Police Use Only Commonwealth of Massachusetts RMYV Document Number
: - . .. State Poli
Date of Crash | Time of Crash ] ('thy/Town Motor Vethle Cl‘aSh Number | Number |Speed Limit__25 | loretoNee g
01/02/2022 1655 Wilmington . Vebicles | Tnjured. \pogie MBTAPdice 0
24HR Police Report 1 0 — CompusBilies ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
14 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Bt Number 1 11
Also at Intersection with Feet EE of
Routet# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ‘ .
of the Following: & Vehicle 1.1 #Occupants EI Hit/Run |D Moped Crash Report ID# 2 2 — 3 —Ac
License # SA2870747 st MA DOB/Age . Reg # 8FW332 Reg Type PC Reg State MA _ 12
19| 19 20 21 |7
Sex M Lic. Class|p Lic. Restrictions |1 ’ oL VehYear 2007  veh Make HONDA Veh Config. |1
! Endorsement
Operator P R NAT I Owner I TT TOTI TT
Last First Middle Last First Middle
Address 34 BURLINGTON AVE Address 34 BURLINGTON AVE
Ciy WILMINGTON  state MA 7jp 01887-3903 City WILMINGT state MA__ 7ip 01887-3903
nsurance Compary ARBELTA MUTUAL INSURANCE  VehicleActionPriortoCrash |1 2|  DemagedAreaCodedl 27y g %/
Test Status: - 28
Vehicle Travel Direction: Eﬂm Responding to Emergency?_2 Event Sequence |39 23'| 23| 23| 23J 1
24 Type of Test: 29
Citation # (If I d Most Harmful Event |
itation # (If Issued) 9 i 30 BAC Test Result: 30
; i Driver Contributing Code (12 23 & I B
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code Susp. Alcohol:|, 31| Susp. Drug{, 32 30
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
Please fill out for operator and all occupants involved Si:l S:fity Ai’ﬂfﬂg E?zﬂ Tifp ln?zq Tr:‘(l’xp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 4 0 0 10 |1
¢ . 15] 16 17, 18
l;';;:f: ?g:f:‘t‘g;c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . L 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2. .
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code:
Test Status:
Vehicle Travel Direction: E.. Responding to Emergency? Event Sequence | 23| 23' 23] 23!
. 29
Y] Type of Test:
itati Most Harmful Event I
Citation # (If Issued) ost Harm ven BAC Test Result: 30|
p o o 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I | Susp. Alcohol:l 31 susp. Drug:r 32|

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

Driver Distracted by | 26|

Towed from scene?

_3ﬂ

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

Name (Last First Middle) Address

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

Eject
Code

37 38 39 40
Trap | Injury | Transp.
Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-G5 09/18




wp = Direction [t |=Vehiclel [_2 |= Vehicle2 Q=Pedestrian &% = Bicyele

N RS S B

If Crash Did NotOccur
on a Public Way:

]
|

M
|

AN

#13 - (O Off-Street Parking Lot
Driveway of

14R Boutwell

a Garage

] 3 Mall/Shopping Center

[ Other Private Way
5 & b
[18:mISR BA 1N NS

End of Rdck wall Boutwell St Wilmington MA Indicate North by Arrow

&0
\/

Crash Narrative:

Vehicle (V) was traveling on Boutwell Street towards Carter Ln. Operator(Opr) stated he

"lost control" of the vehicle in the vicinity of 12 Boutwell St. He stated he observed a

rock wall by 12 Boutwell and cut the wheel all the way to the left to avoid colliding with

the wall. He stated that when he cut the wheel, he crashed into the fence inbetween 13 and

14R Boutwell.When I arrived on scene, V was located parallel to the fence, not in the

fence. Mr. Bhateja stated he ownes multiple properties in the area of 14 Boutwell. He

stated the fence is his. Mr. Biswurm stated he resides at 14R Boutwell, he states the

fence is his. See images for damage to the V and the fence. V had damage to the passenger

side and the front driver's side. V was operable. No injuries observed or reported in Opr.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
BHATEJA PIYUSH 14 BOUTWELL ST WILMINGTON MA 01887 FENCE
BISWURM JORDAN R 14R BOUTWELL ST WILMINGTON MA 0188 FENCE
1
Truck and Bus Information: Registration # (Brom Veliiole Sectien)
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, . R - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/02/2022

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-3-AC




Wilmington Police Department
Images Associated with 22-3-AC




Operator/Non-Motorist

See Above

1|2 |4 Jo |o Jo |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__ 40 | i?g;l;‘i)ll‘f; g
01/03/2022 (1152  |[Wilmington 5 Vehicles | Injmeed |14, MBTAPdice [
24HR POllce Report 2 0 Longitude 82\“111;;::us e W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
50 CONCORD ST
I Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Wackee Bait Nuwiber 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 4 —AC
License #ML st MA DOB/Age . i Reg # W20304 Reg Type co Reg State MA _ 12
19 19 20 21
sexM  Lic. Class [, Lic. Restrictions [1 CDL Veh Year 2008  veh Make FORD Veh Config. |1
Endorsement
Operatorm;ws SE owner ABOVE SURFACE LILIC
4 Last First Middle Last First Middle
3 |Addess 30 MAPLE ST FL APT 3RD Address 30 MAPLE ST
Ciy LAWRENCE  state MA 7ip01841-3812  (ciyLAWRENCE =~ sumeMA 7p01841-3812
Insurance Company PROGRESSTIVE CASUALTY INSU Vehicle Action Prior to Crash 4 22 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: 'X‘EE Responding to Emergency? 2 Event Sequence |TZ3I 23| 23| 23! 1
5 Type of Test: 29
2 itati 24 i :
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
i i Driver Contributing Code |99 25“ 25| b
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub r Contributing Code Susp. A1°°h°13|2 31 Susp. Drugy, 32
=——{ Viol. 3: ClSec/Sub Viol, 4: Cly/Sec/Sub Driver Distracted by (99 2 Towed from scene? [; 33
1 Please fill out for operator and all occupants involved Sjcil S:fily M:‘fag E}ch 'r?-fp In?“fry . l:r?sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stats | Code | Code | status | Code Medical Facility
Operator See Above 1 |o 4 0 0 10 |1
ElegsebelecGOue & Vehicle 21 #Occupants D Non-Motorist A Type 13 Action 16 Location Y Condition 18 D Hit/Run D Moped
of the Following:
License 4. S26366678 stMA DOBAge.  Reg#N977 Reg Type PC RegState MA
19 19 zol 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL VehYear 2021  veh Make CHEVROTLET Vel Config, 1
Endorsement
Operator DICEN RN owner DICENSO, FERNANDO ===
8 Last First Middle Last First Middle
1 |adiess. 4 WALLEN WAY Address 4 WALLEN WAY
14
CiyMIDDLETON  StateMA 7ip 01949-1315 iy MIDDLETON stae MA _ 7ip 01949-1315
. 27| 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g -
i 28,
. -y T . 23 23 23 23 Test Status: 1
Vehicle Travel Direction:  |N E [X Responding to Emergency? 2 Event Sequence l | | [ |
.E.u P Y : = 24 Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 3J0
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 " I Susp. Alco],01:|2 31] sugp. D“’g:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by [99 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved E<d S:rily A.lilf’ag E?ch Tf_fp ln?zw T;’?Spl
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Swtus | Code | Code | Status | Code Medical Facility




