Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 # 2 I State Poli Q
Date of Crash | Time of Crash . ?1ty/Town Motor Vehlcle Crash suhr}ltier Iilnu.mb«:]r Speed Limit__ 30 [ 7™ 00ce 2
12/26/2021 (2349 Wilmington Police R chicles | ured 7 otitude MnTabdes (L]
ampus 1
- olice Report 1 0 |Longitude Otr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
JORDAN ST ——reet N[S[E[Wjor — - — o — o .
Route#  Direction Name of Intersecting Roadway/Street Jite Mocer Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 3 5 9 _Ac
License ¥ S58356562 stMBA DOB/Ag Reg# 36DH75 Reg Type PC Reg State MA _ 12
19] 19 20) 21 I3
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 1 § Veh Make NISSAN Veh Config. 1
Endorsement
Operator RIDEQUT , MATTHEW RYAN  oOwner RIDEOUT, KENNETH
7 Last First Middle Last First Middle
1 Address 202 SALEM ST Address 202 SALEM ST
Ciy WILMINGTON s MA 7jp 01887-1122  ciy state MA  7ip 01887-1122
Insurance Company LIBERTY MUTUAL, INSURANCE VehicleActionPriortoCrash |1 | ~ Damaged Area Codep
Test Status:
= Vehicle Travel Direction: EA Responding to Emergency? 2 Event Sequence |31 23| 23I 23| 23| as 1
4 Type of Test: 29
Citation # (If Issued)_M_s_AB_ Most Harmful Event |3 1 2 3
BAC Test Result: 0 7
Viol. 1: Ch/Sec/Sub 20 24 vl 2: ClvSec/sub 20 18  Driver Contributing Code (10O 25| & susp. Alcootf; 31| susp. Drugl; 37| [30
= Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved [ S:é.y Aji‘gag E}’;l T?:p mﬂy . r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 19 |3 [0 |o |10 |2
¢ 5 15 16| 17 18
I;Ifc‘ll:: ﬁg:rg‘: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 . o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
. 2 : 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27 -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence | 23| 23I 23| 23|
2 Type of Test: 29
itati Most Harmful Event r
92 Citation # (If Issued) 0s ven BAC Test Result: 30|
. G 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code || I Susp. Alcohol:[ 31 Susp. Dmg:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chy/Sec/Sub Driver Distracted by I 26' Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:I'ily Aﬁgag E?ch Ti:‘p Inﬁy 5 ‘::spA
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




Crash Diagram:

» = Direction

[1]=Vehicle1 [z ]=Vehicle2

ie: =P 1] = : ]

% = Pedestrian

= 3

(6% = Bicycle
=) 5B

Post

Mailbox:

O Garage

3 Other Private Way

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

[ Mal/Shopping Center

Salem’
Street.
& |
“SIOEWaR
-'Jordan :
e 57 Salem
Sbeat Street

@

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling East on Salem Street and as the vehicle approached Jordan Street,

the vehicle began to drift right and once slightly on the sidewalk the vehicle collided

with a mailbox post. Mailbox post had 3 mailboxes on it and the post as well as all the

mailboxes were damaged/destroyed. Vehicle continued down the road for a short time and

then parked in the driveway of operator's residence. Operator seemed unsure of events

leading up to collision, but did state that he hit a patch of ice. Evaluation of the scene

revealed no ice. Vehicle had both front and side airbags deployed and the operator

declined medical attention.

See 21-403-AR for further information and crimnal summons.

