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

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

Police Use Only Commonwealth of Massachusetts RMY Document Nutnber
1 i s s State Polt
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Mumber | Number [Speed Limit 30 _[795 00 %
03/22/2022 (1437 Wilmington . Vehicles | Trjured iy i, ge UBTA Rolice O}
MER Police Report 3 2 Longitude Campus Police 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
Io
62 W 276 MIDDILESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |N SIEWIOf —— — — @ — Q]
f Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet BE of
Route# intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Seleet Qe fpry - -
of the Following: Vehicle Ll_ﬁoccupams D Hit/Run D Moped Crash Report 1D# 2 2 - 9 6 _AC
License# 918652233  siMA DOB/Age. - Regt SMBST4 RegType BC _ Reg SweMB 2
19 19 20
Sex F_ Lic. Class|p Lic. Restrictions {1, CDL VehYear 2015 vehMake TOYOTA  vehConp |1
! Endorsement
operator RUTEESA, REBECCA owner KUTEESA, REBECCA,
Last First Middle Last Firet Middlc
Address 35 W LAURIER ST address 55 W LAURIER ST
Ciy HAVERHILL sweMA zip 01832-1979 ¢y State MB,__ zip 01832-1979
lnsurance Company LIBERTY MUTUAL, PERSONAL I  vehicleActionPriortoCrash |1 ;|  DamagedArea Code:
Test Status:
Vehicle Travel Direction: EE;II Responding to Emergency? 2 Event Sequence |1 2'3| 23‘ 23] 23|
Type of Test:
Citation # (If Issued) Most Harmful Event |1 H BAC Test Resull _
Viol. 1: ClvSec/Sub Vial. 2: Ch/See/Sub Driver Contributing Code |20 25"5 2s| Susp. Alooholfy 31| Susp. Drugly 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |1 _Tf] Tawed from scene? |y 33
Please fill out for operator and all occupants involved 53;‘ sjf-;y Ai::as EJ?;[ _j}r:p I"i:w T ::’P
Mame (Lost First Middlc) Address DOB/Age Sex | Pos. |System| Swws | Code | Code | Swus | Code Medical Facility
Labay Clinic
Operator See Above 1 (2 |0 Jjo fo |2
Please Seteet One . HOH . 15 . 16 N 17| . 18 .
of the Followine: & Vehicle 2.1 _#Occupants D Nom-Matorist A Type Action Location Condition Hit/Run D Maped
License # S27070216 siMA DOB/Age Reg # RegType 20  RegsmeMA
. 19 ) i 20 21
Sex M. Lic. Class |y Lic. Restrictions [B CDL Veh Year 2020 Veh Make CHEVROLET Vel Config. |2
Endorsement
Operator BOROVICH, MICHAEL S Owner
Law First Middle Las First Micdle
address 16 _TILER PARK _AFPT 10 Address
i4
City stae MA_ 7ip 01851-2823 iy Stae MA__ 7ip 01835-7932
Insurance Company THE _COMMERCE INSURANCE CO  vehicleAction Priorto Crash |2 22|  Damaged Arca Code:
Test Status:
Vehicle Travel Direction; EE}II Responding to Emergency? 2 Event Sequence |1 23’ 23| 23' 23|
Type of Test:
I 24
# (If Tasued Most Harmful I
Citation # (If Issued) ast Harmful Event |1 BAC Test Result T

Driver Contributing Code  §1 25! 2Si

Susp. Alcohol:|2 31

Driver Distracted by IO 26|

Towed from scene? |, 33

Please fill out for operator/oon-motorist and all oceupants involved
Name (Last First Middle) Addrass

34 335 36 17 s 3% 40
Seal | Safcry | Aisbag | Ejeet | Trap | lojury |Teansp.
Code

DOB/Age Sox Pos. | System | Staws | Code | Code | Stamus Medical Fecility

Operator/Non-Motorist Sec Above

10+ (& [o o {101

Form No. 10364 CRA-85 09/18



»= Direction El = Vehicle 1 |I|= Vehicle 2 % = Pedestrian d’% = Bicycle

ie: =p[]  =p[] >R

Appreaching If Crash Did NotOccur
Federal Street on a Public Way:
V3 Roberts
'y Modlesex el [ Off-Street Parking Lot
= Rt.62 W—E O3 Gorage
V2 Borovich _
O Mall/Shopping Center
276 Middlesex
Ave O Other Private Way
V1 Kuteesa
a1y Indicate North by Arrow
Witness 1 @
\[7