»= Direction El = Vehicle 1 IZ]= Vehicle 2 % = Pedestrian d)% = Bicycle

NS e RS RS

a Garage

MV2 MV2 ﬁ #50 Concord St If CrashDid NotOccur
@ \ on a Public Way:

0 Off:-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

193N Off
Ramp

Indicate North by Arrow

Crash Narrative:

MVl was turning left onto Concord Street coming off the I93 North off ramp. MV2 was

traveling west on Concord Street. Both vehicles collided in the middle of the

intersection. MVl had damage to the front passenger side and MV2 had damage to the front

drivers side. After impact, MVl was forced off the road and hit the embankment at 50

Concord Street. There are multiple traffic lights at that intersection. Both operators

claimed they had green lights. Operator of MVl also claimed he had a witness, however

that witness was no longer on location when police arrived. Both operators reported no

injuries and refused medical care. Both vehicles towed by Forrest Towing. Images

attached to report.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 A o 49)
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 01/03/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-4-AC




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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

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

Operator/Non-Motorist See Above

112 |4 [o Jo |10 |2

3 HATHAWAY RD

CHRISTINE FLORES WILMINGTON, MA 01887-1410

F 3 1 4 0 0 10 (1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . s State Poli
Date of Crash | Time of Crash . (.thy/Town Motor Vethle CraSh Nun_lbler Number (Speed Limit 25 LL“C‘:I e, g
01/05/2022 1707 Wilmington . Vehicles | Injured 7 ,ode MBTAPoice O
2R Police Report 2 |0 |iongiuce Spareiee D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
522 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — ® — or
Route#  Direction Name of Intersecting Roadway/Street Juile Mader Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
. Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . :
of the Following: @ Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 - 5 —AC
License ¥ S 4 177 stMA DOB/Age Reg # 143WZD Reg Type PC Reg State MA _ 12
19 19 20 21
sexM__ Lic. Class |5 Lic. Restrictions I DL VehYear 2014  vehMake HYUNDAT  vehConfig. |1
Endorsement
Operator BEA I A owner BEAUDOIN, EDWARD A
Last First Middle Last First Middle
Address 8 WEST ST Address 8 WEST ST
City WILMINGTON  stae MA 7zip 01887-3008 Ciy WILMINGT Stae MA _ 7ip 01887-3008
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 Z Damaged Area Code:|3
Test Status:
Vehicle Travel Direction: . m Responding to Emergency? 2 Event Sequence | 23[ 2:‘}l 23| 23[ est >t
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 2 & Susp. Alcohol:|p 31| Susp. Dmg:|27 32I
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’;( S:é‘y Migﬂg EJ?;‘ T?:p ].ni\?:y = l::sn
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Staws | Code Medical Facility
Operator See Above 11/ |4 [o |o (10 |2
Please Sclect One 4 2 #0 t " 15 . 16, . 17 - 18 .
; & Vehicle 2& __#Uccupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
of the Following:
License # 4117 st MA DOB/Age Reg# 4905949 Reg Type PC Reg StateNH__
19 19 20 21
sexM__ Lic. Class |p Lic. Restrictions CDL VehYear 2009  veh Make FORD Veh Config. |1
Endorsement
operator FLORES, GENE D Owner FLORES, MICHAEL D
Last First Middle Last First Middle
Address 3 HATHAWAY RD Address 59 MILIL, RD
14
city WILMINGTON SeMA 7p 01887-1410 iy KINGSTON saue NH _7ip 03848
. 27 27
nswance Compary STATE_ FARM INSURANCE veiceAsionPriortoCash  [L 2|  DamssedAreaCodels ¥p %7
Test Status: 28
Vehicle Travel Direction: X Responding to Emergency? 2 Event Sequence |17 23| 23| 23] 23!
24 1 24 Type of Test: 29
itati T244685 Most Harmful E t|
Citation # (If Issued) ost Harm ven 1 BAC Test Result: 30
: T 25 25|
Viol. 1: Ch/SecrSub 829 viol. 2: CuSec/Sub Driver Contributing Code |3 “1 9 J Susp. Alcohol:lz 31 susp. Drugl, 2
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {99 %6 Towed from scene? |» 33I




»= Direction |I] = Vehicle 1 III= Vehicle 2 % = Pedestrian é% = Bicycle

o > ) >R

If Crash Did NotOccur
4 on a Public Way:
Federal
Street 3 oOff-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

2 Indicate North by Arrow
1
&
=3

/\
COOOG—Rock Wall of #522 ‘Woburn Street @

Crash Narrative:

MVl was traveling westbound on Woburn Street towards Federal Street. MV2 was traveling

southbound on Federal Street towards the intersection with Woburn Street. As MV1 was

traveling straight ahead through the intersection in the westbound travel lane MV2 drove

straight ahead, without stopping, through the posted stop sign at a high rate of speed and

struck the rear right side of MV1l. The force of the collision caused MVl to spin around

two full times before striking the curb and coming to rest. MVl suffered damage to the

right side and rear right side. MV2 suffered damage to the front right and right side.

None of the occupants of either vehicle were injured. Neither vehicle was towed from the

scene. See Attached Video of Crash.

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

Property Damage:

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

Truck and Bus Information: Registration # (Fros Vebiisle Seatissl
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/05/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Attachments for 22-5-AC

Description Type

NEST VIDEO FROM 522 WOBURN STREET OF CAR CRASH HTML

Attachment#: 39C67579AD7D41FF93ACESEC9522DD61




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

Towed from scene?

Driver Distracted by | 26] 33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Pos. |System| Status | Code | Code | Status | Code

DOB/Age Sex Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (llity/Town Motor Vehicle Crash Number | Number (Speed Limit 10 | IS_?:;];,‘::}?; g
01/06/2022 |1022 Wilmington g Vehicles: | Toured |1 e MBTAPoice O
2ER Police Report 1|0 |iomsiude Srpsrele @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 OXFORD RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street S Bt Nuonleer 4 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One P i
of the Following: & Vehicle 1.2 #Occupants I:I Hit/Run |D Moped Crash Report ID# 2 2 — 6 —Ac
License # 821273907 stMA poB/Age! . Reg # MF86T Reg Type PC Reg State MA . B
19 19 20| 21 |3
SexM __ Lic. Class D Lic. Restrictions |1 CDL_______ VehYear 2010  veh Make Veh Config. 13
Endorsement
Operator IT Owner TOWN OF WIIMINGTON
Last First Middle Last First Middle
Address. . Address 121 GLEN RD
City . ___ State _Zip City WITMT stae MA __ 7ip 01887
Insurance Company SELE TNSURED Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: .Em Responding to Emergency? 2 Event Sequence I;L 23 23' 23| 23 | ;
1 Type of Test: 29
Citation # (If I d Most Harmful Event |
itation # (If Issued) ost Harmful Event (2 1 B Tesk Resdll 30 _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 23 23 Susp. Alcohol:l 31[ susp. Dmg;l sjl 21
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
: 34 | 35 | 36 3 4
Please fill out for operator and all occupants involved st | sovtg | i E}f’;( T’ffp Injzry Tm:’gp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 4 0 0 10 |1
1 ADELAIDE ST
MEGAN SULLIVAN WILMINGTON, MA 01887-3527 10/22/1981(F 3 1 4 0 0 10 |1
’ 15| 16 17 18
l;lfe:hs: :_s:r:‘:l(::c D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
. 19 19 . o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 23] 23| 23| 23'
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event | BACTest Resilt: 30
. — 25 25
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code I I Susp: Alcoho];| 31{ susp. Dmg;| 32|




Crest Ave

»= Direction
o > =p]
Oxford Road
tree

Crash Narrative:

[I] = Vehicle 1 II]= Vehicle 2

=3

% = Pedestrian

(b% = Bicycle

- &

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot
0 Garage
[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Operator attempted to take a left onto Crest Avenue and could not make narrow turn, so

backed up with the assistance of the passenger.

