Viol. 1: Ch/Sec/Sub Viol. Z: Cl/Sec/Sub

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

19 25! 25

Driver Contributing Code Susp. Alcoha]:|2 31

Susp. Dmglz 32!

Driver Distracted by |99 Towed from scene? | 33

Please fill out for operator and all occupants involved

Name (Last First Meddle} Adiltess

34 s 36 37 B 39 40
Sea | Safery [ Airbog | Eject | Trap | Injury |Trossp.
DORAge Sex | Pos, |Systen| Stats | Qude | Code | Suaws | Code

Medical Favility

Operator/Occupants See Above

1490 |¢ Jo o |to |1

Form No. 10364 CRA-G5 0823

- Police Use Only Commonwealth of Massachusetts _‘RMYV Document Number
; : . o State Poli
Date of Crash | Time of Crash . (lhty.’To“m Motor Vehicle Crash Number | Number |Speed Limie__ 35| T8 e
o8/12/2024 |1610 Wi 1m1ngton . Vetiicles | Injured Latitude MBTAPdice  [3
24HR Police Report 2 0 Longitude O O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
443 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nawme of Roadway/Street
At
Feet EE of — —— === & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exdit Number 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet BEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle LL___#Occupaots EI Hit/Run D Moped Crash Report ID# 2 4 - 2 2 9 =-AC
License . 3 st . DOB/Age. Rep # IMS766 RegType PO RegStaeMA iz
19 19 20 21
Sex E__ Lic. Class b | "] Lie. Restrictions |1 CDL Veh Year 2017 veh Make MERCEDES-BENZ v, Config. 1
Endorsement
operator MEHRA,,  MAMTA, owner MEHRA , NITIN
Last First Middbe Last Firsi Middle
Address 3_PINE_AVE Address 3 PINE AVE
ciy NORTH _READING sweMA  zip 01864-1627 iy saeMB__zp 01864
Insurance Company T Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
= : Test Status: 28
Vehicte Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence [y 23I ] 23' 23' 23-' FR At 1
Y Type of Test: o 29
Citation # {If [ssued) Most Harmful Event I]_ 3
BAC Test Result: |4 0 T
. . : - 25| 0 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 ] ] Susp. A]co]m];lz 31} sysp. D"-‘g3|2 31|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |o 33
i 3 51 % | 7 3
Please fill out for eperator and all occupants invoived E ;I R S 'l'::r! In;q . r:‘?sp‘
Name (Last First Middle} Address DOBAge Sex | Pos. [System] Swius | Code | Code | Swius | Code WMadical Fagiliy
Operator See Above 1 (oo fa Jo |0 J10 2
l:,lfc';:f :S:r‘:‘:l{::(‘ & Vehicte 21 #Occupants D Hit/Run D Moped D Vuluerabte User Complete the Vuinerable User section.
License b _% DOBAEe Reg# LABNB3  ResType BC  RepSteMA
) 19 19 o 20 U
Sex B Lic. Class [ I Lic. Restrictions |1 CDL_______ VehYear 2021  Veh Maoke BMW Veh Config, |1
Endorsement
Operator owner BALG, MIRZA MUHAMMAD ALL I
Last Farst iddle Lasn Firat Middle
Address 17 _BATESON DR address 17 BATESON DR
14
Ciy ANDOVER . sweMA 7p01810-3401 iy ANDOVER State MB_ 7ip 01810-3401
Insurance Company LIBERTY MUTUAL PERSONAL I Vehicte Action Prior to Crash 4 2 Damaged Area Code:[o 27
: Test Status: 8
Vehicle Travel Direction: EL‘{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23' £ 7
Type of Test: o
Citation # (If Issued} Most Harmful Event |1 B BAC Test Result: |, 30




Crash Diagram:

»= Direction

[t ]=Vehiclel [ 2 |=Vehicle2
ie: =p[]  =p[F]

=p 2

g = Pedestrian

o = Bicycle

- &

ntance / exit to beth israel
deaconess urgent care

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

O Garage
vehicle 2
a Mall/Shopping Center
(0 Other Private Way
vehicle 1 .
Indicate North by Arrow
see attached narrative
see attached images
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus In Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 08/12/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER SETH A MUCHA-KANGAS
Ref: 24-229-AC
Entered: 08/12/2024 & 2027 Entry ID: 235

Modified: 08/12/2024 @ 2029 Modified ID: 235
Approved: 08/13/2024 @ 0743 Approval ID: 174

Below is a brief summary of events of the motor vehicle crash that occurred on August 12, 2024.

On August 12, 2024, | was assigned to uniformed patrol, in the marked 32 cruiser, sector 2, on the 4:00
PM-12:00 PM shift. At approximately 4:11 PM, | was dispatched to 443 Salem St, for the report of a 2-car
motor vehicle crash.

Upon my arrival, | spoke with the operators of both vehicles on scene, Mrs. Mamta Mehra (vehicle-1
MA-REG-1MS766), and Mrs. Faiza Irfan Baig (vehicle-2 MA-REG-1ABN83).

Mamta stated she was traveling eastbound straight ahead on Salem St. when she noticed vehicle-2 coming
towards her, at this time vehicle-2’s front bumper contacted vehicle-1’s driver’s side door. Mamta said
vehicle-2 came out of the Beth Israel Urgent Care parking iot located at 500 Salem St.

Faiza stated she was driving out of the Beth Israel Urgent Care parking lot located at 500 Salem St. Faiza
believed the road was clear and proceeded eastbound onto Salem St. Faiza said she realized she hit vehicle-1,
further stating she never saw her car until she hit it.

