Police Use Only Commonwealth of Massachusetts 'RMV Document Namber
Date of Crash | Tine of Crash City/Toun Motor Vehicle Crash | Nomber | Number specq L35 TG g
oz/13/2022 (0151 Wilmington s Vehicles | Injured \; pyoge MBTA Police 8
ampus Police
24HR POhce Report 1 1 Longitude mherp:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
PARK ST
Rouate#  Direction Name of Roadway/Sireet Route# Direction  Address # Mame of Roadway/Street
At
GOWING RD Pt NSIEWot — — — o — o -
— T Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [yv . #Occupants ) —_ —_
of the Follawin: Vehicle 11 Up: ij HitRun D Moped Crash Report ID# 2 2 5 9 AC
License #. 233961996  scMA  pon/Age . rep#.5964FD RegType PC_ RepsweMA__ |—3
9] 1, - 204 2 |7
Sex B Lic. Class o | Lie. Restrictions N tepLS. Veh Year 2004  veh Make MITSUBISHI  veh Config, |1
Endorsement
Operator SARKIS . VALERIE owner SARKIS, VALERIE A
Last Firat Middle Last Fisst Middle
Address B _TURNPIKE RD APT 330 =~ Addess 5 TURNPIKE RD APT 330
Ciy TOWNSEND  sweMA 7p 01469-1048  ciy TOWNSEND satcMA_ zp01463-1048
: . N, 2
Insurance Cgmpany AMICA M[ITUAL INSURANCE Co Vehicle Action Prior 1o Crash 1 2 22 Damaged Area Code: ] o
T X - Test Status: -28
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence 4023]21231 23| 23] = 8 1 g
e Type of Test; 29
Citation # (If lssued) 23401 2AB Most Harmful Event |
fou # ([ lssued) 21 i BAC Test Result: |y 30 =
Viol. I: Ch/Sec/Sub 20 24 viol 2: ClvSec/Sub 29 17 Driver Conmibating Code  |10.297 2 ¢, Aleskolfy 31 Susp. Dnglp 37 21
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 333
Please filE out for operator and all occupants invobved o Sa]fil)‘ Mf:ns Eill ,I_f_fp lnﬁq .I,':r‘\’sp‘
Nume (225t First Middls) Address DOB/Age Sex System | Status | Code | Code | States | Cote Medical Fucility
Lahey HOSPITAL
Operafor See Above T lss ta o |0 i8 |2
onse S . i SR 18
:If(‘:: ?;:,E:‘if:::l D Vehicle 2. #Occupants D Non-Motorist A TypeAclion e Locationl . '|Condilioni e ] DHitfRun D Moped
License # St DOB/Age Reg # Reg Type Reg State
] T T . 20 21
Sex Lic. Class | rp Lie. Restrietions [ | CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middis Last First Middic
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash . 22 Damaged Area Code:f 2’7
"33l T - Test Status: -28
Vehicle Travel Direction: mEE Responding fo Emergency? Event Sequence I : 23' i 23| 23| - 23| -
Type of Test: 29
Meost Harmfit] Event

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

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

BAC Test Result: ElL

Driver Contributing Code Susp. Alcohul:l ‘31 Susp. Drugi 32|

Driver Distracted by Towed from scene?

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

M 35 36 7 kL] 39 40

Seat | Sakty | Airbag | Eject | Trap ] Injury | Transp.
Name {Last First Middic) Atbdrasy DO/ Age Sex Pos, | System | Stalus | Code | Code | Stotus | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-65 0%/18



+= Direction
ie: = 1] = :]

[Ci]=Vehicle1 [ _z_|= Vehicle2 2

-2

= Pedestrian

d)% = Bicycle
=P 5D

If CrashDid NotOccur

yar- St
4 on a Public Way:

(O of-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

:\—\\‘” =
i) 2a

Indicate North by Arrow
/1)
i W
Aarcis BE Map dats @2022

Vehicle was traveling east on Park Street when vehicle crossed over the double yellow line

entering into oncoming traffic. Witness stated he observed this vehicle traveling a high

rate of speed in his lane heading stright at him. Witness honked his horn and the vehicle

swerved back into their lane. There was a patch of ice at the intersection of Gowing Road

and Park Street. The vehicle continued stright into the woods colliding with a tree. No

airbags were deployed. Operator was unable to articulate what caused the crash or actions

prior to crash. Operator had a wvisible bloody nose and was transported to Lahey Hospital

by the Wilmington Fire Department. The vehicle was towed by Cains Towing.

Name (Last,First,Middle)

Address I Phone # Statement
CURTIS MICHAEL HALLEY 25 TOWPATH DR 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
USDOT#: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: 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 R Dilorenzo 217 Wilmington Police Department 02/13/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-59-AC




Police Use Only Commonwealth of Massachusetts .. RMV Document Number
. - ] . Staie Poli
Date of Crash | Time of Crash | City/Town Motor Vehicle Crash | Nomber | Number IspecaLimir. 35 | oo B
02/14/2022 |07 42 Wilmington . Vehicles | Injured ;o ge MBTAPolice
2R Police Report 2|0 |Longitude Saps Pl O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 MAIN ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet mﬂﬂ of —— — — @ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with — Feet IN S | El“" of
Routed Interszcting Roadway/Streat
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Seleet One  fpvy . .

of the Following: Vehicle LL___#Occupants D Hit/Run ID Moped Crash Report ID# 2 2 - 6 0 -AC
License #_35_9_53_4_1&8_ stMA _ DOB/Age Reg # IMR148 Reg Type EC Reg State MB,._ 12

19 20 21
Sex M Lic. Classp, ﬂ Lic. Restrictions |9 @ I CDL Veh Year 2015 Veh Make HONDA Veh Config. |1
! Enrdorsement
Operator ownee HUGHES, TADD B
sl First Mididle Last Finst Middte
Address 8. HARTFORD CTIR address 8 HARTFORD CIR
City Sac MA _ 7ip 01810-4044 iy ANDOVER swe MA _ zip 01810-4044
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 _-22 Damaged Area Code:|g 27
Tl Test Status: " 28
Vehicle Travel Direction: ﬂE Responding to Emergency? 2 Event Sequence |1- 2-""l i est Slatus 1
- Type of Test: 23
Citation # (i Tssued) Most Harmfiel Event !1 Y
o BAC Test Resuft: -

