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

Towed from scene?

Driver Distracted by 2'6| 33

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

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

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

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 : . i % State Police [m]
Date of Crash { Time of Crash . ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 20 LocalPoicc @
02/27/2022 |0048 Wilmington . Vehicles | Injured | . g0 Ié{BTAPolice a
TS Poli
2R Police Report 1 0 |conginude L= ©
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
45 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
— = i Exit N
Route#  Direction Name of Intersecting Roadway/Street Milo Marker xit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants I:I Hit/Run [:I Moped Crash Report ID# 2 2 - 7 3 —Ac
License# SA1180330 stMA DOB/Age Reg #8BEA835 =000 RegType PC RepStaeMA 12
) 19] 19 - 20 211 |1
Sex M Lic. Class | Lic. Restrictions CDL_______ VehYear 2012  veh Make JE@P  VehConfig. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 12 ELEANOR DR
Ciy WILMINGTON  state MA  7ip 01887-3199 City state MA _7ip 01887-3199
2| : 7
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:f; Z 10 Ao 21
Test Status: 28
Vehicle Travel Direction: Eix’l Responding to Emergency? 2 Event Sequence |21 23|3:|_ 23|40 23| 23| T o1 3 =
ype of Test: 2
Citation # (if Issued). T2 447141 Most Harmful Event |2 12 =0
BAC TestResult: |5 5
Viol. 1: ChvSec/sub 20 24 vigl. 2: ClySec/sub 82 47 Driver Contributing Code |10 25] 9 ¥ s Alcototfy 31| susp Drg|_ 37 [21
Viol. 3: Clv/Sec/Sub —L38 34C viol, 4: Cl/Sec/Sub Driver Distracted by 5 29 Towed from scene? [; 33
Please fill out for operator and all occupants involved S’:ﬂ S:fily Ailrfm . Ej?;l T’;‘p hj‘zry . ;r?sp
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 ({94 |o [0 [0 |1
Please Selec . 15 16 17 18
IOI:‘::: P;:L:\:g:" D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
. 19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator, Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E. Responding to Emergency? Event Sequence | 23| 23' 23' 23[
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
" s e 25 25
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I | Susp. Alcohol;l 31] sugp. Drug;’ 32|




== Direction | _1_|=Vehiclel [z |=Vehicle2 Q=Pedestrian &% = Bicyele

je: =p[]  =p[7] >z >

If Crash Did NotOccur

on a Public Way:

O{? a rublic vvay
& G =Y O Off-Street Parking Lot

& =
<4 ® & @ O Garage
@ }

@ [ Mall/Shopping Center

@ Butters Row O Other Private Way

Lro Rorle
L8 A= A-AY

Indicate North by Arrow

Crash Narrative:

Oper.#1 could not explain how the m/v/c occurred. Oper. was plaaced under arrest for

0.U.I. (Ref. police report 22-76-AR (PWJ/142)

Witnesses:
Name (Last,First,Middle)

Address Phone # Statement

103 CHESTNUT ST WILMINGTON MA 01887

BULL JERRY KEITH

Property Damage:
Owner (Last,First,Middle) Address Phone #
44 BUTTERSROW WILMINGTON MA 01887- 97 MAILBOX

41-Type | Description of Damaged Property

LEON EDWARD B

46 BUTTERSROW WILMINGTON MA 01887- 97 MAI LBOX

MEDEIROS JEREMIAS

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_________ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#___________Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 02/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 fzx;g{f:e E
02/28/2022 (1239 Wilmington ice R Vehicles | Injured \; pinyge | MBTA Polce o
olice
— Police Report 2 |0 |Longitude Ot
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
HIGH ST — Feat [N[S[EW]of — — — o — o0 ___
Route#  Direction Name of Intersecting Roadway/Street MMty Exit Rumber
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 e 7 4 —AC

