Police Use Only Commonwealth of Massachusetts RMV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit__25 E:;’é;ll;";if:e g
g
o

05/05/2024 (1608 Wilmington . Vehicles | Tnjured || o4 MBTA Polce
24HR POllce Repﬂl’t 3 0 Longitude gal;:ﬁus?ohce

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

442 MAIN ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
EJ_ At
— Feet NEE of — — — ¢« — or —_—
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet N] S[E|W|of
Route# Intersecting Roadway/Street
Feet mE of
2 2 Route#  Direction Name of [ntersecting Roadway/Street
Landmark

Plesse Seleet One
ol the Following:

Vehicle 11 #Occupants [} mivRun | (] Moped CrashReport it 2 4 =1 35«AC

License e DOB/Age. - Reg# LJEHO0 = RepType PC RepStateMA
19 19 20 22
Sex B Lic. Class D Lic. Restrictions |1 CDL__ Veh Year 2017  wen MakcJI@_&P— Veh Config. 1
Endorsement .

Operator BURKE, CALLI EVELYN = owner

1 Last First Middle Last First Middle

3 |Address 95 WAMESIT RD Address
Ciy TENKSBURY  sweMA 7ip 01876-2148  ciy TEWKSBURY state MR 7ip.01876-2148
Insusance Company SAFETY INSURANCE COMBRANY  vehicleActonPriorioCrash |1 2]  DamagedweaCodelg 27y 775 77
. Test Status; 28

Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence !1 23|2 23| 23’| 23[ s b 1

5 1 ey Type of Test: 29
Citation # (If Issved) oo Most Harmful Event Il 30

BAC Test Result: 1
S . Driver Contrbuting Cod 19 25 4 25

Viol. I: Ch/Sec/Sub ———— Viol. 2: ClvSec/Sub mmee——mmaeae . Pmiver Comtnbuting Code Susp. Alcohol:lz 31| sugp. Dmgiz 32|

) Viol, 3: C/Sec/Sub ——mrermreemremremmm VioL 4: Ch/Sec/Sub — Driver Distracted by (99 2 Towed from scene? |q 33

2 Please fill out for operator and all accupants involved o g:il v M?gas EJi;I T]':p hﬁy . r:r?m
‘Name (Last First Middic) Address DOBARe Bex Pos, | System | Swius | Code | Code | Sintus | Code Medical Faciliry
Oper ator See Above 12 |& e Jo Jio |1

Please Select One
of the Following:

R4 vehicle 21 #Occupants E:I Hit/Run D Maoped E:I Vulnerable User  Complete the Vulnerable User section,

License st B/Ag: g#B28LF9  RegType PG RegStaeMRA
] 190 19 o 20 i1
Sex B Lic. Class ] Lic. Restrictions (1 COL o Veh Year 2008  venMake HONDA ~ wven Config. 1
Endorsement
Operator TWOMBLY , CYNTHIA ANN ===~ ower TWOMBLY, BRIAN MATTHEW
82 Lest First Middle Last First Middla
Address 92 REAR PINEDALE AVE Address D CHARME RD
Ciy BILLERICA sweMA 7 01821-0000 iy TEWKSBURY sae MA _zp 01876-3203
Insurance Company THE HANOVER T M Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence I]_ 23] 23‘ 2:‘,'| 23I L -
Type of Test:
. 24
Citation # (IfIssued) ... Most Harmful Event I
92 fon #( ) ost Harmful Event |1 BAC Test Result: |y 30
Viol. I: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub e Diver Contributing Code |1 25‘ 25' Susp. A]Cﬂhﬂl-‘lz 31 sugp. Dmg:| R 32|

Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Ses/Sub —————— . Driver Distracted by |0 26] Towed from scene? |y 337|

i TR RAERERERNEE
Please fill out for operator and alf occupants involved Sear | Sabry | nrsog | Ejewr | Trap | tojury [Teansp.

Name {Last Firsi Middie) Address DOBAge Sox Pos, | System | Siaws | Code | Code | Swows | Code Medicat Facility

Operator/Occupants See Above 1/t |4 jo jo (101

Form Neo. 10364 CRA-65 08/23




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

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

Driver Contributing Code 25 I 25]
Driver Distracted by zﬁl

Susp, A]cohol:l 31 susp. Dmgi 32|

j

Towed from scene?

Please fill out for operator and all cceupants invelved
‘Name {Last First Middlc) Addross

k2] k] 36 7 3% ki 0
Seat | Safety { Airbag | Eiest | Trap | Injury | Transp.

