“Police Use Only Commonwealth of Massachusetts . RMV Document Number
Drate of Crash | Time of Crash City/Fown Motor Vehicle CraSh Number | Number |Speed Limit 25 151:;:] I;’noli:::a g
01/30/2022 {1338 Wilmington . Vehickes | Injured ;e Ammapeiee O
ampus Police
2R Police Report 2 10 |Longiude Sy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2 LAWRENCE CT
Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Name of Roadway/Street
At
_ Feet maﬂ of =~ =— —— & — or
ra— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strect 13
Also at Intersection with Feet E of LAWRENCE ST
Route# Intersecting Readway/Street
Feot EE of
Route#  Direction Name of intersecting Roadway/Street
Landmark
lease Selee >
Please :;:L:‘:}(:EL Vehicle 1E_#Occupants D Hit/Run E:] Moped Crash Report 1D# 2 2 — 4 5 --Ac
License #_S_O_EMAB__ stMA _ DOB/Age Reg #+592DLS Reg Type B Rep State MA _ 12
. R T T o : .. !
Sex M__ Lic. Class ¢ -] i:f Lic. Restrictions | - | coL Veh Year 2018  venMake TDEini ;2 Veh Config. 1
Endorsement
Operator CUQZZO ., ANTHON Owner MARTINIELLO, GINA
Lasi First Middic Last First Middle
Address 15 NASSAU AVE Address 15 NASSAU AVE
Ciy HILMINGTON  swe MA._ zip 01887-2680  ciy WILMINGTON  ~  sweMA 7p Ql887-2680
Insurance Company LIBERTY MUTUAL PERSONATL T Vehicle Action Prior to Crash 1o 2-.2 Damaged Area Code'jg 7 7 27
: gl . Test Status: 29
Vehicte Travel Direction: mEL‘{ Responding to Emergency? 2 Eveni Sequence |y 77w 2:’I : 23'
Type of Test: 29
Citation # {If [ssued) Most Harmful Event !1 i BAC Test Result 30 .
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. A;mho];| 3| gysp. Dmg:| 32|
Viol, 3: Ch/See/Sub Viol. 4: Cl/SeciSub Driver Distracted by Towed from soene? |73
Please fill out for operator and all occupants involved ;L S:fil.y M’ﬂzg E?ch 'r::p fn}\?ry . r:l“’m
HName {last First Middle) Address DOR/Age Sex | Pos. | System | Sutus | Code | Code | Stmus | Cose Medical Facility
Operator See Above 111 J4 {0 o Jio j1
l:fl"l:cl l";::‘:“iﬁ:" Vehicle 2l #Occupants DNon—MotorislA Type |70 Action | 257 | Location | Condition | D HitfRuniD Moped
License# 599833468 stMA_poBAge Reg# 2HYD19 = RegType PC  RepSeMB___
19| 1 .| 2l
SexM  Lic Class | * | ] Lic. Restrictions |5l epb . vehYeawr 2006 Vel Make FQRD Veh Config. {2
- Endorsement
Operator TOWNSEND, THOMAS FITZPATRICK  Owner TOWNSEND, THOMAS FITZPATRICK
Last TFiswt Middle Last First Middle
Address 430 MIDDLESEX AVE address 430 _MIDDLESEX AVE
14
Ciy HILMINGTON  sweMA zp 01887-4110 iy WI State MA__ 7ip 01887-4110

Insurance Company GOVERNMENT EMPLOYEES TNSU

Vehicle Travel Direction: n

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Responding to Emergency? 2____

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Vehicle Action Prior fo Crash 4

2 Damaged Area Code:

- " " ; Test Status: 8
Event Sequence |y 23' 23‘ : 23' : 23|
= Type of Test: 29
Most Harmful Event l SN ’
ost Harmful Bvent |15 BAC Test Result: 0

Driver Contributing Code

99 Mg %

99 %

Priver Distracted by

Susp. A.lcohol:| 3l

Susp. Dmgui 32'

Towed from scene? [, 33

Please filt out for aperator/non-moterist and all occupants involved

H 33 36 a7 IR

34

4

Seot | Safery | Adbeg | Gjeet | Trap | Injury |Troasp.
Tlams {Fast Firsl Middle) Address DOB/AR: Sex Pos. | Sysiem f Stats | Code | Code | Status | Code Medical Facilivy
Operator/Non-Motorist See Above 11 |4 |e jo jro 4

Fona Mo. 10364 CRA-G3 09/18




salp-= Direction [ 1 |=Vehicke ] [ 2 |=Vehiclo2 Q = Pedestrian & = Bicycle

: B[] =Pl -7 -»> &

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

O Garage

{9 MalliShopping Center

{1 Other Private Way

Lawrence st.

Indicate North by Arrow

Crash Narrative:

Oper.#1 related he was traveling straight on Lawrence st., When m/v#2 (plow pick-up truck)

pulled cut of a side street (Lawrence crt.) and crashed into the left side of his m/vil

Oper.#2 related he was pulling out of Lawrence crt., when m/v#l struck his (plow blade).

**% (Tt should be noted it was the day after the snow storm. There were snow banks and the

road had been plowed but was still snow covered.*** (PWJ/142) ;

Witnesses:

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

Property Damage:

Ovwner (Last,First, Middie) Address Phone # . 41<Yype :} Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42|
Carrier Narne Bus Use
Address City St Zip
USDOT #: State Number Isswing State_______ MC/MX/ICC #:
43 dd
Enterstate B T Cargo Body Type Code R GVWR/GCWR
" 46
Trailer Reg #: Reg Type Reg State Trailer Length :
Hazmat Informatien:
R 1/ IERRRY 1. . . - 49
Placard | * -~ - | Material 1 digit # R : Material Name Material d digit# ________ Delease code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 01/30/2022
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-H)



