Police Use Only .~ © Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Veh icle C rash | Nember | Number (speed Limie___35 i:fc‘:i];,z';;"c g
01/13/2022 |0753  |Wilmington . Vehicles | Injured 1, 4iide METAFole U
Campus Poli
24HR Police RePOPt 2 0 Longitude Ot
AT INTERSECTION, ooy - NG
Hij
2
MIDDLESEX AVE
Routef  Direction Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Strect
At
HIGH ST _ Fe[N[S[EWot — — — o — o
— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet ﬂ of
Route# Entersecting Roadway/Street
Feet E {W} of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle L3 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 - 2 1 —AC
License #.S.l.&l.l_io_ll__ stMA DOB/Age Reg# 167R50 Reg Typem________ Reg StmeMB___ 12
) [0 T o 20 24 11
Sex ' Lic Class B - | Lic, Restrigtions| - - ~| CDL Vels Yearz_ogg____ VehMake KIB ~ WVeh Conliy. 1
Endorsement
Operator owner BEAUDIN, KIM M
Last First Middlc Lasit Fizst Middie
Address 20 DENAULT DR Address 17 COLUMBIA ST
Ciy WILMINGTON  swcMA 7zip 01887-3408  ciy sae MA _ zip 01863-1903
r . 27
Insurance Company GREEN M TATN IN E Vehicle Action Prior to Crash 2 2 Damaged Arca Code:lg
- Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23' 2?’l 23‘ 23' 1
Y, Type of Test: 29
Citation # (If Issued) Meost Harmful Event Il . T
BAC Test Result: 1 =
Vicl. I: Ch/See/Sub —— e Vol 2; CiSeciSub Driver Contributing Code |1 zsl ._25| Susp, Almhol;[z 31 Susp. Dn.g;|2 32| 1
Viol 3 ClvSec/Sub e Vial. 4: Ch/Sec/Sob Driver Distracted by  |Q - 26 Towed from scene? |3 33
Ptease fill out for operator and all occupans irvolved X S:ﬁs:l)' Nfgag EJ?::‘ T::p h}?:q _ .
MNank: {Lest First Middic) Addrass DOBAge Sex Pos. | System [ Status | Code | Code | Siatus | Code Medical Facility
Operator See Above 111 4 g |0 10 |1
4 14 |4 (o 0 10 (1
| ' —
6 4 4 0 v 10 |1
.
rase Selee : & 18] 17 18
l‘:]f"'}: IS;:]""]’:“(:::L Vehicle 21 #Occapants E:I Non-Motorist A Type | - Action| - l Location Condition ! D Hit/Run I:I Moped
License # 334481793 st MA_ DOB/Age. Reg # RegType PC_ RegSwe MA
.19 - : 20 21
Sex.M__ Lic. Class|; hy | Lic. Restrictions [ [ b S— Vehvewr 2019 vehMake TOYOTR  VehConfig. |1
Endorsement
Operator Cwner ENE J
Last First Middle Last Firat Middle
address 18_HIGH ST address 78 HIGH ST
14
City smeMA 7 01887-1475 iy WIIMI sae MB__zip 01887-1475 |1
osurance Company PLYMOUTH _ROCK_ASSURANCE C vehicleActonPriorto Crash |3 2 Damaged Area Codey 7 27 27
Test Status: 18
WVehicle Travel Direction: ):(EE Responding 1o Emergency? 2 Event Sequence  J3 23| 23| 23' 23| £l
24 Type of Test: 29
Citation # (If Issued) 2D T T45AB Most Hanméul Event |1 BACTestResult: |, 38
Viol. 1: Ch/Sec/Sub ggm—-u—g-g‘-m_\f'iol. 2: Ch/Sec/Sub M Driver Contributing Code 14 ? "10 25| Susp. Aicoh()];ll 31 Susp_ Dmg|2 32'
Viol 2 Ci/Sec/Sub B2 AA i 4 ClSecsSub Driver Distracted by 199 28 Towed from scene? |5 33

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middle) Addtross

34 35 36 37 ag k2 4
Seot | Sefety | Aitbag f Gject | Trap | Injury |Transp.
DPOHAge Bex ] Pos. | Systemn| Status | Code | Code | Staws | Code Mudical Facility

Operator/Non-Motorist See Above

11t |4 jo |o o |1

Form No. 10364 CRA-GS 0918




*= Direction lIl = Vehicle 1 II|= Vehicle 2 % = Pedestrian & = Bicycle

e ] =pL5] =R - %

Middlesex Ave | |

If CrashDid NotOccur
on a Public Way:

O Ofi-Street Parking Lot

Middlesex Ave s ;m g g
= O Garage
Car stopped
attraffic light 3 Mall/Shopping Center
o=c = o
=gz A ES5E 3 Other Private Way
EF3 = JF0
‘ Indicate North by Arrow
MARE62
b

High St

Crash Narrative:

On 1/13/22, I responded to a 2 car crash at the intersection of High St and Middlesex Ave

at Rt 62. Veh 1 was stopped at a traffic light waiting to turn left onto High St. Veh 2
(DPW Worker) reported Veh 2

turned right on the green light and drove into veh 1. Witness

took the turn too wide and drove into veh 1. No injuries or airbag deployment. Everyone

was using proper restraints. Veh 1 oper reported she was sitting at the light and was

struck by Veh 2. Veh 2 oper could not accurately depict what happened. He was subsequently

arrested for OUI Liquor, Marked Lanes and Negligent Operation. Wilmington Fire responded

and all refused medical. See 22-19-AR

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
25 DADANT DR WILMINGTON MA 01887-2112