bOob/age Sex Pas. | System§ Status | Code | Code | Stows | Code Medical Facility

Operator/Occupants See Above

1

Form Ma. 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehi(:le CraSh Number | Number (Speed Limit___25 f:f:l‘;j’j:i‘; g
0s/05/2024 1608  [Wilmington . veticles | Tnured | agude | Mutaros O
olice
SR Police Report 3 |0 [Longitude Otz
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
442 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
At
e Feet mE of e e e @ — or
— - i ' Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street Milc Marker il 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmack
Please Sclect One . 3 Q .
of the Follewing: E Vehicle #Occupants l:l Hit/Run Ij Moped Crash Report ID# 2 4 - 1 3 5 -AC
License # St DOB/Age Reg# 3ZFNT9 Reg Type BG — __ Reg State MA 3
19 19 ‘ 20 20 11
Sex Lic. Class Lic. Restrictions CDL Veh Year 2912 Veh Make TOYOTHR Veh Conlig. 1
Operaturnr_ile.ﬂgs_s__m V. Owner =
Last First Middle Las First Middie
Address Address 1225 AMES HILL DR _APT .S
City State Zip City sacMA__zip 01876-1176
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 11 22 Damaged Area Code:ls 27
R . Test Status: 28
Vehicie Travel Direction: EE Responding to Emergency? Event Sequence |1 23| 23' 23[ 23| h
2 Type of Test: 29
Citation # (If Issued) Most Harmfisl Event ll 30
BAC Test Result: |1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Centributing Code {1, 25] 25 Susp, A]c°;,0|;|2 31 Susp, Dn,g;|2 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by IO 26] Towed from scene? {p 33
Please fill out for operator and alt occupants involved a s:fi:,- Mldﬁmg Ej?:ﬁ éfp ln::jr) T r::ﬁ[l.
Nome (Last First Middlo) Address DOB/Age Sex | Pos. |Systom | Stawus | Code | Code [ Statss | Code Medical Fasiity
Operator See Above 10 |5 |3 [0 [10]2
Mease Sele g
I"i‘f :l:: ;‘;:IL::.;(:;L D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOBfAge Reg # Reg Type Rep State
, o 19 o 20 21
Sex Lic. Class Lic. Restrictions cbL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
[ First Middle Lot First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence l 23| 23’ 23' 23]
7 Type of Test: b
Citation # {If Issued) Most Harmful Event I
BAC Test Resuit: 30



*= Direction El = Vehicle 1 [z,= Vehicle 2 % = Pedestrian é% = Bicycle

R S R

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

/ D Garagc

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

ﬁu
Church Street A\

Crash Narrative:

Vehicle 1 was traveling north on Route 38 as it approached the intersection of Church

street and Main street. Vehicle 2 was traveling west on Route 62 when they approached the

intersection as well and saw that they had a green light. The operator of vehicle 1 stated

they became distracted and did not see their light turn red at the intersection and kept

on traveling straight through. Both vehicles did not see each other until it was too late

and they both tried to swerve to avoid each other. The front of vehicle 2 collided with

the rear of vehicle 1 causing vehicle 1 to spin out of control and collide with vehicle 3

which was parked on the side of the road at 442 Main Street. The operators of both vehicle

1 and 2 reported no injuries from the crash and vehicle 3 was unoccupied. Vehicle 1

suffered damage to its front passenger side and wvehicle 2 suffered damage to the front and

back of the wvehicle. Both wehicle 1 and 2 were towed from the seen by ARA.

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 Sectiar)

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 Thomas Lawrenson 222 Wilmington Police Department 05/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Cyash | Time of Crash CiryfTown Motor Vehicle Crash | Nomber | Number speeq Limie 10 130005 g
05/06/2024 1527 Wilmington Poli Vehicles | Injured 1/ - iy de MpTATee O
. 2mpus £ohce
2R olice Report 1 o Jionginde
AT INTERSECTION: NOT AT INTERSECTION:
2 10
381 MIDDLESEX AVE
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of == = e & e g
i i Exit Number
Route#t  Direction Naine of Intersecting Roadway/Street Mile Marker e 3 13
Alsc at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#d  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvy . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 1 3 6 -AC
License ? H DOB/Ape -—?_ Reg # 898MT8 Reg Type PC Rep State MA — 3
) 18] 19 . 20 2l
Sex B Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2023 vehMake SUBARU.  veh Config. |1
Endorsement
Operator Owner CULLIVAN, KIMBERLY ANN
Last First Middle Last First Middic
Address Address 102 LOWELL RD APT 110 2~~~
ciy NORTH READING state MA 7ip 01864-1668  (jy stae MA __ zip 01864-1668
Tnsurance Company THE COMMERCE INSURAMNCE CO  wehicle Action Prior to Crash 3 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence |4 23! 23' 23| 23|
24 Type of Test:
Citation # (If Issued) Most Harmful Event |4
BAC Test Result: 3
Viol. 1: ClvSec/Sub Vil. 2: Ch/Sec/Sub Driver Contributing Code {1 25{ B s, mcoot] 31 susp g 37| |4
Vial. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26! Tawed from scene? [ 33
Please fill cut for operator and all occupants involved Falll e . Aiffug E?l‘ ,ﬁi'p In}zn_ T r::b_p_
Mame {Last First Middie) Addross DOR/Age Sex | Pos. | System | Status | Code | Code | Stotws | Code Modical Focility
Operator Sec Above Ir (4 o o |10z
I:’I'Llll:t ;';:;;t‘ ‘(':::‘ [j Vehicle 2 #Occupants D Hit/Run D Moped Vulnerable User Complete the Vulnerable User sectton.
License # St DOB/Age Reg# Reg Type Reg State
19 1% 24 21
Sex. Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Qwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Tnsurance Company Vehicle Action Prior 1o Crash z Damaged Area Code: 27
Test Status: 28
Vehicle Travel Dhrection: mE Responding to Emergency? Event Sequence l 23] 23] 23' 23| !
> Type of Test: 29,
Citation # {If Issued) Most Harmful Event l BAC Test Result: 30
_ _ . - 28] 25[
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code Susp. AICOIIOI:I 31 Susp, Dmgi 32’
Vial, 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by 26! Towed from scene? 33
Please fill out for operator and 2ll occupants involved il ed . M’[&g E}:ﬁ 1:;‘[, Inj‘fry Tm‘[zp_
Mamao (Last First Middlc) Address DORIAge Sex Pos. | Sysiem | Swws | Code | Code | Salus | Code Madical Facility
Operator/Occupants See Above 1

Fenn No. 10364 CRA-65 08223



Please complete a section for each vulnerable user involved in the crash.