" 'RMY Document Number

Potice Use Only ~ Commonwealth of Massachusetts
Date of Crash |} Time of Crash City/Town Motor Vehicle CraSh Number | Nutmber |Speed Limic___ 40 Eﬁ’c‘:]l;?ul;f; E
01/31/2022 [0715  Wilmington . Velices | Inured. |, g MTAe O
20HR Police Report 2 1 ionsiude o O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W —— — J—
CROSS ST Feet .EE. of - . oF i
—— - Mile Marker Exit Number
Route  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet ma of
Rowte# intersecting Roadway/Street
Feet NBE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
venicte 1L #O0ceupants [ mtivRun ] Moped CrashReport 1t 22 =4 §=~AC
License ¥ 069302086307 5 0C DOB/Age Reg # INAK26 RegType PC  Rep stae MB, =
19 9 20 2t
Sex M Lic. Class 99 Lic. Restrictions ‘ I CbL___ Veh Yer 2016 velh Make HONDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address_7__ BELMONT RD Address_4__BELMONT RD
Ciy BURLINGTON = sweMA zp Q1803 ciy State MA_zip 01803
Insurance Compary PERMANENT GENERAL ASSURAN vehicle Action Priorto Crash |1 22| Damaged Area Codety g 2]
: Test Status: 28
Vehicle Travel Direction: ':{HE Responding to Emergency? 2 Event Sequence ,1 23! - 23I 23| 23' 5 ! 1 =
; Type of Test;
Citation # (If Issued) T2 446447 Most Harmful Event II B 30
BAC Test Result: B
Viol. 1: ClvSeesSub 39 10 vigt 2: ClvSec/Sub Driver Contributing Code |99 ZSI 29 Susp. Alcoh‘":lz 31 gusp, Dmg;fz 32|
Viol. 3: CvSec/Sub Viol. 4; ClSec/Sub Driver Distracted by (9929 Towed from scene? Jy 33
Please fill gut for operator and all occupants involved o S:r:l)_ Prd . EJ’;I 'I:fr’ In}:fw 'I‘r;llip.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Swtns | Code | Code | Statar | Code Mudical Fociity
Lahey Clini
Operator See Above 1it |2 fo o |8 |2 [FF5™F
Please Select Oue . . 1§ . . + 17 . .
of the Followins: m Vehicle 2.1 #Occupants m Non-MotoristA  Type | Acnon Location |Ccndmon D Hit/Run D Moped
License s 3758178 s ME DOB/Age Reg # 8375VT Reg Type_Eg_______ RegState ME
it 20 21
Sex M Lic. Class [gg n Lic. Restrictions |99 | CDL VehYear 2012  veh Make FORD Veh Config. [2
Endorsement
Operator CILLEY, CARL U owner CILLEY, CARL U
Last Firat Middle Last First Middte
Addmss_z_s_EEARL ST Address 23 PEARL, ST
14
city CLINTON State ME _ 7ip 04927 city CLINTON sae ME  7ip 04927
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Codetlg 27 27] 27!
Test Status: 25
Vehicle Travel Direction: m):{ﬂ Responding to Emerpency? 2 Event Sequence |1 23' 23‘ 23' 23' 1
=4 Type of Test. 2
Citation # (If [ssued) Most Harmful Event |1 BAC Tost Result: _301
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Centributing Code ‘1 | I Susp, f\fC“‘w’iiz 34 syep. Dmglz 3z|
Viel. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Drives Distracted by  [Q 28 Towed from scene? 5 33|
Please fill out for operator/non-motorist and all occupants involved ;ﬂft S:!'Zly Ai!itﬁxl . Ej?;l T:::p ln;:-y . ":":‘p_
Name (Last First Middle) Address DOB/Age Sex Pod, {System | Stotwg | Code | Code | Sty | Code Medical Facility
Operator/Non-Motorist See Above 1des ja Jo o Jwo |1

Ferm Na. 10364 CRA-G3 09/18



»= Direction E] = Vehicle 1 [:1:|= VYehicle 2 % = Pedestrian &S = Bicycle

e e R S RS B

Main Si If Crash D_id Not.()ccur
MA 38 y on a Public Way:
. [ OffStreet Parking Lot
% 8 Garage
Butters Row Cross St

O Mall/Shopping Center

£ Other Private Way

Indicate North by Arrow

A

Ciash Narrative:

Jan 31, 2022 appx 071l5hrs, I was dispatched to 2 car MVC at intersection of Main and

Cross. MV2 was turning L onto Main St/MA 38 from Cross St. While in intersection MV1 was

traveling N or Main St. MV came down the dip in the roadway and entered the intersection

while MVZ was still turning. MVl struck rear driver side tire of MVZ. MVZ had rim damage

and MV1 had heavy front end damage. Oppl complained of chest pain believed to be from

seatbelt. MVl airbag deployed. MVl was towed by A&S and opp transported by WFD to Lahey

Burl. MV2 left under own power, no complaints from opp 2.

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

Property Damage:

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

I'ruck 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 48]
Interstate Cargo Body Type Code GVWR/GCWR D
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length |
Hazmat Information: '
47 48 _ e 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/31/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



Form No. 10364 CRASS 09138

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) ?ityfi‘own Motor Vehicle CraSh Number | Number |Speed Limit_... 40 fﬁ;ﬁ;t’; g
02/01/2022 (0743  [Wilmington . Vehieles | Injured | 2jjuge MBI D
ampus Folice
2R Police Report 2 1 Jionginde Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet IN SIEEW L e
—— - Mile Marki Exit Number
Route#  Direction Name of Intersecting Roadway/Street AL il
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet E of
Rontedd  Direclion Name of Infersecting Roadway/Sireet
Lanrdmark
Please Sclect One . ; . —_ —_
PSPl D Vbicle 1.L__#Ocoupants [ Hivron  §[_] Moped crashReport il 22 =47 —-AC
License # S48968757 stMB  DOB/Age, Reg# 1AX326 Reg Type PC RegStae MB____ 12
. 190 19| o 20 21
SexM  tic. Class b Lic. Restrictions CDL Vel Year 200 9 Vel Make HONDA Veh Config. 1
Endorsement )
operator DEDOMENICO ., BRENDON .J Owner DEDOMENICO, BRENDON J
Lasl Firat Middic last First Middle
Address 27 SACHEM ST Address 27 SACHEM ST
ciy BILLERICA sweMA _7p01821-0000  ciy BILLERICA saeMB _ 7ip 01821-0000
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:g 27
Test Status: 28
Vehicke Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence [3‘ 23| . 23' '23| 23! oot Staus 1
N Type of Test: 29
Citation # (If Issued) Maost Harmful Event |1_ 2 30
BAC Test Result: ¢ B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, _zsl 2SI Susp. Mcoholtlz 31| syep. Dn,g12 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by  [Q 2§ Towed from scenc? fy 33
: 35 T ;
Please fill out for operator and all occupants involved 53:“ sy M?lfsg ij T‘rfp mj?;‘n ! T':Ifil‘_
Mome (Last First Middley Addoess DONVAge Soe | Pos. | System| siains | Code | Cose | siatus | Code Medicul Facility
Operator See Above 12 [& [0 Jo j1o |1
Please Sclect One Vehicle 21 #Occupants D Non-Motorist A Type 13 Action 16 Lecation o Condition 1 D Hit/Run D Moped
of the Following: 4
License #. 569391226 __ ssMA_ DOB/AR Reg# 4LF114 00 RegType PC  RepStaeMB.______
) 19) 19 » 20, 2
Sex E__ Lic. Class | Lic. Restrictions coL____ Ve Year 2012 vehMake HONDR Veh Coofig. L
Endorsement
Operator owner MELO, SHAYLA N
Last First Middle Last First Middle
Address 7208 INWOOD DR Address 7208 INWOOD DR
14
Ciy NOBURN Stae MB_ zp Q1801 city HNOBURN sate MA _zp QI8Q1
Tnsurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Codetfy 27 27| 27
Test Status: 28
Vehicle Travet Direction: )E Responding to Emergency? £ Event Sequence |1 23| 23‘ 23| 2‘:"l : 1
£y Type of Test: 29
Citation # (If Issued) Most Harmful Bvent [1 BACTestResult: |y 30
. " 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |18 l19 Susp., Alcuhogfiz 31] sugp. Dmglz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by !9 9 26' "Towed from scene? |y 33
Please fill out for operator/non~-motorist and all occupants involved & Sn3fil}‘ s . E?':cl Tz:n l";“fw 'ﬁ::m
Mame {Last First Middle} Addrass DO ARe §ex Pos. 1 Sysiem | Status { Code | Code | Status | Code Medical Focility
Operator/Non-Motorist See Above 142 |4 jo Jo |8 |2




wap = Direction {1 |=Vehiclet [ 7 |= Vehicle 2 Q = Pedestriun &® = Bicycle
>0 0 =3
If Crash Did NotOccur

Lowell Si Ma Rt 129 on a Public Way:

Towards Rt 93 NB Ramps e 7 Of:Street Parking Lot
3 Garage

3 Mall/Shopping Center

VEh 1 CD!TIIIIQtO 5 O Other Private Way

stop for trafiic ahead
— —
= D O 2 DDK] 1 ODD Indicate North by Arrew
= e -

&)

Crash Narrative;

ON 2/1/22, I RESPONDED TO A 2 VEHICLE CRASH ON LOWELL ST BY THE RT 93 OVERPASS BY THE 93

NORTHBOUND RAMEPS. IT WAS INITIALLY REPORTED NO INJURIES. VEH 1 OPER REPORTED NO INJURIES.