ENOS PHILIP J

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 . . = 49)
Placard Material 1 digit # Material Name Material 4 digit #____________ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 01/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-21-AC




. Police Use Caly - Commonwealth of Massachusetts RMYV Docament Number
Drate of Crash | Time of Crash - ?i!y."l'uwn Motor Vehicle Crash Number | Number |Speed Limit_ 15 i:f‘;l;‘;l]‘fci g
01/13/2022 (1115  |[Wilmington . Vehicles | Injured b Jrge MBTARdi: 3
24HR Police Report 2 0 Longitude Campis Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{1
355 MIDDLESEX AVE
Route#  Dxrection Naee of Roadway/Street Route# Direction  Address # Name of Roadway/Sirest
Ag
Feal EE of w8 e g
j Exit Numb
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker Rl 1
Also at [ntersection with Feet EE of
Rowte# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Streat
Landmark
E Vehicle 1.3___#Occupants D Hit/Ran D Moped Crash Report ID# 2 2 - 2 2 —AC
License # SAS80095]  stMA _poBage Reg# STBB62 RegType ST  RegStateMB 1z
2119 19 .----2o| o
Sex B Lic. Class | | “ Lic. Restrictions f1. 5 eDL____ Veh Year 2012 Veh Make FQRD Veh Config. |1
Endorsenient
Operator DANG, NINA Owner MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Laxt Tirst Middle Last First Middle
Address 75 __4TH AVE Address 668 SOUTH AVE
CiyLOWELL sSteMA 7, 01854-27329 ciy WESTON stae MA__ 7ip 02493-11.20
Insurance Company LF IN D Vehicle Action Prior to Crash 1 22 Damaged Area Coderfy & 2 211 27'
; Test Status: 28
Vehicle Travel Direction: }:‘EE Responding to Emergency? 2 Event Sequence 12 23| : .23| 23| 23' ! =
= Type of Test;
Citation # (If Issued) Most Harm#ul Event I2 e W
i BAC Test Result: I
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 .25" s Susp. Mcnhol:[ 31 s, D“‘gi 32]
Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub — Driver Distracted by 99128 Towed from scene? |5 33
Please it out for operator and all occupants involved S‘;l s:{:l‘v A;'fus E?ch r?fp l“}?z‘y Tr:x?s N
Mume (Last First Middlc) Address DORAge Sex Pos. {Systenz| Statws | Code | Code | Staus | Code Madical Facility
Operator See Above 1le9 |2 Jo o |10 2
14 WESTCHESTER DR
ASHLEY KING mm:cg?ssa D1B4-3034 F 3 99 14 4] 0 10 1
]
55 SARATOGA ST I
SAMATH PHATH LOWELL, MA G1B52-5617 M 4 29 |4 Q Q 10 |1
Please Select One BT [ 17 18
lulftt;:: ;’;:;[:"”(:::‘ & Vehicle 20 #Occupants D Non-Motorist A Type -} Actipn| ~: 7 Location | *- - | Conditionf - DHii/Run D Moped
License # St DOB/Age Rep +8TC859 Reg Type_S_T,_,_,__ Reg Staie MA,
: - ‘2 21
Sex Lic. Class| . Lic. Restrietions | =1 CDL___ vehvear 2014  veh make FORD Veh Config. 1L
Endorsement
operator Driverless M.V, Ovwner MASSACHUSETTS DEPARTMENT CF TRANSPORTATION
Last First Middle Last Firsl Middl:
Address Address
4
City State Zip City State Zip
Ir Company Vehicle Action Prior to Crash 11 2 Damaged Area Code:
y . - Test Status:
Vehicle Travel Direction: HE Responding to Emergency? Event Sequence |1, 23' 23I _ 123|. 23|
ERET: Type of Test:
Citation # (If Issued) Most Harmful Event Il : BAC Test Result

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

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

Driver Contributing Code 25“ ' 25|

Susp. Alcohol:l 3

Susp. Dmgi 32|

Towed from scene? |5 33

Driver Distracted by .'26|

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

kL) 35 36 37 35 3% 40

Operator/Non-Motorist

Seat | Safety | Aibeg | Ejeet | Teap | Injury § Trossp.
Name (Last First Middle} Address DORAge Sex | Pos. | System | Stalus | Code | Code | Stawes | Code Madical Facility
See Above ]_

Form No. 10364 CRA-GS 09/18



wap = Direction [ 1 |=Vehiclel [ 2z |= Vehicle2 Q= Pedestrian & = Bicycle

e: =] =] -3 - &

If CrashDid NotOccur
on a Public Way:

O Of-Street Parking Lot
() Garage
3 Mall/Shopping Center

|:] Other Private Way

Indicate North by Arrow

!
Vehicle 1' @

Crash Narrative:

Vehicle 1 pulled ocut of a parking spot and was driving straight. Vehicle 1 then continued

to turn right towards a parked vehicle (vehicle 2). RMV Employee in Vehicle 1 passenger

seat attempted to grab the wheel and steer away from Vehicle 2. As this happened, Vehicle

1 operator stepped on the gas instead of the brake and accelerated into vehicle 2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Casrier Name Bus Use
Address City St Zip
Uus poT # State Number Essuing State_______ MC/MM/ICC #:
.43 LA G
Interstate S Cargo Body Type Code TR GVWR/GCWR R
_ :nsl
Trailer Reg #: Reg Type Rep State Reg Year Trailes Length [
Hazmat Information:
T 48 _ o 49
Placard| 7| Material 1 digit#t | .. Material Name WMaterial 4 digit # Release code .
Patrol Officer Michael R Cabral 207 Wilmington Police Department 01/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 12400