Location

Address 25 MARCIA RD

Middle

7
Primary Injury Area: m

YUIE
City HILMINGTON swmeMA 7zip 01887 Test $tatus: 1
License # 8t DOB/Age 01/01/2012 val vus[ vusl[ vus| Type of Test: vunz
DHagram Mo YUS Event Sequence 1 g
ffic Control Device |0 VU4F - * BAC Test Resulty YUI3
Traffic ; L :
a Contributing Code 1 Swg VU9
. . L. VUS Sus: .
0. Alcohal: vi14
Origin/Destination Distracted by s 31”0 YULD
. VU6 .
Contact Point: (12 Susp. Drug: 2 VUIS
Crriisar mych sk gl ooy drre G
Liak o 31 rmwwmnmmm-mmﬂmt
VUulé VU'."’ Vg VU9 Y20 vu2i . aye
Sex Seat Pos. zqf.?;cm“ﬂ.l Eject Code| Trap Code Injury StatugTransp. Code Medical Facility
Vulnerable User F 8 [y 2 0 8 (0]
Vulnerable User Type | VU1 Action Location
VU
Last First Middle VU7
Address Primary Injury Area:
VU1l
City State Zip Test Status:
License # St DOB/Age vus| [~ vus|[ vusl [ wvus] Typeof Test: yuid
- - Event Sequencd
. V{4 Diagram for VU 12 EEE
Traffic Control Device ! " Contributing Code VLo YU9 BAC Test Result;
- . . . VUS % S A] h l.
i fos o usp. Aleohol: vU14
Origin/Destination Disteacted by YULol[ vVUIo
. I vus! o .
Contact Point: Susp. Drug: YU15
v ST A
L Eath ol 2l 2 Priw dia 1011
vU16 iz vUI1g VU9 vu2o vuzl . are
Sex | SeatPos. Eqi?;?m Eject Code| Trap Code fnjury StatugTransp. Codel Medical Facility
Vulnerable User
Vulnerable User Type Action [ VU2 Location
Y
Last First Middle VU7
Address Primary Injury Area:
YUull
City State Zip Test Status:
License # St DOB/Age VUl vus|[ vus|[ vug DreofTest | VUE
. Event Sequencd
. VU4 Dizgram for VU6 12 BAC Test Resul VUL
t t:
Traffic Control Device I Contributing Code vugl Vi) est Resu
ioi inati Vus Susp. Alcohol: vU14
Origin/Destination Distracted by VUlO[ VUL OI
, YUué6 .
Contact Point: I ] Susp. Drug: VU lsl
| Lok weat npmeo.m.nnm;:asu.mmr.
VU6 | Y97 [ V(I8 | vU19 | VU0 | vuzi . -
Sex | Seat Pos. qu.?,ﬂi,?c,., Eject Code} Trap Code [Injury Status{Transp. Code] Medical Facility
Vulnerable User

Farm Na. 10363 CRA-6S 08/23




malp = Direction

Crash Diagram:

(1 J=Vehicle1l [ 1 ]=Vehicle2

ie: = 1] =[] - 2

% = Pedestrian

& = Bicyele

- &

381 middlesex

F 8%

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
A Garage
[ Malk/Shopping Center

83 Other Private Way

Indicate North by Arrow

Crash Narrative:

vl was attempting to turn right from 381 Middlesex.

V1l pulled to road and stopped, as

the bike came down the szidewalk against traffic , and hit the side of wvl.

there were

bushes blocking the view of the bike and car.

The bike caused the accident by not observing bicycle law,

no injuries

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 Veliicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Nember Issuing Sate MCMIICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46'
Trailer Reg #: Reg Type Reg State Regp Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Cfficer Brian D Thornton 190 Wilmington Police Department 05/06/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Forra No. 10364 CRA-63 08123




Citation # {If Issued)

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

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

BAC Test Result: |3 30
Susp. Alcolmi:|2 31} susp, Drug{z 32‘

Towed from scene? |5 33

Driver Contributing Code 119 25“ 2
Driver Distracted by IO 2 l

Please fill out for aperator and all occupaids involved

M i3 36 7 33 39 40

Seat | Safkety | Airbag | Ejeet | TFrap | injury | Transp.
Nome {Last First Middlc) Address DOR/Age Sex Pos. | System | Statos | Code | Code | Status | Cods Medical Facility
Operator/Occupants See Above 1t |a [0 |o ||z