Mamta and Faiza declined medical attention and had no apparent injuries. Both vehicle-1 and vehicle-2 were
fully operational with minor damage when | arrived. Mamta and Faiza were advised to file a crash report with
the Massachusetts R.M.V. and file a claim with their respective car insurance providers, they were further
advised that they could request a copy of this report after approximately 10 business days.

Respectfully Submitted,
Officer Kangas #235
Patrolman

Wilmington Police Department

Attachments for 24-229-AC

Description Type

FI BAIG OPER CRASH RPT PDFE

Attachmenti#: F45ED564181F4FE9882161975A6D3BC2




Wilmington Police Department
Images Associated with 24-229-AC




Wilmington Police Department
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L PolieeUse Only 1o Commonwealth of Massachusetts " RMV Docwment Number

Date of Crash | Time of Crash . (-,‘ityfT own Motor Vehicle Crash Number | Number |Speed Limit___35 i:é;‘;fg:::e g
08/13/2024 |0747 Wilmington . Vebicles | Injured || o0 |ntadoiee o
24HR POllce Repo l't 2 0 Longitude Sﬁféf;"s Police [

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

197 BALLARDVALE ST

Route#  Direction Name of Roadway/Street Rowte#d  Direction  Address # Mame of Roadway/Street
1
1 At
o Feet Eﬂ of =— o — o — or ___ —_—
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number
Also at Entersection with e FEEL E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name ef intersecting Readway/Steet
Landmark

Ul X Vehicle 11 #Occupants [} mitRun | (] Moped crashReport it 24 =2 30=~AC

of the Foflowing:

License . - pOB/AgE o Rep# 4vD4'79 Reg Type BC Reg State MA
19 e ) V20 .- 2
Sex X Lic. Class i )| Lic. Restrictions |1 ° DL Veh Year 2015 VehMake IN£ini L¥ Veh Config. 1
Endor

Operator CALANDRA, NICOLE SQOPHIA ___ _ owner CALANDRA, JORNNE

] Last First Middie las First Middle

1 Address ..S.Q_,EUNI CE CIR Address 20 EUNICE CIR
Ciy WAREFIELD sweMA 7z 01880-4926  ciyWARKEEIELD. .. . . . seeMA 7ip 01880-4926
insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prier to Crash 1= 2:2 Damaged Area Code:jn 27 3 77 4 27
" R Test Status:

Vehicle Travel Direction: Bmm Respanding to Emergency? 2 Event Sequence [1' . 23] 23' i 23|231 eSS

5 =r= Type of Test: ot
Citation # (IfIsswedy Most Harmful Event |11+ 24

] BAC Test Result: 30

Viol. 1: ClSec/Sub —e————— Viol. 2: Ch/See/Sut —— Driver Contributing Code |17 Susp. Mco],ugzlz 31 gusp, Df”812 32]

A Viol. 3: ClvSec/Sub caee————__Viol. 4: Ch/Sec/Sub e Driver Distracted by Towed from scene? |y - 33

1 Please fill out for operator and all occupants involved = h‘:l‘ily A;Sﬂg E;;l T?:p l"?:I!' . r::?xp
Narpe: (Laat Firgt Middle) Address DORAge Sun Doy, | Systena | Swiug { Code | Coxle | St | Code Medical Faeility
Operator See Above 1t {2 Jo fo |10 |o

1 Please Select One . 40 t " :

71 of the Followinz; E Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License i Y DOB/AE Reg #_3_6_9,2_4&_5_,________ Reg Type_Eg____ Reg State NH_

) B L e 1 . .20 21
Sex ML Lic. Class D 7| Lic. Restrictions |1 | €Dl e Veh Year 2021 vehMake DODGE ~ ven Confiy, |2
Endersement

Operator KINSVATER, JOHN WILLIAM = 0Owner KINSVATER, JOHN WILLIAM

8 Last First Middle Last First Middle

1 |atess53 LOOKAWAY LN  addess 53 _LOOKAWAY LN

ciy WENTWORTE s NH 7i, 032822620 ciy WENTWORTH sme NH 7ip Q32822620

Insurance Company Vehicle Action Prior to Crash 4 "_.:22 Damaged Area Code:
e Test Status:
Vehicle Travel Direction: ma’:{ Responding to Emergency? 2 Event Sequence |1 23' ot
T 24 Type of Test:
92 Citation # {If Issued) Most Harmful Event Il B BAC Test Result:

Susp.A]cohol:|2 3Y susp, Dmglz 32!

Viol. 1: Ch/Sec/Sub wmmmmeee_ Viol 2: CW/Se¢/Stb e Priver Contributing Code

Viol. 3: Ch/Sec/Sub ————— Viol. 4: Cl/Sec/Sub e 11iVET Distracted by Towed from scene? | 33

I 34 a3 36 ki 38 39 40
Please fill out for operator and all occupants involved soat. | oty | airbog ] mocn | Top | 1ojory | T

Mome {Last Ficst Middle) Address DOBIAge Sex Pos. | Syutem| Swatus | Code | Code | Stotus | Code Medieal Faeility

Operator/Occupants See Above 1t [4 Jo [0 oo

Form No. 10364 CRA-G3 (0872



wp=Direction [ 1 |=Vehicle1 [z |=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1] =P ] e £ = 5

If Crash Did NotOccur
on a Public Way:

Ballardvale Street
3 Off-Street Parking Lot

O Garage

MacKay ) 0 MallShopping Center
Construction
3 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

MV 1 was traveling straight ahead on Ballardvale Street. MV 2 was turning left out of the

MacKay parking lot onto Ballardvale Street. MV 2 stated he looked right but not left,

turned on Ballardvale and hit MV 1 causing damage to the front, side, and rear of MV 1.