Crash Narrative:

V1l & V2 were slowed and or stopped on Middlesex Avenue while approaching nearby traffic

light intersection at RT.62 & Federal Street. V1 was traveling behind and rear-ended V2

causing V2 to rear-end V3. V1 sustained heavy front end damage w/ full AB deployment

requiring tow. V2 damaged on rear bumper & front end. V3 damaged on rear-end & trailer

hitch. V1 opr Kuteesa complained of pain in knee/lower leg. No injuries observed or

reported to V2. V3 opr. Roberts complained of slight neck pain. All parties evaluated by

Wilm Fire Rescue. V1 opr transported to Lahey. V2 & V3 opr were waiver refusals. Wl stated

he saw V1 rear-end V2 & estimated speed between 20 and 30 MPH. V1 opr reluctantly admitted

taking attention away from roadway to use cell phone in center console to shut off Youtube

video she was listening to (or possibly watching) when collison occured and AB deployed.

V1 distracted driving most probable cause of collison. V1 towed by Forrest Towing.

Witnesses:

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

I
WOODS DAVID PAUL JR 3 PINERIDGE RD WILMINGTON MA 018B7-1434 2

Property Damage:

Owner (Last,First,Middle) 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 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) S 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 03/22/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Vial. 3; Ch/Sec/Sub Viol. 4: Chv/Sec/Sub

Police Use Only Commonwealth of Massachusetts RMY Document Number
. R L4 L State Poli
Date of Crash | Time of Crash ' City/Town Motor Vehicle CraSh Number | Number {Speed Limit__ 30 7o pie E
03/22/2022 {1437 Wilmington . vebicles | Ijured \p pryge | MBTA Polce g
AmMpus rofice
2HR Police Report 312 |onginee o
AT INTERSECTION: NOT AT INTERSECTION:
10
62 W___ 276 MIDDLESEX AVE
Routef  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
—_ Feet [N[SIEWof — — — o — o
f Exit Numbe;
Rowte#  Direction MName of Intersecting Roadway/Street Mile Marker i n
Also at Taterseetion with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5% . .
of the Following: Vehicle 3L #Occupants D Hit/Run L—.] Moped Crash Report ID# 2 2 — 9 6 —Ac
License #. 354439947 st MA  popiage . Re#830HYB Reg Type PC RegState MA___ 3
918 21
Sex M Lic. Class Lic. Restrictions CDL____ Veh Year 2003 veh Make F'ORD Veh Coufig. |
Endorsement
Operator ROBERTS ., KENNETH ALLEN = owe ROBERTS, RKENNETH ALLEN
Last Fiest Middie Last First Middle
Address @ LEE ST Address 2 LEER ST
City State MA _ zip 01887-1802 iy WILMINGTON sweMA zip01887-1802
" i
tnsurance Company CLTIZENS INSURANCE COMPAN vebicle Action Priorto Crash |2 23]  Damaged Area Codellg 7
Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emnergency? 2 Event Sequence 11 3 23' 23‘ 23!
24 Type of Test:
Citation # {If Issued) Most Harmfuf Event ll
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25' zsi Susp. Aleoholls 31| Susp, Drug:]z 32
Viol. 3: C/Sec/Sub Viol. 4: Cl'Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33|
i 3 18 9 | %
Please fill out for operator and all cccupants involved st:. s:r:cy Ai?bug Ej?:c‘ Tap h:w T,
MName (Last First Middlc) Address DOB/Ags Seax Pos_ | Sysiem | Status | Codo | Code | Status | Code Medical Facility
Operator See Above 11 4 Jo fo |8 |2
Bl | Verice 4 #0ccupants | ] Non-MotoristA  Type| | Action Location| | Condition| | | /] itRun ][] Mopea
of the Follewing: P i 3
License # St DOB/Age Reg # Reg Type Reg State
] 190 19] . . 20 1
Sex Lic. Class Lic. Restrictions L Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Lost Firm Middle Last Finst Middie
Adgress Address
4
City State Zip City State Zip
22 .
Insurance Company Velicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23‘ 23[ 23]
24 Type of Test:
Citation # (If Issued) Most Harmfil Event I BAC Test Resalt:
. - 25 25
Vigl. 1: Ch/Ses/Sub Viol. 2: ClvSec/Sub Driver Contributing Code " | Susp. A.lcohol:! 3

Towed from scene?