License # S22428361 st MA DOB/Age_ . Reg# 3THT 34 RegType PC  RegState MA _
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL_______ Veh Year 201 8 Veh Make MAZDA Veh Config. 1
Endorsement
Operator_D_QNleAN_,_THQMAS__\L—___ Oowner DONOVAN, THOMAS J
7 Last First Middle Last First Middle
3 Address 5 AYER RD Address 5 AYER RD
Ciy LAWRENCE st MA 7ip 01843-3409 ciy LAWRENCE State MA 7ip 01843-3409
o . 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Codets 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence l?zsl 23| 23'| 23| 1
5 Type of Test: 29
1 - 24 '
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
_ , - 25
Viol. 1;: Ch/Sec/Sub —————Viol. 2: ClvSec/Sub—— Driver Contributing Code 1 23 Susp. Alcohol:|2 31| Susp. Dmg;lz 32
- Viol. 3: Cl/Sec/Sub ———— Viol. 4: Ch/Sec/Sub—— Driver Distracted by IO 2 Towed from scene? |, 33
1 Please fill out for operator and all occupants involved SZK S:ff‘.ly migﬂ . E?Z“ Tifp mﬁzry . r:l?sn
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System [ Status [ Code | Code | status | Code Medical Facility
Operator See Above 16 [4 Jo |0 |10 1
. . 15 . 16 ) 17, . 18 5
72 & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License # 857617372 stMA DOB/Age. __ Reg# W34502 RegType CO  RegStae MBA
19 19, 20, 21
Sex M Lic. Class A Lic. Restrictions |1 CDL_________ Veh Year 2001 veh Make CHEVROLET  Veh Config. 1
Endorsement
Operator FELTON, BRAD I, @ owner FELTON, BRAD L
8 Last First Middle Last First Middle
1 |awress120 WHITE POND RD  Adiess120 WHITE POND RD
City STOW sate MA  7ip 01775-1328  ciy STOW sate MR 7ip 01775-1328
| 27
Insurance Company TRAVELERS CASUALTY INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Code:(y 2 -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 23' 23| Zﬂ 1
24 Type of Test: 29
itati If I — Most Harmful Event I
92 Citation # (If Issued) ost Harm ven! 1 BAC Test Result: 30,
. I 25 25
Viol. 1: Ch/Sec/Sub ———— Viol. 2: C/Sec/Sub —— Driver Contributing Code 99 I Susp. A]cohol:lz 31| Susp. Drug:l; 2‘
Viol. 3 ClySec/Sub ——— Viol, 4: Ch/Sec/Sub —____ Driver Distractedby [99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved S’c‘:‘ S:l’f:(y Migag E?ch T?_fp In?:ry 5 r‘:’:sp_
Nome (Last First Middle) Addross DOB/Age Sex | Pos. | System [ Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1] |a |o [0 (10 |1

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 E'= Vehicle 2 % = Pedestrian 6% = Bicycle

RS

If Crash Did NotOccur
on a Public Way:

Rt.62/Middlsex
Ave [ Off-Street Parking Lot

O Garage

‘ O Mall/Shopping Center
@ High
Street O Other Private Way

Indicate North by Arrow

;

Crash Narrative:

Vehicle 1 was slowing/stopping for the red traffic light at the intersection of Middlsex

Ave and High St. Vehicle 2 rear ended vehicle 1 at a low speed. Damage to vehicle 1 on the

rear bumper and damage to vehicle 2 on the front bumper. Both operators declined medical

attention. No airbags deployed and both vehicles were driven 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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 02/28/2022

