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

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

Driver Contributing Code

Driver Distracted by I 26 26'

B

Susp. Alcohoi:l 31

Susp. Dmg:i 32[

Towed from scene?

_33'

Ptease filf out for operator and all occupants involved

34 i3 36 37 k]

34

10

Seat | Safety | Adrbog | Ejeer | Trp | Injury |Transp.
Namie (Last First Middle) Adudress DOBiAge Sex Pos. {System | Stalus | Code § Code | Swius [ Code Medical Foility
Operator/Occupants Sec Above 1

Police Use Only. Commonwealth of Massachusetts * '/ RMY Document Namber
. " ¥ T g Tali
Date of Crash | Fime of Crash ' ?uyﬂ"own Motor Vehlcle CraSh Number | Number |$peed Limit__25_| Ple taice g
05/25/2024 |0026 Wilmington Police R Vehicles | Injored | o ge MBTAPice L]
C Police
24HR ol1ce eport 1 0 Longitude OTIJ]T;I;“ o d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
87 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route  Direction  Address # Name of Roadway/Street
At
Feet BE of =— w— — @ —— gr
Route##  Direction Name of Infersecting Roadway/Street Mile Marker Exit Number 1 1t
Also at Intersection with Feet EE of
Route# Intessecting Roadway/Street
Feel W of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Sefect One . .
of the Following: B vehicle L1 #0ccupants [ witvRun [ Mopea Crash Report ID# 2 4- 1 5 4 =AC
License # —8 ~DOB/Age e Reg s BBAS33 Reg Type BC Rep Sate MB. 1z
) 19 18] o 20| 21 |7
Sex, . Lic.Classjp - _| Lic. Restrictions COL e Veh Year 2006 Veh Make DODGE Veh Config. |2
ol Endorsement :
Operator owner HALL . RACHEL D
. Tt Firat Middie Last First Middle
Addres Address 1__FILIMORE DR
Cit State Zit ciy BILLERICA State MB.__ Zip 01821-2103
tosurance Company PLYMOUTH ROCK ASSURANCE € vehicleActionPriorto Crash |4 24 Damoged Area Codeifyy 27| 27 27
: . Test Status: 2
Vehicle Fravel Direction: E)}i Responding 1o Emergency? 2 Event Sequence I27 -23]. ."JI o 23| - 23‘ est Status
Type of Test: 5 29
Citation # (If Issued) 664 T240C Most Hamful Event | 2
iation # ( ed) o8 " vent |27 BAC Test Result: 5 30 =
Viol. 1: ClSec/Sub 29 247 viot, 2: ClSecrsub 29 24E  Driver Contributing Code 1025I 28 Susp. Alcoholffl 31 Susp. DwgiZ 32' 27
Viol. 3: ClvSee/Sub -89 4D vigl 4: CiSec/Sub Driver Distracted by IO : ".2‘.-5 Towed from scene? [y 33
: 4 § 3 7 3 s
Please fill ont for operator and all occupants involved sim s:my Asm E]?m ri.p hj:ry Tr:r(:sp
Name {Last First Middle} Addddress DOBIAgs Sox | Pos. ) Sysiem | Sinws | Code | Code | Staws | Code Medical Faciliy
Operator See Above 1 It 4 0 0 10 {1
I;lfc‘;;'f F;;f{:g;e D Vehicle 2_____#Occupants D Hit/Ran I:I Moped I:] Vulnerabfe User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 2
Sex Lic. Class Lic. Restrictions chL____ Velt Year Veh Make Veh Config,
Endorsement
QOperator Owner
Last First Middle Last First Middie
Address Address
|z
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash B Damaged Area Code: 27
Test Status; 18
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23' 23' 23] o s
2 Type of Test: 29
Citation # (If Issued Most Harmful Event l .
itation # ( ued) BAC Test Result: 30

Form No. 10364 CRAGS 08/23



== Direction [ _1_|=Vehicle ] [z ]=Vehicle2 Q= Pedestrian & = Bicyele

AR R B

87 2 If Crash Did NotOccur
Shawshee Bridge Ln on a Public Way:
Ave.
(@ [J Off-Street Parking Lot
O Garage
R 3 Mal/Shopping Center
T&“‘H’ D Other Private Way
Shawsheen Shawsheen
Ave . Ave
R @ Indicate North by Arrow
Carter Ln

MV 1 was traveling on Carter Lane and turned left onto Shawsheen Avenue. While turning

left, MV 1 went off the road and crashed intoc the embankment in the front yard of 87

Shawsheen Avenue where it came to rest. The operator was under the influence of alcohel.

due to the operator's impairment, he was unable to properly turn the vehicle and crashed.

The operator refused medical treatment from WFD and there were no apparent injuries. The

vehicle was towed by R&S.

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

I
DAIGLE JEAN G B4R SHAWSHEEN AVE WILMINGTON MA 01BB7-2631

Property Damage:

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

DELLASCIO ALAN P §7 SHAWSHEEN AVE WILMINGTON tA 018 FRONT LAWN, ROCK WALL

Truck and Bus Information: Registeation # (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 ‘ i g 49
Placard Material 1 digit # Material Name Material d digit#_______ Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 05/25/2024
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 24-154-AC




Insurance Company THE COMMERCE INSURANCE CO
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub — oo Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash

Event Sequence |1

Most Harmful Event Il 2

Type of Test:

1 - 22 Damaged Area Code:fy 27

zsl _23] zal- 23[ Test Status:

28
29

1

BAC Test Result: |3 30

Towed from scene? |5 33

Driver Contributing Code |1~ #) - % Susp. Alcoholilz 31} gugp. DrugllZ 31'
T

Driver Distracted by |0 s -

1 PoliceUseOnly L Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash . (-:ityfl'bwn Motor Vehicle Crash Nllll‘Zlel' Number {Speed Limit__25 f.loﬂ::il;‘:::i::a g
05/25/2024 |0 954 W11m1ngton . Vehictes | Injured Latitude .mTAP;Ii‘c_e &)
C olice
24HR POllce Report 2 0 Langitude O;I‘ll:;]:.‘us a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nanie of Roadway/Street
At
Feet E of — =—— — & — or
; Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mtle Macker X e 2 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleck One . f .
of the Fellowing: & Vehicle Ll_n’Occupams D Hit/Run D Muoped Crash Report ID# 2 4 - 1 5 5 _AC
License # St  .DOBAg —mooeero = Rep# W4A3137 Reg Type GO Reg Stae MB. 2
191 - 1y T2 21 1
SexM  Lic. Class b | | Lic. Restrictions 2 | CDL Vel Year__,z_g_:,!-_g_____ Vel Make VOLESWAGEN Veh Config, 1
Endorsement
Operator LIMA , SAMOEL. P owner LIMA, SAMOEL P
Lagt First Middle Last Firal Middlz
Address 8 CREST AVE Address 8_CREST AVE
Ciy WELMINGTON  swaeMA _ zip 01887-3002 iy WILMINGTON == sweMA zpQl887-3002
. . . : . ¥ Y
surance Compary THE_COMMERCE_INSURANCE CO vbicle ActionPriorto Crsh |1 2| Domaged Area Codes ] %] %1
- Test Status: - 28
Vehicle Travel Direction: ma Responding to Emergency?.2 Event Sequence |y 23' 23' 23|-- 23' est dtats
24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 : g
BAC Test Resule: {4 3
Viol. 1: Cly/Sec/Sub e Vigl, 2: ChiSec/Sub Driver Contributing Code 1.9 3 l 28 Susp. Alco]mg;[a 34 susp. Dmg;|2 32[ 1
Viol, 3: Ch/Sec/Sub — oo e Viol, 4: ClvSec/Sub Driver Distracted by IO 26' Towed from scene? |p 33
- i 7 3 | W
Please fill out for operator and all occupants involved 53;‘ s:rzly A;{;g E;w T;p e .:.?.; .
Name {Last Fizst Midille} Atdssss DOlAge Sex | o | Systan| Swtor | Code | Code | Stotus | Coue Modical Facility
Operator See Above 12 [4 {0 Jo |10t
[cjllt'c:l:: :s;:'“:.‘t“(i:e Vehicle 2L #0ccupants D Hit/Run |D Maped D Vulnerable User Complete the Vulnerable User section.
License # . 5t DOB/Age___. Reg# 2HHHG65 RegType PC  RegSaeMA
19 .19 - 20] 21
Sex B Lic. Class D -7 Lic. Restrictions |1 qCcoL VehYear 2017 vehMake HONDA, . Veh Config. 1
Endorsement
operator KEBELEY , MICHELLE owner REELEY, RYAN A
Last First Middic Last First Middle
Address 14 GOVERNOR HUTCHINSON RD = Adkess 35 CALLAHAN ST
14
Ciy BILLERICA steMA 7p01821-2017 iy BILLERICA s MB__zip 01821-0000 |1

Please fill out for operator and alf occupants involved

3 35 36 kX k]

¢

40

Sear | Safery [ Adrbag | Ejeot | Trap | Injury | Transp.
Nome (Las! First Middle) Adldress DOB/Age Sex Pov. {System | Statuy | Code | Code | Siatus | Code Medival Fasiliy
Operator/Occupants See Above 12 |4 Jo jo [tof2

Form No, 10305 CRA-GS U8/23




wep = Direction [t }=Vehiclel [z ]=Vehicle2 Q=Pedestrian & = Bicycte

NSRS RS B

If Crash Did NotOccur
on a Public Way:

3 OfStreet Parking Lot

O Garage

Dollar Tree Plaza Entrance CVvS Plaza Enfrance
{3 Mall/Shopping Center

£ Other Private Way

Indicate North by Arrow

Main Strest |

Crash Narrative:

MV 1 and MV 2 were stopping/slowing in traffic on Route 38 (Main Street). MV 2 stated she

rear—ended MV 1. MV 1 sustained rear bumper damage. MV 2 sustained front bumper damage. No

injuries. No tow.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # - d41-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/MXACC #:
43 A SR -
Interstate S Cargo Body Type Code o GVWR/GCWR R
" : —
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
AT : _ o 49)
Placard | 7| Material t digit # : | Materiat Name Material 4 digit # __. Release code .
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 05/25/2024
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23



Palice Use Only - Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash ] ?ilyfl‘own Motor Vehicle C rash | Number | Number {Speed Limit__65 fﬁ;i‘;‘;l’; g
05/26/2024 |0606 Wi lm:.ngton . Vehicles | Injured |, . MBTA P;li!c_e a
C i
2HR Police Report 1 0 |Longitude sl 03
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93SR HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [NDX|E[W|of —— oo e 0 — or
i Exit Numb
Rouwe#  Direction Name of Intersecting Roadway/Street Mile Marker A aer 1 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet mnﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : N
of the Fullowing: B veticie 11 #Occupmnts |} mivRun  |[_] Moped crashReportin 24 =1 56-AC
License # 5 DOB/Age Reg # 2BLE23 Reg Type BC Reg State MA __ 12
19 9 CLA0 24 14
SexM__ Lic. Class D , Lic. Restrictions |1, ~ --| CDL vehYear 201F velh Make LEXUS Veh Config. 1
Endorsement
Crperator Owner
Lagt First Midale Lasnt Fien Middle
Address 9 ROCKMERE GDNS APT 2 Address 9 ROCKME DN PT 2
ciyLl¥INN____ StaeMB_zip01805-2554  ciy LYNN stae MA.__ zip 01905-2554
Insurance Company&m Vehicle Action Prior to Crash 1 _. : 22 Damaged Area Code:
; ) . Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |24 23' ; 23' 23' 23'
= Y Type of Test.
Citation # (If Issued} Most Harmful Event |2 4~
BAC Test Result: 3
. . - Y Y
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/See/Sub Driver Contributing Code 157 ull : ] Susp. Alcohol:lz 31 susp, Dm33|2 32] 24
Viol. 3: Chv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 B --'z-ﬁl Towed fiom seene? Jy 3
Please filt out for operator and alt occupants involved 53:“ S:I'ir)' m':gng EJ?;] Tjnfl_ 1.{;3;;» . r;'iil__
Mume (Last First Middle) Addruss DO/Age Sex Pos, | System | Swus | Code | Code | Status | Code Mudical Facility
Operator See Above 11 Ja |o |o j10 2
I‘:Ifcl:: Fz:r:':g::o l:l Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 5t DOB/Age Rep# Reg Type Rep State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last Tirst Whiddie Lest First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:} %] 271 27!
: Test Status: 28
Vehicle Travel Direction: EE Responding fo Emergency? Event Sequence I 23‘| o 13‘ 23' 23'|
o Type of Test: e
itation # (If 1 Most H. f]Etl"
Citation # (If Issusd) st Hammiul Lven : BAC Test Result: 30

Viol. |: Ci/Sec/Sub Viol. 2: CliSec/Sub

Viel. 3: Ch/Sec/Sub Vial. 4: Cl/Sec/Sub

Driver Contributing Code

Driver Distracted by | 26

I

Susp. Alcoho]:l 31

Susp. Drug:l 31]

Towed from scene?

_33]

Please filt out for operater and all occupants involved

34 35 6

7 38 » 20

Seat | Safery [Aibag [ Cjeot | Trop | Injury §Trausp.
Name (Lext First Middle) Addresy LOB/Age Sex Pos. | Systemn | Stows | Code | Code | Siatus | Code Medical Faciline
See Above 1

Operator/Occupants

Fonn No. 16364 CRA65 U8/23



*= Direction I:] = Vehicle 1 E= Vehicle 2 % = Pedestrian &= Bicycle

ie: =p[T]  =»[F] A X

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
3 Gasage
0 Mall/Shopping Center

193 South Bound
1 Other Private Way

Indicate North by Arrow

MVl stated they were traveling south on I93 in the far left lane. At this time it was

raining ocutside and the road conditions were wet. MV1 stated they hydro planed and then

over corrected causing them to lose control of the wvehicle. MVl stated they hit the

guardrail closest to the far left lane twice, striking the front center and right side and

the center rear of the vehicle. When they gained control of the vehicle they were in the

middle lane of travel. At this time MV1 was able to move the vehicle toe the right break

down lane. MV1 had no apparent injuries and refused medical treatment. State Police were

unavailable at this time, so Wilmington dispatch was notified to contact a towing company.