Name (Last,First,Middle) ’ Address Phone # Statement
ALEFANTIS LAUREEN ANN 57 SALEM ST WILMINGTON MA 01887 781-526-1385

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
HASLETT DAVID TOMB 1 JORDAN ST WILMINGTON MA 01887 9 '7 METAIL MAILBOX
RAPACKI RICHARD EDMUND 1 HUDSON ST WILMINGTON MA 01887 9 7 METAI, MAILBOX

I
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 _ e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 12/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-359-AC




Wilmington Police Department

Images Associated with 21-359-AC




Viol. 1: Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Driver Contributing Code

1 25 I 25

BAC Test Result: 1

Susp. Alcohol:|2 31

Susp. Drug:|; 32|

. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 536‘:“ s:é'y mi:n . E?ch szsp Inﬁry . ;r?sp
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11t [a Jo o |10 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 . . .. State Poli
Date of Crash | Time of Crash . (IZny/Town Motor Vehlcle Crash Number | Number (Speed Limit 40 |pmeloise g
12/27/2021 |1747 Wilmington " Vehicles | Injured |; oo ge MBTAPolice  (J
24HR Police Report 2 0 — Campus Rolize. OO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ROUTE 129 HWY
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 Mie Morec Exit Number 5 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: m Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 -— 3 6 0 —AC
License # S50315530 stMA DOB/Agi ) Reg# 1AMD92 Reg Type PC Reg State MA _ R
19] 19 20| 21 |1
Sex B Lic. Class |p, Lic. Restrictions CDL Veh Year 2014 Veh Make FORD Veh Config. |1
’ Endorsement
Operator _P. Owner PAGLIUCA , BRIDGID E
Last First Middle Last First Middle
Address 90 ORCHARD ST Address 90 ORCHARD ST
Ciy TEWKSBURY  state MA 7ip01876-2052 iy TEWKSBURY sueMA 7p01876-2052
Insurance Company THE_COMMERCE _INSURANCE CO  vehicleActionPriorto Crash | 2| DemagedAreaCodely 273 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23 23] 23I 23| est Status 3
4 Type of Test: 2 29
Citation # (If Issued) T244 622 4 Most Harmful Event [1 2 —
BAC Test Result: |5 J =
Viol. 1: Ch/Sec/Sub 20 24 viol. 2: ClvSec/sub 39 24 Driver Contributing Code (10 25"14 "SI Susp. Aleohotfy_31] susp. Drug 37| [L
Viol. 3: Cly/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved Slc‘:l S:éw Aﬂgﬂg E?ch T:nsp Inizry - r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 Jo [0 |10 |2
15 16] 17 1§
l;lfc;‘l:: ﬁz:ﬁf‘t‘gsc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | |:I Hit/Run D Moped
License # S25729634 stMA DOB/Age____ Reg# 8PF887 Reg Type PC RegState MA
) 19 19 . 20 21
Sex M Lic. Class b Lic. Restrictions [6}5) P Veh Year 2006 vehMake TOYOTA ~ Veh Config. 1
Endorsement
Operator BUSOBQZI, JULIUS =~ owier BUSOBOZI, JULIUS
Last First Middle Last First Middle
Address 9 _ELLIS CT APT 1 Address 9 ELLIS CT APT 1
14
city WOBURN State MA  7ip 01801-3624 iy WOBURN stae MA  7ip 01801-3624 |1
nsurance Company PROGRESSTVE CASUALTY INSU  vehiceActonPriortoCrush |2 2 DamagedreaCodefy 27| 27 21
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23| >
Type of Test:
Citation # (If Issued) Most Harmful Event |1 2 30




mPp = Direction [t |=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian &% = Bicycle

ie: =[] =»LF] =R = &

LOWELL ST

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

/ Indicate North by Arrow

MV1 was traveling East on Lowell St when they started to travel right into the off ramp of

193SB OFF
RAMP

I93SB. MV2 was stopped at the end of the ramp prior to Lowell St. MVl proceeded to crash

into the front of MV2. Neither operators complained of injuries and no airbags were

deployed. Cains responded and towed both vehicles.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
LAWLER JUSTIN J 474 MAIN ST Apt. #2 MEDFORD MA 02155-6540
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Ercint Vekidle Seetion)
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 Meghan Sousa 214 Wilmington Police Department 12/27/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-360-AC