. . . — 13
viol, 1; ChiSec/Sub Yiol, 2: ClvSec/Sub Driver Centributing Code Susp. Ncolml:lz 31 gusp, Dmg:|2 3z|
Viol, 3: Ch/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by 99 : 2-6 Towed from scene? |o 3

i 35 | 35 | %6 | 37 | 38 E
Please fill out for operator and all oceupants involved St | sty | aimg | B | Top In}‘?ry Tm‘:,p_
Nams (Last First Middle Address DOB/Age Sex | Pas. {Spstem | St | Code | Code | S | Code Medical Facility
Operator See Above 1 |4 jo Jo [0z
S - —— W — . —
sase Selee . . ! P 11 AT --18
l‘::ft;:ﬁ ?;:;}::“(:::L Vehicle 2.1 #Occupants D Non-MotoristA  Type [~ .-, |Action!' ; I Locntion' s lCondirinn . ’ mHitfRun D Moped
License #.&1_422_8.5_32“ st MAB | DOB/Age Reg # Reg Type_m_.___ Reg State MA
19 9 20 1
Sex B Lic. Class D Lic. Restrictions (99 "+ | CDL_________ Veb Year 2014 vel Make FORD Veh Config. 1
Endorsement
Operator Owner
Last First Midile Last First Middle
Address 2.3 _REXINGTON ST Address 23_LEXINGTON ST
1z
City INGT Sute MA_ 7zip 01887-1339 iy WILMINGT saweMA__ zp 01887-1339

insurance Company THE COMMERCE TNSURANCE CO

Vehicle Travel Direction;
Citation # (If Issued)

Viol, 1; Ch/Sec/Sub

NP e [wi

Responding 1o Emergency? 2

Viol. 2: Ch/Sec/Sub

Vehicke Action Prior to Crash

. : : Test Status: 8

Event Sequence  }y 123.| ; 23' : 23! i 23| 1
w24 Type of Test: 29
Most Harmful Event !1 e 3
BAC Test Result: .30

B

Driver Contributing Code

-:22 da ¥ 2 27
1 Damaged Area Code:|g --

Susp.A]cohol:lz /3% Susp, Dmg'lz 32|
kX

Viol, 3: Clv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by (9977 Towed from scene? |» I
; i 30 | 35 | 36 | 37 | 38 | o
Please fill out for operator/non-motorist and all occupants involved gt | samy | Anbog] Beet | Toap | lopery Tr:rup.
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System] Siats { Code | Code | States | Code Medical Fucility
Operator/Non-Motorist See Above 12 [¢ o o [0

Form No. 10364 CRA-65 09718




sl = Direction [ 1 ]=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle
o O] ] bR

' Main'Stt If Crash Did NotOccur
MA-38 on a Public Way:

.Cum_berfand Fams

205 Main St

M oD 0]"! ald's O OfF:Sireet Parking Lot

212 Main St 0
Garage

5 ‘ (m) Mall/Shopping Center

3 Other Private Way

Bridge Ln . ‘ Indicate North by Arrow

Crash Narrative:

On Mon Feb 14, I found a reported crash in front of 205 Main St (Cumberland Farms}. On

arrival, MV2 was stopped in the left SB travel lane (hazards on). MV1 was parked on Bridge

In. Opp of MVl stated he was driving in SB lane and belived it to be one lane (it is two).

He also stated that MV2 completly crossed double yellow line to pass him. Opp of MV2

stated she never crossed double yellow line. Was up against but not over double yellow on

my arrival. MV1 made contact with front driver side with MV2 rear passenger side. Minor

damage to both vehicles. No reported injuries and no MVs towed. Assisted with paperwork.

MName (Last,First, Middle} Address Phone # Statentent

Property Damage:

Owner (Last,First,Middie) Address Phone # pe i{ 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 #:

Interstate Cargo Body Type Code GVWR/GCWR

i

Trailer Reg Reg Type Rep State Reg Year Frailer Length

Hazmat Information:

4]
Placard{- " .- | Material 1 digit #

WY

| Material Name Material 4 digit # Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 02/14/2022
Police Officer Name {Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CDFL 12400