Diriver Distracted by 26]

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

34 35 15 37 kL 18 40
Seat | Safery | Airbag | Ejest | Top | Djwy |Fansp.
Pos.

DORAge Sex Modical Facility

Operator/Non-Motorist See Above

System | Sutus | Code | Code | Status | Code

Form No. 10364 CRA-65 0H18



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

Viol. 3; Ch/Sec/Suly Viol. 4: Chv/Sec/Sub

Driver Contributing Code

11 25 19 25

99 26

Susp. Alcchol:lz 3

Driver Distracted by Towed from scene?

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number speed Limit_.20 m‘;ﬂ;; g
03/22/2022 |[1628  [Wilmington . Vehicles | Injured |y e MTAb: O
SR Police Report 1 1 |Longide Ohr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
120 LAKE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Narne of Roadway/Street
At
.. Feet NEE of —==—=— & — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet [N SIEle of e
Route#t [ntersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seteet Oune . .
PRl 0] veicte 1) #Ocoupants f[_] HivRua ] Moped CrashReport ik 22 =97 -AC
License ﬁ_SlOA_ﬁl_G_S_S_ stMA DOB/Age Reg #94g93iQ Reg Type_P_c____ Reg stae MA__ 12
19 19 20 21
Sex.M._. Lic. Class D Lic. Restrictions |1 [o10) P Veh Year 2032  VehMake GMC  VehCoofig. 1
! Endorsement
Operator LUCAS , BRADLEY J owner LUCAS , BRADLEY J
Last First Middle Last Fiust Middle
Address 27 COCHRANE CIR Address 185 TAFT RD
CiyMETHUEN suteMA 7, 01844-3111 iy Stte MB__ zip 018872820
Insurance Company Vehicle Action Prior 1o Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2 Event Sequence |21 23'30 23[ 23| 23] es
Y Type of Test:
itation # {if Issued M | l
Citation # {if Issued} ast Harmful Bvent |21 BAC Test Result:

Please fili out for operator and all occupants involved

kL) 15 36 7 38 19 40

Seat [ SaRty | Airbag | Ejeet | Trap { Injury {Transp.
Name (Last First Middie) Address DOB/Age Sex Pos. [System] Swatus | Code | Code | Switus | Code Medical Factlity
Operator See Above 192 [0 jo 8 In

Please Sefeet One
of e Following:

15 16
D Vehicle 2_____#Occupants D Non-Motorist A Type Action

7 - 18|
Location Condition D HitRun D Moped

License # St DOB/Age
9 19 20
Sex Lic. Class Lic. Restrictions CDL
Endorsement
Qperator
Last First Middle
Address
City State Zip
Tnsurance Company

(Nfs[E[w]

Vehicle Travel Direction:

Citation # (If Issued)

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

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

Responding to Emergency? ______

Reg # Rep Type Reg State
21
Veh Year Veh Make Vel Confip.
Owner
Last First Middle
Address
City State. Zip
Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Event Sequence | 23‘ 23] 23'| 23]
4 Type of Test:
e |
Most Harmul Even BAC Test Result:

Driver Contributing Code 25 ZSI
Driver Distracted by I 26'

Susp. Alcohol:[ L Drug:l 32]

K

Towed from scene?

Please fill out for operatormon-motorist and afl occupants involved
Nome (Last First Middie) Address

14 15 36 7 38 39 40
Seat | Safety [ Adtbag | Eject | Trap | Injury | Trnsp
Code

DOB/Age Sex | Pos. |Syslem | States | Code | Code | Status Medical Facility

Operator/Non-Motorist See Above

1

B KA 1N1A4 PR A KLNDIIR




+ = Direction

Crash Diagram:

[ ]=Vehicle1l [ 2 |=Vehicle2

ie: =P 1] = :]

% = Pedestrian &= Bicycle

-3 =P 55

@

#120 Lake St

#9 South St

O Garage

' Vinyl Fence

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling south on Lake Street heading toward South Street. Operator of MVl

claimed that someone on Lake Street had stopped and backed into their driveway.