Police Use Only | Commonwealth of Massachusetts RMV Document Number
5 = s . State Poli
DteofCrash | Tme ofCrash | Ciy/Town Motor Vehicle Crash [N [¥umberlspeaine_30 TESRE 8
12/30/2021 (1152 Wilmington Police R elucles | IS 1 atitude MeTARSlc: O
24HR olice eport 2 0 Longitude oztklrlr;;:.us olice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
et 195 BALLARDVALE ST
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
—_— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Hurker Exit Number 3 11
Also at Intersection with 2000 Feet X S|E[W]of RTE 125
Route# Intersecting Roadway/Street
—] — Feet EE of
2 Route# Direction Name of Intersecting Roadway/Street
3
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants Ij Hit/Run D Moped Crash Report ID# 2 1 p— 3 6 1 —AC
—] License #_S_l_S_llllz_B_ st MA  DOB/Age Reg# 5789B Reg Type AP Reg State MA __ )
19 19 21
SexM _ Lic. Class A Lic. Restrictions 1 ngL VehYear 2011  vehMake Kenworth  VehConfig. (10 L
ndorsement —
Operator MARTINEZ PINEDA, MANUEL ERASMO Owner i A TRUCKING INC
4 Last First Middle First Middle
1 ]Address 12 WASHINGTON ST APT 1 Address 12 WASHINGTON ST APT 1
CiyEVERETT  stateMA 7jp 02149-1407 ciy EVERETT State MA. _ 2ip 02149-1407
Insurance Company ARBELLA PROTECTION INSURA  Vehicle ActionPriortoCrash (3 22l Damaged Area Codedp 27
3 Status: A
——1 Vehicle Travel Direction: 'A"EE Responding to Emergency? 2 Event Sequence |3 23 23 23| 23[ Falomts 1 ,
52 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24
e _ _ BAC Test Result: 30 =
. , . . zsl 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1» Susp. Mcohol:ljsl Susp. D“‘g12 32J 1
| Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26' Towed from scene? [ 33
2 Please fill out for operator and all occupants involved & S:fity ai] oL o e
—  Name (Last First Middlc) Address DOB/Age Sex | Pos, | Systenn| Staas | Code | Code St | Code. Medical Facility
Oper ‘ator See Above 11 |4 |o jo |10 |1
Rizise SclcetOne EVehicle 21 #Occupants DNon-MotoristA Type B Action 2 Location i Condition 2 DH'(/R D Moped
of the Following: L e ope
License #_5_42%_1_-_8_&8_ st MA _ DOB/Age ’ Reg # 8ZM326 Reg Type PC Reg State MA
19 . . 20 21
Sex E'__ Lic. Class b Lic. Restrictions [B CDL VehYear 2013  vehMake TOYOTA Vel Config. 1
- Endorsement
e Operator_MAlQB_,_MB_R.ﬁABL G Owner MAJOR, MARGARET G
B First Middle Last First Middle
1 |adwess 1l ODYSSEY WAY Addess L1 _ODYSSEY WAY
— 14
Ciy ANDOVER __ stae MA 7y 01810-6063 ciy ANDOVER Sate MA  7ip 01810-6063 |1
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 21
3 Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence I?zz’r 23' 23| 23] 1 =
Type of Test:
24
- M armful Event l
9'—2 Citation # (If Issued) ost Hi vent |1 BAC Test Result: 30
; s i 25 25
| viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ~ [4 "9'7 I Susp. Alcohol:lz 31 susp. Dmg@
26

Viol. 3: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by | Towed from scene?

1 33I

34 35 36 37 38 39 40

Operator/Non-Motorist

Please fill out for operator/non-motorist and all occupants involved st | saty | Ao | Bt | Tap | tejuy | Teanse.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
See Above 1|t (4 o [0 Jio |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction

[ ]=Vehicte1 [z |= Vehicle2

ie: =P 1] =P 2 |

g = Pedestrian & = Bicycle

-» 2

- B

—_—— If Crash Did NotOccur

Crash Narrative:

O Garage

on a Public Way:

3 Off:-Street Parking Lot

(3 Mall/Shopping Center

O3 Other Private Way

Indicate North by Arrow

Vehicle 1 was attempting to turn right into the parking lot of 195 Ballardvale St. Due to

the vehicle being a tractor the operator made a wide right turn into the parking lot.