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

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 22-74-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . City/Town MOtOr Vehicle Cl‘aSh Nurptier Number (Speed Limit__20 i?ctzll;‘g;f:e %
03/02/2022 (1826 Wilmington s Vehicles | Injured 7 ;tieyge Mblaboe B
ampus Folice
2R Police Report 2 |0 iongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 CARTER LN
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Ll g e 8 11
Also at Intersection with _ Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 4 "
of the Following: & Vehicle Ll_#Occupants D Hit/Run D Moped Crash Report ID# 2 2 ] 7 6 —AC
License # S8179 62 94 st MA DOB/Age _ B Reg # QBBE3Q Reg Type PC Reg State MA _ 2
) 19] 19 o 20 21 1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2020  veh Make CHEVROLET  Veh Config. 1
Endorsement
Operator owmee HUNTER, JOSHUA G
Last First Middle Last First Middle
Address_1_SENECA LN Address 7 SENECA LN
Ciy HILMINGTON  staeMA 7zp 01887 City state MA  7zip 01887-1979
. ; . 22| . 7 27 27
Insurance Company GETCO GENERAT, INSURANCE C Vehicle Action Prior to Crash 11 Damaged Area Code:ly 2 --
Test Status: 28
Vehicle Travel Direction: .I‘E Responding to Emergency? 2 Event Sequence |2 23| 2:‘}I 23' 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 25' 25[ Susp. Alcoho];|2 31] sugp. Df"fa’ilz 3z| 2
——| viol. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? | 33
1 Please fill out for operator and all occupants involved S’:ﬂ S:ley e . E?;l Tﬁp hizn T r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 [4 o [o |10 [1
Please Select One . #O t . 15 7 16 3 17, i 18 %
of the Following: & Vehicle 21 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License # S80302805 st MA  DOB/Age Reg 42PRC34 == RegType PC  RepState MA

19 19 20 7 21
Sex M Lic. Class [ Lic. Restrictions [1 CDL Veh Year 2017 veh Make NLSSAN Veh Config. 1
Endorsement
Operator HOLBROOK, STEVEN J = owner HOLBROOK, STEVEN J
8 Last First Middle Last First Middle
4 | ddress2 DOROTHY AVE Address 2 DOROTHY AVE
Ciy WILMINGTON  stteMA 7ip 01887-1128 iy State MA  7ip 01887-1128
, 22| . 27 2 27
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle Action PriorioCrash |10 Damaged Area Codels 2] 21 2
Test Status: 28
Vehicle Travel Direction: )XE Responding to Emergency? 2 Event Sequence I2 23I 23' 23| 23] 1
. 29|
24 Type of Test:
itation # (If Issued Most Harmful Event |
92 Citation # (If Issued) ost Harmful Event |2 O 30
. Fo 25 25
Viol. 1: Cl/Sec/Sub ———Viol. 2: C/Sec/Sub —— Driver Contributing Code |99 Susp. Aleoholfy 31| Susp. Drugp 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved S’Q‘:l s:fity Aizgas EJ’,ZN Tﬁp h—;‘jry . ;:zp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |2 |o [0 o9 |1

Form No. 10364 CRA-65 09/18



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

je: =[] P[] =3 > &

If Crash Did NotOccur
on a Public Way:

parked vehicles

3 Off-Street Parking Lot

a Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Wilmington Middle School 25 Carter Lane )

Crash Narrative:

The owner/operator of MVl reported that he was inside the school watching his childs

basketball game and a friend notified him that his parked vehicle appeared to have been

struck by another vehicle (*note this friend did not actually witness a collision).

According to the owner/operater of MV1l, when he arrived and parked at the school (1 hour

ago) there wasn't a vehicle parked directly in front of him. When the owner of MV1 went

outside he noticed a vehicle parked in front of his (bumpers touching). The owner/operator

of MV2 was inside his vehicle eating. The two parties confronted each other which caused

an argument. According to the operator of MV2 he was on break eating in his vehicle and

was struck from behind from another vehicle. MV1 had minor front end damage to the

license plate area and MV2 had rear bumper damage. At this time both parties have

conflicting stories and claim they did not cause the accident.