Viol. 1: Ch/See/Sub w—— e Viol. 2: Ch/Sec/Sub

Viol 3: ChfSec/Sub —— Vol 4. CivSec/Sub

Driver Contributing Code |20 25‘ 25 Susp.Alcohol:Iz 31 Susp,Drugiz 32'
Driver Distracted by l'? '26] Towed from scene? 1 3

Please fill cut for operator/non-motorist and all occupants mvolved
Name {Last First Middle) Address

M| 35§ 36 | 37 | 8 | 3 | 4
Seat | Safety { Airbag | et | Vmp | Injury {transp.
DORInge Sex | Pos. | System | St | Code | Code | Stanus | Code Medical Facility

Operator/Non-Motorist See Above

111 |4 [0 jo [10 |2

Forrn No. 10364 CRAGS 09018

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Nulr_nber Nomber |Speed Limit___20 f"‘;‘:j‘;ful;f; g
01/13/2022 |1420 Wilmington . Vehicles | Ijuced |y 2iinyge MBTAPolice O}
201 Police Report 2 |0 ot g Tl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
6 SCHOOL ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
4 At
— Feet EE of — — — & — or o
—— - Mike Mark Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Lo varer ! ! 3 1t
Also at Intersection with Feet E of
Routet Intersecting Roadway/Street
Feet E of
2 1 Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [jv . .
3 of the Following: Vehicle IL_,_#OW“PM‘S D Hit/Run D Moped Crash Report ID# 2 2 — 2 3 —Ac
License # stMA  poB/Age. Reg# IMSD35 RepType BG  RepStacMB )
. 19 . L 29 21 1
Se . Lic. Class | Lic. Restrictions (99 CDL Veh Year 2 Q l E Veh Make CHEVROLET  ven Config. 1
—— Endorsement
Operator_ OwnerWL JOSEPH
7 Last . Last First Middle
1 | Address Address 3 SPRUCFWOOD RD
City _ st _Zip L City sawe MB  zip 01887-1912
. 2
insurance Company FARMERS PROPERTY & CASUAL Vehick AcionPriortoCrash |1 29| DamsgedAwaCodelly ¥y #7q 27
R Test Status: 28
Vehicle Travel Direction: EEF}{ Responding to Emerpency? 2___ Event Sequence |1 . 23' N 23‘ . 23_' 23' 1
52 Y Type of Test: 29
Citation # {If Issued} Most Hanmfii Event ’1 o 3
BAC Test Result:  [; 30 =
. . . - 25 25
Viol. 13 ClSee/Sub e Vi, 2; ChiSec/Suls Driver Contributing Code |1 I I Susp. Agmhol;lz 31 susp. D'“k‘-‘l-? 3z| 1
= Viol. 3: Cl/Sec/Sub e Wiol, 4: Cl/Sec/Sue Driver Distracted by IO 25] Towed from scene? [, 33
1 Please filf out for operator and alt occupaats involved S’:ﬂ S:I‘zly M:gﬂg E:;: le:p ln::q . r::‘;"
Nume (Last First Middle) Addresy DOB/Aps Sex. Pos. | System | Stows | Code | Code | Staws [ Coue Medical Facifiny
Operator See Above 12 |« Jo Jo [0 f2
Please Select One . 1 #0 " ) a8 18 . 1% . 18 .
of the Followine: Vehicle 2L #Uccupants Non-Motorist A Type .} Action Location Condition Hit/Run Moped
License # SB3DT0590  stMA  powiage. Reg# IMED5 9 RepType BC  RepSueMB______
19 19 20 21
Sex M. Lic. Class iy Lic. Restrictions [99 | CDL Veh Year 2010 venMake SUBARYU Ve Config. [1
Endorsement
Operator . Owner S
& Last Firsl Middle Last First Middle
1 |awes.2 EVERETT AVE Adiress 2_EVERETT AVE
14
Ciy WIIMINGTON  swe MA  7ip 01887-1706 city HIIMINGTON saeMB__ zip 01887-1706 |1
. 22 - 2 27
Insurance Company THE_COMMERCE INSURANCE CO  Vehicle Action PrioctoCrash {1 Damaged Area Codedy 21| 27 27
Test Status: 18
Vehicle Travel Direction: DEE Responding to Emergency? 2 Event Sequence Il 2il’l 23' 23] 23! 1
£y Type of Test: 2
Citation # {If Issued Most Harmful Event |
92 itation # ([F Issucd) w1 BAC Test Result: 1 30




wap=Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & =Bicycle

MR RS RS

Wilmington High
School student
parking lot

If Crash Did NotOccur
on a Public Way:

{1 oOff-Street Parking Lot
a Garage
£1 Mall/Shopping Center

F Other Private Way

School Street

Indicate North by Arrew

B

Crash Narrative:

MV1 reported that he was traveling straight

ahead through the parking lot at a slow

speeding heading towards school street when

MVZ2 hit the passenger side of his vehicle. MV2

reported that he rounded the back corner of

the parking lot heading towards the exit when

he t-boned MV1. COperator of MVZ stated that

he did not realize how close he was to MV1.

MVl sustained minor damage to the passenger

side of the truck. MVZ sustained heavy damage

to the front bumper resulting in a tow from

Cains. No injuries were cobserved or reported.