Vehicle 2 attempted to pass vehicle 1 on the right side as vehicle 1 was turning right,

causing vehicle 2 to crash into the side of vehicle 1. The operator of vehicle 1 stated he

did use his turn signal before making the turn. I did observe vehicle 1's right turn

signal was still activated when I arrived on scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # 578 9B (From Vehicle Section)
42/
Carrier Name LA Trucking Bus Use
Address 12 WASHINGTON ST City EVERETT St MA Zip 02149
USDOT # 3246896 State Number Issuing State MA. MC/Mx/ICC #: 1021003
43 44 45
Interstate |4 Cargo Body Type Code | GVWR/GCWR |3
‘ 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 12/30/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 21-361-AC




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

Driver Distracted by I 26|

Towed from scene?

_33|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : . - State Poli
Date of Crash | Time of Crash . (.Jltyfl‘own Motor Vehlcle CraSh Number | Number |Speed Limit__25 | Jore polce g
12/30/2021 (1359 Wilmington . Vehicles | Injured {7 ;i ge [ MBTAPdlice Q)
2R Police Report 1 [0 |congiude [
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
224 CHESTNUT 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 Bt ges 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One 2 .
of the Following: E Vehicle ]1__#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 3 6 2 _Ac
License # NHL 14498348 st NH DOB/Age. . Reg#4AP778 Reg Type AP Reg State NH = 2
19 19 zol 210 |7
SexM__ Lic. Class [ Lic. Restrictions |99 | CDL Veh Year 2003  vehmake Mack Truck Veh Config. {10
Endorsement
Operator HILL, WILLIAM JOHN  Owier BORACZEK'S TRUCKING AND TRANSPORT INC
Last First Middle Last First Middle
Address 25 GRANDVIEW TER Address 4 _HAZEL DR
Ciy SANDOWN  state NH 7p 03873 city HAMPSTEAD stae NH 7ip 03841
Insurance Company UNION TNS CE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency? 2 Event Sequence |;23| 23| 23| 23! 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 7 24
BAC Test Result: 1 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |99 25 28 Susp. Ajcoh(,l;|2 31] syep. Dmg;|2 3z| 27
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’:ﬂ s:&y A;gﬂg EJ?Z“ Tifp m?f,, Tr:x?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 |4 o [0 |1
15 16 17 18
: [_] Vehicle 2 #Occupants (] Non-Motorist A Type Action Location Condition (] mit/Run | [_] 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 ok Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence r23| 23' 23' 23'
24 Type of Test: 29
itation # (If d MtHarmfulEt|
Citation # (If Issued) os ven BAC Test Result: 30
. ; Driver Contributing Cod 23 23
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcoholi| 31| Susp. Drug:| 32|

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

DOB/Age

34 35 36
Seat | Safety | Airbag

Sex Pos. | System | 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-65 09/18



*= Direction El = Vehicle 1 II]= Vehicle 2 % = Pedestrian = Bicycle

S R s S B

If CrashDid NotOccur
on a Public Way:

N
7 : (7 Off-Street Parking Lot
@ Chestnut St
a Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

224 Chestnut St

Crash Narrative:

TT1 was traveling on Chestnut St in the vicinity of 224. As the TT unit attempted to make

the turn in the road the trailer section struck the rock wall/embankment infront of 224

Chestnut. The rear right tire of the trailer caused some damage to the wall as it scrapped

along side it removing some of the field stones. OPR 1 was unaware of the damage his

trailer caused to the wall and continued on his way. As this officer was responding to a

separate call for service I passed the TT unit in the vicinity of Mill Rd and Chestnut.