Farm No. 10363 CRA-G5 0423

Police Use Only Commonwealth of Massachusetts RMY Document Number
- - . . State Police [1]
Date of Crash | Time of Crash ] (Eh!yf'l"own Motor Vehicle C l'aSh prhier Number {Speed Lanit 25 _[ 12 2L a
05/07/202¢ |1156 Wilmington . Vehicles | Injured {1 ;i e MBTARIe O]
HR Police Report 2 10 ongiude O
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
> 10
5 BALIARDVATLE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Nane of Roadway/Street
At
_ Feat mEE of — —— — e — or
i Exit Numb ———
Routelt  Direction Name of Intersecting Roadway/Street Mile Marker X e 3 11
Also at Intersection with —e Feet mBE of
Route# Intersecting Roadway/Street
Feet ma of
Route#  Direction Name of Intersecting Roadway/Steect
Landmark
Pleise Select One 15% X U . - —
ot e Folhonios vehicle L1 #Occupants |[_] Hivrun | (L] Moped CrashReport1ng 24 =1 37 -AC
Licenst — VAL ; Rep # 9VE447 Reg Type_P_C— Rep stae MA 12
. 19 ) . 204 21 1
Sex F_ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019 vehMake NISSAN ~ veh Config. 1
Endorsement
Operator Owner
Lasl Fist Middte Last First Middle
Address Address ©4 MARSHLAND ST
City sate MA  7ip 01830-3317  ciy sae MA__2p 01830-3317
Tnsurance Company THE COMMERCE INSURANCE Co Vehicle Action Prior to Crash 4 2z Damaged Area Codetly 7 27‘ 27|
Test Status: 28
Vehicle Travel Direction: ma Responding to Emerpency? 2 Event Sequence |1 23] 23| 23] 23] ot Slatus 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event Il Ly 30
BAC Test Result: |3 =3
Viol. 1: ClvSee/Sub Viol. 2: ChvSec/Sub Driver Contributing Code {1 25[! 2 susp. atcohoify 3] Susp. Duelp 3 [L
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26} Towed from scene? |, 33
i B 7 F 18 | 19 40
Please fill cut for operator and all occupants invelved - s:rm- A;&g E}m Toap | iy | Tampe
Name (Layt First Middle} Adddress DXOBfAge Sex Pog. | System | Siatus | Code | Code § Staluy | Code Medical Facility
Operator Sec Above 12 Ja [0 jo [0 |2
Please Select One . HO ¢ . .
of e Fullawine: Vehicle 21 cCupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # ! JOB/Age Reg# 3C2339 RegTypeMC _ RepStaeMB
19 20 21
Sex M Lic. Class [y Lic. Restrictions cDL vehYear 2007 vel Make BARLEY -DAVIDSON vy confip, |3
! Endorsement
Qperator owner DELUCH , PAUL JAMES
Last First Middle Last First Middle
Address. 55 CALL ST Address D5 __CALL._S8T
14
Ciy NORTH BILLERICA saeMA 7ip 01862-1524  ciy sac MA  zip 01862-1524 |1
Insurance Company B I ASUALTY INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: }I‘BE Responding to Emergency? 2 Event Sequence |1 2‘3} 23' 23| 23] i =
Type of Test:
Most Harmful Event |1 24



Crash Diagram:

+= Direction

1 ]=Vehicle1 [_2 |=Vehicle2
ie: =[] =[]

=3

% = Pedestrian

Cb% = Bicycle

- &b

North Intermediate School
Parking Lot

Ballardvale Strest (B>

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage
) Mall/Shopping Center

O Other Private Way

Crash Narrative:

Indicate North by Arrow

MV 1 and MV 2 were driving north on Ballardvale Street. MV 1 stated she was attempting to

turn left into the school parking lot and used her turn signal. She stated a wvehicle

struck the driver side area of the vehicle and didn't know what happened until she saw MV

2 after the accident. MV 2 (motorcycle) stated MV 1 pulled to the right hand side of the

roadway with no turn signal on. MV 2 attempted to pass MV 1 when MV 1 began turning left

into the parking lot and the two collided. MV 2 sustained damage to the right hand side of

the bike. No injuries. All operators declined medical attention. No tow.

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| . 5 . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 05/07/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Vehicle Travel Direction: E):{ Responding to Emergency? 2

Citation # (If Issued)

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

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

Test Status: u

Event Sequence '1 23| 23' 23| 23! £ St 1
£y Type of Test: o n
Most Harmful Event |1 3
BAC Test Result: [, 30

Driver Comributing Code |4 2 B g0 Alcoholfy 31

Susp, Drug;lz 32'

Towed from scene? |y 33

Driver Distracted by [} 26] 26

Police Use Only Commonwealth of Massachusetts RMY Document Number
H i . P State Police []
Date of Crash | Time of Crash . ?nyfrowu Motor Vehlcle CraSh Sutnl]_'ltltcr I;Iu.mbel;r Speed Limit__35 | Ftefe e @
05/08/2024 {1714 Wilmington . eS| U avitude | MBTA Police g
e
IR Police Report 2 3 Longitude Gampus
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
113 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
uee. . Feet a of —  — — & — o
i Exit Number M—
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil o 1l
Also at Intersection with —_Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landsmark
Please Sclect One . L 2 N
of the Following: m Vehicle #Occupants D HitRun I':I Moped Crash Report [D# 2 4 - 1 3 8 _AC
License OBAge Reg +WE7986 Reg Type BQ ____ Reg Statc MA
1 19 20) A 1 P
sex E__ Lic. Class i Lic. Restrictions |97 “{cDL_____ vehYear 2013 veh Make VOLEKSWAGEN  veh Confip. |1
Endorsement
Operator XU, SIWETL Owner
Lost First Middle Lasi First Middle
Address 8405 INWOOD DR Address 1L.OO_CORPORATE PL ST APT 201
CiyWOBURN s MA 7p01801-5163 iy PEABODY state MR 7ip 01960-3809
Insurance Company PROGRESSIVE CASUALTY TNSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:[y 27
Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2____ Event Sequence !1 23' 23] 23' 23] el Slatus £
Y Type of Test: o 2
Citation # (If Issued) Most Harmful Event |1 I
BAC Test Result: 1 G
Viol, E: ChiSec/Sub Viol, 2: ChvSeciSub Driver Contributing Code |1 25] ) Susp. Alcohotly 31 susp.Dugly 3] [L
Viel, 3: Ch/Sec/Sub Viol, 4: Chv/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
; 3 35 F 36 | 97 | 3 39 0
Please fill out for operator and all occupants involved sc‘;l satny | Aiog | Tt T:p oy r:mp
Matne (Last First Middle) Address DOWAge sSox | Pas | Sywiom | Suaws | Code | Code | Suiws | Code Medicat Facility
Winchast.
Operator See Above 111 |3 |0 |0 |9 |97 Ho:pi::].“
5 ROWLEY COUNTRY CLUB RD Lahey Clinic
WILLIAM HIGGINS ROWLEY, MA 01969-2144 M (3 1 3 0 0 8 a7
I(::(['}:: ;;:;(:\::':;‘ & Vehicle 2L #Occupants [:] Hit/Run D Moped a Vulnerable User  Complete the Vilnerable User section.
License U OB/Age Rep# 4EEA43 = === RegTypePC  RegSumeMB
_ 1] 19 o 20) 21
Sex M Lic. Class [ Lic. Restdctions |1 cDL VehYear 2017  veh Make CHEVROLET  ven Config. 1
Endorsement
Operator Owner
Lust First Middlc Last First Middic
Address Address 43 HANCOCEK ST
14
ciy STONEHAM. ____ swcMA zp 02180-2636 iy STONEHAM =~ sweMA  7ip 02180-2636 {1
Insurance Company GBI ENERAL IN E C Vehicle Action Prior to Crash 4 z Damaged Area Code:jy a B 27

