5_5_3_3_
Insurance Company THE _HANOVER INSURANCE COM  vehicle Action Prior to Crash Damaged Area Code: - .
Test Status:
Vehicle Travel Direction; K‘EE Responding to Emergency? 2 Event Sequence .
Type of Test:
Citation # (If Issued) 3282128 Most Harmful Evert
BAC Test Result: 3
Viol. 1: Ch/See/Sub 20 13B _viol. 2: ClSecsSub Driver Contributing Code Susp. Alcoho susp Druglp. 37 [1
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 15 6 7 & | 3
Please fill out for operator and all occupants involved o satty Mibﬂg E?m - " ]ﬂj:y T[::sp.
Name (Last Fizst Middle) Address DOD/Age Sex | Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
Opemtor See Above 11 j4 jo jo Juo |2
Please Select One . . . .
m!";:: F:”L(:wi"Z: D Vehicle 4 #Occupants D Non-Motorist A Type Location D Hit/Run a Maped
License # St DOB/Age Reg# Reg State
Sex Lic. Class Lic. Restrictions |2 CbL Veh Year Veh Make Veh Config.
- Endorsement
Operator CGwner
Last Fiezt Middle Last First Middke
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: EE Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event BAC Test Resal
Viol. 1: Cly/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code Susp. Alcohot|
Viol. 3; ChvSec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/on-motorist and all occupants involved o sjl_i‘y Ai?ifag E::ﬂ 'rf:p [":3‘3 T r::m
Name (Last Fizst Middle) Address DORIARS Sex | Pos, |System | Stuus | Code | Code | Suaus | Code Madical Facility
Operator/Non-Moftorist See Above 1

Farm No. 10364 CRA-6509/18



*= Direction El = Vehicle 1 III= Vehicle 2 % = Pedestrian o0 = Bicyele
R s RS R
If Crash Did NotOccur

Lake Street; on a Public Way:

O Off-Street Parking Lot

i ] Garage
3 Mall/Shopping Center

auninvowed 3 Other Private Way
V3 V2o v & vehicle
= " » .9 . Indicate North by Arrow
52 Main Street Wilmington MA ()

REL 38

Crash Narrative:

V1l,v2, and V3 were traveling north bound on Main Street (Rt. 38BN). V3 struck V2 (rear end)

then V2 struck V1 (rear end). It should be noted the accident took place in front of 52

Main Street, not at an intersection. Operatorl stated she stopped to allow a vehicle in

front of her take a left onto Lake Street then she was struck from behind. Operator2

stated V3 struck her from behind which forced her into V1. Operator3 stated he crashed

into V2 and it was "his fault." Operatorsl&2 stated that operator3 stated to them that he

was on his cell phone at the time of the crash. Op3 received citation for hands free

violation. No injuries reported or observed in any operators. V1 operable. V2 & V3 towed

by Cain's Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (R Vil St
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 d digit# ________________Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 02/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 24-53-AC




Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Nomber Speed Limit 30 fﬁﬂ%&i g
02/10/202¢ {0042 Wilmington . Vehicles | Injured |, yge voardiee O
IR Police Report 1 0 Longitade Canp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of —_—— — % — o ——
i Exit Mumb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Murmoer 1 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

B vehicte 1 #Occupants |_ Y mivRon  |[_J Moped CrashReport it 2 4 =54 —AC

License # 3 JB/Age ! Reg # 5053530 Reg Type BC RegSme NH 12
coL___ Veh Year 2020 vehMake HONDA  veh Config. |&7.