After passing the TT unit I was flagged down by the resident of 224 Chestnut to report the

damage that had just occured. I located the TT unit nearby on Butters Row and spoke with

the OPR, informing him of the damage he had just done to the wall. Insurance information

was obtained and will be given to the homeowner of 224 Chestnut

Witnesses:

Name (Last,First,Middle)

Address Phone # Statement

Property Damage:

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

CORRIGAN MICHAEL JOSEPH (224 CHESTNUT ST WILMINGTON MA 0188 ) FIELD STONE WALL

Truck and Bus Information: Registration # 4APT778 (From Vehicle Section)
42
Carrier Name Broackzek's Trucking and Trans Bus Use 0
Address 4 HAZEL DR City HAMPSTEAD St NH zip 03841
USDOT# 2565917 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 Michael E Johnson 199 Wilmington Police Department 12/30/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-362-AC




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

Driver Distracted by 26

Susp. Alcohol:| 31

Towed from scene?

Susp. Drug:r fl
S

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

Status

Airbag

37 38 | 39 | 40
Eject | Trop | Injury |Transp.
Code | Code | Stats | Code

Medical Faeility

Operator/Non-Motorist See Above

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 . ?nyfl‘own Motor Vethle Crash Nuln_1ber Number |Speed Limit__ 35 | P ioee g
12/31/2021 (1813 Wilmington . Vehicles | Injured 7 o ge MBTAPolice 0]
2R Police Report S I Spseds O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
237 BURLINGTON AVE
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 Bt Number 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: & Vehicle 11_#Occupants l:l Hit/Run D Moped Crash Report ID# 2 1 j— 3 6 3 —AC
License # S75218717 stMA DOB/Age Reg# 9MVAS50 Reg Type PC Reg State MA 12
19 19 20 21
Sex M Lic. Class | Lic. Restrictions |1 CDL VehYear 2016  Veh Make KIA Veh Config. |1
Endorsement
Operator BIZURE, MARSHALL ~  Owner
Last First Middle Last First Middle
Address 334 TREBLE COVE RD BLDG APT 1 Address 334 TREBLE COVE RD BLDG APT 1
City NORTH BILLERICA gtare MA zip 01862-2826 City state MA  7ip 01862-2826
nsurance Company THE_COMMERCE_INSURANCE CO VelicleAcionPriorto Crash  [1 2| Damaged AreaCodefg 277 27 77
Test Status: 28
Vehicle Travel Direction: .}:{E Responding to Emergency?_2 Event Sequence |5 23' 23| 23| 23| est Status 1
Type of Test: 29
5 24
Citation # (If Issued) Most Harmful Event |5 30
BAC Test Result: 1 E
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25‘ Susp. Alcohol:lz 31 susp. Drug:lz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % Towed from scene? | 33
; s
Please fill out for operator and all occupants involved & s:my Ai?:ﬂg E;"th Tf:p In_?iry . r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | code Medical Facility
Operator See Above 1t |4 o |o |0 |2
0 i 4 . 15 . 16 . 17, i 18] i
: D Vehicle 2 ‘Occupants D Non-Motorist A Type Action Location Condition [_—_I 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
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE. Responding to Emergency? Event Sequence r23| 23| 23I i3|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) os ven BAC Test Result: 30
3 s o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |




»= Direction IE = Vehicle 1 E= Vehicle 2 % = Pedestrian ('% = Bicycle
Crash Diagram: je: =P 1] =P 2 | =2 =P 5

If Crash Did NotOccur
Burlington Ave on a Public Way:
[ Off-Street Parking Lot
O Garage
3 Mall/Shopping Center
3 Other Private Way
Deer i
Indicate North by Arrow
\"

Crash Narrative:

MV 1 was travelling southbound on rt 62 (Burlington Ave). The operator of the vehicle

said that he was driving straight when all of a sudden he struck a deer. The deer took

off, but the deer caused left front/side damage. The vehicle was ultimately towed by A&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
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 Shane A Foley 211 Wilmington Police Department 12/31/2021