Shortly after Caody's Towing arrived and towed the wvehicle away. The operator of MVl went

with the tow company.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Regisiration 4 (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State ______ MCMX/ICC #:
BRI L PRE.
Interstate R Cargo Body Type Code A GYWR/GCWR R
. 46;
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length o
Hazmat Infermation;
R v 48 . . - 49
Placard |/ - | Material § digit# | -~ -} Material Nawe Material 4 digit#___________Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 05/26/2024
Police Officer Name (Ptease Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-GE UB/23



Wilmington Police Department
Images Associated with 24-156-AC
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Police Use Only . : Commonwealth of Massachusetts 7" RMY Document Nuwher "
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit 40 E'“‘:ﬁ,‘;‘}'f; E
os5/28/2024 0611 i 1mi Vehicles | Injured § IBTA ol
Wilmington Police R Latitude Pl 8
]
2aHR olice Report 2 |0 liongiude ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
316 LOWELL ST
1 Route#  Direction Naine of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
1 At
- Feet NEE of — — — @ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Foltowing:

doivren  |[] Mopes crashReportint 24 =157 -AC

E Vehicle 1.1 #Occupants

Reg # IMRP77 Reg Type PC__ Rep SacMA
21
Veh Yearg_o_o'?_____ Veh Make TOYOTA

.St
19 = 19

License #

. DOB/Ag
CBL

Lic. Restrictions Veh Config. |1

30
SexM  Lic. Class o a9 - cor _

Operator CLNGANELLL , NICHOLAS J

4 Last First Middle

1 Address.ﬁ_.gﬁmg._BD_m_w

Owner CINGANELLYL, LOREEN PATRICIA =~
Last Firnt Midde
Address 36 CHARNWOOD RD

ciyMEREORD _ sweMA.. zp02155-5409 Sae MA  7ip 02155-5409
Insurance Company% Vehicle Action Prior to Crash 1 2 Damaged Area Code:[ 27
i o Test Status: 28
Vehicle Travel Direction; BE}I’{ Responding 10 Emergency? 2 Event Sequence l123! 23| 13' . 23] 1
5 T2 Type of Test: 0 ‘23
Citation # (If Issued) Most Harmful Event ‘1 i 30
BAC Test Result: {3
Viol. I: Ch/See/Sub Viol. 2: ChvSec/Sub Driver Comributing Code Susp. Alwl,[,h|2 3 gugp. Dmg:|2 32[
- Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0, Towed from seene? 33
2 Please fill out for operator and all occupants invelved Rl :le,' Ai::ﬂs Bt | T | 1oey | Toomep.
Name (a5t First Middie) Address DOBAge Sex {1 Pos. |System] Swws | Cods | Code | St | Code Medical Faclity
Operator See Above 1l 12 Jo o J10 |2

Please Sclect One
of the Following:

Vehicle 23 #Occupants

D Vulnerable User Complete the Vulnerable User section.

(Juivrun |} Mopes

License #. o 1 DOB/Ag Reg #_3_T_Kll_8______.______ Reg Type_ac_,___,_ Reg Sae MB__
19] 19 . 20 21
Sex M _ Lic. Class D Lic. Restrictions |99 - { CDL Veh Year 2010 vehMake TOYOTA  veh Config. 1
Endorsement
Operator owner PEREZ DE LEON, RONALD ADIN =~
Last Fiest Middiz Last Firat Middle
AddressMﬂm_AVE Address 477 WESTERN AVE
city LYNN sueMA 7 01904-2121  cjy LYNN sue MR 7zip 01904-0000
Tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|4 27
23 . : Test Status: 28
Vehicle Travel Direction: Hﬁm Responding to Emergency? 2 Event Sequence ll 23| 2:"l - 2-3I : 23; 1
' By Type of Test: o 25
3 Citation # (I1f Issued) Most Harmfil Even? |1 - BAC Test Result: A 30

2 ot 281g 25
Viol. 1: ChySec/Sub —— Viol. 2: C/$¢0/Sub e Driver Coniributing Code |8 . “19 I

Driver Distracted by ]0 . 26i

SUSP.Alcohol:lz 31 Susp.Dmg:]a 32|

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

Towed from scene? |5 33[

H 34 15 16 a7 3% 3% EiH
Please fill out for operator and all occupants involved O PR A SN L . M
Mame (Last Firs: Middle) Address DBAgs Sex | Dos | System | States | Code | Code | Staws | Code Medical Faility
Operator/Occupants See Above 199 ja | |0 | |2
104 ALLEY ST
ADER BARRIOS SOTO LYNN, MA (1902-4405 1M 99 198 |4 0 Q 10 |1
47 WESTERN AVE i
ALEXANDER DE JESUS LYNR, MA 01901 M (992 |99 |4 (o o |10 |1

Farm Nu. 10364 CRA-G5 08/23



»= Direction III = Vehicle 1 EI= Vehicle 2 % = Pedestrian D = Bicycle

R R R

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

8 Garage
V1 V2 V2 3 Mall/Shopping Center
m ii.ﬁ @ 3 Other Private Way
V1
Indicate North by Arrow

Mobil Gas A

Station ‘

316 Lowell @

Street

Crash Narrative:

On Tuesday May 28, 2024 at approximately 6:1lam I was dispatched to a report of a two car

motor vehicle crash in the area of the Mobil Gas Station. Upon arrival I cbserved Opl and

Op2 standing by their vehicles along with Op2s two passengers. V1 had damage to the

drivers side and V2 had damage to the passenger side. Opl stated he was traveling west on

Lowell Street and attempted to merge right just prior to where it divides into two marked

lanes prior to the light and contact was made with V2. Op2 stated the same but he was

initally infront of V1 and the wvehicle came up beside him and contact was made. All

parties involved declined medical and information was exchanged. Both vehicles were

driveable and all parties cleared from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47] 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#_________Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 05/28/2024
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 24-157-AC