Sex M Lic, Class |y Lic, Restrictions 99
- Endorsement

Opcratorwzs 1 Owner HULSE , DENIS I
1 Last

Fiegi Middle Fisst Middle

Address 54 FLAGSTONE DR _APT 11 I Addressﬂwm__m_ll___—___-

cyNASHUA  smeNH 7zp 03063 iy NASHUA stae NH _7zip 03063
Insurance Company PROGRESSIVE Velticle Action Prior to Crash ] Damaged Area Code:fy 7

Test Status:

Vehicle Travel Direction: mﬂ’:{ Responding to Emergency? 2 Event Sequence |5

Type of Test:
Citation # (I Tssued) 4396 TSAC Most Harmful Event |2 BAC Test Result:
Viol. 1. ChrSeerSub 29 24 viol 2 cvSecrsub B9 4A  Driver Contributing Code Susp. Alcohok:
Viol. 3: ChiSee/Sub 29 LTA iyl 4: ClvSec/Sub ——— Driver Distracted by Towed from scene?

i 34 | 35 | 3 | 37 | 3 | 3@ | 40
Please fill out for operator and all occupants involved Seat | Satey | Aibog| et | Tap | Iojury | Transp.

MName {Last First Middlc) Address DOB/Age Sex Pos. | System | Status | Code j Code | Statwy | Code Medical Facility

Operator Sec Above 1{ee |2 Jo Jo [0 f2

Nonse Sploe » . e
Please Seleet One Location Condition

[ HitRun ] Mopea

D Vehicle 2 #Occupants D Non-Motorist A Type

of the Follwwing:

License # St DOB/Age Reg# RegType._____ RegSate

CDE VehYear . Veh Make Veh Config.
Endorsement

Sex Lic. Class

Lic. Restrictions |-

Operator Owner
Tast First Middle Lasi First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Cod
Test Status:

Event Sequence

Vehicle Travel Direction’ mﬂ Responding to Emergency?

Type of Test:

Citation # (If Isspedy Most Harmiful Event

BAC Test Result:
Susp. Alcohol:|:

Viol. 1;: Ch/Sec/Sub — . Viol. 2: ClvSec/Sub ————— Driver Contributing Code

Viol, 3: Ch/Sec/Sub —u Vol 4: Cit/Sec/Sub —— . Driver Distracied by Towed from scene?

. > . 3 35 | 3 | 37 | 38 | 3% | 4@
Please fill oat for cperator/non-motorist and all occupants involved Seat | Safety | Airbog | Eject | Trap | Injuy | Transp.

Narme {Last Firsl Middle) Address DXB/Age Sex Pos. | System | Statuy | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above 1

FormzNo. 10364 CRA-G509/18



=P = Direction III = Vehicle 1 |1_I= Vehicle 2 % = Pedestrian @® = Bicycle

e: =[] =[] =3 -»> &

Mobil Gas If Crash Did NotOccur
Station on a Public Way:
316 Lowell
Street Vi H Pole 0 Off-Street Parking Lot
m O Garage
Lowell
Street O Mall/Shopping Center
West
Bound (3 Other Private Way
Vi Lowell
' ggstet Indicate North by Arrow
v UL Bound

Crash Narrative:

On Saturday February 10, 2024 at approximately 12:42am I, was dispatched to a report of a

motor vehicle crash. I cbserved Opl sitting in the driver's seat and the front air bags

deployed. I asked Opl what had happened to which he stated he was driving to the Mobil Gas

Station to use the restroom and fell asleep while driving and crashed inte the pole next

to the gas station. A witness on scene stated V1 was traveling at a high rate of speed and

crossed over into the oposite lane of travel and crashed into the pole. No skid marks were

found near the scene. SFSTs were preformed and passed by Opl. Opl was issued Massachusetts

Union Citation 439675AC for Negligent Operation, Marked Lanes, and Speed Greater than

Reasonable. V1 was towed from the scene by Cain's Towing and brought back to their yard.

Opl was evaluated by the Wilmington Fire Department and signed a refusal.

Name (Last,First,Middle) Address Phone # Statement
1
BROWN CHARLES J 97 PEARL ST WOBURN MA 01801-1541 1

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01850 97 UTILITY POLE

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
‘ 4
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 John A Fortes 228 Wilmington Police Department 02/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 24-54-AC