While turning left for the second time,

the truck then side swiped a tree with its right rear panel while turning.

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 # (Brom Veliicle 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 Brian D Thornton 190 Wilmington Police Department 01/06/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-6-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.Zityl'l‘own Motor VehiCle C rash \I\/Iu;xber Nu‘mbi,ir Speed Limit__25 i?c‘; 1;2:;1 g
01/07/2022 |0923 Wilmington . ehicles | Injured 1y e de MBTAPdice 00
- Police Report 2 1 Longitude Campus Palice  J
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
DOBSON ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—  Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Markst il 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Vehicle 11 #Occupants l:l Hit/Run D Moped Crash Report ID# 2 2 — 7 —AC
License # $21035864 stMA DOB/A Reg # M3973A Reg Type CT Reg State MA _ B
19 19 20 21 |1
SexM_ Lic. Class |g Lic. Restrictions CDL Veh Year 2020 Veh Make FORD Veh Config. |2
Endorsement
Operator HER B AD Owner HILMINGTON TOWN OF
Last First Middle Last First Middle
Address 59 SALEM RD Address 121 GLEN RD
Ciy BILLERICA  sweMA 7jp01821-1128 iy WILMINGTON State MA  7ip 01887-3500
Insurance Company SELE TNSURED Vehicle Action Prior to Crash 1 22 Damaged Area Codet|g 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |? 23! 23[ 23| 23[ T
Type of Test:
Citation # (If Issued) Most Harmful Event |i 24 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (99 25| 25| Susp. Alcohol;l 31] Susp. D‘“g:l 3z| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;1 S:l'ily Aﬁfag E‘;"ch T::'.?p Im?zry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Satus | Code | Code | Staus | Code Medical Facility
Operator See Above 1 (99 |a |o [o |10 |1
Please Sclect One . 1 #0 t . 15 . 16 ; 17 e 18 :
ot e Eallowing: & Vehicle 2.1 __#Uccupants D Non-Motorist A Type Action Location Condition Hit/Run I:I Moped
License # SA3880137 stMA DOB/Age. Reg# 1TER49 Reg Type PC RegState MA
19 19 20 21
Sex  _ Lic. Class |p Lic. Restrictions CDL VehYear 2011  veh Make FORD Veh Config. |2
Endorsement
Operatol Owner WARFORD, JOHN J JR
Last First Middle Last First Middle
Addres: Address 40 TLAKE ST
14
City ] State.  _ Zip . City WILMINGTON state MB.  7ip 01887-3708 |4
1, 271, 271 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 = Damaged Area Code:f7 -
Test Status: 28
Vehicle Travel Direction: DI‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 55
Type of Test:
- 24|
Most Harmful Event I
Citation # (If Issued) os vent |1 — 30
. 3 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 Susp. Alcohol;l 31| susp. Dmg;l 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:é‘y Mlﬂfag E?ch Tifp mﬁw Tr::sn
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 199 |2 |0 [0 [8 |2

Form No. 10364 CRA-65 09/18




[]=Vehicle1 [z _|= Vehicle 2

g = Pedestrian &S = Bicycle

- 2

- &b

=) = Direction
Crash Diagram: ie: =P 1] =P 2 |
Telephone 1
Pole Here

Rz'g@@

Dobson
Sireet

Gardner
Street

]

If CrashDid NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l was travling west on Garnder Ave.

approaching the intersection at Dobson

Street. Oper. of MV#2 was traveling north on Dobson Street approaching Gardner Ave. As

both vehicels were entering the intersectoin of Dobson Street at Garnder Ave. MV#l struck

MV#2 with its plow. MV#2 truck slid and struck and its driver side of teh truck bed struck

a telephone pole.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 TELEPHONE POLE #174—-9
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . . 49
Placard Material 1 digit # Material Name Material 4 digit#_________ Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-7-AC




Wilmington Police Department
Images Associated with 22-7-AC




Attachments for 22-8-AC

Description Type

TOW INVENTORY PDF

Attachment#: 44B47BD48CDC4503853339BD1526958A




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Veh iCle CraSh Suln'mbler Iil;mbilr Speed Limit__30 IS-:::I I;o;;;;:e g
01/07/2022 (0919 Wilmington Police R Cuctes | WUEC Niatitude____ | MBTAPalice Q
ampus Folice
HER . Police Report S I P S |
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
197 SALEM ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Idle Marker Exit Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 L ilite Followioe E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 8 —Ac
License # S4 277 stMA_DOB/Age__ Reg # 9PL991 Reg Type PC RegState MA
19] 19 20 21|
Sex M Lic. Class D Lic. Restrictions |B ChL____ Veh Year &4_ Veh Make BMW Veh Config. 1
Endorsement .
Opcratorw R owner PATEL, HEMATL R
4 Last First Middle Last First Middle
1 Address 20 HILL ST Address 20 HILL ST
ciy TEWKSBURY  swueMA 7ip 01876-3025 City T RY sae MA  7ip 01876-3025
nsurance Company ALLSTATE INSURANCE COMPAN vehcle Action Priorto Crash |1 2| Damaged Area Codeily o 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |2 23 23| 23| 23| L
5 24 Type of Test: 29
Citation # (If Issued)_____ Most Harmful Event |2 0 AL TeshResdll 30
Viol. 1: ClfSec/Sub —— Viol. 2: CiSec/Sb— Driver Contributing Code |99 2| % g, Aleohol{, 31| Susp. Drug] 32|
5 Viol. 3: Ch/Sec/Sub —— Viol. 4:ClvSec/Sub— Driver Distracted by |0 25 Towed from scene? |y 33
3 Please fill out for operator and all occupants involved S’;ﬁ s :fiw A;gng E}ch T3:p hj‘iy 7 ‘_:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Operator Sec Above 1]t (4 |o [0 |10 |2

Please Select One
of the Following:

15 16| 17 18
L:I Vehicle 2_____#Occupants D Non-Motorist A  Type Action Location Condition | [:I Hit/Run I:I Moped

License # St DOB/Age___ Reg# Reg Type Reg State
19 19 | o 20 21
Sex Lic. Class Lic. Restrictions [ S VehYear_____ Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
: 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r 23| 23' 23‘ 23'
24 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) ost Harm. BAC Test Result: 30
. o e 25 25

Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub — Driver Contributing Code " Susp. Alcoho]:| 31 Susp.Drug| 32
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Cly/Sec/Sub — Driver Distracted by 2 Towed from scene? 33]

Please fill out for operator/non-motorist and all occupants involved & S:fily Afﬂfﬂg EJ?Z“ Ti:p I.n?:r} T[:sspl

Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status Code Medical Facility

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



é% = Bicycle
- &

* = Direction

Crash Diagram: ie:

[ ]=Vehicle1 [_2_]= Vehicle2
=[]  =p[]

% = Pedestrian

=»> 3

If Crash Did NotOccur
on a Public Way:

Salem St
3 offi-Street Parking Lot

O Garage
1 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

b

[ 197 Salem St Home

Crash Narrative:

At about 9:19 AM I (#210) responded to a single vehicle crash into the driveway of 197

Salem St. V1 came around the curve on Salem St, headed eastbound. V1 slid off the road.