MV 2 had damage to the front. Both operators declined medical and there were no injuries.

MV 1 was towed from the scene by Cains Towing.

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 4 _______Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 08/13/2024
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 24-230-AC
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Wilmington Police Department
Images Associated with 24-230-AC




Police Use Only ~ Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nuober Number |Speed Limit__30 f‘g'c':l’;‘:]'f'fc': E
08/13/2024 {1110 Wilmington . Vehicles | Injuced |, ooitide MBTAPdice O
24HR Police Report 2 0 Longitude Canpis Fois
AT INTERSECTION: NOT AT INTERSECTION:

205 MAIN ST

1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet EE of — —— » —— or i
Route#  Direction Nasne of Intersecting Roadway/Street Mite Marker Exit Numiber
Also at Intersection vvitlh . Feet EE of
Route# Intersecting Roadway/Sireet
Feet NEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Sclect One " . .
of the Following: @ Vehicle LL___#Oceupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 3 1 —AC
License # 81 DOB/Age . Rep # 1INB45 Reg Type_Eg_.__,_____ Reg State MB,

21

19 lﬂl
Sex B Lic. Class D E Lic. Restrictions [1 [070) P, Veh YearM_ Vel Makem___m_ Veh Config, 1

Endorsement

Operator FERRART , JASMINE J =~ owner EERRARI, JASMINE J

4 Last First Middle Last First Middle
1 |addess 356 ANDOVER RD Address 356 ANDOVER RD
City Sae MA_zip 01821-1440  CiyBILLERICA = sweMA 7p01821-1440

Ensurance Company THE COMMERCE INSURANCE CO Velicle Action Prior to Crash 1. 2 Damaged Area Code:

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

: Test Status:
Event Sequence |1 23|. 23| 23' 23|

3 2 Type of Test:
Citation # (If Issued) Most Harmful Event Il i
BAC Test Result:
Viol. 1: Cly/Sec/Sub —— Vigl, 2: ClvSec/Sub o Driver Contributing Code |99 23 25 Susp. Agcoho];|2 31 suqp. Dn]g12 32|
: Viol. 3: ClSee/Sub——_ Viol, 4 C/Sec/Sub ———__ Driver Distracted by |0 ~ 2 Towed from scene? |o 33
1 - : W] % | %6 | 37 ] 3k | W o
Please fill cut for operator and all occupants invelved st | sy | adtoz | Bt | e | o quy -n:mp‘
Nanse Lot First Middle} Address DOBlAge Sex | Pos fSyatern | Sty | Code | Code | smins | Gode Medical Facility
Operator See Above T|1 ja Jo o |10 n

Please Select One

of the Following: Vehicle 2.1 #0ccupants D Hit/Run |D Moped Ej Vulnerable User  Comptete the Vulnerable User section.

License # —St __ DOB/Age Reg # 1CNXS56 Reg Type BC Reg State MA, .
19 9 20 21
SexM__ Lic. Class [ Lic. Restrictions [1, I CDL Veh Year 20136 Veh Make HONDA Veh Config. |1
Endorsement
Operntor ABAD , ARIEL R Owner SALOMON , DENISE
8 Last First Midie Last First Middle
1 lasiess 154 SHORE DR Address 6_WHEELER ST
ciy PEABODY . SweMB_ zip 01860-3001 ciy PEABQDY sae MB  7ip 01960-5835
Insurance Company Vehicle Action Prior to Crash 3 2 Danaged Area Code:g 21
Test Status: 28
Vehicle Travel Direction; ):‘E Responding to Emergency? 2_____ Event Sequence Il .23| 23| 23| 23I ey
24 Type of Test: 29
7 Citation # (If Issued) oo Most Hannful Event |1 30
2 BAC Test Result: |4
. o I5 - 25
Viol. 1 ClvSeerSub —— Viol, 2: Cl/Sec/Stb —— . Driver Contributing Code |99 Susp. Almho[:|2 31| susp, D“‘gl A 32]
Viol, 3: Ch/Sec/Sub e Vigl, 4 Cl/Sec/Sub mmee o Driver Distracted by |0 26 Towed from scene? o 35'
Please fill out for operator and all occupants involved st | 5o | s | G | o | ey o
Neanie 1051 First bMidote) ‘Address DOBYAge Sex | Pos. | System | Sintus | Cote | Code | Statue | Cosc Medical Facility
Operator/Occupants See Above 11 ja [o o [10fa

Form No. 10364 CRRA-65 08223




Crash Diagram:

* = Direction

[ ]=vehicte1 [z |=Vehicle2

ie: =P 1] =P ]

g = Pedestrian

=» 5 =) &

(5% = Bicycle

205 Main St

Crash Narrative:

Bridge Lane

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
O Garage
£ Mall/Shopping Center

3 Other Private Way

<@

Indicate North by Arrow

MV 1 and MV 2 were driving south on Main St. MV 1 stated she was in the right hand lane.

MV 2 stated he just turned right onto Main St from Cumberland Farms. MV 2 stated he was

attempting to turn onto Bridge Lane to travel north on Main St since Cumberland Farms does

not allow left hand turns.