Palice Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash ?ityfl"om1 Motor Vehicle Crash Number | Number |Speed Limit__25 fﬂ;i‘ﬂif:e
02/11/2022 1512  |Wilmington . Vebicles | Injured | v de METaFoice (]
1R Police Report 2 |0 |Logiude Sams Police U
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
1%
121 GLEN RD
Route#  Direction Name of Roadway/Street Raoute# Direction  Address # Name of Roadway/Street
At
— Feet BE of o — — & — or
i it Neunb
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Number 11
Also at Intersection with e Fea I N' S I E ]Wl of
Route# Intersecting Roadway/Strect
Feet B of
Route##  Drirection Name of Intersecting Roadway/Street
Landmark
&4 vehicle 1.3___#Occupants | [ ] mivmun | Moped CrashReport it 22 =61 ~AC
License #_5_5_4_2_5_3_7_0_1_ st MA DOB/Age. Reg #_EHXB 94 Reg Type PC Reg SaeMB _____ 12
19| 19 o 20 21
Sex B Lic. Class n I Lic, Restrictions |1 CDL Veh Yer 2014 Veh Make BUTCRS Veh Config. 1
Endor t
Operator, Owner
Last First Middie Last First Middle
AddreSSlﬂ_gLEN RD Address 137 GLEN RD
City HEIMINGTON  SweMA  7ip 01887-3535 (g WIIMINGTON sweMA 7p01887-3535
insurance Company PROGRESSIVE DIRECT INSURA vVehicloActionPriorto Crash |4 24 Damaged Area Couelg 2 27 2]
ETRET R : Test Status: 28
Vehicle Travel Direction: }I‘E Responding to Emergency? 2 Event Sequence ll 23' --23| 23] - 23' £t A L
Ty Type of Test: 29
Citation # {If [ssued) Miost Harmful Event ‘1 L 30
i BAC Test Result: 1 7
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drver Contributing Code 119 25" " 25] Susp. A.lcohol:|2 311 Susp. Dms:lz 32|
Viol. 3: Ch/See/Sub Viol. 4: ChiSec/Sub . Towed from scene? |5 33
Please fill out for operator and all cccupants involved bl - I O C T L R
Scal | Safety | Airbag | Gjeez | Trap | Injury |Transp.
Nume (Last First Midle} Address DOB/Age Sex | Pos [System | Stas | Code | Cote | Status | Cude Meieal Facility
Operator See Above 1t |2 jo Jo juo |2
4 4 4 0 Q 10 |1
| l
! 6 4 4 0 0 10 (1
Monse Solee . Y & 16 17 .. 18
oAl D venicte 22 #Ocoupants | T] Non-Motorist A Type || Action] [ Location | |Condition‘ ’ [ mitrRun |1 Mopea
License # stMA DOBAgRe . - . Reg # 4RK 147 Reg Type_Eg__ Reg State MA .
21|
Sex B Lic. Class ‘| Lic. Restrictions | cDL VehYear 2003 __ veh Make BMW Vel Config, 1
Endorsement
Operator KARANI, RUPAL Oowner KARBNTI, RUPAL
Lot First Middle Last [ Middie
Address YE Address 61 ASHWOOD AVE
14
City T State MA_ 7ip 01887-4403 ciy NIIMINGTON swe MA__zip Q1887-4403
Insurance Company GOVERNMENT EMPLOYERS TNSU  vehicle Action Prior to Crash 1 21 Damaged Area Code:fy 2 27‘ 27|
; : Test Status: 28
Vehicke Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence ’1 23[ 23| - 23' 23| .
24 Type of Test: 29
Citation # {If Issued Most Harmful Event I s
Htation # {If Issued) 1 - BAC Test Result: 1 30

Viol, 1; Ch/Sec/Sub WViol. 2 Ch/Sec/Sub

Driver Contribwting Code

1 .2_s| 28]

Susp. Alcoholzlz i

Susp. Drugiz 32]

33

Viok 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |4
- i i 34 | 35 | 36 | 37 [ 3 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved ot | soy | aing | i | T | oy Frnsep,
Name {Last Fiest Midsdic) Adulress DOBiAge Sex | Pos. {System| Statue | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t [¢ Jo |6 |10 |2

3 1 4 4] 0 10 11

Form No. 10364 CRAES 018



+= Direction III = Vehicle 1 E’= Vehicle 2 % = Pedestrian &S = Bicycle

Cooneran: IS e RS RS

O Garage

[doLs

If Crash Did NotOccur
Harden Street on a Public Way:

4
: Er \/
. 3 Off-Street Parking Lot
)
:n..
1

3 Mall/Shopping Center

3 Other Private Way
1]} &
==l

121 Glen Road

Indicate North by Arrow

Crash Narrative:

MV 1 was driving on Glen Road. MV 2 was attempting to stop/turn left onto Glen Road. MV 2

stated she was unable to stop in time and struck MV 1. MV 1 and Witness 1 confirmed MV 2

was not able to stop in time and struck MV 2. No injuries. MV 1 was towed by A&S

Phone #

Name (Last,First,Middle) Address

Statement

WELCH JACQUELINE MARIE 10R GROVE AVE WILMINGTON MA 01887-2015

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 Carge Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . o 49
Placard Material 1 digit # Material Name Material 4 digit# _______________Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 02/14/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts " RMV Document Number
" . . L State Pohice
Date of Crash | Time of Crash ) (:?ltyl'l‘own Motor Vehlcle CraSh Number | Number |Speed Limit__ 30 | & (7e? g
02/14/2022 |1437 Wilmington . Vehictes | Injured 1) o1iiide MBTAPolice (]
2HR Police Report 2 {0 |Congiude St O
AT INTERSECTION;: < LOCATION = NOT AT INTERSECTION:
10
2
331 LOWELL ST
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
Feet mE of — — — & — or
] Exit Numb:
Route#  Direction Name of Infersecting Roadway/Street Mile Marker A > 11
Also at Intersection with Fect maﬂ of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: R venicte 1.L.___#Occupints |[ Y stivran | ] Moped CrashReport it 2 2 - 62 -AC
License # 815735660  scMA  DOB/Ape Reg# 46659 Reg Type PC RegState MB____ 3
19 18 [ znl PRI
Sex M Lic. Class [y | Lic. Restrictions |1, CDL____  VehYear 200  vel Make FORD Veh Config, |2
Endorsement
Operator owner LIEBERMAN, STEPHEN JEFFREY
Last First Middle Last First Middle
Address 201 HIGH ST Address 201 _HIGH ST
City NORTH BILLERICA g MA_ Zip 01862-123% City stac MB,__zip 01862-1239
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 R 22 Damaged Area Code:jg 27 -
- Test Status: 28
Vehicte Travel Direction: )I‘EE Responding to Emergency? 2____ Event Sequence Ili_zfq’l 23' 23| 23[ ¢ B b T
= Type of Test:
Citation # {If Issued) Most Harmful Event |1 2.4- 20
2 BAC Test Result: ¢ 3
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 - _zsl Susp. Alcoholrlz 3 sugp, Dmg:|2 3"| 1
Viol, 3: ChiSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by IO 26] Towed from scene? |5 < 33
Please fill out for operator and all occupants involved S’:ﬂ s:rf« " As&g L;::n T:fp 1:.?3.-; 1;:;"
Name {Last First Middle) Address DOBMAge Sux Pos. fSysten | Siatus | Code | Codt | Status | Code Medical Facility
Operator See Above 1t la |o |0 jro |2
B & . S [ i VS v . 18]
of the Followine: &Vﬂhiﬂle 2l #Occupants DNon-MoturistA Type | * | Action| -} Location | 7] Condition| i DHithun E] Moped
License # 843614534  stMA  DOB/Age. Rec# 284KHY RepType BC __ RegSaeMA
190 ;.19 720 21
Sex F Lie. Class fpy -~} =~ Lic. Restrictions |17 oL Yeh Year,z_,Q,l,l,_____ Veh Makem__m Veh Config. 1 ’
Endorsement
Operator Owner
Last Fiest Middlz Last Firat Middle
Address address 342 CRESCENT ST APT 2 2~
14
City state MB,_zip 02453-3876 iy T sae MA,  7ip 02453-3876 |1
Insorance Company GOVERNMENT EMPLOYEES TINSU  vVehicle ActionPriorto Crash |1~ 2| Damiged AreaCodedy 27| 27 27
oy B Test Status: 28
Vehicle Travel Direction; )I‘EE Responding to Emergency? 2 Event Sequence ll gL 23‘ 23' :2_3| L .
Y Type of Test: by
Most Hanmfuf Event [1 ok