Road conditions were poor due to snow. V1 slid across the lawn at 197 Salem St and spun

into the driveway. V1 did not strike any ojbects on the 197 Salem St property. There may

me some minor damage to the lawn, but due to the snow it was unclear at this time. V1

appeared to have damage to the rear passenger tire. The tire was out of alignment and

needed to be towed because of it. It also appeared to be leaking a fluid, but it was

unclear because of the snow level. V1 was towed by Forrest Towing. There was no injuries

or airbag deployment. The operator went with the tow driver.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prope Da ge
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
KIESINGER MARY FRANCES 197 SALEM ST WILMINGTON MA 01887-4 LAWN DAMAGE
Truck and Bus Information: Registration # rons Veliicle Sestion)
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 Emily L Stebbins 210 Wilmington Police Department 01/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department

Images Associated with 22-8-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
s 2 s i State Poli
Date of Crash | Time of Crash . (ljlty/Town Motor Vehlcle Crash I\\Illllxuplsler I;Inu_mbzr Speed Limit__15 [ = P"‘)if:e g
01/07/2022 (1312 Wilmington Police R clicles | MUTEd 7 atitude METAPulce g
ampus Folice
f— olice Report 2 0 Lrgitide Other:
AT INTERSECTION: NOT AT INTERSECTION:
. 10
235 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . "

of the Following: & Vehicle 1.1 #Occupants [:I Hit/Run II:I Moped Crash Report ID# 2 2 — 9 —AC
License # 52 2 6741 52 st MA DOB/Age Reg # w45538 Reg Type 22 Reg State MA - 2

19 19 l 20 21
SexM__ Lic. Class D M Lic. Restrictions CDL________ Veh Year 2022 Veh Make EORD Veh Config. 6
Endorsement
Operator DEF I PA Owner E B T I
Last First Middle Last First Middle

Address 22 ELLINGWOOD AVE Address 38 NASSAU AVE

ciy BILLERICA State MA_ 7ip 01821-5940 City WILMIN Stae MA  7ip 01887-2683

Insurance Company EMPLOYERS MUTUAL CASUALTY Vehicle Action Prior to Crash 10 o2 Damaged Area Code:|5 27
Test Status: 28

Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23' 55
Type of Test:

Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result:

_ : Driver Contributing Code (19 25| 2§ .
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub river Contributing Code Susp. Alcohol:l 31| susp. Dmg;l 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? [, 33

Please fill out for operator and all occupants involved o S:fzty Nfgﬂg E_?ch T’:p Im?“fry . rﬂ‘:sp‘
Nome (Last First Middle) Address DOB/Age sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 [4 o Jo |10 |2
i 15 16 17, 18]
l;lrc;;ls: I‘?::Ic:‘:l(:ge & Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run I:I Moped
License # S20586105 stMA DOB/Age Reg# 3HPD24 Reg Type PC Reg State MA
191 19 20 21
Sex M Lic. Class [y Lic. Restrictions {1 DL VehYear 2021  vehMake TOYOTA  vVehConfig. |1
Endorsement
Operator PONE MI Owner SHE PA
Last First Middle Last First Middle
Address 17 RYAN PT, Address 44 CUNNINGHAM ST
14
City SWAMPSCOTT State MA _ 7jp 01907-1222 iy WILMINGTON State MA__ 7ip 01887-1365
22 o . 27 27, 27
Insurance Company GOVERNMENT EMPLOYEES INSU  Vehicle Action Priorto Crash |2 Damaged Area Codedfy 27 27 27
Test Status: 28
Vehicle Travel Direction: E’: Responding to Emergency? 2 Event Sequence Il 23| 2'3| 23| 23'|
o Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) ost Harmful Event |1 BT Raxglt 30
. S 25 25
Viol. 1; Chi/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 susp. Alcohol{ 31| Susp. Drug] 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:[‘ily Afrsﬂg E]’.;l T:l‘:p In?\?ry - "‘:?SP-
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ status | Code Medical Facility

Operator/Non-Motorist See Above

11r |4 Jo Jo |10 |1

44 CUNNINGHAM

JACKSON SHEEHAN WILMINGTON, MA 01887

01/07/2019 (M 4 4 4 0 0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction lIl = Vehicle 1 E]= Vehicle 2 % = Pedestrian Cb% = Bicycle
Crash Diagram: je: =P 1| =P 2 | =P 2 =P D
Savers Dollar Tree Advance If Crash Did NotOccur
Store Auto on a Public Way:
231 Main .
Sireet [ Off-Street Parking Lot
a Garage
i g [ Mall/Shopping Center
M1
{;ﬁ <= [ Other Private Way
ﬁ B
Starbucks ‘ MV#2 . Indicate North by Arrow
Blanca

Crash Narrative:

Oper. of MVi#l was plowing snow in the entrance to the parking lot of 231 Main Street. MV§2

pulled into the entrane of 231 Mian Street and was approaching the stop sign and came to a

stop. MV#1l put his MV in reverse and backed into the front of MV#2 at the stop sign.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 01/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] (.:ity/Town Motor Vehicle Cl'aSh sl;n_ltiel‘ IIInu'mbn:.jr Speed Limit__15_| f‘:c‘;‘;fgil‘; g
01/07/2022 {1344 Wilmington . chicles | Injured |y .0 de MBTAPoli]c.e a
24HR Police Report 2 0 P——— Cumgrale 10
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
208 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Kurker St M 10 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " "
of the Following: E Vehicle 1.1 #Occupants I:I Hit/Run I:I Moped Crash Report ID# 2 2 — 1 O —AC
License # S4 2 7120937 st MA DOB/Ag! Reg # MPES570 Reg Type DC Reg State MA _ 12
19 19 20 211 |1
SexM  Lic. Class D Lic. Restrictions CDL Veh Year 2019 Veh Make FORD Veh Config. 1
Endorsement
Operator I D I HRI Owner F D I
Last First Middle Last First Middle
Address 1 ADELAIDE ST Address 1 ADELATIDE ST
Ciy WILMINGTON  sweMA 7zip 01887-3809  ciy I State MA _ 7ip 01887-2719
Insurance Company MITA Vehicle Action Prior to Crash 2 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: I’l Responding to Emergency? 2 Event Sequence |1 2?’| 23] 23' 23
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 —
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25! 20 Susp. Alcoh(,]:l 31 susp. Dmg:| 32| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scenc? |5 33
Please fill out for operator and all occupants involved 53;‘ S:riw A;Sﬂg EJ?ZN Ti:p u.if,, - ;“;p_
Name (Last First Middle) Address DOB/Age sex | Pos. [ System [ Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 1t [2 Jo |o [0 |2
= 15 16| 17, 18
[(:lrc‘]hs: ?s:lc:‘:g:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l [:I Hit/Run D Moped
g:
License # $26261394 stMA DOB/Age Reg# T84423 Reg Type CO RegState MA
19] 19 ‘ 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2019  veh Make FORD Veh Config. 1
Endorsement
Operator RT I I owner MARTYS LANDSCAPING INC =
Last First Middle Last First Middle
Address 237 MAMMOTH RD FL, APT 2  Addess BX 4141
14
City LOWELL stae MA 7ip 01854-2236 iy S CHELMSFORD saeMA 7ip 01824-0841 |4
. 275271527
nsurance Company SAFETY TNSURANCE COMPANY velicle ActionPriortoCrush |10 2| DamsgedAreaCodels 27 27 7]
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23' 23| 0
Type of Test:
v 24
Most Harmful Event I
Citation # (If Issued) ost Harmful Event |1 AAG Test Result 30
. i 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 I Susp. Alcohol:| 31| Susp. Drug:l 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:éw Aﬁgﬂg E?;( T’:p hj\?ﬂ/ s ‘::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | code Medical Facility
Operator/Non-Motorist See Above 111 |4 |0 Jo f10 |2

Form No. 10364 CRA-65 09/18




»= Direction E = Vehicle 1 III= Vehicle 2 % = Pedestrian

R = RS B

é% = Bicycle

Parking Lot
208 Main St.