This section of roadway is difficult for motorists due to

motorists treating the roadway as 2 lanes, but according to MASS DOT it does not turn into

2 lanes until after Bridge lane when driving southbound. No injuries. 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/MXICC #:
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 X . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 08/13/2024
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
- - « — T Eon
Date of Crash | Time af Crash . (?lty/'l‘own Motor Vehlcle Crash Elin"lb{er Member |Speed Linit__ 25_| Siwe falee %
08/14/2024 |0809 Wilmington Police R chicies | Ijured 1) otiinde MBTaPdie: L)
‘olice
R olice Report 2 |0 lrongiae e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTEON:
10
LOWELL ST
Route#  Direction Naine of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Bn of — — — @& —— o
WOBURN ST Mile Marker Exit Mumber
Route#  Direction Name of Intersecting Roadway/Street 13
Also at Intersection with —__Feet IN|S E W' of
Route## [ntersecting Roadway/Street
Feet E W] of
Rowe#  Direction Name of Intersecting Roadway/Street
Landmaek
Please Sefect One v . .
o the Folloions Vehicle 12 #Occupants | [_] HivRun II:[ Maoped CrashReport ik 24 =232 -AC
License . _St DOBAge___ = Reg#HRB1S RegType GO RepStaeMA T
19 - 19 20 21
Sex B Lic. Class D Lic. Restrictions I CDL___ Veh Year ,2_Q,14— Vel Makem&.m___ Veh Config. 1
Endorsement
Operator Oowner NICHOLS FUNERAL HOME INC
Last First Middk: Lasi First Middte
Address 4 RIN A Address 7 _MIDD ESEX AVE
ity WILMINGTON  swwMA  7ip 01887-4012 Ciy WIIMINGTON sweMA  7p 01887-2732
Insurance Company F M Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
T : 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23; 'zsl 23' . 23' est Status 1
24 Type of Test. 2
Citation # (If Issued) Most Harmfiel Event I]_
BAC Test Result: 1 30 .
. I : 3
Vigl. 1: C/Sec/Sub Viol, 2: Ch/Sec/Sub Drriver Contributing Code |1 25] L 25] Susp. Alcohol:|z 34 susp. Drugilz 32'
Viok. 3: Cly/Sec/Sub Vial, 4; ChvSec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:r:u- ay . Efﬂ ,]f:" in}:‘-’w Tl::fi‘»
Name (Last First Middic) Address DIOB/Age Sex | Pos | System | Statws [ Code | Code | St | Code Medical Faility
Opemtor See Above 1§r |4 |0 jo |io |1
F 3 1 4 [+ ] 160 |1
vehicle 21 #Ocoupants D Hit/Run ID Moped I:I Vulnerable User  Complete the Vulnerable User section.
License + e & WOB/Age o Reg#4DJAB3Z RegType PC  RegState MA
19 194 20 21
Sex I Lic., Closs [y Lic. Restrictions (B I CbL_____ Veh Year 20LL _ veh Make FORD Veh Config. |1
Endorsement
Qperator Owner
Last First Middls Last First Middle
Address 42 MYSTIC AVE Address 42 MYSTIC AVE
14
ciy TEWKSBURY state MR, 7ip 01876-4307  ciiy TEWKSBURY sue MR 7ip 01876-4307
Insurance Company USAA CASUALTY TINSURANCE C Vehicke Action Prior to Crash 1 = Damaged Area Code:fy 27
Test Status: 23
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23| 23' 23[ 23, o3t Status 1
2 Type of Test: 2
Citation # (If Issued) Most Harmiul Event Il 3
BAC Test Result: |y 30

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

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

Driver Contributing Code |19 25“ 25I Susp. Alcohol:|2 31

Susp. Drug12 32’

Driver Distracted by {99 Towed from scene?

A7

233

Please fill out for operator and all occupants involved

Namme {Last First Middle) Adddress

3 35 Ed 37 k3 k2] 30
Seat | Salety | Aitbag | Bjeet { Trap | Injory |Teansp
DO Age Sex Pos. { Systen | Swis | Code | Code | Swatus | Code

Medical Facility

See Above

Operator/Occupants

111 Jj4 Jo [o Jio |

Foma No. 10364 CRA-O5 08/23



»= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian &b = Bicycle
c D) T R

Lowell St I I If CrashDid NotOccur
on a Public Way:

O OfFSireet Parking Lot
O Garage
a Mall/Shopping Center

I Other Private Way

Indicate North by Arrow

Woburn St.

Crash Narrative:

MVl was in the process of making a left turn onto Lowell St. from Woburn St. when the

traffic light turned green. MVl began to proceed with the turn, but at that moment, MV2

accelerated and collided into the rear of MV1.

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

Property Damage:

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

ck 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 . 2 y 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Brian Tavares 206 Wilmington Police Department 08/14/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