Please fill out for operator and all occupants involved

KL a5 36 a7 3 39 a0

Seai | Safewy [Airbag | Bject | Trop | Injury {Transp
HWame (Last First Middlc) Address DOB/Age Sex Fos. | Syviem | Status | Code | Code | Swtus § Code Medical Facility
Operator/Occupants See Above 1099 |2 Jo jo |o |1

Form No. 10364 CRAGS 08723



*= Direction III = Vehicle 1 E:l= Vehicle 2 % = Pedestrian &b = Bicycle

o SC0 S0 S

If Crash Did NotOccur
on a Public Way:

(7 Off-Street Parking Lot

O Garage

a Mall/Shopping Center

Woest Street @ 3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V#1 was traveling southbbound on West Street. V#2 was attempting to take a left hand turn

from Industrial Way ontc West Street, resulting in V#1l and V#2 colliding. Both Vitl and Vi#2

sustained major front end damage. Both occupants from V#l were transported to the hospital

for evaluation due to complaints of minor injuries. Both V#l1 and V#2 were towed by Cains

Towing.

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

DULONG GINA LEE 115 EATON ST READING MA 01867-2735

Property Damage:

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

Truck and Bus Information: Registration # Fbout Valiicls 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 Rep #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 re o 9
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code

Patrol Officer Jonathan L Morales 224 Wilmington Police Department 05/08/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-138-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Lisit_ 35 _fr::ll;‘g:;i g
05/08/2024 {1455 Wilmington . Vehicles | Injured ) oiruge | MBTAPdice O
24HR Police Report 2 10 |Longiude CompisPolee
AT INTERSECTION: LOCATEION NOT AT INTERSECTION:
10
2
38 H 235 MAIN ST
Route##  Direction Name of Roadway/Street Route## Direction  Address # Namne of Readway/Street
At
_ Feet EE of — — — » — or
i Exi b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 2 11
Also at Intersection with _— TFeet EE of
Route# Intersecting Roadway/Street
Feet (N]S[E[W]or WILMINGTON CROSSING INTERSAECTION
Route#  Direction Name of Intersecting Readway/Sireet
Landmark
f the Following: B4 vehicte 12 #Ocoupants | mivRun | Moped Crashreportint 24 =139~-AC
License - OB/Age Reg# QYHVL3  RegTye PC  RegsweMB___ [
] 19 19 o 20 21 |1
Sex F'_ Lic. Class b Lic. Restrictions CDL Veh Year 2020 veh Make TOYOTA veh Config. 1
Endorsement
Operator Owner NEWELL ., DANIELLE LINNE
Last First Middle Lost First Middie
Address 81 REBECCA LN address 31 REBECCA LN
ciy TEHRSBURY == sweMA 7zp 01876-3106  ciy TEWKSBURY sweMA  7p 01876-3106
Iusurance Company GOVERNMENT EMPLOYEES INSU Vethicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: maa Responding to Emergency? 2 Event Sequence Il 2:"| 23] 23' 23| ost Stans E 2
Type of Test: 9
e 24
Citation # (If Issued Most Harmfui Event I
( ) " vet |1 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 25 25 Susp. Alcoh°1¢|2 31 susp. Dmg:|2 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |p 33
Please fill out for operator and alf occupants involved - M’éﬂ_ Ai::gag Ej-?:ct ﬁ;"' m?l?ry Tr:l‘?ap.
Mame (Last Firs: Middle) Address DOWage Sex | Pos. | Systom{ Status | Code | Code { States | Code Medical Fasility
Operator See Above 111 ja Jo |0 [0 |1
F 3 i 4 0 ¢} i0 [1
Xlie-reer Sefee) o
[ult”tt::: I"’:::;:\ln(r?:‘ Vehiele 21 #Occupants a Hit/Run |D Moped [:] Vulnerable User Complete the Vulnerable User section.
License et _._ JOBiAge Reg# 27170850 = RegTypePC  RegSweME
) 19 19 o 20 2
Sex E__ Lic. Class Jp, Lic. Restrictions CDL VehYear 2023 vehMakeJEEP Vel Coniip |1
Endorsement
Operstor VARNEY , LINDSEY A Owner
Last First Middle Last First Middle
Address 352 NECK RD Address 352 _NECE_RD
14
ciy SOUTH CHINA sweME 7pQ4358 =~ = cySQUTH CHINA = sweME 7p04358 |1
Tnsurance Company PROGRES S IVE Vehicle Action Prior to Crash 1 2 Dataged Area Coderjy 27
Test Status: 8
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 2:‘l'l ost Siaths 3
= Type of Test: a7 2
Citation # (If Issued) T33 78835 Most Harmful Event |
¢ ) ost Harmful Bvene |1 BAC Test Result: |5 30
Viok. 1: ClSecssub 20 24 yigl 2. ChSec/Sub 29 24 Driver Conributing Code (14 25!5 B susp. Alcohotfy 31 Susp Drug| 33
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26] Towed from seene? |y 3
Please fill out for operator and all occupants inveived o ,:I’m A‘?ﬂfﬂg r:;l Tﬂp ]“?Z')' Tr::l)sp.
Name (Last First Middfe) Address DOB/Age Sex | Pos. | Systent| Swivs | Code | Code | Siats | Code Medicst Facility
Operator/Occupants See Above 103 |4 [0 jo f0fa