VEE 2 REPORTED POSSIBLE CHEST INJURY MOST LIKELY FROM SEATBELT AND WILMINGTON FIRE WAS

DISPATCHER. VEH 1 OPER STATED THAT HE WAS COMING TO A STOP AS THERE WAS HEAVY TRAFFIC

AHEAD OQF HIM DUE TQ THE HIGHWAY RAMPS. HE STATED HE WAS HIT FROM BEHIND HARD. VEH 2 OPER
STATED SHE WAS TRAVELING AND DUE TO SOLAR GLARE, SLAMMED INTO VEH 1. UNKNOWN IF SHE WAS
DISTRACTED OR OTHER REASONS FOR CRASH. THE SKY WAS PARTLY CLOUDY AND THE SUN WAS SHINING

TOWARDS VEH 1 AND 2. TRAFFIC CONDITIONS VERY HEAVY. ROAD CONDITIONS DAMP RUT NOT WET

ENOUGH TO IMPACT CRASH. VEH 1 OPER REFUSED MEDICAL. VEH 1 SUFFERED HEAVY DAMAGE TO REAR

BUMPER AND TRUNK. VEH 2 SUFFERED HEAVY DAMAGE TO BOTH FRONT QUARTERS, FRONT BUMPER AND
HOOD. NO AIRBAG DEPLOYMENT IN EITHER CAR. SEATBELTS USED. BOTH CARS TOWED BY CAINS.

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 Bas Use
Address City St Zip
USDOT #: State Number is5uing State MC/MXACC #:
- 43 44 48|
Interstate i Cargo Body Type Code ’ GVWR/GCWR :
4]
Trailer Reg #: Reg Type Reg State Reg Year Teaifer Length
Hazmat Information:
47 .48 ) S 49
Placard| - Material 1 digit # Material Name Material 4 digité______ PRalease cade
Patrol Qfficer Daniel P Furbush 186 Wilmington Police Department 02/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL 112404



Wilmington Police Department
Images Associated with 22-47-AC
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Wilmington Police Department
Images Associated with 22-47-AC




Palice Use Oaly Commonwealth of Massachusetts RMY Document Number
- - . . State Pou
Date of Crash | Time of Crash ) (.?uyfTown Motor Vehlcle CraSh Number | Number |Speed Limit__25 | JRer2es g
02/01/2022 1441  |Wilmington . Veliicles | Tnjued 4, e MeTAPsie D)
ampus Police
2R Police Report O I S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1
2
211 LOWELIL, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fea N[S[E[Wor — — — o« — o
i Exit Number
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker 1 il
Also at Intersection with Feet E of
Routet Intersecting Roadway/Street
Feat of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleise Sclect One . . .
of the Following: & Vehicle 1.1, #Ocoupants D Hit/Run ID Moped Crash Report [D# 2 2 - 4 8 -AC
Licensey S31049538 stMA  DOB/age Rep# L22Z¥8 0000 RegType PC RegSmeMA_ T
19 19 24 211 |7
Sex B Lic. Class [p, Lic. Restrictions |1 CDL Veh Year 2020  vel Make CHRYSLER Veh Config. i1
Endorsement
Operator owner MURRAY , KATHLEEN MARIANNE
Lasi Firs Middlc Lt Firal Middle
Address 603 WOBURN ST Address 803 WORBURN ST
Ciy WILMINGTON  swte MA zip 01887-2923  ciy sue MR zip Q1887-2923
Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:}y 27
Test Status: 28
Vehicte Travel Direction: E}:‘ Responding to Emergency? 2 Event Sequence (39 23] . 23.[ 23! 23' est At 1
o Type of Test: bl
Citation # {If Issued Meost Harmtui Event l
{ ) 30 BAC Test Result: 30 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {39 25] 11 * Susp. Alcol,o,:|2 31 susp. Dmg:|2 3z| 97
Vial. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by (99 28 Towed from scene? |3 33
: IR EE R ERERK
Please fill out for operator and ali occupants involved sent | sutoy | g | ot | Trup | 1ogory | T
Name {Last First Middley Addsess DOBiage Sex | Pos. | System | St | Coe | Code | Statas | Code Maical Facility
Lahey Clink
Operator See Above Tl |4 Jo jo lrio |2 [
se el 15 19 T 18
A 'r‘;:f;‘tl(:g“ (L) vehicle 2____#Occupants |[_] Non-Motorist A Type Actionl —l Location Condition ‘ [ mitRun |[] Mopea
License # St DOB/Age Reg # Reg Type Rep State
. 1) o 20 21
Sex Lic. Class Lic. Restrictions COL Vel: Year Veh Make Weh Config.
! Endorsement
Operator Owner
Last st Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 3 23! 23! a3 o5t miaus
2 Type of Test: 29
Citation # (If Tssued) Most Harmfis] Event [ 0
BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Clv/Sec/Sub

Driver Contributing Code

Driver Distracted by | 26'

1

Susp. Alcohol:| 31

Susp. Dmg:| 32"l

Towed from scene?

_:Bl

N : ; T IEEERIERERERE
Please fill cut for operator/non-motorist and all occupants involved Sem | suboy | Aicoog b ot | T | togory |Toanep.
Name (Last First Middle} Address DOB/Age Sex Pos, | System | Stlus | Code | Code | Staws | Code Mudical Fagility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09118



wp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q= Pedestrian & = Bicyele

NN S RS B

{J Of:-Street Parking

18 uingop

Lowell ST O Garage

O Mali/Shopping Ce

If Crash Did NotOccur
on a Public Way:

{1 Other Private Way

Lot

mer

Indicate North by Arrow

Crash Narrative:

V1 was traveling eastbound on Lowell St. The operator stated that when they were entering

the Lowell 8t and Woburn 5t intersection to continue straight a red pick up truck

traveling traveling westbound took a left onto Woburn St and cut them off. The operator

claimed that they had to avoid the red truck and struck the fence as a result and the

truck was owned/operated by Ray Lepore. The operator of V1 was wearing a seatbelt and no

airbags were deployed. V1 had a small scratch on the fron passenger bumper. The fence was

damaged and will need to be replaced. I contacted Mr. Lepore about the matter. He stated

he does not own a red truck and was not in the area. It is unknown whe, if anyone, cut of

V1. No witnesses remained on scene and made themselves known. Operator of V1 requested

transport to the hospital, but would not tell me or the FD what her injuries were. V1 was

driveable and towed by Cain's since there was no one to pick it up.