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

SAUCIER RICHARD 50 NORTH ST WILMINGTON MA 01887 2

Property Damage:

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

Truck and Bus Information: Registration # (Brom Valiiclo Skstion)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/02/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . . s State Poli
Date of Crash | Time of Crash . (.thyffown Motor Vehlc1e Cl'aSh I‘}Illlmlier Iilnu_mbcz' Speed Limit__20 | Pleieee g
03/03/2022 (0819 Wilmington s ecles | WU Nratitude____ | MBTAPlice g
ampus Folice
2R Police Report 1 [0 |congiue e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
51 CHESTNUT ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Macior Fet ismber
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 .
of the Following: & Vehicle 11___#Occupants l:l Hit/Run D Moped Crash Report ID# 2 2 = 7 7 _AC
License # $51121715 stMA DOB/Age Reg # 6NC979 Reg Type PC RegState MA
19] 19 20 21
Sex_E.__ Lic. Class D Lic. Restrictions CDL_____ Veh Year 2015  veh Make VOLVO Veh Config. 1
L Endorsement
Operator Q'NEIL,, DEBORAH DIANE __ Owner O'NET B DI
4 Last First Middle Last First Middle
1 Address 3 MARION ST Address 9 MARION ST

Ciy WILMINGTON  sweMA 7ip 01887-3131 iy sweMA 7, 01887-3131
Insurance Company NORFOLK & DEDHAM MUTUAL F  vVehicle ActionPriorto Crash |1 22| ~ Damaged Area Coderly

Test Status:

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |40 23 10 23| 23‘ 23|
2 24 Type of Test: 29

Citation # (If Issued Most Harmful Event [

( ) 10 BAC Test Result: |1 30
. - - 25] 25

Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code 9 ”2 0 Susp. Alcohol:lz 31f susp. Drug;|2 32|

—— Viol. 3: Ch/Sec/Sub —————— Viol. 4 Cl/Sec/Sub ——  Driver Distracted by |5 28 Towed from scene? |q 33|
1 ; 34 s | 36 | 37 | 38
Please fill out for operator and all occupants involved 2l :fety nieg | Tt | T Im%jry N r:i o
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [ |o |o o2

Please Sclect One

15 16 17 18
of the Following: Ij Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run [j Moped
g:

License # St DOB/Age____ Reg# Reg Type Reg State
19 19 . o 20 21
Sex Lic. Class Lic, Restrictions CDL____ VehYear_ VehMake Veh Config.
Endorsement

Operator Owner

8 Last First Middle Last First Middle

1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r 23| 23'| 23| 23|
2 Type of Test: 29
itation # (I A, Most Harmful Event |
92 st (i Trsred) ven BAC Test Result: 30
. I 25 25
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code | Susp. Alcohol:r 31 Susp. Drug:| 33]
: . 26
Viol. 3: Ch/Sec/Sub ——Viol. 4; Chv/Sec/Sub— Driver Distracted by Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved A S:fity Aii:ng E,?Zu T’:p Inﬁy = r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction III = Vehicle 1 E'= Vehicle 2 % = Pedestrian d)?) = Bicycle

MR R

- l Driveway to:31
’., /| Chestnut St __
i

If Crash Did NotOccur
on a Public Way:

O oftStreet Parking Lot

a Garage
Yard to 51

Chestnut 5t (O Mall/Shopping Center

[ Other Private Way

Chestnut St
< ButiersRow Burlinglon Ave

Indicate North by Arrow

On 3/3/22, I responded to a single car crash vehicle vs rocks. There were no injuries but

the front airbags were deployed. I had Fire Department respond to check out driver. She

refused medical. Operator reported that her dog was sitting in the front passenger seat

and at one point, the dog tried to walk over to her side of the vehicle. She reported she

took her eyes off the road so she could deal with the dog and her car left the road. Her

vehicle struck several rocks in front of 51 Chestnut St. Her vehicle sustained damage to

the front bumper and the undercarriage. Vehicle was stuck and Cains Towing responded to

free the vehicle. Due to the damage; the vehicle was towed. Speed may have also played a

factor in the incident as well as the distraction. There was not damage seen to the

property of 51 Butters Row other than the rocks being moved.