Form No. 10364 CRA-65 08723




*= Direction lz‘ = Vehicle 1 [Z]= Vehicle 2 % = Pedestrian & = Bicycle
ie: =[] =[] -» 3 = &

Crash Diagram:

& If Crash Did NotOccur
Starbucks * Wilmington Crossing on a Public Way:
Vehicles Plaza 207-253 Main
puled into  Street 1 OfF-Street Parking Lot
Lt lot here
a Garage
g o
RT-28f Main Sireet S—N O Mall/Shopping Center
&

= m x O Other Private Way

V2 (Vamey) V1(Newell)

Indicate North by Arrow
Wilmington Plaza CVS 222 MAIn

240 Main Street Street &b

Crash Narrative:

V1l (Newell) was traveling Main Street/RT-38N and was stopped in the left hand turn lane

waiting to make left turn into Wilmington Crossing Plaza. V2 (Varney) traveling straight

in the same lane rear-ended V1 in minor collison. Parties pulled into Wilmington Crossing

parking lot where V1 opr called police because V2 opr (Varney)was unruly with her. No

injuries observed or reported. V1 sustained damage to rear bumper area (gouge/dent, and

mis-~aligned bumper cover over hitch. V2 damaged to center front bumper scuffing/ possible

dent. Subsequent investigation inte crash, resulted in V2 opr (Varney) being arrested for

criminal motor vehicle charge(s)for impaired, and negligent operation. Cpr. Varnaey

impaired, operation and following too close by V2 opr Varney was probable cause of crash.

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 5t Zip
USDOT# State Number Issuing State e ... MC/MX/ACC #:
43| &4 45
Interstate Cargo Body Type Code GVWR/GCWR
44|
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49)
Placard Material 1 digit # Material Name Material d digt# ____________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 05/10/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 08123



Police Use Only Commonwealth of Massachusetts RMYV Document Number
. R L4 s State Police [}
Date of Crash | Time of Crash - ?ﬂyﬂ'own Motor Vehl(:le CraSh suln)blcr II\Iu_mbzr Speed Limit__15 e s a
05/10/2024 (1408 Wilmington . ehieles | MU 1 atitude MBTAbdice ]
24HR Police REpOl‘t 2 0 Longitude CampusPaics 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Strees
At
_ Feat E of — — — & — or
ile Mark Exit Numb 1
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One  [3v%g . -
ol & venicie L1 #Occupants || Y ivkun [ Mopea crashReport ik 24 =1 40-AC
License i . S DOB/Age ) Reg# BCEN47 RegType PC  RepStae MR T
19 20, 21
Sex B Lic. Class D n Lic. Restrictions |1 CDL Veh Year 2016 veh Make FORD Veh Config. 1
h i Endorsement
Operatar Owner NEWELL, CHLOE IVONNE
Last First Middle Lasi Finsl Middle
Address. 180 SHAWSHEEN_ RD Address 180 SHAWSHEEN RD
City state MA  7ip 01810-2914 (i state MBA _ zip 01810-2914
Inswance Company GOVERNMENT EMPLOYEES INSU  vehicleActionPriortoCrash  [1Q 27| ~ DamagedreaCodeys ¥ls #7lg 27
Test Status: 28
Vehicle Travet Direction: ’I(E Responding to Emergency? 2____ Event Sequence |1 23' 23] 23' 23] i 8 1
¥ Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
Viol 1: ol 2 Driver Contributing Code  |1,9 5 25 31 32 13
iol. 1: Clv/Sew/Sub Viol. 2: ClvSec/Sub g Susp. Almhol:Iz Susp. Dfugifz I
Viol. 3: Chv/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Q29 Towed from scenc? |5 39
Please fill out for operator and all occupants involved S’; Sanil}‘ A;i‘;ls Li:c . 122‘) ln?\?n' Tr::;n
Mame (Lost First Middley Address DOBIAge sex | Pos [ system | swts | Code | Code | Staws § Code Medica! Fasility
Operator See Above 1t [¢ [0 |o |10 f2
L sit|p o g
Iui‘f ‘::l IH;II;':\tx :I:::‘ & Venicle 2L #Occupants [j Hit/Run D Moped D Vulnerable User Complete the Vulnerabie User section,
License St OB/Ag Reg# 34855  RegTypePC  Repswe NH
. 19 199 . 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL. . VehVear 2019  wvehMake LEXTIS  veh Config. 1
Endorsement
Operator owner OKEEFE, BRIAN NEIL
Last First Middie Last First Middic
Address Address 23 LINDAHL RD
14
ciy BEDFORD saee NH  7zip 03110 ciy BEDFORD stae NH _ 7ip 03110

Insurance Company

Veliicle Travel Direction: K‘BE

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub

Responding to Emergency? 2 ____

Viol. 2: ClvSec/Sub

Viol. 4: Cl/Sec/Sub

10 22 Damaged Area Codeilg

23[ 23| 23| zsl

Vehicle Action Prior to Crash

Test Status: 1
Event Sequence |4

Type of Test: »

Most Hannful Event |1 H

Daiver Contributing Code 19 15 25‘
Driver Distracted by IO 26

BAC Test Result: [y 30

Susp. Alcohol:!z 31 susp, Drug:|2 32]

Towed from scene? |g 33

Please filt out for operator and all occupants involved

34 35 36 37 38 k2 40

Seal | Safety | Aichag | Bjeet | Tap | lojury | Transy.
Name (Las: First Middlc) Address DOB/Age Sex | Pos. fSystem| Swuk | Code | Code | Swtus | Code Madical Facikity
Operator/Occupants See Above 14 [¢ |o [0 |10 2

Form No. 10364 CRA-65 08723



*= Direction E:] = Vehicte 1 EZI= Vehicle 2 % = Pedestrian &b - Bicycle
AN R R
If Crash Did NotOccur

Target
@ on a Public Way:

0 OA-Street Parking Lot

210 Ballardvale St (1 Garage
0 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

CIID- N

Crash Narrative:

The operators of both MV 1 and MV 2 were in the parking lot of Target. Both operators

said that they were backing up attempting to exit the parking lot. BRoth operators stated

that they did not notice one another and backed into each other.