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

gg' Main St. B

Indicate North by Arrow

MVl (Marked cruiser 20) traveling towards exit of parking lot. MV2 was plowing the

parking lot due to snow and backed up across the parking lot striking MVl. Oper. V2
stated that as he was backing he slid on snow and could not stop.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
FITZGERALD SCOTT R 8 MARIE DR WILMINGTON MA 01887-1414
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 RegYear_ Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code

Sergeant John W Delorey 185

Wilmington Police Department 01/07/2022

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

CDP1 11-24-00

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-10-AC




Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

BAC Test Result: |1 30

1 25 25

Driver Contributing Code

Susp. Alcohol:|» 31

Susp. Drug:|2 32|

26

Driver Distracted by  |Q Towed from scene? |o 33

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

Name (Last First Middle) Address

kL] 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11/ |4 o |o (10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . . .. State Poli
Date of Crash | Time of Crash ) ?nyffown Motor Vehlcle Crash Number | Number |Speed Limit__25 | Tt poie g
01/07/2022 |1315 Wilmington ; Vehicles | Injured |} ;riryge MBTAPolice Q)
2R Police Report 2 |0 |rongiue Sapmiie
AT INTERSECTION: NOT AT INTERSECTION:
10
330 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Bils Market Ixit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s "
of the Following: l:l Vehicle 1.1 #Occupants E Hit/Run I:I Moped Crash Report ID# 2 2 -— 1 1 —AC
License # St DOB/Age Reg # unknown Reg Type Reg State 12
. 191 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatorl]ﬂ}smn Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. . . 22 5 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23' 23I 23| 23'
Type of Test: 29
Citation # (If Issued) Most Harmful Event | 24
BAC Test Result: 30 =
Viol. 1: ClvSec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code 2 22 Susp. Alcohol:|731 Susp. Drug 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 28 Towed from scene? |, 33
Please fill out for operator and all occupants involved o Sujf_:w Aii:ng E}‘Zﬂ 1‘3msp ln}zry n r::ﬁp(
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code [ Stars | Code Medical Facility
Operator See Above 1|2 |4 Jo o |0 [z
Please Select One ; 1 e t s 15 " 16 : 17 “s 18 .
Sf the Fallawing: & Vehicle 2L #Occupants I:I Non-Motorist A Type Action Location Condition l:l Hit/Run I:I Moped
License # S60248287  stMA  DOB/Age. Rg#1263051 ~  RegType PO RegState MA_____
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL VehYear 1992  vehMake CHEVROLET  Veh Config. 97
Endorsement
Operator ZHANG, LT Owner UNITED STATES POSTAL SERVICE
Tl First Middle Last First Middle
Address Address 51 WILLOW ST
14
City ) _ State, | ZiL - - city LYNN state MA  zip
v 27 27 27
msurance Company SELF INSURED  VehicleActionPriortoCrash |1 2| ~ DamagedAreaCodetlg 27y [ 7]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23] 1 =
Type of Test:
Most Harmful Event ’1 24




»= Direction [I' = Vehicle 1 [I]= Vehicle 2 % = Pedestrian é?) = Bicycle

R = RS B

@ If CrashDid NotOccur
on a Public Way:

[ off-Street Parking Lot

Research Dr

O Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

3230
-Ballardvale St

Crash Narrative:

At approximately 1:00 PM, USPS truck #1263051, operated by MR Li, was involved in a MV

accident in the area of #330 Ballardvale Street. On this day, at this time, it was

actively snowing and the roads were covered with snow and slush. Mr. Li stated as he

entered the bend on Ballardvale, a light brown or tan sedan (possibly a Taurus or the

like) while traveling in the opposite direction, slide into his lane and struck the front

drivers side area of the truck. Mr. Li stated that he told the driver, a caucasian male in

his 30s, to pull into the drive way of #330 Ballardvale St (Monogram Foods) so they could

exchange information. Mr. Li stated that he turned around on Research Drive and returned

to #330, but when he arrived the vehicle had left the area. Mr. Li stated that the vehicle

should have front end drivers side damage. No injuries were observed or reported. The USPS

truck sustained moderate damage to the front drivers side but remained operational.

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 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 Scott Dunnett 202 Wilmington Police Department 01/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-11-AC




£

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

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

Driver Contributing Code

Driver Distracted by

25 25
26)

Susp. Alcohol:r 31

Susp. Drug:l 32]

Towed from scene?

_f.l

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

Name (Last First Middle) Address

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbog
Status

37 38 39 40
Eject | Trap | Injury | Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (liity/Town Motor Vehicle CraSh Number | Number |Speed Limit 30 E?ct:l};’ou];f:e g
01/07/2022 (1259 Wilmington 5 Vehicles | Injured ;e e MBTAPdlice (]
24HR Police Report 1 {0 |ongiue Canpistoice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of =— — =— @& = or
i K Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marier X e 1 11
Also at Intersection with Feet |N|S|E|W|of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: X0 vehicte 1L #Occupants |[_] mivRun  |[_] Moped crasnreportin¥ 22 =1 2=AC
License # S4 25484 st MA DOB/Age Reg # 4EM893 Reg Type PC Reg State MA _ 12
19] 19 20 21 |4
Sex M Lic. Class | Lic. Restrictions |1 CDL Veh Year 2011 Veh Make ROVER Veh Config. |1
Endorsement
Operator K I owner SHAHZAD, KHALID
Last First Middle Last First Middle
Address 439R MIDDLESEX AVE Address 439R MIDDLESEX AVE
ciy W INGTON Stae MA  7ip 01887-1105  ciy WILMINGT saeMA  7ip 01887-1105
2| " 2
Insurance Company ARBELLA MUTUAT INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|o 2
| Test Status: 28
Vehicle Travel Direction: 'X‘E. Responding to Emergency? 2____ Event Sequence |p0 23[35 23| 2'3| 23‘ =
Type of Test:
Citation # (If Issued)M_lG;AB_ Most Harmful Event (35 24 3
BAC Test Result: 0 5
Viol. 1: ClvSec/Sub 20 TAA _ vigl. 2: ClvSec/Sub Driver Contributing Code 7 23 2 Susp. Alcohok 5> 31 susp.Drugl, 37| [30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved 53;‘ S:[‘);[y Ajigag E?Zm 'I':::p In?:ry 'l'nfr?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Stats | Code Medical Facility
Operator ~ See Above 12 |2 Jo o [0 f2
Please Select One . " 15 . 16 ; 17 i i 18 "
of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License # St DOB/Age Reg# Reg Type Reg State
. 19 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 24 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23| 23| 23| zjl
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event [ 30
BAC Test Result: J




»= Direction E] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian d)i) = Bicycle

ie: =pT]  =pr] -3 = &

- : If Crash Did NotOccur
@ '@ on a Public Way:

hn

o

2 [ Off-Street Parking Lot

Rock o

tnd O Garage

o e s VA —— (3 Mall/Shopping Center

]
¢l ¢’ F 3 Other Private Way

Indicate North by Arrow

Ballardvale St.