:/




* Palice Use Only =+ Commonwealth of Massachusetts ... RMY Document Number .-
Date of Crash | Time of Crash . ?ity."l"own Motor Vehicle Crash | Momber | Number |Specd Limit 5 m];'ﬂifc"e 8
os/28/2024 |1321 Wi lm]_ngton . Vehicles | Injured |} o0 4o MBTA PuIE(I:e Q
—_—1 Por
24HR Police Report 2 0 Longitude Campus Paice 01
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
38 260 MAIN ST
; Rowte#d  Direction Natme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 Al
— Feet [N[S[EWof — — — o — o
i it Numb
Routet  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet |N! 5|E IW! of
Route# Intersecting Roadway/Street
Feet BE W/ of
21 Routeff  Direction Name of Intersecting Roadway/Streat WIIM PLAZA LOT RW ZA
Landmark
Please Select One . X
of the Following: & Veicle 1O #Occupants El Hit/Run D Moped Crash Report ID# 2 4 - 1 5 8 _Ac
License # St DOB/Age Reg# 1LPJ786 Reg Type PC Reg State MA _
19 1 T 20 21
Sex Lic. Class 4. ] Lic. Restrictions{ -+ | CDL_______ Veh Year 2016 Veh Make GMC Veh Config. 1
Endorsement
operater Driverless M.V, owner BALDWIN, JILLENE
m .ast First Middle Lant First Middle
1 | Address Adiress 4 F IN AVE
City State Zip City State MA__ ZipM_?_.m

mnsurance Company THE HANOVER INSURANCE COM Vehicle Action Prier to Crash i1 22 Damaged Area Cader|g

: : : Test Status:

Vehicke Travel Direction: 'I{ Responding to Emergency? 2 Event Sequence 11 : j23.'| 23' 23' S 23'

3 1 ; ‘
>4 Type of Test:
Citation # (i Issweedd Most Harmfut Event |1
{ } ) BAC Test Result; ;

viol, 1; Ch/Sec/Sub e Viol. 2. Ch/Sec/Sub —eororeor— Driver Contribming Code 1 25 .-'25 Susp. A]co]ml:lz 31 Susp, Drug;lz 32|

] Viol. 3; CIVSec/Sub ———— Viol. 4: CliSec/Sub ———  Driver Distocted by [0 - 26 Towed fiom scene? |5 33
1 Please fill out for operator and all occupants involved Rl D R D O N
Sear | Safety | Airbug { Ejeet | Trup | Injury | Transp,
Name {Lust First Middle} Addrase DOWiAge Sex | Pos. |oystem | Sutus | Code | Code | Stanny | Cose Medicat Fueility
0perator See Above 1

Please Seleet One
of the Following:

vehicle 21 #QOccupants D Hit/Run |D Moped D Vulnerable User  Complete the Vulnerable User section.

License # 1 s DOBAS oo Reg#B5138BB09 0000 RepgType PC  RepSaeNH

19) 19 29 21
SexM__ Lic Class p |- | Lic. Restrietions | | CDL_______ VehYear @007 vehMake DODGE ~ veh Config. |2
Endorsement
operaor MILLER, KARL T Owner LEDUC , THERESHA A
2 Lan First Middle Lagt Firat Middle

1 }adeess 9 DEMING WAY Address 164 PILLSBURY RD == = =
City WILMINGTON stae MA_ 7ip 01887-1428  cjy NDERRY s NH__ zp 03053

o 2] .
Insurance Company QT _IMSURED (NH MV)  wehicleAction Priorto Crash |4 Damaged Area Codeijp 21

: Test Status: 23
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23] 1
i Type of Test: 29
Citation # (If lssued) £3379023 Most Harmul Event (1 - ‘24
92 taten # (Tlesed ? 1 BAC Test Result: 3o
. : - - 258llaey 25
Viot, 1: ClvSec/Sub 29— 23 il 2. CivSeersub 290 24 Driver Contributing Code |19 "9'7 | Susp. Alcoholtlz 31 sugp, Dmg12 32|

Viok. 3 CluSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by (O ZGI Towed from scene? [ 33

kL 15 36 17 38 kLS 40

Please fill out for operator and all occupants involved sont | Sofey { Airwag | et | Tran | ey | Temnep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Swtag | Code | Code | Staws | Cods Medical Focility
Operator/Occupants See Above 199 ja [0 |0 f10 |2

Fonn No. 10364 CRA-65 (8723




»= Direction 'I] = Vehicle 1 [Il= Vehicle 2 % = Pedestrian &= Bicycle

A R RS B

. If Crash Did NotOccur
Market Basket Wiimington PlazaPlaza ST
260 Main Street =) on a Public Way:

0 of-Sirees Parking Lot

Store front thruway
3 Garage

Row 4A Row Ik
2A 3 Mall/Shopping Center

O Other Private Way

as VA1 Parked —

) unattended = % V2 Indicate North by Arrow
V2 moved
here after —
crash damag;

W

Crash Narrative:

V1l (MA~1PJ786) parked unattended. V2 (NH-513850%9) opr. Karl Miller attempted to pull in

adjacent space and collided with V1 rear left bumper. V2 sustained front right bumper

damage. Independant witness (Sheehan)saw collision occur and witnessed V2 back up and move

away from V1., Witness contacted R/0 V1 Baldwin when she returned to car to report damage.

Baldwin called E911 to report incident. V2 opr identified upon returning to pick-up truck

he was operating. V2 registered in NH to Miller's girlfriend. V2 opr admitted hitting V1

and moving away to avoid being responsible for damage. No effort to contact owner or

police. Opr. Miller cited issue with license status and no insurance on V2 as reason for

doing so. Opr. Miller issued criminal citation for motor vehicle charges. Refer WPD report

24-259-AR.

Witnesses:

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

SHEEHAN EDWARD T JR 1428 DONNY MARTEL WAY TEWKSEURY MA 01876-4589

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 #
SR A4 AR
Interstate S Cargo Body Type Code DI GVWR/GCWR B
L : -
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length -
Hazmat Information:
ARy ) s 49
Placard| - | Material I digit # '} Material Name Material 4 dipit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Pclice Department 05/28/2024
Police Officer Name (Plzase Print} Signature 1D/Badge # Depaiment Precinct/Barracks Date

Forra Nuo. 10364 CRA-63 08/23



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

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

. Police Use Only . Commonwealth of Massachusetts " RMV Document Numher
Date of Craslt | Time of Crash ) (-Z‘ityfl’uwn Motor Vehicle Crash Number | Number {Specd Limit__ 20 mﬁ,ﬂﬁ %
05/30/2024 (1202 Wilmington . Vehicles | Injured 1, e MBTAbice O]

24HR POllCC Rep()l‘t 3 0 Longitude Sau::f:us olice 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
ROUTE 125 HWY e [MIS[EWor — — — o — o
Roule#t  Direction Name of Intersecting Roadway/Strect Mile Marker il 5 11
Also at Intersection with Feet |N SlEIW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {ovg . ;
of the Following: Veticte L #Occupants D Hit/Run Ej Moped Crash Report ID# 2 4 o 1 5 9 —AC
License # —_ St DOB/Ape Reg #_2_9;]3:1‘72 Reg Typc_P_C________ Reg State MA 2
) FUEET - 20 1
Sex M Lic. Class |y -} Lic. Restrietions [1 | ¢DL Veh Year_g_o_lz.___ . Vel Make EQHDA Veh Config.
—! Endorsement
operator HILL:, GREGORY PETER  _  ower HILL . SUZANNE
Lau First Middle Last First Middle
Address 133 ELM ST Address 133 EIM ST
Ciy WAREEIELD _ _ _ staeMA  7ip 01880-1409  c(iy staeMB__zip 01.880-1409
Insurance Conpany GOVERNMENT EMPTOYEES INSU velicle ActionPriorioCrash |2 2|  Damnged Area Codely 21 %7 %7
= R Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |3 -23| 23' 23| 23] o5t Status .
= Type of Test: 29
Citation # {If Issued) Most Harmfut Event |1 i
BAC Test Result: 30 B
Vigl, 1; Ch/See/Sub Vial. 2- Ch/Sec/Sub Driver Conteibuting Code {1 zsl _z_sI Susp. Alcohol{ 31| susp. Dug| 32| |1
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by 0 26 Towed from scene? (a2 33
Please fill out for operator and all occupants involved MoJ o35 ) 36 | 37 ) 38 3 g 0
Beal | Safery | Adrbag | Ejet Trap | Inpury | Transp.