Citation # {If Issued)

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

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

BAC TestResult: [ 30

Driver Contributing Code |10 25." : 2f]
Driver Distracted by '0 o 26!

Susp.AIcohoE:!z' i Susp. Dmg.iz 32[

Towed from scene? | EX

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

N 33 36 k) 38 39 a0

Senl | Safety | Aibag | Eieot | Trep | Injury | Imnep.
Nume (Last First Middfe) Address DOBR/Age Sex. Pos. | System{ Swtus | Code | Code | Stetus | Code Mudigal Facility
Operator/Non-Motorist See Above 12 |4 jo |0 Jiof1

Form No. 10364 CRA-65 09/18



Crash Diagram:

wfp = Dircction [ 1 |=Vehiclet [z |=Vehicle2 Q = Pedestrian
-3 - &

ie: =Pp[ 1] = : ]

d)% = Bicycle

Lowell Street/Route 129

&>

MV 1 and MV 2 were exiting

1-93.0ff Ramp

If Crash Did NotOccur
onr a Public Way:

[ Off-Street Parking Lot
2 Garage
O Mall/Shoppiag Center

(1 Other Private Way

Indicate North by Arrow

the I-93 off-ramp attempting to turn right onto Lowell

Street/Route 129. MV 1 and MV 2 stated MV 2 rear-ended MV 1 as they were turning onte

Lowell Street. No injuries. No Tow.

Name (Last,Firse,Middle}

Hazmat Information:
BN ¥/
Placard | 00

21 Material 1 digit #

i| Material Name

Material 4 digst #

Address Phone # Statement
Property Damage:
Owaner (Last,First,Middle) Address Phone # 41<Type: | Description of Damaged Property
T'ruck and Bus Infermation: Registration # (From Velicle Section)
- 42
Carier Name Bus Use
Address City St Zip
USDOT#: State Nustber Issuing State MC/MX/AICC #:
Interstate SR Cargo Body Type Code GYVWR/GCWR
. 46|
Trailer Reg #: Reg Type Rep State Frailer Length s

49
—eee Rl ease cOde Lt

Patrol Officer Kevin J Skinner

200

Wilmington Police Department 02/14/2022

Police Officer Name (Please Print)

CDP1 H-24-0

Signature

[D/Badge #

Department

Precinct/Barracks Date




Vigl. I: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Priver Contributing Code

Susp. Aicoho]:]z 31

Susp. Drug:[z 32'

Viol. 3; Ch/Sec/Sub Viak. 4: Ch/Sec/Sub Driver Distracted by |0 =550 Towed from scene? |» EX)
N i i 35 | 35 ] %6 | a7 | 3 | 19 | e
Please fill out for operator/mon-motorist and ali occupants involved s | sty | aing] B | oo | sy 1Tromen
MNaumc (Laat First Middle) Addzess DOB/Age Sex | Pos |Systern| Swotus | Code | Code | Status | Code Medical Faciliy
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts “RMY Document Number
- -y " . .. State Poli
Diate of Crash | Time of Crash ) ?ny.’Town MOtO r Vehlcle C rash Number [ Number |gpeed Limit__L1Q | o iobce g
02/ra/2022 |1443 Wilmington R Vehicles | Injured |, . o0 MBTATclice 3}
24HR POhce Repo rt 2 0 Longitude (C)ﬁmus P O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
35 LOWELL ST
Route##  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
e Feet EE of — — — & — or
i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Lot Rumber 5 1
Also at Intersection with ____ Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: D vehicle 11 ___#Occupants & Hit/Run D Moped Crash Report ID# 2 2 - 6 3 ——AC
License # St DOB/Age Reg sanknown REE TYPE e REE StAE 12
) 1 1 . 20 2y |7
Sex Lic. Class | Lic. Restrictions| -~ | CDL Vel Year Vel Make Veh Config.
Endorsement
Operator URKDOWD Owner
n Last First Middie Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
e Test Status: .28
Vehicle Travel Direction: mE Responding to Emergency? Event Sequence | - .2_3 o 2’3| : ZJI 23' eRt st
5 - = — Type of Test: 29
Citation # {Ef Issued) Most Harmful Event ' " 2 3
BAC Test Result: 30 n
Viol. 1: Ch/See/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code i % l 2 Susp. Alcoho!il 3 susp. Drugi| 32' 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene? 3
1 i I N EEERERE
Please fill out for operator and all occupants involved s | satety | adtoog | Feer | omp | 1oy [T,
Nante (Lust First Middle) Address DOB/Age Sex | Pos. | System | Swtus | Code | Code | Stans | Code Madical Facibity
Operator See Above 1
sase Selee v L2015 - AT - 18
I:]:."“!:: IS;:;'[:\'“(::L Vehicle 20 #Occupants D Non-MotoristA  Type | - : | Actionj i : Location | U Ccmdilion' l D Hit/Run I:I Moped
License # 5t DOB/Age Reg# BZY297 RegType PC  RegState MB_____
19 9 20 21
Sex Lic. Class Lic. Restrictions | .- | CDL e VehYeor Q16  vehMake ACURA . eh Confip. 1
! Endorsement
Operater DR AVErless M.V, owner LIN, HAO
8 Last First Middle Last First Middk;
99 Address Address 22 WESCROFT RD
14
City State Zip ciy READTING sueMB__zip 01867-3365 |1
Insurance Company Vehicle Action Prior to Crash 11° .-22 Damaged Area Code:lg‘ Ho v
. T Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 5 2:_’ 23'| : 231 23‘ oSt ot 1
a4 Type of Test: 29
9 Citation # (If Issued) Most Harmfiel Event Il ¥ e
2 - BAC Test Result: -