Witnesses:

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

Property Damage:

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

MUOLO JOSEPH 51 CHESTNUT ST WILMINGTON MA 01887 9'7 LAWN DAMAGE

Truck and Bus Information: Registration # (From Veiicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 03/03/2022

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

CDPI1 11-24-00



Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 22-77-AC

Entered: 03/08/2022 @ 1038 Entry ID: 196
Modified: 03/08/2022 @ 1048 Modified ID: 196

Approved: 03/10/2022 @ 0707 Approval ID: 204
The following is a brief summary of events that occured on 03/08/22 during a follow up.

On Tuesday March 8, 2022, I, Officer Furbush was assigned to uniformed patrol in marked cruiser 39,
Traffic and Saftey Unit, working the 7a-30p shift. At approximately 1035 hrs, I was able to make contact with
the homeowner of 51 Chestnut St, Mr Joseph Muolo. On Thursday March 3rd, there was an accident outside
his house. I left a message with the residents but was unable to reach anyone. Joseph reported that he would
like a copy of the report and stated that his property had some substantial damage. He concurred the damage
was limited to the front lawn where the vehicle drove over one large boulder and hit another. He reported that
the rocks were moved several feet causing damage to the lawn. He reported he took photos for his insurance
company. I advised him that there were heavy snow covering the area (since melted) of the crash but I did
document the damage of the lawn in my photos. He will get the other involved individual's information when

he gets the report.

Respectfully submitted,

Officer Daniel Furbush, Badge #196
Wilmington Police Department.




Wilmington Police Department
Images Associated with 22-77-AC




Wilmington Police Department
Images Associated with 22-77-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
g P : . State Police [w]
Date of Crash | Time of Crash . City/Town Motor Vehlcle CraSh Nl.\ln'lt;er Number [Speed Limit__35_| Tocd police a
03/04/2022 (0836  |[Wilmington ; Vehicles | Injured 7 ;6 ge MBTAPoic: L)
2R Police Report 2 |0 |Longitde Shpree D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
411 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[E[W]of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mils Marker A 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i y
of the Following: & Vehicle 1L #Occupants I:I Hit/Run |D Moped Crash Report ID# 2 2 — 7 8 —AC
License # S96236880 stMA DOB/Age Reg 4+ 6EN410 RegType PC  RepState MA B
19 19 . 20, ; 21
Sex M Lic. Class b Lic. Restrictions |B [0 5) Veh Year_z_o_l_3_. Veh Make_N_I_S_SAN_ Veh Config. 1
Endorsement
Operator owner EIDLER, ALLAN B
Last First Middle Last First Middle
Address 14 DALTON ST Address 14 DALTON ST
City NORTH BILLERICA gt MA  Zip 01862-1917 City State MA__ zip 01862—-1917
s 2 1 7 27 27,
Insrance Compary THE_COMMERCE_INSURANCE CO  VehicleActionPriortoCuash |1 2| DemogedAraCodely 2T 75
Test Status: 28
Vehicle Travel Direction: 'IE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ued) 1 BAC Test Result: 30 =
_ . . 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (20 25’ Susp. Aleohotfy 31 Susp. Drugly %
Viol. 3: Chv/Sec/Sub Viol. 4: Chy/Sec/Sub Driver Distracted by 7 2 Towed from scene? | 33
Please fill out for operator and all occupants involved e Sa’é[y Afﬂfns EJ?;‘ Tﬁp hﬁ_y . ':r“’sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[0 |4 Jo |0 [0 |z
Please Select One . #0 t : 15 . 16 i 17 - 18 "
of. the Following: & Vehicle 21 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run Moped
License# S80827201  stMA DOB/Age Reg # 8HV648 RegType PC  RegState MA
19| 19 ) 20 21
Sex E'__ Lic. Class b Lic. Restrictions (9 O CDL Veh Year 2015  veh Make BMW Veh Config. 1
Endorsement
Operatormwﬂ_—_ Owner
Last First Middle Last First Middle
Address 10 MICHAEL RD Address 10 MICHAEL RD
14
Ciy TEWKSBURY  stae MA 7ip 01876-2050 iy State MA__ 7zip 01876-2050
F 27,
Insuance Company SAFETY INSURANCE COMPANY vehice ActionPror o Crash. |1 2 Damaged AreaCodely ZTlg 71 77
Test Status: 28
Vehicle Travel Direction: 'I{EE Responding to Emergency? 2 Event Sequence |1 23 23' 23] 23' 1 59
Type of Test:
" 24
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
. S 25 25|
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 I Susp. Aleoholfy 31] Susp. Drugp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved ol S:l'ily Ai::fug E?th _;:p mﬁ_’ Tr:r?sp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 1lo9 [ Jo fo |10 |2