Crash Narrative:

V1 was traveling north on Ballardvale St. The operator stated when he came around the

curve approching research drive they lost control of the vehicle due to icy road

conditions. Operator stated he was traveling between 20 and 30 MPH, which was faster than

reasonable given the snow storm. V1 struck the curb on the divider island at Research Dr.

and then struck a large rock. It did not appear there was any property damage. V1 ended up

with a flat front passenger side tire and possible undercarraige damage. The operator

complained of left forearm péin. He also had his 3 YOA daughter in the vehicle who child

slid out of the car seat during the crash and struck her head. This was because the car

seat was not installed properly (set up for rear facing & seatbelt not locked out) .Citatio

issued.Operator and child were evaluated by WED/Action and refused transport. Ofc. Furbush

installed the car seat into the Uber that picked up properly. Car was towed to Cains.

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 Veliisle/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 RegYear_________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 01/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-12-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (-Zitleown Motor Vehicle Crash Nuln_lbler Number Speed Limit__30 | Fiaiefeliee g
01/07/2022 (1738 Wilmington . Vehicles | Injured | ;tieyde MBTAPolice ()
2R Police Report 1 [0 |rongiue saeris D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
99 FORDHAM RD
— 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
— Feet lelEWof — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Rumber 11
— 1
Also at Intersection with Feet [N E of
Route# Intersecting Roadway/Street
| Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle ]_Z_#Occupams D Hit/Run [:I Moped Crash Report ID# 2 2 o 1 4 —AC
License # SA4900528 st MA _DOB/Age. Reg# 3AVR29 Reg Type PC Reg State MA = 2
19 19 0 21 |1
Sex . Lic. Class|p Lic. Restrictions [T CDL Veh Year 2012  veh Make CHEVROLET Veh Config. |1
Endorsement
Operat: owner GUEVARA , AQUILINO
4 Las, st Miaate Last First Middle
Addres: - Address 2 UNIVERSITY ST
City. __ Stat _Zi _City WIIMINGTON state MB  7ip 01887-2268
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ' Responding to Emergency? 2 Event Sequence |25 23] 23' 23' ﬂ 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 2 B et Tl 30 _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (11 257 2§ Susp. Alcohol: |2 31[ susp. Dmg;E 32| 22
——{ Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |; 33
Please fill out for operator and all occupants involved S’:ﬂ[ § :é'y A;gng rfm Tf:p hi:r) = r:r(:sp.
Name (Last First Middle) Address DOB/Age sex | Pos. [System | Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 o |o o |2
10 MARCUS RD
NICHOLAS CELLA WILMINGTON, MA 01887 10/31/2003[M (3 |1 |4 Jo o 10 |1
= 15 16| 17 18
l;lfct}:: [S‘;:f:\:.(z;c D Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 - 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4

Insurance Company

Vehicle Travel Direction:

Citation # (If Issued)

Viol. 1: Clv/Sec/Sub

Viol. 3: Cl/Sec/Sub

[N[s]E[w

Responding to Emergency?

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

22 Damaged Area Code:

] A
Test Status: 28
29

Vehicle Action Prior to Crash

Event Sequence rml 23| 23| 23|

Most Harmful Event r 2

Driver Contributing Code 25] 25
Driver Distracted by I 26I

Type of Test:

BAC Test Result: 30|

Susp.Alcohol:| 31| Susp. Drug; 32
Towed from scene? 33

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




% = Bicycle

»= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian
ie: =p[]  =pli] => X - &
350 Fordham Rd ziir;ii—ﬁ;dvga"ytp““r
Wilmington MA :
{0 Off:-Street Parking Lot
a Garage
@ @ (O3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling on Fordham Rd from the vicinity of the Shriner's Auditorium toward

Concord Street. Opr stated the vehicle slipped on snow and he slid into the pole. No

injuries reported or observed in opr or passenger. No airbag deployment. Vehicle had

damage to the front driver's side, including the wheel. Vehicle towed back to RO's

residence by Cain's 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
Bus Use

Carrier Name

City

St Zip

Address

Issuing State

USDOT #: State Number

43 44
Interstate Cargo Body Type Code GVWR/GCWR

45

Reg Year

Trailer Reg #: Reg Type Reg State

Hazmat Information:

MC/MX/ICC #:

Trailer Length

Material 4 digit #

47 48 )
Placard Material 1 digit # Material Name

46

49

Release code

Patrol Officer Kathryn C Goodwin 216

Wilmington Police Department 01/07/2022

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11-24-00

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-14-AC




Police Use Only | Commonwealth of Massachusetts RMYV Document Number
5 - 0 .. State Poli
Date of Crash | Time of Crash . C-Iltleown MOtOl‘ Vehlcle Cl‘aSh Nuhnilbler Number [Speed Limit__ 25 _|7hs pole E
01/07/2022 (1254  |Wilmington . Vehicles' | Tjoree. (7 oide MBTAPdice 0]
Poli
2R Police Report 1 0 |ongiue S B
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
112 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of ——— ® — 0o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Nurober 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 5 —AC
License # S53217616  stMA DOB/Age. Reg# 1SHTS 9 Reg Type PC Reg State MA _ B
19 19 20 21 |3
Sex M__ Lic. Class D Lic. Restrictions CDL VehYear 2016  Veh Make FORD Veh Config. 1
Endorsement
Operator H Owner H
Last First Middle Last First Middle
Address 1 _COLLEEN CIR Address 1 COLLEEN CIR
Ciy BURLINGTON st MA 7jp 01803-3720  ciy Stae MA__ 7ip 01803-3720
Insurance Company PLYMOUTH ROCK ASSURANCE C  vehicleActionPriorto Crash |1 2| ~ Damaged Arca Coderlg 7] 27 7
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |49 23 28 23|2 2 23| 23' =
Type of Test:
Citation # (If Issued) Most Harmful Event |2 2 24 0
BAC Test Result: 1 3J 3
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 7 29 25| Susp. Alcoh01;|2 31 susp. Dmg;|2 :ﬂ 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved 53:“ S:{ily Aji:ng E?Zﬂ T’[fp ]-"i:l)' . ;‘l’sp‘
Name (Last First Middle) . Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |3 |o o |0 |2
Please Select One . #Occupants . 15 i 16, ; 17 - 18 .
of the Following: D Vehicle 2____| P D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
22| .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E. Responding to Emergency? _____ Event Sequence 23] 2?'l 23' 23| 59
Type of Test:
o 24|
Citation # (If Issued) Most Harmful Event [ BAC Test Result: 30
. " 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l Susp. Alcohol:l 31 susp. Drug:[ 3ﬂ
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by ) Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved 2 S:ﬁs:ty A;lfug E;;l T:‘r:p Im’.‘i_y Tr::spl
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



» = Direction

Crash Diagram:

[ ]=Vehicle1 [ 2 |=Vehicle2
>0 =]

ie:

-»> 3

é% = Bicycle
- &

% = Pedestrian

s @

4

(@» gurlingto®
R

5h
120 0 Wink-6-matic’ \
Buriington New/Old (in that:
’ order) Verizon
Pole:26

il =

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
(3 Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

on 1/7/22, I responded to a single MV crash in the area of 112 Burlington Ave, Weather was

snow and road conditions was snow covered though road was plowed. There were no injuries

reported. Seat belts were used. Airbags deployed. Operator was checked out by FD and

operator refused medical. Operator reported he was traveling and lost control on the bend.