MName (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/ACC#:
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 Shane A Foley 211 Wilmington Peolice Department 05/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10361 CRA-G5 08/23



Insurance Company

Vehicle Travel Direction: Responding to Emergency? 2

(NDXEfw

Citation # (If [ssued)

Viol, 1; ClvSec/Sub Viol. 2; Ch/Sec/Sub

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

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit_40 fzz‘;ﬁ:m E
05/10/2024 (1631  [Wilmington . velicles | hated 1 tinge | MBTA Polce g
[43]
SR Police Report 2 3 |osiude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
_ Feet (N[S[EMWof — — — & — o
i - Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker bbbl 13
Also at [nfersection with I - - { EE of
Route# Intersecting Roadway/Street
Feet BE of
Routef  Direclion Name of Intersecting Roadway/Street
Landmark
Please Select One . 3O ( . —_ —
of the Following: & Vehicle 1.2 #Occupants u Hit/Run D Maoped Crash Report ID# 2 4 1 4 1 Ac
License | St __ DOB/Ag. Reg# 91 3BYF RegType BC  RegsweME 5
19 19 . 20 21
Sex B Lic. Class o Lic. Restrictions |1 CDL________ VehYear 2019  vehnviakeTOEP 0 VehConfig |1
Endorsement
Operator ower MCOQUAID, SARA AR ===
Last First Middie Last First Middle
Address 89_DOUGLASS ST ART 1 Addess 89 DOUGLASS ST APT 1
Ciy PORTLAND sweME zp 04012 = ciy Stae ME  7ip 04012
GEICO ; ; . 2 Damaged Area Code:y 27 27| 27
Insurance Company Vehicle Action Prior to Crash 1 g -1
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence 11 B‘ 23} 23' 23| el Stais 1 >
Type of Test:
Citation # (If Issucd)m Most Harmful Event Il 24 30
BAC Test Result: | T
Viol. 1: C/Sec/Sub 29 102 viol. 2: CSeo/Sub Driver Contributing Code |1 2 B Susp.Alcohol:|2 31 Susp. Drug12 2'3|
Viol. 3;: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by lO 26 Towed from scene? [y 33
: - 3 ? 9 o
Please fill out for operator and ali occupants involved ;:“ S:fcty M“"’mg E_:;wl Ti;‘P Iﬂim T,:mp_
Name {Last Fiest Middle) Addross DXOD/Age Sex. Pos. | Systan | Stus | Code | Code | Stotus | Code Medicai Facility
Operator See Above 12 2 jo Jo |8 lo
21 HARVARD ST
HALEY ALBERT READING, MA 01867 F (3 1 4 0 o |8 o]
lnit.c:;:c ;’;:[“:‘ '(::L E Vehicle 2.}, __#Occupants D Hit/Run [:I Moped [:j Vulnerable User Complete the Vulnerable User section,
Licenst s DOB/Ag Reg# AWRLZ1 RegType PC  RepStaeMA
. 19 19 20 21
Sex B Lic. Class b Lic. Restrictions [B coL VehYear 2001  vehMake TOYOTA  ven Config. 1
Endorsement
Operator owner FRECHETTE, ABIGAIL GRACE
Last First Middle Last First Middie
Address B1 RUSTIC LN Address 31 RUSTIC LN
14
CiyREADING  sweMA 7 01867-0000 iy READING sae MB__ zip 01867-0000

1 22 Darmaged Area Code:

Velticle Action Prior to Crash

23] 23] zsl 23!

Test Status:
Event Sequence |1

24 Type of Test:

Driver Contributing Code |1 35 25'
Driver Distracted by |0 26

Most Hannful Event I
ost Hann vent 1 BAC Test Result:

Susp. A!cohol:[z 3 Susp. DngZ 32|

Towed from scene? [y 33

Please fill out for operator and all occupants involved
Name (Last First Middle) Addross

T EEEEEEIERERE
Sest | Safery | Airbag | Bjel | Trap [ Injury | Transp.

DOMAge Sex Pos, | System | Swotus | Code § Coda | Stas | Code Madical Laciliny

Operator/Occupants See Above

1 1 0 0 e 0

Form No. 10364 CRAGS 08721



»= Direction

Crash Diagram:

[ ]=vehicle1 [z |
ie: =Pp[ 1] = : |

= Vehicle 2

= %

% = Pedestrian

d)% = Bicyele

=P 5D

Route 129 / Lowell Street

Mv2

193 north bound
exit 31 ramp

\/

If Crash Did NotOccur
on a Public Way:

(O Of:Street Parking Lot
O Garage
O MalVShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Sara McQuaid, stated she was traveling west on Route 129

{Lowell Street).

She stated that MV2, was driving from the IS3 north bound exit 31 off

ramp, pulled out in front of her vehicle, and they collided.

Her front seat passenger,

Haley Albert,

corroborated the same statements.

Op. of MV2, Abigail Frechette,

stated she

was traveling south, driving from the I93 north bound exit 31 off ramp, pulled out

attempting to turn left onto Route 129 (Lowell St.).