According

to the cperator of MVl, he was forced to swerve to the right in order to not hit the

vehicle. While attempting to swerve to the right he overcorrected his steering, lost

control of the vehicle, went through a 6 foot vinyl fence and struck a tree. Both the

fence and tree are in the backyard of 9 South Street.

There was heavy front end damage to

the vehicle as well as front air bag deployment.

Operater of the vehicle had a head

laceration but refused any further medical care (signed refusal). Vehicle was towed by

Forrest Towing. 3 of the fence panels were destroyed (see images).

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SAEZ JOSEPH ANTHONY 9 SOUTH ST WILMINGTON MA 01887 |§17-461-0203 (97 6' VINYL FENCE
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 . st s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruoclo 212 Wilmington Police Department 03/22/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 22-97-AC




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

Driver Comributing Code

Susp. Alcohol:l 31

Susp. Drug| 32]
33

Police Use Onty Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Lisnit ) Ef::ll;fr}:f:e E
03/22/2022 [1536 Wilmington . Vehicles | Injured 7 ;05 MBTAPolce Q)
us
HR Police Report 1 0 Longitude Compus Polics [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
P 10
301 BALILARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
! ao At
— Feet EE of == w— — ¢ — qr .
irecti : Mile Marker Exit Number I
Route##  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet Nl s I E IWI of
Route# Intersecting Roadway/Street
Feet EE of
2 99 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . )
3 of the Following: & Vehicle 1L #0ccupants D Hit/Run D Moped Crash Report ID# 2 2 - 9 8 _AC
License £ S24370130 st MA _ DOB/Ag Rep# AFKTOL RegType PC  RegsueMB____ T3
_ 19 19 o 20) 21 |1
Sex.M__ Lic, Class D Lic. Restrictions |1 CDL________ Veh Year 2 Q Q 9 Veh Make NISSAN _ Ver Config. 1
! Endarsement
Operator - owner PEREZ-CACERES, LUILS MANUEL
n Last First Middic Last First Middle
1 |Address Address 91 BAILEY ST FL APT 2FLO
CiyLAWRENCE  swmeMA zip 01843-1511  ciy staceMB  7p 01843-1511
. T 2N 27
insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 10 1 Damaged Area Code:|gg ? | |
Test Status: 25
Vehicle Travel Direction: m Respoading to Emergency? 2 Event Sequence |35 23] 23| 23' ?‘3‘ E-
3 by Type of Test: P
Citation # (If Issued) Most Harmfut Event |3 5 BAC Test Result: e _
Viol. 1: Ch/See/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |97 25" 25| Susp. Aloohot]gg 31| Susp. Druglgg 37| {30
=1 Viol. 3t Ch/See/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by |99 28 Towed from scene? {gg 33
29 :
Please fill out for operator and all occupants invalved Si:t s};y Aii‘_gﬂs Ei:q T’:p Infw T':I“"F_
Name (Last First Middle) Address DOB/Age Sex .| Systom | Statws | Code | Code | Staws | Code Medieal Facility
Operator See Above 9s |as [0 fo fes [t
7 Please Setect One D Vehicle 2_____ #Occupants D Non-Motorist A Type 15 Action 16 Location ) Condition ! D Hit/Run D Moped
1 of the Following: YP
License # St DOB/Age Reg # Reg Type Reg State
. 190 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner,
8 Last First Midale Last First Middie
1 Address Address
14
City State Zip City State Zip 99
. ¥
Insurance Company Vehicle Action Prior ta Crash 2 Damaged Area Code: 2
Test Status: 2
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23] 23' 23' 23[ 5
Type of Test:
- 24
¢ |
92 Citation # (If Issued) Most Harmfu} Event BAC Test Result: 30

. . 6|
Viol, 3;: Ch/Sec/Sub Viok. 4; Ch/Sec/Sub Driver Distracted by | 2 I Towed from scene?
Please fill out for operator/non-motorist and aft occupants involved SJ:“ s:éw As:ns E;'il _;:F n‘iz‘y Tﬂ'l:w ‘
Mame (Last First Middle) Address DOB/Age Sex. Pos. | System | Status | Code | Code | Status | Code Medical Fasility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-85 09/13



*= Direction |I| = Vehicle 1 E= Vehicle 2 g = Pedestrian & = Bicycie

I R = RS B

If Crash Did NotOccur
on a Public Way:

301 Ballardvale

Monpagram Foods Off-Street Parking Lot

[} Garage

1 Maill/Shopping Center

Rock Bed

3 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

At approximately 1725 hours, I was dispatched to 301 Ballardvale Street in Wilmington for

the report of a car into building from earlier this morning. Upon arrival, I was met by

the reporting party, Samuel Wellington. Mr. Wellington stated that at approximately 0530~

0630 this morning a vehicle backed into the rear (side 3) of the building. The vehicle and

the operator were no longer on scene due to the time gap.Mr. Wellington provided the

vehicle registration and the operator information but he was not present for the accident.