Nume (Last First Middloy Adiress DORVAge Sex | Pos. |swstem | Stams | Code 1 Cote | S | Coae Medical Facitity

Operator See Above 1t |« lo jo |0 |2
I;:."‘!;:s ;5:;’::22‘ Vehicle 2L #Occupants D Hit/Run [:I Moped D Vulnerable User Complete the Vulnerable User section.

License # B_st . DOB/Ape . Reg#.5309899 Reg Type BC ___ Reg Stme NH -
AN -2 .- 21
sex M Lic Class |y 7] Lic. Restrictions [1 l DL VehYew @012  vehMake NISSAN ~ vehconfip. {1
Endorsesent
Operator Qwner NAGAMAL L LSS
Last First Middle Last Fizst Middie
Address .39 PAIM ST APT 202 ~ addess 139 PALM ST APT 202
I4
ciy NASHURD soe NH _ 7ip 03060 ciy NASHUA state MH _ zip 03060 1
tnsurance Conpany STATE _FARM Vehile Acton Priorfo Crash |3 | %} DamagedAreaCotelp 27 %7 7
- - - K Test Status: 2
Vehicle Travel Direction; !:1 Responding to Emergency? 2 Event Sequence 11 '23| .2.3] ; 2'3| i '23|
== Type of Test: 29
Citation # {{f 1ssued) T3 378809 Most Harinfil Event | L -
itation # {If lssued) ost Hannful Bvent 1 - BAC Test Resuit: .30

Susp. Alcohol:| £l

Driver Contributing Code {4 25“9 : 25I
6|

Susp. Drug:I nl

Driver Distracted by |99 36!

Towed from scene? fy

33

H 34 35 36 3N kL 34 4
Please fill out for operator and all occupants invelved dons | savey i | i | T | iy | T
MNamze {Last Fiest Middie) Address DOB/Ag: Sex Pas. [ Syslemi| Stons | Code | Code | Stawy | Code Medical Facility
Operator/Occupants See Above 1t [¢ [0 Jo |io |2

Form Ne. 10364 CRA-65 08/23



" Police Use Only

il : Commonwealth of Massachusetts . :
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number fspeed Limit__20 | SotePolee

RMV Docamiat Number

Q
. . i ; ; a
05/30/2024 {1202 Wilmington Police R ¢ Vehicles | Injured 4 ege T raiee E
24HR i 0lice epor 3 0 Longitude Ciber:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
BATLTLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ROUTE 125 HWY — feet [N[S[E[Wot — — — o — o S
e amr—— 1 xit
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 5 1t
Also at Entersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Pallawing: & Vehicle 3J___ #Occupants D Hit/Run D Maoped Crash Report KD# 2 4 e 1 5 9 —Ac
License #, 5 DOB/Age. Repgt 54946 RegType BPC . . . RepState MA m
| T “on 1
Sex M. Lic. Class|p i Lie. Restrictions |17 CDL WVeh Year_g_Q_l_g_w Veh Make ROVEIR Veh Config. 2 '
Endor t
operator CUTONE, CRAIG RICHARD = owmeQUIONE, CRALG RICHARD =
Last First Middle Last First Middie
Address 77 _MACARTHUR RD Address 77 _MACARTHUR RD
ciy STONEHAM __ swe MA 7 02180-3409 iy STONEHAM sweMA_ zp02180-3409
PLYMOUTH ROCK ASSURANCE C ile Action Pri Bl Damaged Acea Codeg 27 2 7]
Insurance Company ELeIIIUILIH KRULL AsoUNANGE L Vehicle Action Prior to Crash R & 16 - :
eyl Test Status: 128
Vehicle Traved Direction: )EE Responding to Emergency? 2____ Event Sequence |5 2:'II 2:’l 4 23[
24 Type of Test: 29
Citation # {If Issued Most Harmful Event | R -
itation # {If Issued} o3 vent |10 BAC Test Resul: |30
, ) ) - . 13
Viol. 17 Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Almhoq 3 guep. Dmg;I 32' 1
Viol. 3; Civ/Sec/Sul mm——— Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? {y 33
Please filt out for operator and all occupants involved S?:“ Snll':ly A;&g E?:ﬂ Tifp m}‘."w . r:fw
MName (Last First Middle) Addresy DORAge Sex Pos. | System | St | Code | Code | Stas | Code Medical Fasiliry
Operator Sec Above 1t [¢ fo fo |0 |2
L__l Vehicle 4 #Occupants D Hit/Run D Moped I:I Vulneralle User Complete the Vulnerable User section.
License # St DOB/Age Reg# Rep Type e R State
v T 21
Sex Lic. Class .+ Lic. Restrictions | ;| COL o Veh Year o Vel Make Veh Config. -
Endorseinent
Operator Owner
Lost First Middlz Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash : Damaged Area Code: 21
Y Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? _____ Event Sequence [ : 3 S S50
== Type of Test: 29
itation # (If Most Harmful Event ’ =
Citation # (It Issued) 05t Harmiul Even BAC Test Result: ~30

viel. I; Ch/Sec/Suly ——oeooo . Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code Susp. Alcohol:i %31 sugp., Drug:l 32‘

Towed from scene? | 33’

Driver Distracted by

Please fill out for operator and alf occupants involved
Nagie (Last First Middle) Address

M 15 36 37 3 39 40
Seal | Sufety | nirbog | Eject | Top | Injuy | Trunsp.
DOBfAge Sex Fos. fSystem] Status | Code | Code | Swwus | Code Medical Facility