Foan No. 10364 CRA6S 09/18




mfp = Direction [t |=Vehiclel [_2 |= Vehicle2

% = Pedestrian & = Bicycle

- 2 -p 5D

o SO0 =]

Colenial Park Mall 35 Lowell St

Lin Garden

Colonial Park Liquors

O Garage

If Crash Did NotOccur
on a Public Way:

D3 Off-Street Parking Lot

{9 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrew

Crash Narrative:

On Monday, Feb 14 ¢ 2:49pm,I was dispatched to parking lot of Colonial Park Mall (35

Lowell St} for a report of a hit and run. Cn arrival, I spoke with RO of MVZ who stated he

back into a parking space in front of Lin Garden Restaruant (employee) at approximately

2:15pm. While inside, MV1 attmepted to pull inte parking space next teo MVZ and struck

front right side of MV2, leaving a dent and paint scrape (see images). MV1I left scene. I

did not see any MVs with matching damage. I asked multiple businesses if they had lot

facing cameras,

they did not. MV2 did not need to be towad. RO of MVZ was advised that a

report would be on file.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Descripfion of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MXACC #:
Interstate | <%0 Cargo Body Type Code | 207000 GVWR/GCWR :
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
| . e 9
Placard |-+ | Material 1 digit # :{ Material Name Material d digit# __________ Release code :
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 02/14/2022
[D/Badpe # Department Precinct/Barracks

Police Officer Name (Please Print) Signature

CDPI 11.24-08




Wilmington Police Department
Images Associated with 22-63-AC




Palice Use Only Commonwealth of Massachuseftts . "RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit__ 35 ig':;ll;ﬂi.":c g
Q
Q

02/15/2022 |1146 Wilmington . vebicles. | Bjured | afiegde | MBTA Polce
11
2R Police Report 2 10 |rongie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E 581 MAIN ST
Rowe#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet [N[STEMW]of —m oo o 0 o
i Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker a
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
E Vehicle 1Ll #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 6 4 —'AC
License# 451945320 s NY DOB/Age Reg # ANEM3]1 Reg Type BC Reg State MA
191. 19 20 21
Sex M Lic. Class D D ' Lic. Restrictions |1, - I CDL Veh Year 2012 Veh Make TOYQTA Vel Config. L
Endorsement
Operator MONZONSOTO, EDYN Owner DUBON CALDERON, KARLA L
Last First Middle Lust First Middle
Address 3222 T4TH ST Address 15 _PLEASANT ST APT 1B
ciy BAST EIMHURST swme MY 7pll370  ciy WOBURN Stae MA.__ zip 01801-41.36
. . 2
Isorance Company OCCIDENTAL FIRE AND CASUA vVehicleActionPriortoCrash |3 2|  DamagedAreaCodefs 27| 27 27
- X - T Test Status; 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |y 23| ::23| : 23[ 23] * * 1
o Type of Test: 29
Citation # (i Tssued) 29 6112AB Most Harmful Eveat |1 i P
BAC Test Result: 1 -
. _— 252
Viol. 1: CvSecssub 20 14B iy > ClvSee/Sub— Driver Contributing Cade |3 2 I : f] Susp. "““”'“’112 31 Susp. Drugly 37
Viol. 3: ClvSee/Sub ——— Vil 4: ChvSee/Sub— Driver Distracted by (99 . 26 Towed from scene? [p 39
Please fill eut for operator and all cccupants involved a S:é’y - . EJ?L 'I‘Jr:p h}zy ‘r.-j:sp.
Mame {Last First Middle) Address DOB/Age Sex | Por [System | Stows | Code | Code | Status { Code Madical Facility
Operator See Abave 1[99 s fo o |0 |2

ase Selee l 15! 16’ : .’17' ‘ i 18|
I;Erc;;:; ::‘:I(:‘il(;:c &V&hicle 21 #Occupants DNon—MotnristA Type Action| " -} Location || Condition; - D Hit/Run D Moped

License # S22642515 sIMA DOBAge _____  Rept IMJZBT RegType PC  RepStaeMB
1] 19 » 20 ) 21
Sex.M__ Lic. Class b - -Ib Lic. Restrictions (B | CDL_. . Veh Year_zm...._... Veh Make TOYOTA_ veh Config. 1
Endorsement
Operator SPLAINE, DEREK JOHNATHAN. ...  Owner Y
Last First Middle Lasi First Middle
Address 348 FRUGENE RD Address 342 EUGENE
city BURLINGTON Sate MA_ 7p 01803-5122 iy BURLINGT StaeMA  7ip 01803-5122

Insurance Conpany THE,_COMMERCE INSURANCE CO Vehicle ActionPriorto Crash |1 22| Damaged Avea Coderfy 2
28

. - Test Status:
Vehicle Travel Direction: }:{E Responding fo Bmergency? 2 Event Sequence l‘_{. 231 : 23' : 23[ : .23!
e Type of Test: 29
Citation # (If Isswed) ... Most Harmsfil Event Il : BAC Test Result: 30
. 1

. _— (25 25
Viol. 1: ClvSec/Sitb ——rrerremr—e—— Viol. 2: Ch/See/Stth ———————  Driver Contributing Code 99 . ' Susp. Alco])ol:[z 31 Susp. Drug:lz 32|

Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/See/Sub —— Driver Distracted by |98 26 Towed from scene? |3 33
Please fill ot for operatos/mon-motorist and all oceupants invelved 53:" s:r:ly As‘f;g h?ll Tijp ln?:fy " r::sp
Wame (Last Fizst i) Adidress DOBfAge Sex | Pos.jSystemn | Sutus | Code | Code | Status | Code Medieal Foullity
Operator/Non-Motorist See Above 199 |t Jo jo [0 ]2