There was significant damage to the outside of the building, but no damage was visable on

the inside. See images. Due to the time elapsed, there is a lot of infeormation

unavailable.

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

Property Damage:

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

MONAGRAM FOODS 301 BALLARDVALE ST WILMINGTON MA O 97 REAR SIDE OF BUILDING

I'ruck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT# State Mumber 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 , s 49
Piacard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilnmington Police Department 03/22/2022

Police Officer Name {Please Print) Signature 1D/Badge # Department Precinet/Barracks Date

CEPL 11:24-00



Wilmington Police Department
Images Associated with 22-98-AC




Insurance Company FMR& PRQPERTY § gAﬁQAL

Vehicle Action Prior to Crash 4

2 Damaged Area Codeijg 27
Test Status: 28

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e CraSh Number | Number |Speed Limit__25 i’::]‘:,‘ﬂ]if; g
03/23/2022 |1'746 Wilmington . Vehicles | njured 1, oo g0 MBTA Police 8
AMpus olice
KR Police Report 2 0 |Looginde oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Natne of Roadway/Street
At
N[(S|E|W —_— e — —
PRESIDENTIAL WAY ——Feer [N]s[E[W]or , C T
" - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet NBE of
Route#  Direction Wame of Intersecting Roadway/Streat
Eandmark
Please Select (3ne . .
of the Follywing: & Vehicle 1L #Occupants [:l Hit/Run l:l Moped Crash Report ID¥# 2 2 — 9 9 """'AC
License# SB4955608  stMA  DOB/Age. L Reg#lBR410 0 RegType BPQ . RegSteMA.. 7
) 9 19 . 20 21
Sex E__ Lic. Class o] Lic. Restrictions DL Vel vear2_0_0_2_ venMake TOYOTR  veh Config 1
Endorsement
Operator 0werW
Laxt First Middle Last First Middic
Address 200 SWANTON ST APT 2330 Address 200 SWANTON ST APT 330
Ciy WINCHESTER  sweMA 7p 01890-4324 iy stac MR 7ip 01890-4324
Insurance Company GOVERNMENT EMPLOYEES INSU WVehicle Action Prior to Crash 1 = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence ll 23| 23' 23; 23| i
Type of Test:
itation # (I 1 | 4
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 3
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |3 15||20 25] Susp. Ncoho];[z 31| gugp. DNE# 32]
Viok. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by |7 26. Towed from scene? [y 33
Please fiti out for operator and all oceupants involved sﬁ: Sglx'ily A;gus E?:ﬂ Tf:p lnﬁn' 5 r::’p
Mame (Last First Middle) Address DOBiAge Sex | Por. |Sysiem | Staws | Code | Code | Status | Code Medical Facility
Operator See Abave flooa |6 [0 lo |10 |1
@ Selee R 15 17 . 18
of the IS:;[‘::‘ f:":l E Vehicle 2.1 #Occupants D Noo-Motorist A Type |Action Location Condition l D Eit/Run D Moped
License # 365467920 M3 DOB/Age, Reg# 3RKB571 Reg Type.B.C_ RegStae MA__
) 190 19 20 2
Sex M Lic. Class [, Lic. Restrictions COL Veh Yoar 2008  vehMake DODGE  VehConfig. L
Endorsement
Operator PALINO, MICHAEL JOSEPH  ower LEONE, JOHN R
Last Fizzt Middle Last First Middle
Address 1 BEARSARGE, AVE Address 47 MOUNTAIN ST
14
CyWOBURN _ sweMA 7 01801-1203  ciy HOBURN sae MA__ zip 01801~1228

Wehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 2:‘I 23' 23| 23[
i Type of Test: 9

itation # Most Hanmfal Event I

Citation # (If [ssued) 08 vent |1 BAC Test Result: 3“]
, " 25 25
Viol. 1 Clv'Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I l Susp. Alcohol.’|2 3 Susp. Dwsiz 32!
Viol. 3: C/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |99 29 Towed from seene? |y 33
Please fill out for operator/non-motorist and all occupants invokved Si_‘;l SIJI'::)' M’[:ﬂg Ejj:ct 12:? h;z‘y . “‘;?
Wame (Last First Middle) Address DOR/Age Sex | Pos. [System| Suta | Code | Code | Stams | Code Medical Facility
Operator/Non-Motorist See Above 119 |« |6 [0 fo |2

Form No. 10364 CRA-65 0H18



s = Dircction ~ [_t_|=Vehicle] [ _z |=Vehicle2 Q=Pedestrion & = Bicycle

o ST S R

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

Presidential Wﬂv 0 Garage

3 Mall/Shopping Center

3 Other Private Way

128}S LINqon

Indicate North by Arrow

MVl was traveling westbound on Presidential Way from Woburn towards the intersection with

Woburn Street in Wilmington.MV2 was traveling southbound on Woburn Street waiting to turn

left onto Presidential Way.MV2 slowed down at the intersection to turn left.MV1l continued

traveling straight ahead, failed to stop at the posted stop sign, and collided with the

left side of MV2 .MVl suffered significant front end damage and was disabled.MV2 suffered

left side damage and was also disabled.The operator of MVl was previously invovled in a

motor vehicle accident on I-95 and failed to stop and exchange information.The other

invovled party was following MV1 and witnessed MVl fail to stop at the stop sign and

collide with MV2 in a "T-bone" collision.Operator of MVl admitted to being distracted and

watching the other vehicle following her.Both vehicles were towed from the scene by

Coady's Towing.MSP Trooper Matthew Pelrine Badge#4589 responded to book the previcus crash

Name (Last,First,Middle) Address Phone # Statement
HOMANS SAVANNAH 40 PUTNAM RD SOMERVILLE MA 02145-1016
EVANS-BROWN ELLIS CHARLES 9 PATTEN ST WATERTOWN MA 02472-3933
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (firom Vehisle 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 Michael A Wilson 209 Wilmington Police Department 03/23/2022

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

CDP1 11-24-00



Viot, 1; ClvSec/Sub Viol. 2; Clv/Sec/Sub

Driver Contributing Code

1 25 | 25!

Susp. Aicohol:[z 3

Susp. Drug:|2 32|

Viol. 3; Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 zﬂ Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved ol IR . M::ag E]?;l Tjr:? ka:’y ™ r::q, ;
Nazme (Last First Middle) Address DOB/Age Sex . | System | Stotus | Code | Code | Status | Code Medica! Facility
Operator/Non-Motorist See Above 1 |4 Jo [0 fw0 2