Name (Last,First,Middlc) Address

Phone # Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone # 41-Type | Description of Bamaged Property

Truck and Bus Information: Registration #

{From Vehicle Section)

42
Bus Use

Carrter Mame

City St Zip

Address

US DOT #: State Number

Issuing State __________ MC/MX/ICC #:

43' 44 _
Interstate Cargo Body Type Code GVWR/GCWR -
46

Traiter Reg #: Rep Type Reg State Reg Year Trailer Length

45

Hazmat Information:

49
Material 4 digit # ....oeeeeeeeereeeeR 852 codl

o4 48 )
Placard Material 1 digit # | Material Name

Patrol Officer Scott Dunnett

202 Wilmington Police Department 01/13/2022

Police Officer Name (Please Print) Signature

CDPI1 11-24-00

ID/Badge # Drepartment Precinct/Barracks Date




Police Use Only - Commonwealth of Massachusetts " RMV Document Number
Date of Craslt | Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit__25 m]:%:;"e g
o1/14/2022 (0101  [Wilmington . Vehicles | Injuced ) g MOTAPoice Q)
24HR POllce Rep()l't 2 0 Longitude gﬁll\elgrzus Police
AT INTERSECTION: O O NOT AT INTERSECTION:

135 GROVE AVE

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
;
4 At
Feet E of v ——m— o = gr

Mile Marker Exit Number

Rowte#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N SlEIW of
Route# Intersecting Roadway/Street
Feet mE of
21 Route#  Direction Name of Interseciing Roadway/Street
Landinark
Please Select One - .
of the Following: E Vehicle g_l_#()ccupants !:I Hit/Run D Moped Crash Report ID# 2 2 - 2 4 _AC
License # S63744436 siMA DOB/Age. Reg +28AS84 RegType PC Rep Slatem___
19). 19 --2o| 21
SexM__ Lic.Class|n | - Lic. Restrctions [1 ") CDL Veli Year,_Z_Q_Q_z____ Veh Make @EQBY Veh Config. 1
Endorsement
Operator PLIERCE , BRENDAN I, owner PIERCE . BRENDAN L
n Last Firal Middle Last First Middle
1 |addess 23 BURNAP ST Address 23 BURNAP ST
Ciy WILMINGTON s MA 7jp 01887-3713 iy Stae MA.... zip QL887~3713
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Codesly 1 271 27| 27
. = Test Status: 28
S Vehicle Travel Direction: EEII{ Responding to Emergency? 2 Event Sequence |2 23' . 23' ’ 23' : 23' est Stats 1 =
— Type of Test:
Citation # (If Issued}m Most Harmful Event Iz _24 30
BAC Test Result:
Viol, 1: Civsectsub 20 24 viol 2: CivSecrsub B9 4A Driver Contributing Code |10 23229 Susp. Aleohoty 31 Susp Drugly 37|
- viol, 3: ChvSecisub 3818 viol 4 CSeSub—— Driver Distracted by }9'9 20 Towed from scene? |y 33
1 I 34 35 36 37 3t ky 40
Please filt out for operator and all occupants involved got | soay | aimog] trot | Toap | sy |
Name (Lest First Middle) Address DOB/Age Sex { Pos. | System| Status | Code | Code | Status [ Code Malicat Facifity
|#inchest
Operator See Above 1t |4 o [0 |10 |2 Jucspstar

: lgl | 16 | B 17| IBI
&Vehicle 20 #Occupants DNon—MotorisIA Type | Action| - - { Location - | Condition DHit.’Run DMoped

Please Sclect One
of the Following:

License # St DOB/ABe Reg # Reg Type PC Reg State MA
19 19 20 2§
Sex Lic. Class | . -] Lic. Restrictions | " ] DL Veh Year 2015 veh Make AURL Veh Configs. 1
Endorsement

Openater Driverless M.V, Owner ANN

8 Last First Middle Last First Middie

L Javess address 135 GROVE AVE
City State Zip Ciiy WILMINGTON Stae MR 7ip 01887=-3720
tnsucance Company LIBERTY MUTUAL, INSURANCE  vehicle ActionPriortoCrastt |11 22|  Demaged AraCodels ¥y 27 77
. Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence Iz z [ 23' 23| 2'31 et DS 1 5
Type of Test:
m Citation # (If Issued) e e Most Harmful Event |2 24 0
2 BAC Test Result:
. - 15 - 25
Vial. 1: Ch/Sec/Stb e Viol. 2: Ch/Sec/Sub — . Driver Contributing Code |1 I I Susp. Mw,wk'z 31 sysp. Dwgr’z 3z|
Viol. 3: ClySes/Sub e e Viol. 4: Ch/Sec/Stb — oo, Driver Distracted by JO 26 Towed from scene? o 33[
Please fill out for operator/non-motorist and all occupants involved - s:rzl,- M?fmg Ef:cl. T;‘:p ]“}::y ’ﬁ;:sn
Nune (Last First Middle) Address DOMAge Sex Pos. |Systemf Sty | Code | Code | Stoius | Code Mudien! Facility
Operator/Non-Motorist Sec Above 1

Foan Ne. L0364 CRA-GS 09418



wp = Direction [t |=Vehiclel [ z_|= Vehicle2 Q=Pedestrian & = Bicycle

ie: =»[T)  =pF] -3 -»> &

If Crash Did NotOceur
on a Public Way:
135 Grove-Ave
-WilmlngtpnMA- ' {1 Oft-Sireet Parking Lot
O Garage
3 MalliShapping Center
=)

3 Other Private Way

Indicate North by Arrow

Grove Ave Wilmington MA:

Crash Narrative:

V1l was traveling West on Grove Ave toward Lake Street. V1 crashed into a fence and a

parked, unoccupied vehicle. Opl stated he was "going too fast" and "lost control" of the

vehicle. V1l had damage to all sides. V2 had damage to the passenger side and the rear end,

including but not limited to a shattered rear window. V2 was pushed towards V3 due to the

crash but there was no observed or reported damage to V3. Opl was transported to

Winchester Hospital for suspected minor injuries. V1 towed by Cain's, MV inventory

attached. Opl issued MA Uniform Citation 258714AB for Neglegent Operation, Marked Lanes,

and Speed greater than reasonable. See 22-20-AR for further details.