Form No. i0364 CRA-G5 G918



= = Direction [t _J=Vehiclel [ 2 |=Vehicle2 @ = Pedestrian & =Bicycle
Crash Diagram: ic: wip[ 1] wip[ 2| . )

If Crash Did NotOccur
on a Public Way:

L [ Of-Street Patking Lot

0 Garage

581 Main St

O Mall/Shopging Center

3 Other Private Way

Main St

Indicate North by Arrow

Crash Narrative:

MV 1 WAS TRAVELLING SOUTHROUND ON MAIN ST. MV 2 WAS FOLLOWING MV 1. MV 1 STOPPED TO TAKE A

RIGHT TURN INTO THE DRIVEWAY OF 581 MAIN ST. (TRITON CAR WASH). AT THIS TIME MV 2 SLID INTO

THE BACK OF MV 1. WHEN I ARRIVED ON SCENE, THE OPERATCR OF MV 1 STATED THAT HE DID NOT

HAVE HIS TURNING SIGNAL ACTIVATED AND THE OPERATOR OF MV 2 STATED HE DID NOT SEE THE

TRUCKS SIGNAL EITHER. WHILE ON SCENE I DID NOTICE THE ROADWAY WAS WET DUE TO THE WATER

COMING QOFF OF VEHICLES LEAVING THE CAR WASH,

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
QOwner (Last,First,Middle) Address Phone # Bescription of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State _______ MC/MX/ACC #:
5 ” T
Interstate [+ Cargo Body Type Code GVWR/GCWR ;
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazuiat Information:
R 7| . s 49
Placard |77 7| Materiat 1 digit # ;| Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 02/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Eepartmany Precinct/Barracks Date

CDPE 11-24-00



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

Police Use Only - Commonwealth of Massachusetts ~ RMYV Docament Number
i i : o State Police
Date of Crash | Time of Crash ] .Clty."'I‘own Motor Vehlc‘e C raSh Number | Number [Speed Limit__ 35 | i e g
02/13/2022 (1441  [Wilmington . Vehicles | Injured ;i ge MmTARoe O
Campus Police
24HR Pﬂhce Report 2 0 Longitude Olhe[::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
10
2
38 S 222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
A
Feet EE of e i —— & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 2 1
Also at Intersection with Feet EB of
Route# Intersecting Roadway/Street
Feet mEE of
Routef  Direction Name of Intersecting Roadway/Street PILAZA TINTERSECTION(S)
Landmark
B venicte 11 #Occupants | J Hivrun  { (] Moped CrashReport it 22 — 65 —-AC
License # 476680421 st NY popag Reg# 2194459 RegType AP RegState TN =
19 19 e . 1 I
Sex M Lic. Class |A | Lic. Restrictions | " .~ CDL Veh Year 201 9 Veh Make International vy, Config, (10
Endorsement
Operator LAMOUR , ALLAND owner RIDER. TRUCK RENTAL INC
Last First Middle Lan First Middle
Address 778 REMSEN AVE APT 2~~~ Address 11690 NW 105TH ST
ciyBROOELYN sweNY 7zpl1l1l236 = ciyMIAMI State By zip 33378
Insurance Company PERQPERS INS. AGENCY Vehicle Action Prior to Crash 1 ; N ?;2 Damaged Area Code:
" - . Test Status:
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence il 23' : '_23.| -__23| 23I est Status
gy Type of Test;
Citation # (If Issued) Most Harmduk Evemt Il B
_ : BAC Test Result: 3
Viel. 1: ChiSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 28] 2 ¢ Alcstotly 31| sup. Dl 37 [L
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:I'f:‘:y mzl‘;s lell r?:p ]n;fq, 'r.::q,.
Mume (Last First Middb) Addrass DOD/Age sex | Pos | Sysen | Sus | Cote | Code | Sutas | Cote Madical Facility
Operator See Above 11 [« |0 jo ji0|a
Please Select One Vehicle 21 #Occupants D N . 7 o o18) Action] - 16 Locati _— Conditi 18 D HitR Q M
of the Following: 2] Vehicle 2L ] on-Motorist A ‘ype S ction i acation |- e ondition S it/Run oped
License #.5_9.4.52.9_1_39.,_ StM&, DOB/Age Reg # Reg Type Pc Reg Stme_m___
. 19 19 o 20 21
SexM  Lic. Class b : -1 Lic. Restrietions | - Chb____ VehVear 2016 wven Make_slgepmm Vel Config. 1
Endorsement
Operamrw Ownerw
Fast First Middle Last First Middle
Address 60 INDIAN RD Address 60 _INDIAN RD
14
Ciy WALMTHAM stae MA_ 7, 02451-3239 iy WALTHAM Stae MB_ 7ip 02451-32 1
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 - 2__2 Damaged Area Code: L 27
: Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emerpency? 2____ Event Sequence {1 23] 23[ 23| 23‘ 1
2 Type of Test: 29
Citation # (If Issucd) Meost Harmfut Event |1 L BAC Test Result: 30

Driver Contributing Code

28(. o 25
5 i Susp.Alcoho!:lz 3 SUSP-DWS3I2 ﬁl

. . T
Viol. 3: Cl/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by (-2 7 Towed from scens? [,
i i NN EEREEE 0
Please fill out for operator/non-motorist and all occupants involved st Vs | atoes | Tt | i | sy B o .
Nane (Last First Micle) Actdresy DOR/Age Sex Pos. fSystem | Suuy | Codie | Code | Status | Coude Mestical Facility
Operator/Non-Motorist See Above 1t J4a jo Jo [0t

Form No. 1364 CRA-G5 09718



mafp - Direction [ 1 |=Vehiclel [_2 _|= Vehicle2

Crash Diagram:

Q = Pedestian & = Bicyele

222 Main 5t CVS

e: =p[T] =[] -> 3 - 3B
If Crash Did NotOccur
wWilm: Plaza 240 on a Public Way:
| Main Street

i

Main Street/ Rt 38 N—S

ﬂ_.