All parties stated minor injuries,

were evaluated by members of the Wilmington Fire Department, and then refused transport to

a hospital.

Sgt. Furbush tock photographs of the scene and completed motor vehicle tow

and inventory reports (See images and attachments).

Both vehicles were towed by Forrest

towing. Due to Mrs. McQuaid's suspended Maine license status,

she will be summons to

Woburn District Court for unlicensed operation of a motor vehicle (See report 24-232-AR).

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 Julioc J Quiles 197 Wilmington Police Department 05/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 24-141-AC




Wilmington Police Department
Images Associated with 24




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viel. 4: Ch/Sec/Sub

Police Use Only Commonwealth of Massachusetts RMY Document Number
: p . L State Poli [u]
Date of Crash | Time of Crash ) (-thy.'To“m Motor Vehlcle CraSh Nu;pb]er l;lu'rnbzr Speed Limit . 25 e Police &
05/11/2024 [1205 Wilmington . Veicles | Tnjured ) ivsde BTk O
24HR Police Report 2 {0 |Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CAROLYN RB
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
NORTH ST — Feet [N[S[EMor — — — o — or :
Route#  Direction Name of Intersecting Roadway/Street Mile Markes Exit Number 11
Also at Intersection with Feet Bm of
Route# Intersecting Roadway/Street
Feet ﬂ of
Routef?  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet Gne . .
of the Following: @ Vehicle 1L #Occupants [:] Hit/Run D Moped Crash Report ID# 2 4 — 1 4 2 —AC
License _t DOB/Age Reg# B2 18VO RegType PG  _ RegState MA. 12
T o 20 21
Sex E__ Lic. Class D Lic. Restrictions CDL Vehvewr 2018  wen Meke JQEEY  VehConfip. |1
Endorsement
Operator haud Owner haa
Last First Middle Last First Middle
Address 23 LINDA _RD Address 23 LINDA _RD
ciy WIILMINGTON. _ _sweMA zip 01887-1440  cyy state MB.  7ip 01887-1440
Insurance Company QUINCY MUTUAL FIRE TINSURA Vehicle Action Prior ta Crash 4 22 Damaged Area Code:[g 27
. Test Status: 28
Vehicle Travel Direction: m Respending to Emergency? 2 Event Sequence ]1 23] 23’| 23‘ 23| st Status
24 Type of Test: e
Citation # (If Issued Most Hannful Event l
( ) 1 BAC Test Result: 30 3
Viol. b Ct/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25! 25 Susp, Mwho]_-| 3 gusp. D“’d 32[
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by Q) 26] Towed from scene? |5 33
Ptease fill out for opesator and all occupants involved & s:rzly mffms L:;l .l::i'p h}i} T‘::sp
Nama (Last First Middie) Address DOBAge Sex Pos, | Syskem | Status | Code | Code | Status | Code Mudical Encility
Operator See Above 12 s |0 |0 [0 ]2
e Wl 9
i,:} t;:: ;;::(::‘:;:L & Vehicle 22 #Occupants D Hit/Run D Maoped D Vulrerable User Complete the Valnerable User section.
License . __ _DBiAm . Reg# BTD541 RegType PC_____ RegStaeMA
) 19 19 | . 20 21
Sex M Lic. Class ) Lic. Restrictions CDL Ve Year 2016 vehmake HONDA ~~ ven Config. [1
Endorsement
QOperator Owner
Last First Middle Last First Middle
Address 4__CAROLYN _RD Address 4 CAROLYN RD
14
Ciy WILMINGTON _ _ staeMA 7, 01887-1438 state MA  7ip 018871438
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 3 2 Damaged Area Coderfy 21
i ) Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence |1 23| 23] 23{ 3 est Status
= Type of Test: 29
Citation # (if Issued Most Harmful Event I
{ ) 1 BAC Test Result: 30

Driver Contributing Code |1 25 25
Driver Distracted by IO 26]

Susp. AEcoho]:l 31 Susp. Drug{ 32|

Towed from scene? o 33

Mome (Last First Middle)

Please fill out for operator and all occupants involved

Address

34 Exd 36 7 38 Kk 40
Seat | Safety fAirbag | Ejeel | Trap | fnjury | Yransp.

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

Operator/Occupants

See Above

1112 |4 Je |o | |1

F [ 4 4 4] Q 10 |1

Form Mo. 10364 CRAGS 08721



»= Direction [....T.] = Vehicle 1 = Vehicle 2 % = Pedestrian D = Bicycle
ie: = 1] = _: ] - 5 - 5O

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot
3 Garage

O Mall/Shopping Center

North St hiorth St
3 Other Private Way
Indicate North by Arrow
/I\ Y
Carolyn Rd.

Crash Narrative:

On 05/11/24 car 1 while travelling westbound con North Street attempted to turn left onte

Carolyn Rd. Car 2 having stopped for the stop sign at the end of Carelyn Rd. to Nerth St.

attempted to take a right hand turn. Both operators stories differ as to what happened.

Operator 1 stated car 2 rolled through the stop sign so she turned sooner trying to aveoid

car 2. Car 2's operator stated he came to a full stop, looked left and was attempting to

turn right when he was crashed into. No injuries reported cother than a scratch on

operator 1's hand, she refused needing medical aid., Neither car needed to be towed.

Name (Last,First,Middie) 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 oo MC/MXACC #:
43 44 45
[nterstate Carge Body Type Cade GVWR/GCWR
46
Trailer Reg 4: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) o 49
Piacard Material I digit # Materizl Name Material 4 digit # e Release code

Patrol Officer Dillon Halliday 2058 Wilmington Police Department 05/11/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08723