Name (Last,First,Middle) Address Phone # Statement
LEPORE RAYMOND NICHOLAS 66 ADAMS ST WILMINGTON MA (01887
Property Damage:
Owner {Last,First,Middle) Address Phone # ‘41-Type | Description of Damaged Property
1ICCI JOHN ANTHONY III 211 LOWELL ST WILMINGTON MA 01867- 97 : e WHITE VINYL E'ENCE
Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrter Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State____ MC/MX/ICC #
‘ 43 —ad 48
[nterstate e Cargo Body Type Code GYWR/GCWR ":'
46|
Traiter Reg #: Reg Type Reg State Reg Year Traiter Length .
Hazmat Infermation:
47 2048 . . . 49
Placard |- © . :| Materiaf 1 digit # 0 | Material Name Material 4 digit # Release cade
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 02/01/2022
Police Officer Name (Please Print) Signature 1D/Badge # Deparlment Precinct/Barracks Bate

CDPE 11-24-00




Wilmington Police Department
Images Associated with 22-48-AC

8 '\_\ . !
PRI, vl Nl 7 - i 3
8 Ml‘hﬁbﬁli% 3‘%" /(ﬁ} s :



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Tewn Motor Vehicle Crash Number | Number [Speed Limit 30 E::C‘:]l;,‘::;f; g
02/03/2022 [1505 Wilmington . Veicles | Injured || jtivuge METaMlee
ampus Police
2R Police Report 2 {0 |Congitude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 DORCHESTER ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EEE of — — — ®» — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 8 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Eaxdniark
Please Select One  Jyve N )
o e Folinaim, vebicle 11 #Occupants | Hiemun  {[] Moped crashReport i 22 =50 -AC
License # NHL14068928 s NH DOB/ARE o e Reg# 3397B RegType CO  RegStaeMA 3
19] 19 20 2 1
Sex M __ Lic. Class A n Lic. Restrictions CDL Veh Year 2009 wvehmake Mack Truck  ven Config. 12
Endorsement
Operator BROORS, HAYDEN CRAIG =~ Owner
Last First Middle Lest First Middle
Adiress 22 KESSLER FARM DR APT 660 = addess27 BEAR HILL RD
iy NASHUA sweNH_zip 03063 ciy STONEHAM SateMB  zip 02180-1074
Insurance Company CONTINENTAL CASUALTY COMP Vehicle Action Prior to Crash 10 22 Damaged Area Codefg 27
T - Test Status: L
Vehicle Travel Direction: m}:'i Responding to Emergency? 2 Event Sequence [1 23‘ . _:Z;I - 23' .23I ¢ .
£y, Type of Test: 23
Citation # (If Issued) Most Harmful Event I], H 30
: BAC Test Result: |1 3
Viol. 1: Cl/Sec/Sub Vil 2: Cl/Sec/Sub Driver Contributing Code (99 25] o '-'2'5] Susp. Alcoholilz 31 susp, Dmg:|2 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0 -”I Towed from scene? |5 33
Please fill out for operator and all occupants involved Fa s:ri:) ! Aifl‘;’ug E:;I IE‘:P hj?:ry Tl:"]’m
Name {Last Fiost Middle} Address DOWAge Sex | Pos. | System | Saws | Code | Code | St | cose Medical Fsciliy
Operator See Above ITjssis |e |0 {0 |2
Please Selec 3 18 16| v .18
]"'l.Lt‘;:'E l;:;};::::‘ &Vahic!c 21 #Occupants D Non-Moterist A Type | " Actiunf .| Location S ICondilion ) I DHithun Dl\".[opcd
License # 546616658 _stMA DOBape, . - Reg# RegType PG RegSte MA_____
19 19 20 21
SexM._ Lic.Classfy |p Lic. Restrictions |[L - 4 CDL.______ Veh Year 2011 vehMake ACURA veh Config. (1
Endorsesent
Operator EENDENZA,, DANIE owner PENDENZA , DANIEL
Last Fint Middhe Last Fint Middle
Address 20 ALBANY ST Address 20 ALBANY ST
14
City WILMIN State MA,_ 7ip 01887-2260  ciy WILMINGTON sae MA  zip 01887-2260 |1
Insurance Company ARBELLA MUTUAL INSURANCE Vehicte Action Prior fo Crash 2 2 Damaged Arca Code:|y 27
. 23] 23] 23 23 Test Status: 1 28
Vehicle Travel Direction: E;A" Responding to Emergency? 2 Event Sequence |1 | . | ' |
7 Type of Test: 13
Citation # {If Issued) Most Harmful Event ll
BAC Test Result: |5 30
. - 25 2,
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 - l f] Susp. Mcohokh 31} sugp. Dn=gi|z 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0+ 2§ Towed from scene? |5 33
Please fill out for operator/nen-metorist and all oceupants invobved ol S:f:w Ai:gﬂg E?:cl T:fp ]n]?;"y T::;’:P
Name {Last Ficst Midulo) Address DODiAge Sex | DPos. |System | Siarws | Code | Code | Stanw | Coae Medical Facility
Operator/Non-Motorist See Above 1 |e9 [s9 jo [e |20 |2

Form No., 10364 CRA-65 0%18




wap = Direction [ 1 ]=Vehicle1 [ 7 J= Vehicle 2 Q= Pedestrion &% = Bicycle

M R RS R

If Crash Did NotOceur
on a Public Way:

{0 Off-Street Parking Lot

3] Garage

[} Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Vehicle # 1 transmission faulted and could not move forward. The Driver of Vehild #1

tried to back the wvehicl down the hill. The driver in Vehicle 31 was un aware that

vehicle #2 was behind him. Vehicle #1 backed inte the front of Vehicle #2

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 [ssuing State _________ MC/MXACC #:
43 44 45
[nterstate Cargo Body Type Code GVWR/GCWER .
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infoermation:
47 48 . . o 49
Placard Material 1 digit # Material Nae Materizl 4 dipit # Release code
Patrol QOfficer Anthony Fiore 164 Wilmington Police Department 02/03/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPE 1-24-00



Citation # (If Issued)

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

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

BAC Test Result: |y 39

Driver Contributing Code 11 15 25
Driver Distracted by [Q 26

Sszp.Alcoholrlz 3 Susp.Drugiz 32‘

Towed from scene? (o 33

Please filk out for operator/non-moterist and alf occupants nvolved

3 35 L1 37 k2 3 0

Seat | Safety | Airbag | Ejeet | Trap | Injury |Transp.
MName (Last First Middle) Addsess DORMgs Sex Pos. | System | Stus | Code | Code | Stanuy | Code Medical Freility
Operator/Non-Motorist See Above 1 |2 J6 o |02

Fonn MNo. 10364 CRA-GS 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . F : . Suaie Polic
Date of Crash | Time of Crash ' ?liyﬂ'own Motor Vehicle Crash Number | Number |Speed Limit_ 25 | Jaeioee E
02/04/2022 (0920 Wilmington . Vehicles | Injured 7 e MBTAPclice Q)
24HR POIICE RBpOl‘t o 0 Longitude gall;:fus Police [J
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
945 MATN ST
Route#  Direction Manie of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
—— Teet E of — — —— & =— or
irect ; : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Entersection with Feet |N S]E|W! of
Route# Entersecting Roadway/Street
Feet [N E of
Route#  Direction Name of [ntersecting Roadway/Sirest
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 5 1 _Ac
License ¥ SBT2T75050 sMA DOB/Ag Reg # 1RSK43 . Reg Type PC Reg State MB _ >
] o] 19 o 0 21 |1
Sex E__ Lic. Class fpy Lic. Restrictions [99 ~ | CDI. Veh Year 2017 veh Make NLSSAN Veh Config. |1
Endorsement
Operater MENARD, GEORGIA M Owner MENARD , GEORGIA M
Last Fizst Middie Last First Middle
Address 1.7 SUMMTIT TER Address 17 _SUMMIT TER
ciy PEABODY  sweMA 7p01960-4023  ¢iy PEABODY sweMB__zip 01960-4023
Insurance Company ARBETLT.A I Vehicle Action Prior 1o Crash 1 2 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: )I{EE Responding to Emergency? 2 Event Sequence Il 23' 23] 23| 23] est Stains 1 =
Type of Test:
Citation # (I1f Issued) Most Hanoful Eveat Il 24 30
BAC Test Result: | 3
Viol. 1: ClvSec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |1 25| 2-5! Susp. Alwhﬂlilz 31 sugp. Dmg{z 3z| 1
Viot. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Disiracted by |0 26] Towed from scenc? |7 33
Please fill out for operator and all occupants involved 53:“ s:rzny Ajli " L}ll _l;‘nf*p h};’r}. . n::sp
Nume (Lagt Firgt Middle) Address DO Age Sex Pos. |System | Staws | Code | Code | Siatws | Code Madica) Fogility
Operator See Above 1t 14 jo fo |10 i
Please Select One . 1 0 ¢ . L - 18 . 17 " 18 .
of the Following: Vehicle 2.1 #Uccupants Noo-Motorist A Type Action Location Condition Hit/Run Moped
License 4 SOT7292588 s MA  DOBAge_ Regt BRBAAZ RegType BC  RepSmeMB
19 19 20 1
Sex M Lic. Classp Lic. Restrictions |99 ~ | CDL Veh Year 2020  VehMake BMW _ Veh Config. {1
Endorsement
Operator Owner MATTEO, STEVEN N
Last First Middle Lant First Middle
Address 23 ALDRICH RD = Addess 23 ALDRICH RD
14
ciy HILMINGTON State MR 7ip 01B87-0000 ciy WLIMINGTON sate MB__ 7ip 018870000 |1
Insurance Company GOVERNMENT EMPLOYEES INSU VehicleActonPriortoCrash 2 2|  Damaged Area Codely Mg 27, %/
- Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| 1
= Type of Test: 29
Most Harmful Event |1 '.24