Wilm. Crossing
Plaza

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

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Both vehicles found stopped near 281 Main Street. After speaking to both operators (slight

language barrier}), it is believed V1 (TT unit) and V2 were traveling Rt.388 and were

stopped in traffic at the intersection near Wilmington Plaza when collision cccurred. V2

opr "To" claimed TT unit backed up in traffic and hit front of V2. V1 opr.

"Lamour" stated

that the truck rolled back slightly when putting into gear to drive straight. He then put

truck in reverse to show back up lights and alarm. V2 driver and pass. admitted not

hearing loud alarm. They also admitted not seeing truck mirrcors. These factors support V2

was too close te Trailer bumper & made contact when truck rolled slightly back. V1 opr

claimed to have camera footage but could not review. At time of report V1 opr did not

contact station{w/ help on son)}to show footage. Mo injuries observed/reported. No damage

to truck. V2 slight damage to bumper.

Witnesses:
Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Pamaged Property
Truck and Bus Information: Registration # 2 794459 (From Vehicle Section)
42
Carrier Name _8old Coast Logistics Group Bus Use
Address 2130 2130 POINT BLVD City ELGIN st IL Zip 60123
Us DOT #: 2190975 State Number lssuing State LA MC/MXACC #: 748469
43 Lo L AS
Interstate e Cargo Bady Type Code - GVWR/GCWR |
Trailer Reg #: 498816 Reg Type [Bu______ Reg State Reg Year 2019 a0 Length
Hazmat Information:
S - : o B
Placard | -7 Material 1 digit # Material Name Material 4 digit # Release code | . .
Patrol Officer Richard DiPerri 173 Wilmington Police Department 02/15/2022
Police Officer Name (Please Prinf} Signatuse ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Potice Use Only Commonwealth of Massachusetts RMY Document Number
g ; : .. State Police
Date of Crash | Time of Crash ] (Plty.’l"own Motor Vehlcie Crash Number | Number |Speed Limit__ 25 |7 ioe E
02/16/2022 [0026 Wilmington . Vehicles | Injured §; e MATRPoiee O
1 Pols
24HR POhce Report 1 0 Longitude 8:;‘::“ chee M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
HOPKINS ST
l Route#  Direction Name of Roadway/Street Route#  Direction  Address # Nane of Roadway/Street
4 Al
MINKRUN_ RD —Feet [NIS[EMWof - — o — o
Po— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Routel Intersecting Roadway/Street
Feet EE of
21 Routef  Direction Name of Intersecting Roadway/Street
Landmark
Pleasce Sclect One  [ovy . :
3 of the Follwing: Vehicle 1L #Occupants D Hit/Run D Meped Crash Report ID# 2 2 — 6 6 —AC
License # st MA . DOB/Ape Reg# 249MS2 Reg Type_PC Reg State MB, _
19 20| 21
Sex B Lic. Class ) H Lic. Restrictions [1 CDL Veh Year 2013 veh Make CHRYSTER Veh Config. 1
Endorsement
Operator QOwner
4 fast First Middle last First Middie
1 |Address 2 CONNOLLY RD Address 2 CONNOLLY RD
City state MA, _ zip 01821-5036 iy BILLERICA sae MA 7zip 01821-5036
. , : . 27 2
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 27
g e T Test Status: 28
3 Vehicle Travel Direction: EEI:@ Responding to Emergency? 2 Event Sequence l31 23[ 23| .23[ : 23| 1 5
= Type of Test:
Citation # (If lssued) T2447121 Maost Harmful Event 13 1 3
BAC Test Resnit: 0 T
Viel. 1: CvSeo/Sub 20 24 viol, 2: Clvsec/sub 29 18 Driver Contributing Code (20 25" ' 25| Susp. Alcuhol:ls. 31 Sus, Drulé’Z 32| 30
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |4 . 2§ Towed from scene? | * 3
1 Please fill out for operator and all occepants involved 53; 3:1-:1,' Mfﬁ,s r}i« T:::p mﬁy Tr:!?xp.
Name (Lost First Middle) Addrass DODB/Age Sex Pos. | System | Stows | Code | Code | Statws | Coxde Mudival Fociliny
Operator See Above 1Jse |4 |0 [0 |10 f2
ase Sp . <. 18] 16 17 13
l‘:lfcl'l:: r;:ﬁf‘:l(::‘ l:l Vehicle 2 #Occupants D Non-MotoristA  Type| ~: - |Actionf - .| Location .| Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) *19) . . 20 u
Sex Lic. Class : Lic. Restrictions o] CDL Veh Year Veh Make Veh Config.
L Endorsement
Operator Owner
81 Tast First Middle Last First Middje
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Cade: A 27' Zﬂ
a3l ¥ Test Status: 28
Vehicle Traves Direction: mﬂ Responding o Emergency? Event Sequence l 23| . 23' '23| -'23| -
rooad Type of Test: 29
Citation # {If Issued) Most Harmful Event | SN 30
9 2 BAC Test Result:
. G 25l 25
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code S ; Susp. Alcohol:l 31) susp. Dmgi 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |- . E Towed from scene? -331
Please fill out for operator/non-motorist and all occupants involved o s,.jr:l,- Ajf;a E:;l 1_3:p lnﬁy T r;‘:p
Mume {Last First Middle) Address DO/Age sex | Pos. | System | Stotus | Code | Code | Stus | Code Medicai Fasitity
Operator/Non-Motorist See Above 1

Fonu No. 10364 CRA-65 0918



»= Direction Ej = Vehicle 1 IE= Vehicle 2 % = Pedestrian &= Bicycle

o: B[] =Pl S L.

22 Hopkins If Crash ]?id thF)ccur
Street on a Public Way:
Miﬂk Rl’lﬂ & 1 O#-Street Parking Lot
Road
O Garage
. p]
Hankms % ‘.M,ailbl?ox {3 MalShopping Center
Street ‘

Indicate North by Arrew

Crash Narrative:

Vehicle was traveling west on Hopkins Street when it approached the area of 22. The

operator stated that she briefly locked away from the road at her phone and this is when

the vehicle veered to the right side of the road, striking a mailbox and stone in front of

22 Hopkins Streets. The vehicle continued down the road until stopped as it became

disabled to due a flat tire. No airbags were deployved. Vehicle was towed from the scene by

Forest Towing.