- Palice Use Only . Commonwealth of Massachusetts . RMY Document Number
- ; y . .. Staie Poli
Date of Crash | Time of Crash ) ?uyf]‘own Motor Vehlc‘e CraSh Number | Number {Speed Limit__30 | Stale Plice g
pa/15/2024 (1229 Wilmington . Vehicles | Injured 1 . e {MBTAPice ()
24HR Police Repo rt 4 1 Longitude Campus Polics (1
AT INTERSECTION: 0 NOT AT INTERSECTION:
14
62 E BURLINGTON AVE
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
38 S MAIN ST ——rest [N[S]E[W]or T T e
Route##  Direction Name of Intersecting Roadway/Street ite Marker xit Number T
Also at hilersection with Feet EE of
Route# Entersecting Roadway/Strect
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the F‘ull(m’ing:t @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 4 — 2 3 3 —Ac
License S W0OB/Age. Reg# R73490 Reg Type co. . Reg State MA, _ 15
9 20 21
Sex M Lic. Class Iy m Lic. Restrictions |1 { CDL Veh Year 2015 Ve Make FQRD Veh Config. |6
Endorsement
Opemtormyo . THOMAS E QOwner
Last First Middle Last First Midue
Address 27 BEAR HILL, RD Address 27 BEAR HILIL RD
City Stae MB, 7ip 02180-1074 iy STONEHAM swe MA.__ zip 02180~-1074
Insurance Company CONTINENTAL CASUALTY COMP  Vehicle Aciion Prior to Crash |2 —-|  Damaged Area Code:
. Test Status:
Veliicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |49 2_311 23l50 23|1 23| o8t Status
2 Type of Test:
Citation # (If Issued)mm_ Most Harmful Event l], H
: BAC Test Resuls: T
Viol. 1: CSeorSub 29 T Viol. 2: C/Sec/Sub Driver Contributing Code 2 2 25" . .zsl Susp. Alcohol:lz 31 susp. Dn=gi|z 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO B 2-6] Towed from scene? |5 33
Please fill out for operator and atl oceupants invokved al S:r:ay Mfl‘mg Ej‘l_l _l}n’fp iy o
Name {Lost First Midale) Address DORA: Sex | Pox {System | Stams | Code | Codo | Sms | Coue Muodicol Fagility
Operator See Above Tjo (a4 [3 [0 {8 |2
Please 5 . . . .
I;;.L"I:: I((i:lc:\tu(r::c Vehicle 2.4 #Oceupants J:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # t DOB/Age Reg# V48240 Reg Type SO RegStae MA
19| 20 21
Sex M Lic. Class EE Lic. Restrictions |1 ! COL_____ VehYear 2020  veh Make Vel Config, |6
Endorsensent
Operator RUZZ0O, CORY J owner RYEDER TRUCK RENTAL LT
Last First Middte Last First Middic
Adaress 4. SALEM._AVE Address 11690 NW 105TH ST
14
City CRANSTON ___ smte RT  zip 02920 ciy MEDLEY ste FL 7p 33178-1103
tnsurance Company ACE_AMERICAN INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Codezly %7 2-“| 27|
) ; Test Status: 8
Vehicle Travel Direction: }I‘BE Responding to Emergency? 2 Event Sequence |1° 23‘ 23] 23] 23! m
Type of Test:
Ciation # (if Issued) Most Hannfl Event |10 M BAC Test Result 0

Viol, I Ch/Sec/Sub Viok, 2; ClySec/Sub

Viol, 3: Cl/Sec/Sub Viol, 4; Clhv/Sec/Sub

Driver Contributing Code |1 25" i 25]

Susp. Alcoholzlz 31

Susp, Drug:[z 32]

Towed from scene? |o 33

Driver Distracted by | 26

Please fill out for aperator and all cecupants involved
Mo (Lost Firsl Middle} Address

3 f 35 ] 36 | 3 F s | 19 | w0
Seat | Safety { Airbog | Bjeer | Trap | Injury | Tounsp.

DORAge Sex | Pos. | System | Swaws | Code | Cotle | Siatuy | Code Mediel Fasility

Operator/Occupants See Above

T2 (4 [0 Jo jio |2

Form No. 10364 CRAGS G8/23



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

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

Driver Contributing Code

- 28f 025
1 ’ PR Susp.Ncohol‘.Il 31 sug, Dmg:|2 32|
Driver Distracted by |0 . 2_6

Towed from scene? |o 33

Please fill out for operator and alk occupants involved
Name {Last Fiest Middle) Address

kI 35 36 w 13 34 B
Seat | Safety { Aitbag | Sject | Trap { Injury |Transp,

DOR/Age Sex Pos. | Systenn{ Status | Code | Code | Stotus | Cude Medical Facilily

Operator/Occupants See Above

I |4 (¢ |0 Jie [1

Form No, 10364 CRA-G5 08723

G PoliesUseOnly L Commonwealth of Massachusetts .. RMY Document Number
. : : s e State Poli
Die oG [ TaweorCr [ G| Motor Vehicle Crash [N Tt [syea 30 [ B
08/15/2024 11229 Wilmington . Veicles | Injored |} ricude MBTAPokce
I o Police
24HR Police Report 4 1 Longitude Compus Polce (I
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 E BURLINGTON AVE
: Route#  Direction Name of Readway/Street Route## Direction  Address# MName of Roadway/Street
1 Al
38 =S MAIN ST ot [N[S[EWor — — — o — o ——
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Xt Fmver 11
Also at Intersection with Feet NIS E Wl of
Routeft Intersecting Roadway/Street
. Feet [N[S[E[W] of
2 Route#  Direction Name of Entersecting Roadway/Sireet
Landmark
Please Select One vy . .
of the Following: Vehicle 31 #Ocoupants u Hit/Run D Moped Crash Report ID# 2 4 — 2 3 3 —AC
License DOB/Age. Reg# UEEDA RegType PC Reg State MA _ B
) BT ST o ) il
Sex B Lic. Class b ] .| Lic. Restrictions [}, -] CDL veh Year 2Q16_ weh Make SUBARYT v Config. 1
Endorsement
Operator MACK , JUDITH _C owner MACK . JUDITH C
n Last Firat Middls Last First Middle
3 |Addess 23 WINTER ST Address 23 WINTER ST
City BURLINGTON  swe MA_zp O1803-3228 iy sae MA__ zip 01803-3228
Tnsusance Company E Velicke Action Prior to Crash 2 22 Damaged Area Code:; "27
i - ) RS : Test Status: 28
Vehicle Travel Direction: i: Responding to Emergency? 2___ Event Sequence llO 23'1 23{ -23| . 23] st Status 1
51 24 Type of Test: 29
Citation # (If Issued) Most Harnful Event I10 4
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: CheSec/Sub Driver Contributing Code {1 25" i 725'] Susp. Aleohol:|p * 31} Susp, Dmgiz 32]
5 Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by 28 m Towed from soene? |5 -33l
1 : 5 ;
Please fill out for operator and alf oceupants involved o | som " Aiig«s E]}u::::l ,Ii‘; In;:w . I::sp
Nome (Last Fiest Middie) Address DKab/Age Sex | Pos |System ] Swaws | Code | Code | Status | Code Madical Facility
Operator See Above 142 J|¢ |0 o |10 1
Please Sel Jne . . .
o ft‘;:: ]’:;l lc:‘t“("? Vehicte 41 #0ccupants [:I Hit/Run Ij Maped I:I Vulnerable User Complete the Vulnerable User section.
License 5 Mhge . Reg# 2LH740 RegType PC  RepStae MA_____
S — — 21
Sex B Lic, Class [y Lic. Restrictions [B - coL__ VehYer 2015  venMake LEXUIS _ ven Config. |@
Endorsement
QOperator Owner COPP, STEPHEN MYLES
51 Laat First Middle Last First Midde
Adtress 29 FAIRMONT AVE Address 29 FAIRMONT AVE
14
Ciy WILMINGTON s MA  7p 01887-2960 iy WILMIN Stae MA  7ip Q1887-20960
Insurance Company Vehicle Action Prior to Crash 2 22 Damaged Area Code:|y
Y . Test Status:
Vehicle Travel Direction: 'I{ Responding to Emergency? 2 Event Sequence '1 23' 23' : 23] .23I el s 1
Ty Type of Test: 9
Y Citation # (If Issued) Most Hanmiul Event |1
2 . BAC Test Result: 30