Crash Diagram:

»= Direction

je: ==y

[ ]=vehicle1 [ 2 |=Vehicle2
] -]

% = Pedestrian

-» 3

& = Bicycle

- %

Rt 38

Main Streat

Jimmys Garage
945 Main Street

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
1 Garage
CF Mall/Shopping Center

I Other Private Way

<8

Indicate North by Arrow

Crash Narrative:

MV1 was traveling north on Main street passing Jimmys Garage when MV2 crossed into her

lane striking the front drivers side of her vehicle. MV2 stated that he was traveling

south on Main street when a Fedex truck stopped in front of him teo turn into Jimmys

Garage, he attempted to stop but due to the road conditions (snow/sleet/rain) he could not

stop. MV2 stated that he attempted to avoid collision with the fedex truck by swerving teo

the left inte the on coming lane but subsequently collided into MVZ, No injuries were

observed or reported. MV]l sustained significant damage to the front end requiring a tow

from A&S. MV2 was able to pull off the road and call for a private tow.

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; SNSRI (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT#: State Number Isswing State MC/MX/ICC #:
43 44 45§
[nterstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length
Hazmat Information:
47 48 . i L 49
Placard Material 1 digit # Material Name Material 4 digit # o Release code
Patrol Officer Scott Dunnett 202 Wilmington Polige Department 02/04/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-08




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Tawn Motor Vehicle CraSh Number | Number [Speed Limit__ 30 mﬁ;ﬂ;;"e g
0z2/04/z022 (1031 Wi lmington . Vehicles | Injured Latitude Em.m P;“?e a
k: "0
248 Police Report 110 |longine S Fotes G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
364R MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Strect
At
Feet E of e e e @ e Or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Macker - - 1 11
Also at Intersection with Feet [NI S|E ]W of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Naine of Itersecting Roadway/Street
Landmark
E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report [D# 2 2 - 5 2 —Ac
License # 3498385 s RI_. DOB/Age Reg# v79823 Reg Type CO RepStae MB 12
19| 20 211 1
Sex. M__ Lic. Class L\ Lic. Restrictions coL Veh Year_g_gg_o_w Veh Make ACURA Yeh Config. 6
Endorsemnent
Operator BIRES . CESAR owner BAST _COAST OFFICE INSTALLATIONS LLC
Last First Whddie Las: First Middle
Address 1. TQEER ST APT 1 Address BX. 494
ciy PAWIUCKET sweRI 7p 02860 = coyWIEMINGION __ sweMA _zp Q1887
. N . 12 4. 27 27 27
Insuranice Company I INSURAN MPANY Veliicle Action Prior to Crash 1 Damaged Area Code:lg --
Test Status: 28
Velhicle Travel Direction; K‘BE Respording to Emergency? 2 Event Sequence |op 23| 23'| 23] 23] est s
24 Type of Test: 29
Citation # (If Issued Most Hanmful Event |
itation # (If Issued) ost Harmful Event (28 BAC Test Result: 301 _
Viol. 1: Clv/Sec/Subs Viol. 2: ClvSec/Sub Driver Contributing Code |99 25“ 25’ Susp. Alcoho];l 31] gugp. Dmg{ 3z| a7
Viol. 3: Ch/See/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 26I Towed from scene? |5 33
Please filf out for operator and alk occupants involved sj;: S:l‘zty Ajl‘;s E}Za ,li‘.‘p I“}:ry . r::sp.
Name (Last First Middls) Aldresy DOBIAge Sex Pos, | Syswm [ Swus | Code | Code | Stas | Coude Medieal Facility
Operator See Above 110e9 |4 Jo |o |10 |t
Mease Sefee g 15 16 17 18]
I“I;I][:: ;s:ﬁ:\:g:l D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Congition D Hit/Run D Moped
License # 5t BOB/Age Rep# Rep Type Rep State
3y 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config,
Endorsement
Operater Owner
Last First Middle Last Firat Middle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicle Travel Direction: Responding to Emergency?

[nfs[ew]
Citaiion # (If Tssued)
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub

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

22 Damaged Area Code:

L
=~
!
~2
l
~3

Vehicle Action Prioe to Crash

Test Status: 28

Event Sequence l 23| 23‘ 23| 23] F Al
Y Type of Test: 29
Most Harmful Event | 3
BAC Test Result: 0

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

Susp. Alcohol:l 31 Susp. Drug:| 32]

j

Towed from scene?

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

34 35 16 3 38 33 Ay

Sear | Safory | Airbag | Ejeot | Trap ] Injury | Transp.
Mame {Last First Middla) Achdress DOB/Age Sex Pos, | Syatem | Swatws | Code | Code | States | Code Medical Faeiliny
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-6S 09/1%



& = Bicycle

mp = Direction [ 1 |=Vehiclel [ _z_|= Vehicle 2 Q = Pedestrian
I RS
I Railroad gp}_own 363 She?i Gas If Crash D_id NofOccur
- Gate el Middlesex Station on a Public Way:
[1:] Ave
[ A J ] Off-Street Parking Lot
L
[ - ‘ ¢ 0 Garage

<= Route 62 =

0

Railma('i
Gate ¢ }

[ Other Private Way

3 Mall/Shopping Center

=2

Indicate North by Arrow

Crash Narrative:

Oper of MV#l was traveling traveling East on Route 62 Middlesex Ave. heading towards North

Reading. The oper. states that as he was approaching the railroad crossing the gate was

going up and then all of a sudden it started to come back downn. The oper.

applied his

brakes but was not able to stop and struck the railroad gate.

Witness states that the railroad gate was going up and the oper. of MV#1l did not stop and

struck the gate.