Operator/Occupants See Above

Form No. 10364 CRA-GS 08/23



*= Direction E = Vehicle 1 III= Vehicle 2 g = Pedestrian é% = Bicycle

M I S RS R

e If Crash Did NotOccur
on a Public Way:

ballardva

[0 ORStreet Parking Lot
O Garage

. 3 Mall/Shopping Center

it 125 3 Other Private Way

: Indicate North by Arrow

&k

Ballardvale has three lanes turning onto 125. Two right turn lanes, third is left turn

only lane., V1 stated he was stopped on 125. He saw v2 directly in front of him for several

seconds stopped, even flashed his lights. After the TT unit passed V2 proceeded around

him, colliding with v3. V3 states he was behind the TT unit in the middle right turn

lane., He turned right, when v2 who was stopped merged into him from his left side, not a

lane. V2 states has in middle lane, and the TT was in the far right lane. As he turned

right, he stopped in his lane due to the TT unit. When he proceeded, v3 collided with

him. The video depicts w3 in middle right lane, tuning right behind TT unit. V3 tuns

right, when a stopped v2Z merges into him, appears outside the lane. V2 cited failure to

yield V2 does not appear to be behind TT unit, he was likely in left only lane. see

video 3378809 failure to yield , marked lanes v2

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

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 y ‘ 4
Interstate Cargo Body Type Code GVWR/GCWR
i 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 Brian D Thornton 190 Wilmington Police Department 05/30/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Attachments for 24-159-AC

Description Type

RESTING, 3 CAR MVA JPEG
Attachment#: 1301B9AEC4E4461EBT7A4Z25F93DB0O348

CR CUTONE OPER CRASH RPT PDF
Attachment#: E6D91733457F4F19A44E61CCOTEDORGY

VIDEO MVA MP4 |

Attachment#: FFOFB10B986C4E73BD78B00463068228







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

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

L B

T =

Driver Contributing Code

Susp.Aicoho]:lz k)’ SlISp‘D['ug;lz 32|

Driver Distracted by |0 Towed from scene? | 3

Please filf out for operator and all oceupants invobved
Nume (Last First Middle) Address

H 15 36 37 ig ki 4G
Seat | Safety | Adrhag | Bjeet | Teap | Injury | Transp.

COB/Age Bex Pos, | Svstem{ Status | Code | Code | Stotus | Cuode Medieal Facility

Operator/Occupants See Above

111 j4 Jo [o |10 |z

- Police Use Only Commonwealth of Massachusetts - RMV Documeat Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit_ 35 miﬂif:e g
05/31/2024 [0743 Wilmington . Vehicles § Injured |} e MpTARl: O]
Camipus Police
24HR. P0llce Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CLARRK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
_ Feet ﬂ of e e — @ me r
i Exit Numb;
Route#  Direction Name of Itersecting Roadway/Strect Mile Marker abbliiaid 9 11
Also at Intersection with Feet EE of
Routeff Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sceleet One o . .
of the Following: Vebicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 1 6 0 "AC
License # - I DOB/Age Rep# 12 30WR Reg Type BC. RegStae MB 3
) 1919 . 20 2y |1
Sex M Lic Classfp *"| +""| Lic. Restrictions |-.* "~} CDL VehYear 1OOE8 veh Make SATURN Veh Config. [L
Endorsement
Operator STRONG, CHRISTOPHER J  Owner
Last First Middle Last Firsl Middle
Addressw RD Address 33 CHARME RD
City stae MBA  7ip 01821-21232 iy BILLERICA Stae MB  7ip 0182]1-2122
Insurance Company ALLSTATE INSURANCE COMPAN vehicle Action Priorto Crashi |4~ 2| Dawaged Area Codefy, D, g 27
. - Test Status: 28
Velicle Travel Direction: BD:{ Responding to Emergency? 2 Event Sequence |y, 23| 2_3] 23I BI el St 1
Type of Test: 0 29
Citation # (If Issued) Most Hanmful Event [1 . 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: ChSec/Sub Driver Contributing Code |18 lf" B I Susp. Alcohot:fz 31 susp. Dmg{2 32] 1
Viol. 3; ClvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0- 26' Towed from scene? |y )
Please fill out for operator and all accupants involved 5-‘:“ S:[iq‘ M';‘gas L:Zu ,;BP h‘?:ﬁ . n:‘l”p_
Mame {Last First Middle) Aiddress DOB/Age Sex Pos. | Systun| Stolus | Code | Code | Status | Code Mudical Faciliy
Operator See Above 111 |a o {o |10 |2
I;:,:;:'f PS:f‘;t“(ch Vehicle zl___#Occupan!s [j Hit/Run E:I Moped D Vulnerable User  Complete the Vulnerable [Jser section.
License DOB/Ag __ Rep #..3.1'.3.&3.3_._,._,_____ Reg Type_Eg_m,_ Reg State MA _
S8 19 o 20 21
sex . Lic. Class D - Lic. Restrictions CDL____ Veh Your 2020 vehMaxe HONDA v Config. {L
Endorsement
Operator WEERZBICKI, JAYNE ROSE =~ ower WIERZBICKI, JAYNE ROSE
Lagt Finst Middle Last First Midule
Address B__PADDOCEK_ST Address 8 PADDOCK ST
14
Ciy WILMINGTON Stae MR 7ip 01887-2925 iy WILMINGTON sweMA_ 7ip 01887-2925 11
nsurance Conpary THE_HANOVER INSURANCE COM vehicloActionPriortoCrash |1 2|  DomagedareaCodely 27y 37 27
Test Satus: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence |y 23]_' _23]_ 23’| 23| L
Sy Type of Test: 0 29
Citation # (If Issued Most Harmful Event [ o
iation # ( ) 1 BAC Test Resul:  [¢ 30,

Form Neo. 16364 CRA-65 0823




*= Direction E] = Vehicle 1 IZ|= Vehicle 2 2 = Pedestrian &b = Bicycle
ie: =[] =p{5] - 3 - &
If Crash Did NotOccur

Church St. on a Public Way:

0 Off-Street Parking Lot

[} Garage
= 3 Mall/Shopping Center
@I 3 Other Private Way
Indicate North by Arrow
Clark St. @

Crash Narrative:

MV 1 was turning left on Church Street. MV 2 was traveling south on Church Street. MV 1

was turning onto Church Street and crashed into the front right of MV 2. The operator of

MV 1 stated that he could not see MV 2 due to trees obstructing his vision. Both parties

did not have any apparent injuries and denied medical attention by WFD. MV 1 was towed by

ALS. MV 2 was driven from the scene.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 ‘ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 05/31/2024
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 24-160-AC