*= Direction EI = Vehicle 1 E:ﬂ= Yehicle 2 % = Pedestrian (5% = Bicycle

Crash Diagram:

ie: wp[ 1] - : - £ o O
If CrashDid NotOccur
on a Public Way:
RT62 442 Main St
4@ gth urch . T Off:-Street Parking Lot
Vi V4 O Garage

RT38/ Main St. N—S Y
Indicate North by Arrow
RTE2 V'l‘& Vi
Burlington traiter
Ave,

g’ % (1 Malt'Shopping Center
o 21 Other Private Way

Crash Narrative:

See supplemental narrative.-173

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owaer (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: SEmemcwey -y K V. L=13) (From Vehicle Section)
42,
Carrier Name MT Mavyo Corporation Bus Use
Address PO _BOX 3054 City WOBURN St MA Zip 01801
US DOT #: State Number Issning State ... MC/MX/ICC #:
- 43 44 - - 45
Interstate | - . Cargo Body Type Code {1 9 . } GVWR/GCWR L
, ' a6
Trailer Reg #: TZ64066 Reg Type TR Reg State MBy  RegYear 2018  pyiier 1 engin
Hazmat Information:
47 k e 49
Placard| - | Material 1 digit # - | Materiat Name Material 4 digit # Release code
Patrol Officer Richard DiPerxri 173 Wilmington Police Department 0B/15/2024
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-6S 98723




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 24-233-AC
Entered: 08/15/2024 @ 1938 Entry ID: 173

Modified: 08/15/2024 @ 1940 Modified ID: 173
Approved: 08/16/2024 @ 1520 Approval ID: 180

V1 {MA-R73490, M.T. Mayo Corp} was towing utility trailer (MA-TZ64066) on RT62E on the Burlington Ave bridge. Upon
slowing to stop at the intersection stop line of Burlington Ave/RT62(a declined slope) and RT38 Main Street, the utility
trailer dislodged from the trailer hitch of V1 and propelled forward striking/damaging the front left driver's door and tire
of V1. V1 OPR Mayo, was attempting to free trailer as police were arriving to investigate incident as a disabled vehicle
blocking traffic.

V1 was essentially preventing truck from roHling forward. When OPR Mayo pried free trailer, it rolled forward
uncontrolied into two lanes of North bound traffic on RT38 Main St. that was stopped at the intersection. In doing so the
trailer struck the front bumper of V2 (MA-V48240, Gentle Giant Moving truck) parked in the left turn lane. The trailer
continued rolling and then and then struck V3 {MA-UFFDA) which was parked in the right portion of the North Bound
lane damaging the left front quarter/side. V3 OPR Mack saw trailer rolling and attempted to back up in traffic and hit
front end of V4 {MA-2LH740, OPR Copp).

No injuries observed of reported in V2, V3, and V4. Vehicle 1 OPR was reported by co-worker, to have been hit and or run
over by trailer as rolled uncontrolled into NB traffic. V1 OPR denied he was injured in any way and refused medical
treatment (waiver} with responding WFD personnel. V1 damaged to left driver door and flattened front left tire. V2
damaged {metal bumper possibly pushed in?). V3 damaged on front left fender (gouged metal), and its rear bumper

backing into V4. V4 damaged on front bumper.

Upon examination, V1 truck hitch was undamaged and did not fail. V1 OPR Mayo admitted his responsibility in failing to
secure trailer on the trailer hitch properly with the hitch lock, and that he did not use safety chains. This is the suspected
reason for trailer separation that damaged V1. OPR Mayo failing to use care in freeing trailer without proper wheel
chocks or assistance, was proximate cause of all subsequent damage to V2, V3, and V4. V3 only backed up into V4 to

avoid rolling trailer.

V1 OPR was cited on scene for ¢90/7 failing to use safety chains and or properly hitch trailer. Refer Citation T3379040.

Trailer belonging to M.T. Mayo Corp was towed from scene by Forrest towing.