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

Property Damage:

Owner {Last,First,Middle) Address Thone # 41-Type | Pescription of Damaged Property

SIRBAK KATHERINE ANN 135 GROVE AVE WILMINGTON MA 01887- L PENCE

Truck and Bus Information: Registration #

{From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State, e MC/MXCC #:
43 T 45
Interstate Cargo Body Type Code o GVWR/GCWR I
44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4] [« 4 dini )
Placard| - | Material 1 digit # .-} Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/14/2022

Police Officer Nane (Please Print) Signature ID/Badge # Departient Precinct/Barracks Date

CDPE 11-24-09



Wilmington Police Department
Images Associated with 22-24-AC




Wilmington Police Department
Images Associated with 22-24-AC




Attachments for 22-24-AC

Description

Type

MV INVENTORY

PDF

Attachment#: FEARG649B787448BCDBSA38EDACBABY097




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Namber [Speed Limit_ 35 | $mefoliee g
o1/14/2022 |1525 Wilmington . Vebicles | Tnjured 1y e MBTAPolice Q)
24FR POlice Report 2 0 Longitude gi;?;r:us Palice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Mame of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
4 At
Feet [N[S[E[Wlor — — — o — o
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker iilhblaisil > it
Also at Intersection with Feet EE of
Rouwte# Intersecting Roadway/Street
Feet E E of
21 Route#  Direction Nawne of Intersecting Roadway/Street
Landmark
Please Select One i 3
of the Following: & Vehicle 13 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 2 — 2 5 —AC
License ﬁ_s_l2_5_0_1.19_2.__._ stMB, DOB/Age Reg # 649FP4 Reg Type PC Reg state MA. T
19 19 20 21 11
Sex B Lic. Class 5 Lic. Resirictions |B CDL Veh Year 2019 vels Make CHEVROLET Veh Contig. |1
Endorsement
Operntor PARSONS, EMILY MORESCO = ower BARSONS , EMILY MORESCO . = .
n Last Farst Middic Last First Mikdte
3 Jaddess 11 LAKE ST Address 11 LAKE ST
Ciy NILMINGTON  sSweMA 7p 01887-3726  ciy WILMINGTON __  saeMA _7zp01887-3726
Jd, 278 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:[y --
. : Test Status: 28
Vehicle Travel Direction; ):{E Responding to Emergency? 2 Event Sequence |1 23' : 2:"I 23[ '23| st Stalus
5 Type of Test. 29
1 P Y ype of Test:
Citation # (If lssued) Most Haemful Event Il BAC Test Result 3
iol 1: ol 2 Driver Contributing Code |19 15 25 3 32 13
Viel. 1: ChvSec/Sub Viol. 2: ClvSec/Sub ng Susp. Alcohol:l 1 susp. Dmg:| I 1
. Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 '2‘" Towed from scene? |, 33
1 : 3 ;
Please fill out for operator and all occupants involved - 5:;“' e, . E:L 1:;‘“ h;l{w “ :If;“
Narwe (Last First Middle) Address DODR/Age Sex Pas. ] Swstlem | Stats | Code | Code | Statuy | Code Medicat Facility
Operator See Above 112 (4 Jo Jo ho |2
4 4 4 0 0 10 |1
I I |
T T
3 4 4 ] 0 10 {1
- -
. 15 16 ) 17 - 1§ ‘
?2 B4 vebicte 2.1___#0ccupants |[_] Non-Motorist A Type Action Location Condition (] mitrun | ] Mopes
License #.S_'?A_G_Q_&O_Ql___ stMB DOB/Age Regp # T7BR436 Rep Type_L Reg Sae MA___
19 i9 21
Sex B Lic. Class D | Lic. Restrictions cbL___ Veh Year 2019 veh Make GMC Veh Config. 1
Endarsement
Operator owner ART FLEET LT
8 Last First Middhe Last First Middle
1 |astess 61 HARRISON ST Address
14
CyREADING __ sweMA_7p 01867-2646  CiyMT LAUREL sae NJ  7ip 08054-0000 |2
Ensurance Company QLD RFPUBLIC INSURANCE CO Vehicle Action Prior to Crash 2 n Damaged Area Code:fs 27
Test Status: 8
Vehicle Travel Direction; ):‘E Responding to Emergency? 2 Event Sequence |1 3 23' 2‘3| .23|
Y Type of Test: 29
Citation # (If 1ssued Most Hannfit Event |
92 itation # ( ued) 1 BAC Test Result; 30

Viel. 1: Ch/Sec/Sub

Viol. 3: ClvSec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code |1 25| 25&
Driver Distracted by io 26|

Susp. A]cohc]:l 3 Susp. Drug:| 32]

Towed from scene? o 3

Please filt out for operator/non-motorist and alt occupants invelved

34 -] 16 37 3% £ )

Seat | Sofety | Airbag | Gject | Trap | Injuny { Transp.
Nume (F.ast Firt Middle) Address DOB/Age Sex | Pos | System | Ststuy | Code | Code | Staws { Code Medical Facility
Operator/Non-Motorist See Above 12 ja |o jo [10 |t

Forma No. 10364 CRA-G3 D9/18




mp-=Direction [ 1 |=Vehiclel [z |- Vehicle2 Q= Pedestrion & = Bicyele
Crash Diagram: ie; wip[ 1] L KN -p $ =P 5B

C If Crash Did NotOceur
' on a Public Way:

[} Off-Street Parking Lot

15 159/,

[ | Garage

[ Mait/Shopping Center

8 Other Private Way

Indicate North by Arrow

300 Lowell St
{Red Heat - &
“Tavem '
[Enfrance)

Crash Narrative:

Car 2 while sitting in traffic travelling southbound at about 300 Lowell St. was crashed

into by Car 1 in the rear. Car 2 was waiting in traffic for a green light at the

intersection of West St. and Lowell St.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numnber Issuing State __________ MC/MX/ICC #:
43 44 .45
Tnterstate Cargo Body Type Code o GVWR/GCWR S
LA
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Information:
4] . ) e 49
Placard| -~ | Material t digit # - Material Name Materiat 4 digit# o Refease code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/14/2022
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPE i1-24-08



Police Use Only . Commonwealth of Massachusetts RMYV Document Number

Djle o: Crash | Time of Crash ' 'CilyfTown Motor Vehicle Crash Egﬁgzz 1;1:‘.;11:;3 Speed Limit__30 i::::il;fn';f; g
01/14 /2022 i MBTA Poli
1821 Wilmington Police Report Latitude | A Foiee 8
24HR p 2 0 Longitude Qier:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
MIDDLESEX AVE
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Slrect
At
HIGH ST — Fea [N[S[EMor — — — « — o —
- - - j T Nt
Routeft  Direction Nante of Intersecting Roadway/Street Mile Marker D —— 1t
Alse at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet lNIS ElWE of
Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One vy . .
of the Fallonings Vehicle 11 #0ccupants |} mivrun  |[_] Moped CrashReport 1Dt 2 2 =2 6 =AC
License # stMA  DOB/Age Rg# 3KBBT78 _ ReeTypeRC _ RegsueMA__ 3
. 1% . . 2 21
Sex M _ Lic. Class B Lic. Restrictions |1, CDL Veh Year 2005 VehMakenJEEP Ve Confip, 1
Endorsement
Operator Owncr_QﬁBMNNIS M JR
Last Firse Middie lan First Middie
Address 17 WILD D Address 7. WILDWOOD RD
City staie MA_ zip Q1876-2057 ¢y saeMB__ zip 01876-2057
Insurance Company B MPANY Vehicle Action Prior to Crash 1 ._22 Danaged Area Code:fy 27
- . Test Status; 28
Velicle Travel Direction: )] S|E|W|  Responding to Emergency? 2 Event Sequence B .23| 23I 2:']’l #st Status 1 -
Type of Test:
Citation # {If Issued) Most Hannful Event [1 24 30
! BAC Test Result: T
Viol, 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 _.zsl 25 Susp. Alwhol;]z 31 susp, Dmgiz 32|
Viol. 3; ChvSec/Sub Vol 4: Ch/Sec/Sub Driver Distracted by [0 - 29 Towed from scene? [y 3
Please fill out for operator and alt occupants involved S’;] S-lsﬁs:ly A_jﬁag L?ll Ti:p In;:ry . ;:m
Mame {Last First Middley Address LOBAge Sew | Pos. {Sysem | Status | Code | Code | St | Coue Medical Fucility
Operator See Above 12 [¢ Jo o |0 |2
Please Select One @V micl HOccupants I:]N Motorist A T 15 Acti 16 Locati 17 Conditi 18 DH'!R D M
of the Following: ehicle 2.3 on-Motorist ype ction ocation | Confition it/Run oped
License # SB5800348 st MA _DOB/Age Reg # RegType PC RegSae MA___
19 19 .20 " ; 21
Sex B Lic.Classlp | | Lic. Restrictions |[L ~ | CDL Veh Year 2012 Veh Make Other-not listed v, cony (1
! Endorsement
Operator Owner CLAUSON ., NEIL A
Last First Miclle Last First Middle
Address 130 WARWICK RD =~ Address 130 WARWICK RD
14
Cciy MELROSE Stae MA_ 7ijp 02176-2638  ciy MELROSE stae MB.__ zip 02176-2638

Insurance Company GEICO GENERAL INSURANCE C

Vehicle Travel Dizection: Responding to Emergency? 2
Citation # (If Issued)
Viel. I: Ch/Sec/Sub — . Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sulh —— e Viol. 4: Ch/Sec/Sub

Vehicle Action Prior to Crash 4 _22 Damaged Area Code:fy 27

Test Status: 8
Event Sequence |1 23| 23' 23'I 23'
24 Type of Test: 29
Most Hannful Event Il “2
BAC Test Result: 39

. - .25 25
Driver Contributing Code |4 l l Susp. A}whokla 31 Susp. D"‘312 32|
Driver Distracted by !0 o 26| Towed from seene? |4 33

Please fill out for eperator/nor-motorist and all occupants involved
Name (Last Fipst Middle) Address

R EREEEEERE
Semt | Satety | Aibag | Toect | Trp | Tajury {Tranep.
DORYAge S | Pos. [Systemn] Storus | Code | Code | Stams | Code Medical Favility

Operator/Non-Motorist See Above

112 j4 0 (o [to 12

3 1 4 0 0 10 1

6 1 4 0 0 0 |1

Form No. 10364 URA-65 09/1%




wp = Direction [ | =Vehicle: [_2_]=Vehicle 2 Q = Pedestrian & = Bicycle

0 I 2 &

. _. '-Rand{?m"vébicie'_-: If Cr;slll)_lf_?_l_g%'()ccur
o B Mv2 was traveling on a Public Way:
‘e behind
P ol [ OH-Street Parking Lot
MIDDLESEX AVE i JHIGH ST (9 Garage
M:;l: - {1 Mal/Shapping Center
A et S T [ Other Private Way
> R - Indicate Narth by Arrow
o | )
. e 0. D
#430 MIDDLESEX AVE « P #HIGHST
=<

Crash Narrative:

MVl was traveling north on High Street, continuing straight through the 4 way intersection

onto Middlesex Ave. MV2 was traveling south/east on Middlesex Ave attempting to take a

left at the intersection onto R62. Both vehicles collided in the middle of the

intersection. MVl had front end damage on the center of the wvehicle. MV2 had damage on

the front passenger side. Operator of MV2 claimed they were traveling behind a vehicle

that had just made the left turn in front of them. No injuries reported and both wvehicles

towed by Cains Towing. Images attached to report.