Form No. 10364 CRA-65 09/18




wp = Direction |1 _|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
0 S i

I l ; If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

411 Main
Street
G
_ (MBTA O Garage
Vehicle 2 1 Station) O Mall/Shopping Center

[ Other Private Way

i Indicate North by Arrow
| | ‘ﬁ’

Vehicle 1

Crash Narrative:

Vehicle 1 stated they were driving North on Main Street (Route 38). Vehicle 1 then stated

they were in the left lane when they were distracted by something in the roadway that

caused him to swerve into the right lane. Vehicle 1 then struck Vehicle 2 along the left

rear and side of the vehicle and breaking off the left driver's side mirror. Vehicle 1

suffered damage to the front right side of the vehicle and the right side. Vehicle 1 also

blew out the right front passenger tire and broke the axle. Vehicle 1 was towed from the

scene by Forrest due to the damage. No injuries to either party and both denied medical

treatment.

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
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 R Cabral 207 Wilmington Police Department 03/04/2022

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

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
= " . P State Police [w]
Date of Crash | Time of Crash . .C1ty/'I‘own Motor Vehlcle CraSh sulﬂlllier Nu.mbzr Speed Limit__ 15 [ ptie e &
03/04/2022 |1944 Wilmington . ehicles | Tnjured 1 ;e € eindies B
ampus e
24HR Police Report 1 0 — O
AT INTERSECTION: Bl - ocation > | NOT AT INTERSECTION:
10
2
111 NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
5 At
Ne
_— Feet MEE of — — — o — or
- = i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Dills Marker e 1 11
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |)vg . .
e Following: Vehicle 12 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 et 7 9 —AC
License# VHO992590 st OH DOB/Age_ Reg #GIDV18 = RegTypePC  RegState ELi 12
19 19 0 21 |3
sexM __ Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2020  vehMake TQYOTA  veh Config. |1
Endorsement
OperatorW Owner
7 Last First Middle Last First Middle
1 |Addess29 S OUTER DR Address 14002 E 21ST ST ST APT 1500
CiyVIENNA sweOH 7ip44473  ciyTULSA State OK  zip 74134-1424
) . . 22 . 271 27| 27
Insurance Company Vehicle Action Prior to Crash 10 Damaged Area Code:|g --
Test Status: 28
= Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |3 23| 23] 23| 23' 1 =
Type of Test:
2 Citation # (If Issued) Most Harmful Event |3 24 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25! 2 Susp. Alcohol:|2 31 susp. Drug:|2 32| 3
z Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26[ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 53;( S:fily Aﬁ;s 1:13;1 Tﬁp Ini:ry - r;‘r?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 110 Ja o [0 |10 |2
2211 YOUNGSTOWN SE RD
STEVEN STEWART WARREN, OH 44484 M 3 1 4 0 0 10 |1
Please Select One P £0 t . 15 . 16 . 17 - 18 .
of the Followine: D Vehicle 2 #Uccupants Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 0 21
Sex Lic. Class Lic. Restrictions (L Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 9 Last First Middle Last First Middle
9 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence | 23| 23I 23‘ 23|
24 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event BAC Tost Result 30
; i 25 25|
Viol. 1: Cl/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code I Susp. Aloohol{ 31| Susp. Drug{ 32|
Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26| Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved o S:fily Migﬂg EJ?ZC‘ _;:‘P Injf:w T I::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




wp = Direction | _1_|=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle

M I R B

] If Crash Did NotOccur
‘@ on a Public Way:

3 off-Street Parking Lot

O Garage

111 Nichols St 3 Mall/Shopping Center

[0 Other Private Way

Indicate North by Arrow

There was a verbal altercation between the operator of MV 1 and the homeowner of 11

Nichols St. The operator of MV 1 stated that he was backing out of the driveway when the

altercation continued, and the individual approached his vehicle. Mv 1 was backing out of

the driver of 111 Nichols St began to turn the wheel to properly exit the driveway and

that is when he struck the individual.

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 03/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] .Citleown Motor Vehicle Crash Nlin_ll:;er Nl{mb:eir Speed Limit__30 Eré;l;f;if:e %
03/05/2022 (1655 Wilmington ) Vehicles | Injured ;o poge | MBIARdis O
2HR Police Report 1 [0 |congie St 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
39 PARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
— o i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Mariee el o) 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 8 o —AC
License # S65926883 stMA DOB/Age Reg# 2HVX4 6 Reg Type PC Reg State MA _ 2
19| 19 0 21 |1
SexM _ Lic. Class Lic. Restrictions |1 CDL Veh Year 2002 veh Make FORD Veh Config. |1
Endorsement
Operator LET D Owner PELLET TIN D
Last First Middle Last First Middle
Address 34 LINWOOD AVE APT 7 Address 34 LINWOOD AVE APT 7
ciy NORTH READING state MA_7zip 01864-2049 City H State MB._ 7ip 01864-2049
22 s
Insurance Company ARBELLA TUAL INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:|7 7
Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |57 23]50 23|20 23|30 23] T
Type of Test:
Citation # (If Issued) Most Harmful Event |3 0 24 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 g8 Susp. Alcohol:|2 31| Susp. Drugl, 32 42
Viol. 3: Cl/Sec/Sub Viol. 4: Clhv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved Ko Sn]ley A;:ns E;ch T:::p hj:n % r:'?m
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | status | Code Medical Facility
Operator See Above 11 |4 |o |o |0 |2
e S 15 16 17 18
l;lfc;r'l;\: ?E:I‘:‘t‘l(:;e Ij Vehicle 2 #Occupants l:l Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 ) 20, 21
Sex Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 23| 23| 23' 23'
2 Type of Test: 29
itati d Most Harmful Event |
Citation # (If Issued) 0s! ven! BAC Test Result: 30
. - 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohol:| 31| Susp. Drug:[ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by ! 26| Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved ! S:[‘iry Afﬂfﬂg E?ch Tjrfp In?zry L l::sp
Name (Last First Middlc) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




s = Direction |t |=Vehicle] [ 2 |= Vehicle2 Q = Pedestrian S = Bicycle
ie: =P 1] = 2 | -»% =P &

Crash Diagram:

— 39 Park Strest If CrashDid NotOccur
o on a Public Way:

[0 OffStreet Parking Lot

([ O Garage

LU 3 Mall/Shopping Center

3 Other Private Way

MV ‘ Indicate North by Arrow

_—f:_

Operator of motor vehicle 1, Justin Pelletier stated that he was traveling east on Park

Street. He stated that his was traveling downhill, when the vehicles brake didn't work,

so he put the transmission into park. He stated that the vehicle then spun out of control

and crashed with the rear end into the stone fence wall / walkway at 39 Park Street (See

images). Mr. Pelletier stated no injuries and refused medical attention. Forrest towed
vehicle (See attachments). Homeowner was notified of property damage.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement

Property Damage:

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

HOWLAND CYNTHIA A 39 PARK ST WILMINGTON MA 01887-151 197 STONE WALL FENCE / STAIRWAY

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear________ Trailer Length
Hazmat Information:
47 48 , o 9
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 03/05/2022

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

CDP1 11-24-00
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