Ciy LOWELL sweMA 7 01852-3580
Insurance Company EL.YMOUTH ROCK ASSURANCE C

(N5 DGw

Vehicte Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

i olise Use Only Commonwealth of Massachusetts * - RMV Docuent Namber - -
Date of Crash | Time of Crash City/Fown MOtﬂl‘ Vehicle C rash Nun}ber Number [Speed Limit 15 m ]::J}liccee g
05/31/2024 (1222 Wilmington . Vehicles ¢ Injured 11 oue de METAbdice 0}
Campus Police
2MER Police Report 4 0 |conginde Camp Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALTARDVALE ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayy/Street
1 A
Feet [N[SIEW|of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
2 Route##  Direction Name of Intersecting Roadway/Street
Landnsark
Please Select One . .
of the Following: E Vehicle ;;_'#Occupams D Hit/Rua D Moped Crash Report 1D# 2 4 - 1 6 1 _Ac
License JOB/AL o Rreg#d430331 0000 RepType BT RegSweNH
19 19 L 20 31 12
Sex M __ Lic. Class D L[5 Lic, Restrictions = I CDL — Veh Year 2018 Veh Make NT S SAN Veh Config. 1
Endorsement
OpcratanVIN J Oowner COUTURE, SUSAN L
2 Last First Middle Last First Middle
2 |addess 109 S BROADWAY Address 109 S BROADWAY
ciySALEM  swmeNH 7p03079-3025  ciy SALEM sue NH _zp 03079
Insurance Company Vehicle Action Prior to Crash 1 _22 Damaged Area Codel 27}y 27
P Y PR Test Status: 28
Vehicle Travel Direction: ):‘ﬂ Responding to Emergency? 2 Event Sequence |1- 2:*l‘-:! 23|2 23'23] st Status .
51 oad Type of Test: 2
Citation # (If [ssued) Most Harmful Event |1 Pt 3
i BAC Test Result: - 30
i iol. 2: Driver Condributing Cod 9.9”"25 R 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Condributing Code VT susp. Almgml-,| 31 s, D,ug;| 32]
5 Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by 199 26 Towed from scene? | 33'
1 - 3
Please fill out for operator and all occupants involved o s;‘riz)- Aif:ag lell 'r]:p hgzry . r::{!}sp.
Name (3351 First Middl) Adddress DOB/Age Sex | Pox. | System| Statr | Code | Code | Sians | Code Madical Facility
Operator See Above 14t {4 o fo [0 ]2
zlf"‘;::: :;]'ll;"‘:?‘ ::c & Vehicle 21, #Occupants l:] Hit/Run D Moped D Vulneralde User Complete the Vulnerable User section.
License & - DOB/Ap Reg +2PRMO4 000000 RegType PC  RegStteMB
) 1919 . 20 3
sex ' Lic Class p |- | Lie. Restrictions ) coL Yeh Year_z_Q_z_Q___,m veh Make CHEVROLET ____ Veh Config. 1
Endorsement
OperatorﬁhTTA . KERRY Owncrm
8 Lasi First Middle Last First Middle
1 fadeess14 WATSON ST APT 20  Adeesl4d WATSON ST APT 20
14

City LOWELIL State MA, thm&g_
Velticle Action Prior to Crash e 22 Damaged Area Code:y .27
: T BT B Test Status; 28
Event Sequence |1 1‘,3| -'-2-3|- 23] 23' £ s
o Type of Test: 29
Most Hannful Event |1 [
BAC Test Result: 3

Driver Contributing Code

Susp. Alcohol:l 31 Susp. Drugtl kr
Towed from scene? [ 33’

Driver Distracted by |9 9 .

Please fill out for operator and all oecupants involved
Manac {Last First Middlc) Address

4 35 36 i7 18 3% 40
Seat | Safety | Airbop | Bject | Trap | Injury | Tronsp.

DORAge Sex Pos. { System | Statuy | Code | Code | Statas | Code Medical Faeility

Operator/Occupants See Above

112 4 [0 jo 1o |2

Form No, 10364 CRA-65 08223



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

Driver Contributing Code

Susp. A]cohol:l -3

Susp. Drug{ 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 1o - 33
Please fitl out for operator and all occupants involved 33:“ S:fily M?{C;n . Ej?;‘ 12:3 hjzn i 'l‘r::up-
Neme (Last First Middie) Address DOBAge Sex Pos. |Syslem| St | Code | Code [ Statns | Code Medical Facility
Operator/Occupants See Above 1

Formn No. 10364 CRA-65 08/23

[0 Police Use Only - Commonwealth of Massachusetts - RMV Document Numiber "
Date of Crash. | Time of Crash ) (-Dityfl'own Motor Vehicle Crash | Number | Number {gpeed Limit__15 i{;’:gﬁ;‘ﬂ;l‘; g
05/31/2024 (1222 Wilmington . Vehicles | Injured 47 o g MBTaFaice O}
C Pali
2UHR Police Report 4 0 |Longiuee S o U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALTARDVALE ST
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S|EWlof — — — » — or
i Exit Numbe
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . N
of the Follomin, R venicte 30 #0ccupanss | ] nitmun  [[L] Moped crashReport it 24 =1 61 -AC
License # St DOB/Ape Reg # BC32CD RegType PC  RegStaeMB____ 2
STt -- ol
Sex Lic. Class |72 75 5 I Lic. Restrictions CDL Veh Year 2039 veh Make VOLEKSWAGEN __ veh Confip. ’1 :
Endorsement
Openator Rriverless M.V, owner RE_QLIVEIRA, DIOGO ALVES
Last Firat Middle Lust First Middl
Address Address 11 DRAPER DR
City State Zip ciy WEIIMINGTON ~ ~  seeMB  7ip 01887-1515
Tnsurance Company GETICO GENFRAL INSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Codesy ° ._2‘7 127
e py Test Status: e
Vehicle Travel Direction; mEE Responding to Emergency? Event Sequence [2'_ 23 : 23[ : sst Shus _
= Type of Test: 29
Citation # (If [ssued) Most Harmifu} Event |2 e
- BAC Test Result: i
_ . . : ' 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol:l 31f sugp. D“‘g-i . 31{
Viol. 3: ClvSec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by Towed from soene? |5 3
: 3 R ERERE
Please fill out for operator and all accupanis involved S‘;l sotey | Aitong | et | tomp lnj:q . Tn'!'qur
ame (Last First Middis) Address DOBAge Sex | Pos. | System | Siws | Code  Cote | S | Coae Madical Facility
Operator See Above 1
]:flt::: :ﬁ:;’:\i:::e E Vehicte 40 #Oceupants D Hit/Run lj Moped D Vulnerable User  Complete the Vulnerable User section.
License # 5¢ DOB/Age Rep# XUGQL5 Reg Type_Eg__,__ RegSme MA
o219 SR 21
Sex Lic. Class Lic. Restrictions | WCDL Veh Year 2021  vehnake HONDA ~~  wveh Config. 1
! Endorseinent
operator Driverless M. V. Owoer MITROVIC, ZELJKO
Last First Middfe Last First Middie
Address Address 14 _BOSTON RD
14
City State Zip city ANDOVER sate MBA,__ zip -61Q7
Insurance Company THE_STANDARD FIRE INSURAN  velicie ActionPrioctoCrash |11 27|  Damaged Area Codely -2
e g Test Status: 28
Velicle Travel Direction; ma’:{ Responding to Emergency? 2 Event Sequence |2 23 I -
= Type of Test; 52
itation # Most Hannfill Event | :
Citation # (If [ssued) ost Hannfil Event |2 B BAC Fest Result: 3




wp=Direction [ 1 |=Vehickel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: fe: =[] ] - ¢ mp &5

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
O Garage
'} MalShopping Center

™ Other Private Way

Indicate North by Arrow

Target Parking lot

Crash Narrative:

On 05/31/24 Car 1 while driving south bound at the 210 Ballardvale St. parking lot was

crashed into by Car 2 travelling Eastbound. Car 2 struck the right rear side of car 1,

causing car 1 to go over the curb and into Car 3{parked) and Car 4(parked) Car 3&4 were

unoccupied. Operator of car 2 stated she hit her head and refused transport from EMS.