Witnesses:

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

Property Damage:

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

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

42,
Carrier Name Bus Use
Address City St Zip
USDOT# State Number [ssuing State _____ MC/MX/ICC #:
L 43 T4 R &
Interstate o Cargo Body Type Code L GYWR/GCWR -
46|
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length :
Hazmat fnformation:
Y/ .48 i . . 49
Placard Material 1 digit # .+ { Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 01/14/2022

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

CDPPI 11-24-00



Wilmington Police Department
Images Associated with 22-26-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Ceash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 iﬂ;?ﬂ;’e
o1/15/2022 (0039 Wilmington . Vehicles | Injured 1) oiirde MITAPolice [
JER Police Report 1 1 L engitade Campus Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
773 SATLEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — @ — or
t Exit N
Route#  Direction Name of Intersecting Roadway/Street Mtle Marker it Number 1 11
Also at [ntersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Strect
Landmark
Please Select One  fyv . .
of the Following: Vehicle 11 ___ #Occupants D Hit/Run D Moped Crash Report LD# 2 2 — 2 7 —Ac
License 4 S69009867 st MA__ DOB/Ape, Reg# QPRS94 Reg Type PC RegSe Bl ___ [
19 19 0 211 11
Sex M__ Lic. Class n Lic. Restrictions |1, CDL.. .. Veh Year 2013  veh Make SUBARU Veh Config. 1
Endarsement
Operator Owner
Last First Middic Last Fisst Middle
Address 94 GREENFIELD ST Address 94 GREENFIELD ST
Ciy LAWRENCE ~ sweeMA 7p 01843 ¢y State MB zip Q1843
Insurance Company GETCQ INDEMNITY COMPANY vVehicleActionPriortoCrash |1 2 Damaged Area Code:
, — ’ Test Status:
Vehicle Travel Direction: BE}I’{ Responding to Emergency? 2____ Event Sequence |5 23|35 23, 23' 23‘ s
Type of Test:
Citation # (If lssued) T2 4469359 Most Harmful Event |35 L
BAC Test Result: T
Viol, 1: Ch/Sec/Sub 20 L7 . Vil 2: ChSec/Sub 83 4A  Driver Contributing Code |9 zsi 10 25’ Susp. Alcohol;lgg 31 suep. Dmg12 32| 30
Viol. 3; Ch/Sec/Sub 20 24 _ viol. 4: Ch/Sec/Sub Driver Distracted by |99 28 Towed from scene? (; 33
; E 5 31 8 [ 39 |
Please fill out for operator and all occupants invobved N " mfgag Geer | Toop | Lapury | Tonaep
Nauave (Last First Middle) Addsess. DOB/Age Sex | Pox. | System[ Status | Code | Code | Status | Code Medical Fucitiy
Lahey Clini
Opemmf' See Above 11 |3 jo jo [8 |2 ey Lanie
15 14 17 I
D Vehicle 2 #Oceupants D Non-Motorist A Type Action Location Condition BI D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 2
Sex Lic. Class Lie. Restrictions [/ 5] P Veh Year Veh Make Veh Config.
Endorsernent
Operator Owner
Last Firal Middle Last First Middte
Address Address
L]
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash % Damaged Asea Code:) 27 27 27
Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence | 23| .13I 23| 23‘
£y Type of Test: 29
Citation # (If issued) Most Harmful Event I BAC Test Result 30

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

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

Driver Contributing Code 15 25]
Driver Distracted by l 26

Susp. Alcohol:l 31 susp. Dmg:f 32!

_EI

Towed from scene?

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

34 15 36 7 I8 3% 40

Seat | Safety | Aisbog | Gjest | Trap | Injury { Transp.
MName (Last First Middic) Address DOoB/Age Sex Poy. | System | Swius | Code | Code { Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 0¥/15



wap = Direction |1 |=Vehiclel [_z_J= Vehicle2 Q=Pedestrian & = Bieyele

e =] =pT] s S X

If CrashDid NotOccur
on a Public Way:

|:| Off-Street Parking Lot
1 Garage
3 Mal/Shopping Center

T3 Other Private Way

Indicate North by Arrow

Retaining f
Wwall N

T73BALEM ST

SHEA Concrefe

Crash Narrative:
When asked what had

MV 1 was travelling westbound on Salem St in the town of Wilmingten.

happened the operator stated that he couldn't remember. The posted speed limit in thisg

area is 35 mph. I estimate the speed of the motor vehicle as exceeding 60mph. The

operator was not able to maintain control of his vehicle and stay in his lane., Due to

these actions the motor wvehicle crashed into a retaining wall as well as a verizon

talephone pole causing significant damage. {(See Images)

Witnesses:
Name (Last,First, Middle) Address Phone # Statement
Property Damage:
QOwner (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
SHEA CONCRETE 773 SALEM ST WILMINGTON MA (Q18R7 97 CONCRETE SLABR
VERIZON 773 SALEM ST WILMINGTON MA 01B87 97 TELEPHONE POLE (#2 4 )
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number lssuing State .. ... MC/MXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR,
46]
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrel Officer Shane A Foley 211 Wilmington Police Department 01/15/2022
Police Officer Name (Please Print) Signature I/Badge # Department Precinct/Barracks Date