Attachments for 24-233-AC

Description Type

CITATION T3373040 PDF
Attachment#: 098060E50E464782A65151E586B37F81

JC MACK OQPER CRASH RPT PDF
Attachment#: BOAQS4BDCCFA407FABO254C4B75B7AEB

CRASH PHCTOS 24-233-AC PDF
Attachment#: B6AASESC2BAE42178754BBE2C854B3FA




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

Viol. 3: Ch/Sec/Sub Vigl, 4; Ch/Sec/Sub

Driver Contributing Code

-

Driver Distracted by I : 26]

Susp. Alcohol:| 31

Susp. Drug:| 32]

Towed from scene?

—TJI

Please fil out for operator and all occupants involved

Nome (Last Firsl Middle) Adiress

DOb/Age

Sex

k2]
Seal
Pos.

35
Sufuty
System

L
Anrlag
Sulus

»
Injucy
Stakus

30
Trnsp.
Cudy

37
Eject
Code

hl]
Trap
Code

Medical Facibity

Operator/Occupants See Above

1

Form Mo, 10364 CRA-GS 08/23

©Poice Use Only - Commonwealth of Massachusetts RMY Document Number
" - . . . Ssate Poli
Date of Crash | Time of Crash ) (Fll)f']“own Motor Vehicle Crash Ewgﬂ;er Number |Speed Limit 35 _| Petefolee
08/16/2024 [0325 Wilmington . ehicles | Injured 1 o1iiude MBTAPolc: OO
C s Police
24HR Police Report 1 0 Longitude s Potee Q1
AT INTERSECTION: NOT AT INTERSECTION:
10
2
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
OX BOW DR ———fest NISJEWJof — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nunber 1 11
Also at Intersection with Feet EE of
Route# Infersecting Roadway/Street
Feet mE E{W| of
Route#  Directicn Name of Intersecting Roadway/Street
Landmark
Please Sclect One : ;
of the Following: E Yehicle l__.l #Qccupants D Hit/Run D Maped Crash Report ID# 2 4 — 2 3 4 —AC
License o #  __ DOB/Age. Rep# B6H580 Reg Type PC RegStae MB___ B
19 19 20 21 7
SexM__ Lic. Classlp, I Lic. Restrictions [1 | CDL..._—  VehYer 2015 veh Make HYUNDAT Veh Config. [L
Endorsement
Operator owner SKEIRIK, CATHERINE MARIE
Lasl Fist Middle Last Firsl Middle
Address 18 DENAUILT DR Address 18 DENAULT DR
Ciy WILMINGTON _ sweMA 7 01887-3408 City stweMB__zip 01887-3408
Insurance Company I Yehicke Action Prior to Crash 1 - 2 Damaped Area Code:
. . . Test Status:
Vehicle Travel Direction: 'I{E Responding 1o Emergency? 2 Event Sequence |22 23_"22 23| '23| 23' €1 Status
Type of Test:
Citation # (If Issued) BI6GBA0AC Most Harmfial Event 122 H
BAC Test Result: ?
. - : . 13
Viol. 1: CvSec/Sub 20 24 viol. 2: CiySec/sub 29 24 Driver Contributing Code 7 - .25!I10 zsl Susp. alooholfy 31| Susp. Drugl, 32| |22
Viol. 3 ClvSec/Sub 20 18  viol 4: CiSeciSub Diriver Distracted by !0 '--Mi Towed from scene? |y 33
Ptease filE out for operator and all occupants involved M I U 38 39 | A0
Sent { Safuy | Albag | Ejwt | Tsop | lajury | Transp.
Name (Last Birst Middly Address DOR/Age Sex { Pos. | system| stanas | Codo | Codo | Stoes | Coue Maticat Facility
hay Clini
Operator See Above 199 |t Jo Jo [eg |2 [Foho¥ Clemie
L} Py o 3
Please ;‘:;;';"‘ﬁ;‘ () venicte 2 #Occupants | [P ttivRun ~ {{_ I Moped  |[_] Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep # Rep Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Ovwner
Last First Middle Last First Middle
Address Address
) 14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior fo Crash = Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? Event Sequence 23[ 23| 23‘ 23]
by Type of Test: 29
Citation # (If Issued) Most Harmful Event !
BAC Test Result: 30




+= Direction

[ ]=Vehicle1 [ _z_]=Vehicle 2
je: =P 1] =]

g = Pedestrian

=2 -

& = Bicycle

&

Utility Pole 1 Hit |

arm

Woburn st

Ox Bow Dr

SImi)

MV 1

Utility Pole 2 Hit

&>

If Crash Did NotOccur
on a Public Way:

O Oft-Street Parking Lot
O Garage
[ MalV/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator stated that while traveling on Woburn St he was traveling approximatley 45mph to

50mph in a marked zone of 35mph. Operator hit and damaged two utility poles owned by

Verizon. The vehicle sustained heavy front end damage.

The operator was transported to

Lahey Hospital. During the investigation into the crash,

it was determind the operator was

intoxicated. The operator is being summosed for OUI Liquor, Negligent Operation, and

Speed. See arrest report 24-374-AR,

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46'
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 . . - 49
Placard Matenial 1 digit # Material Name Material 4 dlglt # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 08/16/2024
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 24-234-AC




Wilmington Police Department
Images Associated with 24-234-AC




Wilmington Police Department
Images Associated with 24-234-AC




Insurance Company GOVERNMENT EMPLOYEES INSU
[N]s ]

Vehicle Travel Direction:

Responding to Emergency? 2

Citation # (If Issued)