His car slid knocking over a town owned wink-o-matic street sign which warns vehicles of

an intersection ahead. The vehicle then struck a double pole-

(new pole next to an old

pole)Verizon Pole 26. Wink-o-matic suffered heavy damage and was knocked over. The double

pole suffered scraping. The individual's car suffered heavy damage to the passenger side

including both doors, passenger rear tire, passenger mirror and rear passenger quarter

panel. When asked about the crash, operator reported he may have been going to fast for

the conditions. He stated he was going around 35 during time of crash. Cains towed vehicle

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 ‘GLEN RD WIIMINGTON MA 01867 3 WINK-O-MATIC SIGN
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE
1
Truck and Bus Information: Registration # (Erom Vebisle Seation)
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 Daniel P Furbush 196 Wilmington Police Department 01/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-15-AC

T

ety




Wilmington Police Department
Images Associated with 22-15-AC




Wilmington Police Department
Images Associated with 22-15-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
B 7 . 2. State Poli
Date of Crash | Time of Crash . ?ny/T own Motor Vehlcle Crash Number | Number |Speed Limit__25 | e o E
01/08/2022 1042 Wilmington . Vehicles | Injured 7 2 4o MBTAPoice Q)
2R Police Report 2 [0 [iomiue St D
AT INTERSECTION: NOT AT INTERSECTION:
10
206 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numbee 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle IZ_#OCCUPM‘S I:I Hit/Run D Moped Crash Report ID# 2 2 o 1 6 —AC
License # S64415655 st MA DOB/Age. Reg# 5NE323 Reg Type PC Reg State MA _ 2
19| 19 20 21
Sex M Lic. Class Jp Lic. Restrictions |B CDL______ VehYear 2020  veh Make HONDA Veh Config. |1
Endorsement
Operator CAPPOTTO, TYLER W Owner CAPPOTTO, TYLER W
Last First Middle Last First Middle
Address 50 WARREN ST APT 616 Address 50 WARREN ST APT 616
city PEABODY State MA_ 7ip 01960-4252 ciy PEABODY Stae MA _ 7ip 01960—-4252
3 2
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 6 2 Damaged Area Code:|q 27]2 7] 2
Test Status: 28
Vehicle Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence |1 23 23‘ 23| 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 4 30
BAC Test Result: J =
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |18 25 25| Susp. Alcohol: |2 31 Susp. Drugl, 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33‘|
Please fill out for operator and all occupants involved S]e:l S:firy Mf:ng EJ?;‘ le:p In;‘in . .::?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Swius | Code Medical Facility
Operator See Above 1]t |4 |o [0 fwo |2
110 CHESTER ST
CELINE DOAN ALLSTON, MA 02134-2274 12/03/1999|F 3 1 4 0 0 10 |1
Please Select One & Vehicle 21 #Occupants L_-I Non-MoforistA T 15 Acti 16 Locati 17 Conditi 18 D Hit/R D M
of the Following: ehicle 2L on-Motorist ype ction ocation ondition it/Run oped
License #_S 71 3 1 5 5 14 st MA DOB/Age ) Reg # 166K10 Reg Type PC Reg State MA
19 19| 20 21
Sex M Lic. Class | Lic. Restrictions CDL_ VehYear 2010  veh Make ACURA Veh Config. |1
Endorsement
Operator FIGUEROA, DANIETL, ENRIQUE owner FIGUEROA, DANIEL ENRIQUE
Last First Middle Last First Middle
Address ARLI T Address 95 ARLINGTON ST
14
ciy HAVERHTLL State MA _ 7ip 01830-5923 ciy HAVERHITT, Stae MA  7ip 01830-5923

Insurance Company PROGRESSIVE CASUALTY TINSU

[NDX[E[w

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

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

22 Damaged Area Code:|3 27

28

29

Vehicle Action Prior to Crash 1
Test Status:
Event Sequence |1 23| 23| 23| 23|
24 Type of Test:
Most Harmful Event |1
BAC Test Result:

Driver Contributing Code |1 2 2
6|

30

Towed from scene?

Driver Distracted by [0 2

Susp. Aleohol:{p 31| Susp. Drugiy 32|
> 33

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

Name (Last First Middle) Address

34 | 35 ] 36 | 37 | 38 | 39 | 40
Seat | Safety | Airbag | Gjeet | Trap | Injury | Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status Code

Medical Facility

Operator/Non-Motorist See Above

11/ |4 [o Jo |10 |2

Form No. 10364 CRA-65 09/18




»= Direction [II = Vehicle 1 |_£|= Vehicle 2 % = Pedestrian ('_’)% = Bicycle

M = RS B

If Crash Did NotOccur
on a Public Way:

[0 oOff-Street Parking Lot

Mo data 20232

O PR el s e e e O Garage
e, {1 Mall/Shopping Center
£ Ar
‘2‘» S’[Opped 3 Other Private Way
<;  Fedex
<. Truck
Indicate North by Arrow
206
Ballardvale é
Street
WA

Crash Narrative:

Vehicle 1 was waiting to turn south onto Ballardvale Street when the oncoming Fedex truc

k

in the inside lane stopped to let vehicle 1 out. Vehicle 1 exited the driveway of 206

Ballardvale and entered southbound traffic. Vehicle 1 didnt see vehicle 2 traveling in t

he

outside southbound travel lane and Vehicle 1 began to enter the outside lane where Vehic

le

2 was traveling. Vehicle 1 struck vehicle 2 on the right side with vehicle 1's front end

Both vehicles were able to be driven from the scene and all parties stated no injuries. No

airbags were deployed. It should be noted tha the operator of vehicle 1 stated he was in

another crash and the damage seen in the photos is from that crash as well as todays

crash. :