CDP1 M-



Wilmington Police Department
Images Associated with 22-27-AC




Wilmington Police Department
Images Associated with 22-27-AC




" Police Use Only - Commonwealth of Massachusetts RMY Document Number
i 5 : .. State Poli
Date of Crash | Time of Crash ] (-:IG}‘/TOWT.I Motor Vehlcle Crash Number | Number [Speed Limit___25 e Pl g
01/15/2022 {0651 W;lelngton R Veliicles | Injured [; o 40 MBTAPolice [}
HHR POhce Repor t 1 0 Longitude g‘:hn;rp:us Potiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
10 FOREST ST
Route#  Direction MNawe of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat EE of — — — » — o
3 -, b N e
Route?  Direction Name of Intersecting Roadway/Street Mile Marker Exit Mumber 1 11
Also at Intersection with o Feet IN S EFW of
Route# [ntersecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fovg . X
ol 0 veicte 1.1 #Occupants | Y wriviun  |[Z} Moped Crash Report it 22 =2 8 =AC
License # S39878276  stMA DOB/Ag - Reg # 10298 00000000 RegType PC ~ RepsmeMB m
19| .19 20 211 |5
Sex B Lie.Class [~ || Lic. Restrictions |99 | CDL Veh Year 2009 veh Make CHEVROLET — ve, Confip. |1
Endersement
Operator owner CARRIGLIOQ, FERDINANDO FRANCESCO
Last Fira addlc Last First Middle
Address L1 6R_ALDRICH RD Address L16R _ALDRICH RD
City WILMINGTON  sStue MA 7 01887-2227 CiyWILMINGTON sweMA 7p01887-2227
suance Company THE_COMMERCE INSURANCE CO velicle ActionPriortoCrash |7 2| Dawagedrea Codey 7y 27 2]
. . ) : Test Status: 28
Vehicle Travel Direction: }:{ Respondiag to Emergency? 2 Event Sequence I‘W L 27, 23|21 23' 23-’] est Statos 1
Y Type of Test: 3
Citation # (If ssued Most Harmful Event I ;
( ) 21 BAC Test Result: 38 =
) . . . T 28| o 28] E
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 I RS Susp. Alcohol:|2 31| Susp, Dmgflz 32| 21
Viol. 3: ClvSec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
; 3 5 R ERE
Please fill out for operator and all oceupants involved - S:jfery As{;g Gt | T | injoy |Toama
Name {Last First Middlc) Addross DOB/Ae Sex | Pos. | System] Status | Code | Code | Suans | Cose Medical Fouility
Operator See Above Fjr j4a Jo |o |10 |2
lense Sele . 15 16 17 18
Please ;‘;fl‘:\“g'h" (L) vehicle 2____#Occupants | ] Non-Motarist A Type Action| | Location | Conditionl 1 HivRun | () Moped
License # St DOB/Age Rep # Reg Type Reg State
i 19 ) o - 20 2
Sex Lic. Class Lic. Restrictions | | CDL Veh Year Yeh Make Vel Config.
! Endorsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Iitssrance Company Vehicle Action Prior to Crash = Damaged Area Code:| 27
Test Status: 8
Vehicle Travel Direction: mEE Responding to Emerpency? Event Sequence | n l 23[ . 23| N 23' et Siatus
24 Type of Test: 25
Citation # (If Issued) Most Harmful Event ! 3
BAC Test Result: 0

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

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

Driver Contributing Code - 25“ . '25{

Susp. Aicohoi:! i

Susp. Dmg:! 32|

Priver Distracted by ' i 26] Towed from scene? 33]

Please fiil out for operator/non-motorist and aft occupants involved

Name {135t Figsl Middic) Adddress

k2] s 16 7 38 k3 LU
Sect | Safity { Airbag | Tject | Trap | Injury |Transp.
Pas, |Sysiem{ Swtus | Code | Code | Stay | Code

DOB/Age Sex

Madical Fuwility

Operator/Non-Motorist See Above

1

Fomt No. 10364 CRA-65 09118




Crash Diagram:

malp = Direction

[ ] =Vehicle1 [z _}=Vehicle 2

- 2

% = Pedestrian

Cb% = Bicycte

- 3

‘Forrest St

If Crash Did NotOccur
on a Public Way:

F1 OffStreet Parking Lot

(1 Garage

CF Mall/Shopping Center

[} Other Private Way

Crash Narraive,

Jan, 15, 065%] hrs.

&>

Indicate North by Arrow

Sun rising, no precip,

frigid temp. Operator of MVl stated that she

drives along shoulder/fog line while SB on Forrest St. MVl drove through patch of snow/ice

along shoulder of roadway. Opp MV1 lost control of wvehicle. Pushed down on accelator not

break. Quickly accelerated forward. Side swiped tree infront of B Forrest and hit tree

infront of 10 Ferrest head-on. Heavy front and right side damage, no airbag deployment

(MV1 previously seen for airbag recall) or reported injuries. MVl towed by Cain's.

Inventory completed, personal belongings collected by RO.

Witnesses:

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # '41-Type .{ Description of Damaged Preperty
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/ICC #:
T o Ad 45
Interstate Cargo Body Type Code [ GVWR/GCWR i
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length S
Hazmat Information:
: 47 B . . 44
Placard .| Material E digit # Material Name Material 4 digit # Release cade
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPL 11-24-00




Wilmington Police Department
Images Associated with 22-28-AC