Witnesses:

MName (Last,First, Middle) Address Phone & Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # | 41-Type ;| Description of Damaged Property
“MAILBOX W/WOODEN POST

GILLIS MU‘RDOCK L 22 HOPKINS ST WILMINGTON MA 01BB7-
; I

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use -
Address City St Zip
US DOT #: State Number Essuing State . MC/MX/ICC#:
Interstate Carge Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
BRRE 1/ } . . . 49
Placard || Meateriat 1 digit # ‘t Material Name Material 4 digit # Release code
pPatrol Officer Michael R Dilorenzo 217 Wilmington Police Department 02/16/2022
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-66-AC




“Police Use Only - Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Member | Number [Speed Limit._35 E::;ﬁfo’]i:fe g
oz/17/2022 (1632 Wilmington . Vehicles § Injured f, . .0 MBTAPolice 3
H4HR Police REPOI‘t 2 0 Longitude Gimpus Poe O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
220 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Narne of Roadway/Streetl
At
Feet ﬂﬂ of — — — o — o
— - ] Exit Numb
Route#  Ihrection Name of Iiersecting Roadway/Street Mile Marker hilhhiiisd) 3 11
Also at Intersection with Feet [N[S i ElW of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Sclect One . :
of the Following: E Vehicle 1L #Occopants D Hit/Run D Moped Crash Report ID# 2 2 - 6 7 _AC
License # $54202922 o MA DOB/Age Reg # 485597 Reg Type PC Reg State MB, 2
19 15 20 23 1
Sex E__ Lic. Class [y Lic. Restrictions {1 CDL_ Ve Year 2020 Veh Make TOYOTA Veh Config. |1
Endorsement
Operator HUSE , JEANNE MARIFE owner HUSE , JEANNE MARIE
Last First Migdle Last Fizst Middie
Address 79 _APACHE, WAY Address 79 _APACHE WAY
ciy TEWKSBURY  sueMA 7ip01876-4615 cyTEWRSBURY sweMA  7ip 01876-4615
nsurance Company THE COMMERCE INSURANCE €O velicle Action Prior o Crastr |1 ] Dameged AreaCodey 27| 27 2]
. . Test Status; 28
Vehicle Travel Direction: iI‘E Responding to Emergency? 2 Event Sequence {3 23' 23| 23| 23| est Status L
4 Type of Test: 2
Citation # (If Issued) Most Harmfil Event |1
BAC TestResult. gy 30 =
Viol. I: ClSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25‘ zsf Susp. Aleahotly 31| Susp. Drgly 37 [1
Viol. 3: ChiSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by [0 29 Towed from scene? |3 %3
Please fill out for operator and afl occupants involved o s:r;y Mf‘ig Ej?;l T::p m::n . r:r?sp.
Nome {Last First Middle} Address DOB/Age Sex Pos. | System | Siatus { Code | Code { Swus { Code Medioal Facility
Operator See Above 1 leo ¢ lo fo |10 Iz
case Selec 18 16 17 18
:lft';:: F:‘J:ﬁ;“tﬁ::c @ Vehicle 2L ___#Cceupants D Non-Motorist A Type| - [ Action Location Condition l E:] Hit/Run D Moped
License # SAS500475 st MA_ DOB/Age reg i THLT95 Reg Type PC Reg Stare MA
) ET T o 20 21
Sex __ Lic. Class .} Lic. Restrictions |1 CDL Veh Year 2015  venMake NISSAN v Config. 1
Endorsement
Qperator - OwnerWIL
Last First Middle Last Finst Middle
Address Address 168 GLEN RD
14
City St o Zi; City NIIMINGTON ste MA  7ip 01887-1877 |1
Insurance Company AMICA._MUTUAL INSURANCE CO VebicleActionPriortoCrash |4 2|  DemagedAmaCodefs 2] 27 77
Test Status: 1 28

Vehicle Travel Direction: |3 § | E{W]

Responding to Emergency? 2

Event Sequence |1 23' -23| 23| 23'

2 Type of Test: 29
Citation # {If Issued) Most Hanmful Event ll i 3
BAC Test Result: |, 30
; buti 15 25
Viol. 1: ClvSec/Sub Viol. 2; Civ/Sec/Sub Driver Contributing Code {4 I Susp. Alcolmklz 31 susp, Dmgjlz 32]
Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 % Towed fron scene? [ 33]
Please fill out for operator/mon-motorist and all occupants involved al s:riw Ni:ﬂg E?;l '|'1n?p ln;:fn' 'I'r:r?xp.
Naime (Last First Midale) Address DOB/Age Sex Poy. | System | Sutus | Code | Coxde { Status | Cogde edical Facility
Operator/Non-Motorist See Above 1o la Jo Jo |0 |2

Form No. 10364 CRA-65 0918




+= Direction III = Vehicle 1 EI= Vehicle 2 % = Pedestrian D= Bicycle
ie: P[] =PI > »®

220 Main St If Crash Did NotOccur

'@ Golden Nozzel Car on a Public Way;

\Wash
4 [ off:-Street Parking Lot
Vi
I3 @ @ 0 Garage
I~ 3 Mall/Shopping Center
<& V2
[ Other Private Way
Main St

Indicate North by Arrow

Crash Narrative:

V1 was traveling NB in the inside lane of Main St towards The intersection of Main St and

Richmond St. As V1 approched the area of the Golden Nozzle Car Wash, V2 turned right into

the parking lot from the outside lane of of Main St infront of V1. V1 made contact with

the passenger side of V2 with its drivers side bumper causing minor damage to both

vehicles. Both OPR's pulled into the parking lot of the Golden Nozzle and awaited police

response. Nether OPR reported injury and refused medical treatment offered to them. Both

vehicles were able to drive away from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truek and Bus Information: Registration # o Veliicle Sty
42)
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 02/17/2022

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

CDP1 11-24-00

Department

Precinct/Barracks Date