Car 1 was towed by A&S towing. Operator of Car 1 stated he stopped at the stop sign and

proceeded forward. Operator of car 2 stated car 1 "came out of nowhere." I have attached

the Target camera footage from that day in attachments.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Information: W (From Vehicle Section)
s,
Carrier Name Bus Use .
Address City 5t Zip
USDOT #: State Number 1ssuing State MCMX/ICC #:
43 : 45
Interstate | 000 Cargo Body Type Code GYWR/GCWR R
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length S
Hazmat Information:
| By . i . 4
Placard | 770 | Materfal | digit#4 | 500 Material Name Material 4 digit # Release code A
Patrol Officer Dillon Halliday 205 Wilmington Police Department 05/31/2024
Police Officer Nane {Please Print) Signarure 1ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 48123



Attachments for 24-161-AC
Descripticn Type
EXTERIOR TARGET CAMERA FOOTAGE OF CRASH MP4

Attachment$#: 2863DB2028E740CA8BS1ICB4FDO2B5ALF




o PolleeUsoOnly - - Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash . (-iityfruwn Motor Vehicle Crash | MNumber | Number |speed Limit__25 ﬂ“::ﬁ,";;f; g
05/31/2024 {1820 Wilmington . Vehicles | Injured e de MBTARce L]
24HR POhce Report 2 0 Longitude g&"lius oee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
9 CROSS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fiet E of o — 8 o
i Exit Numb:
Routef#  Direction Name of Intersecting Roadway/Streat Mile Marker o 4 1
Also at Tntersection with Feet EE of
Route# Intersecting Roadway/Strest
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One iy " .
of the Tollowing: Vehicle 1.1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 4 bl 1 6 2 —AC
License # e S OB/Ag: S Rep# GURU Reg Type BC Reg SaeMA 12
20 a4 |1
Sex B Lie Class|p 7 Lic. Restrictions |99 | CDL Veh Year 2023 Veh Make TOYOTA Veh Config. |1
! Endorsement
operater THALN, NICOLE Oowner THAIN, NICOLE
Last TFirst Middle Last Firsl Middte
Address 22_NICKERSON AVE Address 25 NICKERSON AVE
Ciy WELMINGTON _  sweMA zip 01887-3006  ciy St MB_ 2ip Q1887-3006
Insurance Compmymm Vehicle Action Prior to Crash 1 - 22 Damaged Area Code:/g - el 3 27
= - w Test Status: 28
Vehicle Travel Direction; )I‘E Responding to Emergency? 2____ Event Sequence |y 23| 23' 23' T 231 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmnful Event Il e 30
- BAC TestResult: g =90 I
Viol, 1; ChiSec/Sub Viel. 2: Cly'Sec/Sub Driver Contributing Code Susp. Alcohoi:lz 31 sugp. Dn,g;lz 32| 1
Viol, 3: Ch/Sec/Sub Viak. 4. Clv/Sec/Sub Driver Distracted by Towed from scene? 5 33
Please fill out for operator and all occupants involved 53:“ S:r-l! A;&! Bill TL“F ln?:ry ,ih‘:s .
e (Last Fisst Middle) Address DOB/Age Sex | Pos. |System | S | Code | Code | St | Code Medicat Facility
Operator See Above 11 |4 jo jo |02
I;Ifci:: :;:;‘:,L‘t‘g:e E Vehicle 2.2 #Occupants D Hit/Run l:l Moped m Vulnerable User Complete the Vulnerable User section.
License #. _5t DOB/Age Reg# BTGTO9 RegType PC  RepSaeMB
19[ 7. 19) - 2
Sex B Lic. Class|g 7| 7| Lic. Restrictions [I "} CDL Veh Year 2015 veh Make TOQYOTA . vehConfig. (1
Endorsement
Operatee IMTIAZ, MARINA ANN = Owner
Lasi First Middle Last Firsl Middle
Address 33 JRVING ST APT 2 2~~~ Address 401 DANA CT
14
Ciy WINCHESTER  sweMA 7 01890-1217 iy WIIMI seMB__zip Q1887-6227 |1
22 " .
Insurance Companyw Vehicle Action Prior to Crash 6 Damaged Area Code:
. - - : Test Status:
Vehicle Travel Direction: ma Responding to Emergency? 2 Event Sequence |1 23' 23! o 2‘“’| - 23'
= Type of Test:
o T
# (ftssed) 6BOQBTAC Most Hannful Event |1
Citation i (If Issued) ost Hannful Event |1 BAC Test Result:

. - 28 25
Viol. 1; CliSec/Sub 20 10 viol 2: CivSecsSup 28 11 Driver Contibuting Code |4 - " . | Susp. Alectoly 31| Sup. Drugl, 9]
Viol, 3: CvSectSub 20 11 viol 4: CivSeo/Sub Driver Distracted by |99 Z-FI Towed froms scene? |5 3]
Please fill out for operator and all occupants involved o s:ri:y Nfl‘;ﬂs EJ?;‘ _Iifp lm%:[y 1'::25,,_
Mame (Lag! First Middio) Address DOB/Ags Sex | Pos. [System| Situs | Code | Code | Staws § Cody Medical Facility
Operator/Occupants See Above 1|99 ja [o jo |10 |2

MERIEM IKHELF

112 CHESTNUT ST
WILMINGTON, MA 01887

F 3 59 14 0 0 10 |1

Foun No. (0364 CRAG5 08723



»= Directien El = VYehicle i m= Vehicle 2 % = Pedestrian &b = Bicycle

: =[] =[] -3 -»> &

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot
Jl} . ) Garage

Yeplile Park
0 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

1083 85010

Crash Narrative:

V#1 was traveling north bound on Cross Street towards Lowell Street when V#2 attempted to

pull out of a parking space resulting in the two vehicles colliding. V#1 sustained right

front and side damage. V#2 sustained left front and side damage. Both operators sustained

no injuries from the crash and both wvehicles were in drivable condition. Operator #2 did

not hold a valid drivers license, refer to 24-265-AR.

Name (Last,First,Middle} Address FPhone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Naine Bus Use :
Address City 5t Zip
USDOT # State Number Tssuing State __________ MC/MX/ICC #:
A v AS
Interstate Cargo Body Type Code S GVWR/GCWR. PR R
L 4G
Tratler Rep #: Reg Type Rep State Reg Year Traiter Length .
Hazmat Information:
MBS L . s 49
Placard| = - | Material 1 digit # Material Name Materiai 4 digit # Release code
ratrol Officer Jonathan L Morales 224 Wilmington Police Pepartment 05/31/2024

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 14364 CRA~65 0823



Wilmington Police Department
Images Associated with 24-162-AC