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

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

L PaliceUse Omly Commonwealth of Massachusetts RMYV Doéument Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 f:é;’;“;;?;
08/17/2024 [1702 Wilmington Police R Vehicles | Injured 11 21t | MBTAPoice )
Ca Potis
24HR olice Report 2 1 Longitude Campus Poice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MATN ST
Route#  Direction Name of Roadway/Sireet Route#  Direction  Address # Name of Roadway/Street
At
BRIDGE IN — reat [N[S[EMof — — — o — & —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i Tmber 1t
Also at Intersection with Feet [N I § [E WI of
Routeft Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicte 1.2___#Occupants D Hit/Run D Moped Crash Report 1D# 2 4 -_— 2 3 5 —AC
License #, 5 B/Age - PR e 4 JOWRB7 Reg Type Pc Rep State MB __ T3
19 - 19 20 21
Sex. B! Lic. Classjp, | ' | Lic. Restrictions | - I CDL Vel Year 2004 veh Make HONDA Veh Config. |1
Endorsement
operator TRUDEAY,  JULIEITE owner TRUDEAU, JOLYNN ==
Las Firsl Middle Last First Middle
Address D127 W PENN PL, Address 161 MQUNT PLEASANT ST
ciy BLITTSBURGH ___ swe PB_zplbh224 = cyLOWELL stae MB _ 7ip Q1850
Insurance Company E I Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
- Test Status: 8
Vehicle Travel Direction; mﬂﬂ Responding to Emergency? 2 Event Sequence Il 2_3| '23l 23I -23| 1
-1 Type of Test: .29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: 30 3
. P 1
Viel. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |1 25, s -25| Susp. Alcokolfp 3| Susp. Dmg:| s 3z|
Viot, 3: Ch/Sec/Sub Viol. 4; ChiSec/Sub Drives Distracted by |99 26 Towed from scene? |5 33
Please filt out for operator and all occupants involved - 9:1;) e . E?;’cl 1;1; h;:y Tr;‘ip.
Noine (Lot Figst Middle) Address DOBAge Sex Pos, [ 8Bystern | Stus | Code | Code | Swms | Code Medical Focility
Operator See Above 1 |4 jo |o j10fa
139 CADDY CT Lowell General
CLAIRE TRUDEAU TEWKSBURY, MA 01876-4530 F |3 |1 |4 0 |0 |8 2 I|nospital
!(::"Ll::: ;;‘:;u:\:f:? & Vehicle 22 #Occupants EJ Hit/Run I::I Moped D Vulnerable User  Complete the Vulnerable User section.
License 4 _S OB/Age , reg# 3GX333 RegType PC RegSmeMA
. 19 19 - 20 21
Sex F__ Lic. Class N | Lic. Restrictions CDL Veh Year 2008 veh Make TOYOTA  Veh Config, |1
Endorsement
Operator Oowner PBRYTCHAK, YURIY .
Lost First Middie Last First Middle
Address 8123 ARBOR DR Addess 545 CENTRE ST APT 561 = =~
14
ciy SH state MA_ 7ip 01545-6020  ciy JAMAICA PLAIN  sweMA 7 02130-2033

. 22 , by 2
Velricle Action Prier to Crash 6 Damaged Area Codedp 273 21

Test Status: 28
Event Sequence [y 23| 23' 23! 23] L]
> Type of Test: 29
Most Hannful Event |
ost Hannful Event |1 BAC Test Resuit: 30

Dreiver Contributing Code (19 2.5"4 25’
Driver Distracted by (99 26

Susp.Alcohol:|2 31 Susp.Drugiig 32|

Towed from scene? |y 33

Please fill out for operator and all ococupants involved
Mame (Last Firal Middic) Address

4 35 16 7 38 1 a0
Seat | Sufety | Alrbag | Ejeet | Trap | Injury | Fransp.

DOBiAge Sex Pos. | Systan| Stlus | Coske | Code | Siotus | Code Medical Faility

Operator/Occupants See Above

12 |a |0 Jo |to |1

3 1 4 0 0 10 1

Foma No. 10363 CRAG3 D8/23



*= Direction |I| = Vehicle 1 = Vehicle 2 % = Pedestrian C’)?) = Bicycle
S V= RS B
If Crash Did NotOccur
on a Public Way:
Q
cC @
3] o
| 3 O Off-Street Parking Lot
= @
g -E' O Garage
@ @ Main Street/Route 38
: 3 Mall/Shopping Center
¢
- o 3 Other Private Way
> Indicate North by Arrow
(== I ; 5
Main Street/Route 38 =
Driveway to|
McDonald's @P

Crash Narrative:

MVl was traveling northbound on Main Street/Route 38 towards Richmond Street in the

outside northbound travel lane. MV2 was exiting Bridge Lane onto Main Street/Route 38

northbound. MVl was traveling straight ahead. MV2 was attempting to merge and enter the

outside northbound travel lane on Main Street. The southbound traffic had stopped to allow

MV2 to merge, but the outside lane of northbound traffic was still traveling. The front of

MV2 collided with front of MVl. MV2 suffered front right side damage and was disabled by

the crash. MVl suffered front left side damage, but was able to be driven from the scene.

A&S Towing arrived and towed MV2 from the scene. The front seat passenger was transported

to Lowell General Hospital for treatment by the WFD. MV1 was parked and secured in the

parking lot of McDonald's by the operator.

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|
Bus Use

Carrier Name

St Zip

City

Address

State Number

Issuing State

USDOT#:

Cargo Body Type Code

Interstate

Reg Type

45|
GVWR/GCWR

Reg Year

Reg State

MC/MX/ICC #:

46/
Trailer Length

Trailer Reg #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit # Release code

—

Patrol Officer Michael A Wilson

209

Wilmington Police Department 08/17/2024

Police Officer Name (Please Print) Signature

Furm No. 10364 CRA-65 08123

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-235-AC