Witnesses:

Name {Last,First,Middle) Address

Phone #

Statement

CARBONE KATHLEN

363 MIDDLESEX AVE WILMINGTON ML 01887

Property Damage:

Owner (Last,First,Middie) Address

Phone #

41-Type { Description of Damaged Property

Truck and Bus Infermation: Registration 4

(From Vehicle Section)

Bus Use

Carrier Name

City

St Zip

42

Address

MC/MX/CC #:

UsS DOT #:

Interstate

Trailer Reg

Placard

43

#

Cargo Body Type Code

ing State

State Nurnber

4

Reg Type

GVWR/GCWR

Reg State

45}

Reg Year

46

Trailer Length

Hazmat Information:

47

Material | digit #

Matedal 4 digit#________________pefease code

48
Material Name

49

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department

02/04/2022

Police Officer Name (Please Print) Sigmature

CDPI 11-24-00

1ID/Badge #

Department Peecinct/Barracks

Date




Vial. 3: Ch/Sec/Sub Viol, 4: ClySec/Sub

Driver Distracted by I 26I

Towed [romn scene?

Susp. Dmg* 3
33

Plice Use Only Commonwealth of Massachusetts RMV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 ls_‘:g:i';f’jf; E
02/04/2022 [1520 Wilmington . Vehicles | Injured ) itude uBTAPdiee U
ampus Police
24HR Police Report 110 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
710 WOBURN ST
Rowte#  Direclion Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of e e w B e O
T - Mife Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
P 6
Also at Intersection with i Feet E E[W| of
Routeft Intersecting Roadway/Street
Feet BE of
2 5 Route#  Direction Name of Intersecting Roadway/Street
Landmark
PMease Select One . X
34 of the Following: & Vehicle LL __#Ocoupants D Hit/Run D Moped Crash Report ID# 2 2 - 5 3 —AC
License # 592731210 s:MB  poB/Age Reg# AVEDT6 RegType BC RegSueMB 3
[ 19 20 2] |7
Sex M Lic. Class o ’ Lic. Restrictions (1 EDJL Veh Year 201 4 Veh Make HONDA Vel Config. 2
[aor
Operator CABRERA MARTINEZ  JUAN CARILOS owner CARRERA MARTINEZ, JUAN CARLOS
n Las First Middle Last First Middte
1 |addess 15 CRESCENT ST APT 15  Addess 15 CRESCENT ST APT 15
ciy LAWRENCE ______ sweMA_7ip.01841-3303 ¢y sate MB,  zip 01841-3303
Insurance ComPaﬂy_E_R()GRESS]:‘rEW____._I.M Vehicle Action Prigr to Crash 1 n Damaged Area Code:|y LY
Test Status: 18
_ Vehicle Travel Direction; ):{E Resporing to Emergency? 2 Event Sequence |1 23I 23' 23' 23| et Al T
2 Type of Test:
2 |cim 683728 | 24 w ;
Citation # (1€ Issued) T 1 Most Hartful Event |21 BAC Test Result 30 _
Viol. I: Ch/SeesSub 29 8 viel 2: Ch/Sec/Sub Driver Contributing Code {99 25“ 25[ Susp. Alcohol{ 31| Susp. Dmg;l 32] 21
5 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Suly Driver Distracted by |99 26 Towed from scene? |y 3
4 Please fill out for operater and alt occupaats involved 55‘:“ S:ley mi“; . F}Zu ,I:;*p En;:r)‘ N nf:sp,
Mame (Last First Middle) Address DO/Age Sex | Pos | Spstem| Staws | Code | Code | Stoms | Cote Medical Facility
Operator See Above 111 J99 jo o Jio {2
Please Select One . #0 " ) 15 16 . 17 » 18] .
of the Following: Vehicle 2 #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg # Rep Type Reg State
. 19 19 o 20 21
Sex Lig, Class Lic, Restrictions CDL Vel Year Veh Make Veh Confip.
Endorsement
Operator Owner
e Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23 23I 23| 23'
Y Type of Test: 29
9 Citation # {If 1ssued) Most Harninful Eveat [ 30
2 BAC Test Resuli:
. _— 25 25
Viol. 1: ChvSec/Sub Viol, 2: ClySec/Sub Driver Contributing Code I Susp. Alcoho!:l 31

Please fill out for operatormon-motorist and all occupants involved

34 33 36 7 ] 3y

40

Seat | Safery | Abrbag | Ejct | Frop | Injury fTransp.
Name {Last First Midule) Address DOBinge Sex Pos. | System | Sty | Codde { Code | Stows | Code Medical Favility
-
Operator/Non-Motorist See Above 1

Fonn No, 10364 CRA-65 0918



»= Direction [Il = Vehicle 1 |_____3____J= Vehicle 2 g = Pedestrian &S = Bicycle

R S R s RS B Y

710 Drwreway [f Cl‘ash Did NOtOccur
Woburn on a Public Way:
Street

1 Of-Street Parking Lot

A Garape

1 Mall/Shopping Center

F Other Private Way

Indicate North by Arrow

B

Crash Narrative:

Oper. of MV#1l was traveling south on Woburn Street. As he was traveling on Woburn Street

he lost control of his vehilce and slid off the road and struck a tree at 710 Woburn

Street.

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: Regisiration # (Frow Vehicle Section)
12
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . MC/MX/JICC #
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length I
Hazmat Information;
47 48 ) . . 459
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 02/04/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDOP111-24-60



Police Use Orly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number |Speed Limit 35, f‘c‘f‘;l;“uliﬁi
02/05/2022 |1620 Wilmington . Vehicles | Wnjured |\ prinude | MBTA bolice g
. ampus roice
20k Police Report 2 |0 |Comine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 E 469 SALFM ST
Route#  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
4 At
Feat of — e = @ e QU
— T Mile Marker Exit Number
Routeff  Direction Name of [ntersecting Roadway/Sireet
Also at Infersection with Feet Eﬂ of
Route# [ntersecting Roadway/Strect
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 5 4 _AC
License # 811835505 s MA DOB/Ape Reg # Vi937% Reg Type COQ RegSate MA______
9 19 20 21
Sex M Lic. Class [y Lic. Restrictions CDL___. . Vehvear 2019 Veh Make T SUZTS Veh Config |6
Endorsement
Operator CASSIDY ., JACK T owner BLACK EARTH COMPOST LLC
4 Last First Middle Last First Middte
1 |adoress 305 WALTON ST Address ILLST RD
Ciy FITCHBURG sweMA 7p01420~5339  Ciy GLOUCESTER sweMA _7zp.01930-4248
tnsurance Company THE COMMERCE INSURANCE CO  vehicle ActionPriorto Crash |97 2|  DamaedAreaCodey 27, 275 27
Test Status: 28
T Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence |y 23I 23| 23! 23| eat Staws T
24 Type of Test:
Citation # (If Issued) Most Harmful Event ll 3
BAC Test Result: 0
Viok. 1: Ch/Sec/Sub ——__ Viol. 2: CtvSeciSub ——_ Driver Conributing Code |18 28 25 Susp, Afcohoi;! 31 susp. Dmg;l 32]
- Vial. 3: ClvSec/Sub ———eeeeee Viiol. 4: Clv/SeeiSub ——— Driver Distracted by IO 2-" Towed from scene? |y 33
2 : IR ;
Please fill out for operator and afl occupants involved s:::‘ s:riw Ai:{fm E?:n Tﬂ.. h?;n‘ 'rr:.?s.-‘
Nane (Last Fisst Middte) Address DOB/Age Bex Pos. | Systgm | Swus | Code | Code | Swalus | Coele Mudical Facility
Operator See Above 1l |4 lo o |0 |2
Please Select One . B0, ! . 15, . 186 . 17 - 18 -
71 of the Fallowing: & Vehicle 2.3 #Occupants G Non-Moterist A Type Action Location Condition ﬂ Hit/Run D Moped
License # NHL12549913 st NH _DOB/Ag: _ Reg# 3862915 Reg Type PG Reg State MH -
_ 19 19} o 20 21
Sex M Lic. Class o Lic. Restrictions oL Veh YEar_Z_o_o_G_ VehMake ACURA ven Config. 1
Endorsement
Operator MERRILL, ALEXANDER Owner
8 1 Last First Muduke Lest First Middle
Address 89 MAMMOTH RD Address 89 MBMMOTH RD
ciy LONDONDERRY s NH  7jp 03053-38198 iy LONDONDERRY sae NH _7ip 03053
Insurance Company AMICA Vehicle Action Prior to Crasl 1 2 Damaged Area Codetly 27)g 2%y 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23[ 23' 23[ 23‘ est okt
£y, Type of Test; 29
9 Citation # (fIssued) .. . . Most Harmful Event |1 3
est Result:
2 BAC Test Result 0
Viol 1:ClSec/Sub —— Viol. 2: ClySec/Sub — . Driver Contributing Code (1 zsl 25| Susp. Alcohol;| 3| gugp, D“’B:I 3z|
Viol. 3 Ch/Sec/Sub — Vol 4: ClySee/Sub —— . Driver Distracted by |0 26 Towed from scene? [y 33
- ; i TN ERERERERER G
Please fill out for operator/non-motorist and all occupas involved Seat | satey | aiog | jees | Teap | mjary B
Mame (Last First Middie) Address DOWAge Sex | Pas. |Symem| Stots | Code | Code | Status | Code Madical Fagility
Operator/Non-Motorist See Abave 12 (4 [0 [0 |10kt