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

CDPI1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
; . . - State Poli
Date of Crash | Time of Crash . ?1ty/Town Motor Vehicle Crash slin_lbler Iill:l_mb;r Speed Limit__ 30 | '% P%if; E
01/01/2022 (0100 Wilmington Police R ¢ elueles | S 7 atitude MBTARolce O
LI 1
JAER olice Repor 2 0 |Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
8 CARTER RD
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 Bet Number 3 1
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 . 7
i Follene (] vehicte 11 #Occupants | X] mit/Run  |[_] Mopea CrashReport it 22 =1 —=AC
License # St DOB/Age Reg# unknown Reg Type Reg State B
] 19 19 | n 20 21 |1
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operatoer_D_kBQ_wn Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r 23 23| 23| 23'
Type of Test: 29
oy 24 :
Citation # (If Issued) Most Harmful Event I
BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | zsl zsl Susp. Aleohot 31 susp. pg{ 32 [1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26' Towed from scene? |, 33
Please fill out for operator and all occupants involved S‘L‘m sfri,. A;Sﬂg xfl. Tf_fp Inj?“fw Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Dos. [System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Sclect One . #O t % 15 s 16 . 17 - 18 .
AT & Vehicle 20 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg #38XC29 @000 RegType PC  Reg State MB
19 19 20) 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2021  vehMake AUDT Veh Config, 1
Endorsement
Operator Driverless M.V, owner VW CREDIT INC
Last First Middle Last First Middle
Address Address 14 BLVD
14
City State Zip city LIBERTYVILLE state IL  7ip 60048-0000 |1
nsurance Company EMPTRE FIRE AND MARINE TN  vehicleActionPrortoCrash |11 2  DemasedAreaCodefy 27 21 77
Test Status; 28
Vehicle Travel Direction: K Responding to Emergency? 2 Event Sequence |1 23| 23| 2?‘| 23' 1
. 29,
2 Type of Test:
itati Most Harmful Event |
Citation # (If Issued) eS vent |1 BAC Test Result: 30
. i 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 Susp. Alcohol:|2 31[ gugp, Dmg;|2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 %6 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2 S:ély Aiiﬂfﬂg EJ?;( Tffp Inj’.z[y T[::sp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction

[]=Vehicte1 [ 2 |= Vehicle2

% = Pedestrian & = Bicycle

Crash Diagram: je: =P 1] =P | =P 2 =P D
Driveway If Crash Did NotOccur
5 Carter Rd on a Public Way:
[ off-Street Parking Lot
a Garage
Carter Rd

[ Mall/Shopping Center

3 Other Private Way

Driveway
8 Carter Rd

Indicate North by Arrow

Crash Narrative:

On SAT Jan 1 @ lam, I responded to a past hit and run at 8 Carter Rd of an unoccupied MV

(MV2) , time frame 6 hours (7p-la). MV2 is a courtesy car owned by VW Credit INC in the

possession of Paul Addezio (S36552593). On arrival, I observed damage on front driver door

that could be constant with another vehicle backing into MV from driveway across street,

due to height of damage possibly PU truck (see images). Dent in door, dark paint scrape

and the side mirror was pushed in (corrected before my arrival) . MV2 not towed.