Name (Last,First,Middle) Address ¢ Phone # Statement
Prope Damage
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # o Vitisle:Seoriany
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear_________ Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 01/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-16-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ity/Town Motor Vehicle Crash Slimbler I\IIn\{mber Speed Limit__25 IS‘?«::II;);liiC:e E
01/08/2022 (1140  [Wilmington . ehicles | Injured 1y otipyde MBTAPdice ()
24HR Police Report 2 0 Longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CLARK ST —reot [N[S[EW]or — — — o — o 4
Route#  Direction Name of Intersecting Roadway/Street Bl Bt Budies 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run |D Moped Crash Report ID# 2 2 — 1 7 —Ac
License #M st MA  DOB/Age. Reg # 95PT31 Reg Type PC Reg State MA _ 12
19] 19 20| 21 |1
Sex B Lic. Class [ Lic. Restrictions (B CDL Veh Year 2015 Veh Make NI S SAN Veh Config. |1
Endorsement
OperatorMR , JULIA M Owner STRICKLER L PETER G
Last First Middle Last First Middle
Address 71 SESAME ST Address 71 _SESAME ST
city T BURY State MA  7ip 01876-2511 iy TE B state MA _ 7ip 01876-2511
Insurance Company IM GENERAL INSURANCE COMP Vehicle Action Prior to Crash 2 22 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: }"SE Responding to Emergency? 2 Event Sequence |1 3 23] 23| 23|
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 23 Susp. Alcohol{, 31| Susp. Drugl, 32 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:“[ S:fzw A;fmg E?ch Tifp h&z{y by r:r?sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 |o |o Jio |1
Please Sclect One . 1 e 2 15 P 16 ; 17 - 18 .
ST the Kollawice: & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run I:I Moped
License # S42920646  stMA DOB/Age. . Reg # 86LEQ6 Reg Type PC RegState MA
19| 19 . 0 21
Sex B Lic. Class D Lic. Restrictions |1, CDL________ Veh Year 2009 veh Make HONDA Veh Config. 1
Endorsement
Operator YBULK! BARBARA Owner CYBULKO, JOSEF
Last First Middle Last First Middle
Address 33 ASHWOOD AVE Address 33 ASHWOOD AVE
14
ciy WILMINGTON State MA_ Zip 01887-4403 city WILMINGTON State MA __ zip 01887-4403 |1
Insurance Company ELECTRIC INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E}: Responding to Emergency? 2 Event Sequence |?23| ZSI 23| 23|
Type of Test:
itati 253018AB Most Harmful Event r 2
Citation # (If Issued) ost Harmful Event |1 o 30
; s 25| 25
Viol. 1: CluSec/Sub 89 S Viol. 2: Cl/Sec/Sub Driver Contributing Code |3 | I Susp. Alcoho]:|2 31] Susp. Drug:lz 3ﬂ
Viol. 3: Clv/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |0 26 Towed fiom scene? | 33
Please fill out for operator/non-motorist and all occupants involved & S:fity A;gﬁg EJ?;‘ T’:p Inﬁy T;x?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stats | Code | Code [ Status | code Medical Facility
Operator/Non-Motorist See Above 12 [a Jo [0 |10 |2

Form No. 10364 CRA-65 09/18




»= Direction E' = Vehicle 1 El= Vehicle 2 % = Pedestrian d)% = Bicycle
ie: =[] =p[7] =5 -

Crash Diagram:

Middlesex

[0 Garage

Clark
Sireet

If Crash Did NotOccur
Ave on a Public Way:

[ Off-Street Parking Lot

O Mall/Shopping Center

[ Other Private Way

v <

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stopped at the stop sign on Clark Street and looked for oncoming traffic.

Vehicle 1 observed vehicle 2 traveling on Middlesex Ave approaching the stop sign. Vehicle

1 had already waited at the stop sign and anticipated vehicle 2 to stop at their

respective stop sign. Vehicle 1 began to enter the intersection and vehicle 2 never

stopped and continued through the intersection. Vehicle 1 collided with the left side of

vehicle 2. Vehicle 1 sustained front end damage and the dont bumper was ripped from the

vehicle. vehicle 2 sustained left side damage and was unable to open drivers side door. No

airbags deployed and all parties declined medical attention. Operator of vehicle 2 was

issued a citation for failure to stop for a stop sign. Witness confirmed vehicle 2 never

stopped at the stop sign. Vehicle 1 was driven from the scene and vehicle 2 was towed.

Witnesses:

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

Statement

GODIN DAVID E 7 LINDA RD WILMINGTON MA 01887-1441

Property Damage:

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

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

Carrier Name I Bus Use

Address City St Zip

42

US DOT #: State Number Issuing State___ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46
Trailer Reg #: RegType__ RegState_______ RegYear_ ________ Trailer Length

Hazmat Information:

47 48 . =
Placard Material 1 digit # Material Name Material 4 digit# ________Release code

49

Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department

01/08/2022

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-17-AC




Requests for Wilmington Police Department Crash Report 22-18-AC
DATE: 1-8-22
LOCATION: Lowell Street @ Woburn Street

May be made via the department Public Records Request Email:
publicrecords@wpd.org




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
. - . P State Poli
Date of Crash | Time of Crash . (.Jltyfl“own Motor Vehlcle Crash Number | Number [Speed Limit__20 | P folee %
01/08/2022 (2013  [Wilmington . Velicles: | JTnjired. |1 oyiide | MBTAPolice ]
2R Police Report 1 0 lcongiue T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
47 LAKE ST
p— Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ Feet E of — — — e — or
— = Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . T
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 9 _AC
—{ License # SA2670130 st MA _DOB/Age. Reg# 9SW691 Reg Type PC Reg State MA — 2
19] 19 20 211 |3
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2005 Veh Make HONDA Veh Config. 1
Endorsement
Operator FR T LA TH O\vnerm_sll_G_ARY A
4 Last First Middle Last First Middle
| Address 59 GLEN RD Address 59 GLEN RD
|
city WIILMINGTON State MA  7ip 01887-1819 City T state MA  7ip 01887-1819
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27| 27| 27|
Test Status; 28
z Vehicle Travel Direction: EE;:" Responding to Emergency? 2 Event Sequence l; 23 35 23|3 5 23' EI est tatus 3
Type of Test: b 29
Citation # (If Issued) 25337 9AB Most Harmful Event |3 5 24
BAC Test Result: 5 :‘ﬂ =
Viol. 1: Ch/Sec/Sub 20 24 vyiol. 2: Chv/Sec/sub 39 24 Driver Contributing Code  [10 2597 23 5.0, Atcohol: [L 31 sup.Dref; ] [30
——{ viol. 3: CvSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |; 33|
Please fill out for operator and all occupants involved M| 35 ) 36 | 37 | 38 | 39 ] 40
Seat | Safety | Airbag | Bjeet | Trap | Injury [Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Statws | Code Medical Facility
Operator See Above 1]t |2 |o [0 fwo |2
ase 15 16 17 18
l;lre;lhs; ls,g:f:“"(:;e Ij Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19] 19 , 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
: . . 2 o
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? _____ Event Sequence | 23'| 23| 23| ﬁ
2 Type of Test: 29
) Citation # (If Issued) Most Harmful Event | BAC Test Result: 30

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

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

Driver Contributing Code o I 25|
Driver Distracted by 26

Susp. Alcohol: 31

Towed from scene?

B

Susp. Drug:| 32
33

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

Name (Last First Middle) Address

34 35 6
Seat | Safety | Airbag

DOB/Age Sex | Pos. |System| Staws

37 38 39 410
Eject | Trop | Injury | Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18




» = Direction

Crash Diagram:

[t ]=Vehicle1 [z ]= Vehicle2

% = Pedestrian A = Bicycle

| 47 Lake St

e =[] =»[] =7 - &
l A\ If Crash Did NotOccur
(G on a Public Way:

O Garage

[ Off:Street Parking Lot

1 Mall/Shopping Center

1 Other Private Way

Lake St

Indicate North by Arrow

Crash Narrative:

V1l was traveling west on Lake St. The operator claims there was black ice, but none was

observed. V1 veered to the right off the road. It struck a boulder and three old telephone

poles installed in the yard for decoration. It moved the bould about 15 feet and dislodged

one of the poles entirely. There is also likely damage to the lawn, but I was unable to

see it due to the snow. The operator of V1 was arrested for OUI Ligour, Negligent

Operation, and Minor in Possession of Alcohol. See 21-15-AR for full details. Airbags were
] i

T

deployed in V1. The operator stated they had no injuries and refuged transport to the

hospital. There was damage on all sides of the car and to the undercarriade. It was towed

by Cain's Towing.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
HERRA KEVIN P 47 LAKE ST WILMINGTON MA 01887-372 97 3 DECORATIVE TELEPHONE POLES
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: RegType______ 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 Emily L Stebbins 210 Wilmington Police Department 01/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-19-AC
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