Form Ne. 10364 CRA-GS 09718



wip = Direction |1 ]| =Vehicle] [ 2 }=Vehicle2 Q=Pedestrian & = Bicycle

i JS I, N >R -»> &

If Crash Did NotOccur
on a Public Way:

£F Off-Street Parking Lot

[ Garage

1 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

&k

o™
o
8
£
%
=
8
23
W

Crash Narrative:

I 4689 salem st.

Oper.#l related he was stopped on the opposite side of the roadway facing wrong way as he

was picking up recycled trash. As he attempted to clear and turn into a driveway, he

thought it was clear before turning into traffic, however he turned inteo m/v#2 and

crashed.

Oper#2 related he was traveling straight when, m/v#1 turned into his m/v#l and crashed.

(PWJ/142)

Witnesses:

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

Property Damage:

Owner {Last,First, Middie) 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 Tssuing State ________ MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) e 49
Ptacard Materdal | digit # Material Name Material d digit ¥ pelease code
Patrol Officexr Paul W Jepscon 142 Wilmington Police Department 02/05/2022
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barsacks Date

CRPL 112400



Police Use Only Commonwealth of Massachusetts - 'RMY Document Number
Date of Crash | Time of Crash ) .City.’I'own MotOr Veh icle CraSh Nlm'al}er Nt[mhtadr Speed Limit__ 25 i:f::li;’oéllf;e g
02/05/2022 (1807 Wilmington . Vehicles | Injured 1y o iode M Fe O
ampus r'olice
2HR Police Report 1 0 |Longie Camp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 WEST ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
Feet NES El“‘"of —_ —— — ¢« — or
— - Mile Mark Exit Number
Route#  Direction Name of [nersecting Roadway/Street e L 1 H
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route##  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One \ ¥Oce t , — —_
of the Foellowing: @ Vehicle L:!"—"" cetpants D Hit/Run D Moped Crash Report ID# 2 2 5 5 Ac
License # SO1877173 stMA DOB/Age Reg# 7YB698 Reg Type PC Reg State MA _ P
. 19 19| - 20 21| |3
SexM__ Lic. Class [ - | Lic. Resirictions| -l ¢pL___ Veh Year 2017 veh Moke CHEVROLET Veh Config. |2
Endorsement
Operator owner MASSE, LAWRENCE R III
Lay First Middle Last First Middle
Address 3 GERMANO WAY Address 3 GERMANG WAY
CiyANDOVER ~ sweMA_zip 01810-4540  ciy ANDOVER stacMA.__ zip 01810-4540
i . 7, 27 2
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy z 2 |3 7'
.- T BT PR Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |an 23!3123|3 23] . 23' ¢ " =
: Type of Test:
o 24
Citatton # (If Issued Most Harmful Event I
n ) 22 BAC TFest Result: 3"' E
Viot. 1: ClvSec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code {15 -:25120 25i Susp. Alcohol:l 3] gusp. D“'gi 32| 22
Vial. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 ‘-sl TFowed from scene? | - 33
Please fill out for operator and all occupants invelved 33:.‘ S:I‘:ry Mf:"ﬂg E]?:ﬂ 1‘2:; h]?:!y . r:::’sn
Name (Last Fiest Micdle) Address DOBAge Sex | Pos. | System| st | Code | Code [ Status | code Medical Fasility
Operator See Above 12 |2 |e [o |02
e § . e b 16 . R ¥ . ‘18
l:]';;‘}: :::;:3:‘ D Vehicle 2____ #Occupants m Non-Motorist A Type| | Acton| - 1 Location| .. .| Conditien] .= ‘ [:] Hit/Run [:i Moped
License # St POB/Age Reg # Reg Type Reg State
T o 2 21
Sex Lic, Class 7| Lie. Restrietions | 77 7| COL e, Veh Year Veh Make Veh Config.
Endorsement
Operater Owner
Lagt Fimst Middle Laxt First Middle
Address Address
14
City State Zip City State Zip 1
I Company Vehicle Action Prior to Crash - z Damaged Area Code:} 27
. ; Test S1atus, 5
Vehicle Travel Direction: EE Respending to Emergency? Event Sequence | 2_3| . 2.3 5 23'-. 2.3|
e 2d] Type of Test: 29
itation # (If I Most Harmful Event |
Citation ¥ (If Issued) ost Harm ven BAC Test Result o
. - |28 .25
Viol. 1: Ch/Sec/Sub Viod. 2: ClvSec/Sub Driver Contributing Code | : I| : ! Susg, Alcohol:l 31 Susp. Dl'ug:l 32!
Viol. 3: CluSec/Sub Viot. 4; ClvSec/Sub Driver Distracted by I h .':25[ Towed from scene? | 39|
Please fill out for operator/non-inotorist and aft occupants involved Sf‘;t s:r:zy m::f’ﬂ! E;:c‘ 1‘:;, ]n;?:y . r:r?sp
Name {Las1 First Middhe} Address DOMAgs Sex Pos. | System | States | Code | Code [ Status | Code Modica) Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




*= Birection m = Yehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle

e R VRS e

If Crash Did NotOccur
on a Public Way:

¥ O#f-Street Parking Lot

0O Garage
O MalVShopping Center

1 Other Private Way

I
v 0
K Indicate North by Arrow
18 west st/ 16 west bt B
maiibox maibox | ‘OWeSSL 1 ity pote Ep

Crash Narrative:

Oper.#1 related as he was traveling on West st., there was another m/v behind. This m/v

began tailgating, then drove around him and tried forcing him off the roadway. Oper.#1l

also related this caused him to go onto the snowbanks on the side of the roadway, causing

him to strike two (2) mailboxes 18/16 and then crash into a utility pole. The other

unknown m/v never stopped and continued to leave the scene. (PWJ/142)

Witnesses:

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

Property Damage:

Owner (Last,First,Middic) Address Phone # ~41-Type. { Description of Damaged Praperty
VERIZON 28 DIANA LN DRACUT MA 01826 4 S UPILITY POLEHG
BARRETT DOROTHY F 16 WEST ST WILMINGTON MA 01B87 97 “|MATLBOX
truck and Bus Information: Registration # (From Vekiicle Section)
42
Carrier Naimne Bus Use
Address City St Zip
US DOT #: State Number Issuing State _____ MC/MX/ICC #:
43 44 . 48]
Interstate Cargo Body Type Code : GVWR/GCWR v
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
47 48 . . . 49
Ptacard - | Material 1 digit# | -~ . | Material Name Material 4 digit _______________Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/05/2022

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

ChPL 11-24-00




*= Direction II‘ = Vehicle 1 EZI= Yehicle 2 % = Pedestrian &b = Bicycle

N e RS RS

I Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

a Garage
£3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

18 west st 16 west

' h 16 west st.
railbox mailbox

KE;ll]'lii}.'.;mle

Crash Narrative:

Oper.#l1 related as he was traveling on West st., there was ancother m/v behind. This m/v

began tailgating, then drove around him and tried forcing him off the roadway. Oper.#l

also related this caused him to go onto the snowbanks on the side of the roadway, causing

him to strike two (2) mailboxes 18/16 and then crash into a utility pole. The other

unknown m/v never stopped and continued to leave the scene. (PWJ/142)

Witnesses:

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

Property Damage:

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

BRIGES PETER J 18 WEST ST WILMINGTON MA Q1887-300 97 SMAILBOX

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/CC #:
43 Rz
Interstate ' Cargo Body Type Code SN GVWR/GCWR
S48
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
.47 48 ) . . 4%
Placard| Material 1 digit# | -~ | Material Name Material 4 digit# _____________Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/05/2022
Potice Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDFL 1.2+



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash (?ityfl'own Motor Vehicle Crash Number | Number |Speed Limit_ 30 ﬂ]’c’:ﬁ,“;:f:e g
02/05/2022 |1753 Wilmlngton . Vehicles | Injured |, . oo rEmTA P;li;:re a
us Pl
2 Police Report N S P Siuporeiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
136 FEDERAL ST
Route#  Direction Name of Roadway/Street Rouwte#  Ihrection  Address # Name of Roadway/Street
's Al
Feot [N[S]EWlot — — — &« — o
i 2 Exit Numb
Rouwte#  Direction Name of Intersecting Roadway/Sireet Mite Marker e 1 11
Also at Iitersection with Feet |N I § | E IW of
Route# Intersecting Roadway/Strect
Feet [N|STE[W|of
31 Route#  Direction Naene of Intersecting Roadway/Street
Landmark
Please Setect One . #0ccupants . — —
of the Following: E Vehicle Ll-_ pan D Hit/Run D Moped Crash Report ID#¥ 2 2 5 6 AC
License# 334115875 sMA DOB/Aage.. . . Reg # 4PPM39 Reg Type_P_C______ Reg SaeMB 12
™ 19 20, 21 |3
Sex M Lic Class[p . Lic. Restrictions {1 I CDL Vel Year 2010 Veh Make FQRD Vel Config. |1
Endorsement
operator FROST ,  COREY KEVIN owner FROST, COREY KEVIN
3 last Fiest Middle Last First Middle
1 |Address 626 MAIN ST Address 626 MATIN ST
City stae MA_ zp Q1801 ciey HOBURN SaeMBA  7ip 01801
PLYMOUTH ROCK ASSURANCE C iole Action Pri 2 Damaged AreaCodelfg 77 37 27
Insurance Company E L XPCITH ROCHA ASSURANCE G Vehicle Action Prior to Crash 1 & ‘11
Test Status: bl
Vehicle Travel Direction: EE Responding to Emergency? 2 Ewvent Sequence |21 23' 23|_ 23I 23' 1
5 Type of Test: bl
- | 24
Citatton # (If Issued Most Hannful Event
( ) 21 BAC Test Result; 30 T
Viot. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25" ISI Susp. Alcolml:lz 31 Susp. Drug;lz 32’ 21
z Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2 Towed from scene? [y 33
4 Please fill out for operator and all occupants involved _;:,, sj-fw ,\,f:as Eﬁ‘ -;-f:,, |,,;.:)r,- 1'.::",.
Name (Last First Middte) Address DOB/Age Sex | Por. [System| Staws | Cote | Code | smin | Cote Medical Faeiliy
Lahey Clini
Opel‘ﬂtor See Above 1 0 a 0 0 9 2 ey Clinic
7 Please Select Oue D Vehicle 2 #Oceupants D Non-Metorist A Type 15 Action 1 Locaticn v Condstion D Hit/Run D Moped
1 of the Following: o
License # St DOB/Age Rep # Rep Type RepState ________
. 19 19 | L 20 21
Sex Lic. Class Lic. Resiréctions CDL Vel Year Veh Make Vel Config.
Endorsement
Operator Owner
] 1asi First Middie Last First Middie
1 Address Address
14
City State Zip City State Zip 99
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:
Test Status:
Vehicle Travel Direction; BE Responding 1o Emergency? Event Sequence 23 23| 23| 23’
gy, Type of Test:
Citation # (If Issued, Most Harinful Event |
92 itation # (If Issued) ' BAC Test Result;
. : : - b 25
Viol. 1: ChviSec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code " l Susp. A]cohol;l 31 Susp, D“'*FI 3z|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by i 26[ Towed from scene? 33|
Please fill out for operator/mon-m:otorist and all occupants invelved 534 g5 F 36 374 38 39 4 40
et | Sakety | Aidag | Ejeet Trp | Injury | Trasp.
Name (Lasi First Middle) Address DOBiAge Sex { Pos. | System | Stoms | Code | Code | Stotus | Cote Mdical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-GS 05718



= = Dircction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

AP RS B

55} , e 136 West St If Crash Did NotOccur
.g g - : - on a Public Way:
— 3 '. = & (3 Of:-Street Parking Lot
© & & O Garage
V1 [ Mall/Shopping Center

O 3 other Private Way

Indicate North by Arrow

Venhicle flipped and
was on it's roof

Crash Narrative:

V1l was traveling northbound on Federal St. The operator stated that while he was driving

he hit a patch of ice and lost control. He struck a tree which caused his wvehicle to roll

over onto it's roof. He was not wearing a seatbelt and the airbags did not deploy. The

operator was transported to Lahey Hosptial for evaulation. Prior to the crash V1 was

pulled over at the end of Liberty St (nearby crash site). A party called stating he was

asleep at the wheel blocking the end of the street. The RP stated that the operator did

not wake up when she beeped and flashed her high beams. When the reporting party and her 3

friends got out of their wvehicle to check on V1, the operator took a right onto Federal St

and then crashed. The RP and her friends did not see the crash actually happen. The

operator stated he was at the end of the street locking at his phone and denied being

asleep. The operator showed no signed of impairment. The vehicle was towed by A&S Towing.

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

DANTELS GABRIELLA ELLEN 11 BANCROFT ST WILMINGTON MA 01887

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 #: Regp Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . - 49|
Placard Material | digit # Material Name Material 4 digit# _________Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 02/05/2022

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-56-AC




Wilmington Police Department

Page:
SUPPLEMENTAL, NARRATIVE FOR PATROL OFFICER EMILY L STEBBINS
Ref: 22-56-AC

Entered: 02/05/2022 @ 2047 Entry ID: 210
Modified: 02/05/2022 @ 2047 Modified ID: 210
Approved: 02/10/2022 @ 1226

Approval ID: 159
There was no damage to the 136 Federal St property visible. V1 had damage on all sides.
Attachments for 22-56-AC

Description

MV INVENTORY

Type
PDF
Attachment$#: 16BDFFBC2FF6487AABCE740F74FICEOS