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

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Length

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

46

49
Release code

Material 4 digit #

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department 01/01/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-1-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.Jityfl‘own Motor Vehicle CraSh ]\\,quh?lier I\IInu_mbz:ir Speed Limit_25 E:;’C‘:ll;,"ol;f; E
01/01/2022 (1550 Wilmington . clicles | e 1 atitude MBTAPolice O
iR Police Report N R Sompus Poce 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
213 WILDWOOD ST.
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
3 At
_ Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker badt Nuber 1 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street 213 WIILDWOOD ST
Landmark
Please Select One . .
of the Following: E Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 2 —AC
License #§A5_6i0_0_0_6__ st MA DOB/Age. Reg #_3M§E7 9 Reg Type PC Reg State MA = 2
- 19| 19 20, 21 11
Se.  _ Lic. Class [p Lic. Restrictions |1, | CDL_____ Veh Year 2001 Veh Make MERCURY Veh Config. |1
. Endorsement
Operator owner WARD, RENEE A
4 - i Middle Last First Middle
1 Addre. B Address 11 CHEROKEE LN
City. State Zip. City sae MA  7ip 01887-0000
Insurance Company THE _COMMERCE INSURANCE CO  vehicleActionPriortoCrash |1 2| ~ Damaged AreaCodeily 27 | 27 77
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence [;23| 23| 23| 23| 1
5 1 24 Type of Test: 29,
Citation # (If Issued) T1 401 Most Harmful Event I3 5 30
BAC Test Result: =
Viol. 1: Chv/Sec/Sub 20 8 viol. 2: ClvSec/sub 82 A7 Driver Contributing Code 2. 2 2 g0 Atcotot] 31 susp. Drg| 37| |30
——{ Viol. 3: Clv/Sec/Sub 90 17 viol. 4: Clv/Sec/Sub Driver Distracted by |6 26 Towed from scene? |; 33
2 Please fill out for operator and all occupants involved S’g‘;‘ S:{ity Aigug EJ?L Ti:‘P [n?l‘fry . r::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 |o [0 |10 |2
3 1 4 0 0 10 |1
f — |
I 1
) 6 |1 fa Jo jo |8 |1
Please Select One 4 " 15 . 16, . 17 - 18 .
R he Lollowing: 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 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE. Responding to Emergency? ____ Event Sequence l 23| Zﬂ 23| Zﬂ
Y| Type of Test:
itati Most Harmful Event |
92 Citation # (If Issued) ost Harm: ven BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I I Susp. Alcohol;| 31
; y 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | | Towed from scene?
Please fill out for operator/non-motorist and all occupants involved oS Snsley Aiigm Efﬂ Tﬁ‘p In?zry - ':ip
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
ie: =P [ 1] w2 ]

Crash Diagram:

[]=Vehicle1 [z _]= Vehicle2

% = Pedestrian é)% = Bicycle

= 2

-

Wildwood
St

ni=}
\

tone wall

grass
area

213 Wildwood st

O Garage

If Crash Did NotOccur
on a Public Way:

{1 Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

mv 1 crashed into stone wall at 213 Wildwood St.

Vehicle then continued crashing around

wall landing within the property of 213 Wildwood St.

See WPD 22-6-0OF. Operator issued

citation.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
LYNCH JAMES THOMAS 213 WILDWOOD ST WILMINGTON MA 0188 STONE WALL
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 Ronald J Alpers Jr 163 Wilmington Police Department 01/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER RONAID J ALPERS JR
Ref: 22-2-AC

Entered: 01/01/2022 @ 1823 Entry ID: 163
Modified: 01/01/2022 @ 1823 Modified ID: 163

I, Detective Alpers, was assigned to patrol in marked cruiser 33, on Saturday, January 1, 2022. During this
patrol, I responded to a motor vehicle crash in the area of 213 Wildwood St. in Wilmington MA. I arrived on
scene and observed a motor vehicle resting in the front yard of 213 Wildwood St. The homeowner, James
Lynch was also on scene. Iidentified the vehicle as MA registration 3MSE79, Mercury Grand Marquis. The
operator identified =~ asajuvenile, . mother, Renee, was also on scene.

The juveniles, . and 7 , were instructed to leave the scene by Renee Ward. Renee
confirmed that she knew her was driving on a JOL license.

~ confirmed that  turned onto Wildwood St. from Woburn St. and lost control of ~ vehicle. The
roads were wet from rain. In order to turn onto Wildwood St. from Woburn St. an operator of a vehicle can
only safely travel at a reduced speed due to the sharp turn. The vehicle crashed into a wall and ended up in the
front yard of 213 Wildwood St. The location of the crash is within 50 yards of the intersection. The damage
caused by the crash would indicate a vehicle travelling at a high rate of speed.
. The juveniles returned to the scene and were evaluated by the Wilmington FD. All
parents were contacted

- was originally issued summons for unlicensed operation. . is in possession of a paper
permit which appears to indicate  passed  license exam and is allowed to operate with this paper
permit/license for 60 days. The paper permit/license indicates that he passed his exam on 11-6-2021.

Respectfully Submitted,
Detective Ronald J. Alpers Jr.