Brren M TR3AL P &_AS NS/IR

Police Usc Oaly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?‘ity!‘[‘own Motor Vehicle Crash Number | Number |Speed Limit 45 E?é;i];’::;ic; g
03/23/2022 (1929  |[Wilmingten . Veicles | Injured |y g WA Poie O
ampus Police
. Police Report 2 [0 |iongide Ot~
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{0]
2
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of — s =— @ — qr
i Exit Number
Route¥  Direction Mame of Intersecting Roadway/Street Mile Marker 3 I
Also at Injersection with Feat EE of
Route# Intersecting Roadway/Street
Feet NISIE[W' of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Followina: D Vehicle LL___#Occupants & Hit/Run D Moped Crash Report ID# 2 2 - 1 0 0 —AC
License # St DOB/Age Reg sunknown — RegType_ . RegStte 7]
19] 19 PT) m 1
Sex Lic. Class fgg Lic. Restrictions {99 1 CDL_______ Veh Year Veh Make Veh Config. |99
! Endorsement
Operator AN kDOWN Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
N - 27
Insurance Company Vehicle Action Prior to Crash & L Damaged Area Codegg --
. . Test Status: 2
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence |1 2:’l 23! 23l 23[ & L
2 Type of Test: B
Citation # (If Issued) Most Harmful Event Il BAC TestResult |y 30{ _
. : - P 25
Viol. 1: ClySec/Sub Vicl. 2: Ch/Sec/Sub Driver Cantributing Code |4~ 0 Susp. Mwhul;[gg 31 gy Dmg:lgg 32] 1
Viol, 3: ClvSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33
; 3| % | 37 |3
Please fill out for operator and all occupants involved _c::‘ Safory | Aisbag | Bjest Trsp Inﬁry Tx::lsp.
Name (Last First Middic} Address DOfAge Sex | Pos. ]Spriem| Stotus | Code [ Code | Status | Code Medical Facility
Opemtor See Abave 1t |4 [0 [0 {io |1
7 . i . 16 . 7 . 18 .
Vehicle 2L #Occupants B Non-Motorist A Type Agction Location Condition [:] Hit/Run [:l Moped
License# 830359613 s MA DpOB/Age. Reg # RegType PC_ RegSueMB
19 19 20 2
Sex M Lic. Class | Lic. Restrictions |1 DL VehYew 2017  vehMake JeEp  VehConsip |t
Endorsement
Operator ZHAQ , MINGWET Owner ZHAQ , MINGWEI :
Last Firsl Middle Last First Middle
Address A3 COLONIAL DR APT B ~~ Addess
14
CivANDOVER s MB 2, 01810-7310  (iy ANDOVER SweMB  7ip 01810~-7310 |1
nsurance Company SAFECO TINSURANCE COMPANY Velicle Action Priorto Crash  [1 | Damaged Area Code:
Test Status:
Vehicle Travel Direction: )I‘HE Responding to Emergency? 2 Event Sequence |1 23|1 23|1 23|1 23'
Type of Test:
- 24
# (If Issued Harmfui Event |
Citation # (If Issued) Most vent |1 BACTestResultc | e



»ﬂ Direction E:I = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle
je: p[T] =P >R s
If Crash Did NotOccur

Route on a Public Way:
62

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

E3 Other Private Way

193
Ramp Indicate North by Arrow

Crash Narrative:

Sir,

on March 23,2022, I (0Off MacGilvray) was assigned to 82 in marked unit 32, At said time I

was dispatched to said location on a report of a motor vehiele crash hit and run. On

location I spoke to Operator of V2 MAREG 2JBP68 Mingwei Zhao who stated an unknown vehicle

cut him off to take a left onto I93N causing the crash. V1 fled the scene. An area search

showed negative. V1 was described only as silver/grey. V2 was towed from the scene by

Forrest Tow. V2 was emptied on scene by Mr. Zhao. Inventory form not necessary. No

injuries reported on scene.

Witnesses:

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

Property Damage:

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

Registration # (From Vehicle Section)

42
Casrier 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 Traiter Length
Hazmat Information:
47 48 ) . - 49,
Piacard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Paul Macgilvray 221 Wilmington Police Departmant 03/23/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP 11-24-00



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

Driver Distracted by

Police Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number lSpecd Limit__55 ff:gﬁ“;i:’:e
03/25/2022 (1446 Wilmington . Vehicles  Injured [ . o0 MBTAPolicc 3
MER Police Report 2 0 Longitude Campus Poico. ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93 NB35
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Sireet
At
e Feet mEE of =-— — —-— & — or
i Exit Numb.
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — > 1
Also at Intersection with — Feet IN f § iE lwl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Selece One [y . .
of the Following: Vehicle 1L #Oceupants D Hit/Run D Moped Crash Report [D# 2 2 — 1 0 1 — AC
License # NHL10421904 § NH pos/ag Reg# 4700195 RegType BC  ReesaeNH____
) 19] 19 _ 20 W N
Sex E' _ Lic. Class ) Lic. Restrictions [1 CDL Ve Year @015  vehMake LINCOLN ~  ven Config. 1
Endorsement
Operamrw'r me:rw'r
Last First Middle Last Firs( Middle
Address 20 CEDAR CREST LN Address 20 _CEDAR CREST LN
Ciy AUBURN. ==~ swmeNH 7p 030323989 iy state NH__zip 030323989
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:
: i . Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence l!_ 23‘ 23| 23] 23]
2 Type of Test:
Citation # {If Issued) Most Harmful Event |1
BAC Test Result: 3
) . _ 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |1 I Susp. Al°°h°11|2 31) syuep. Dmg;|2 32| 1
Viol. 3: ChvSec/Sub Viol, 4; CiSec/Sub Driver Distracted by |0 26' Towed from scene? | 33
Please fill out for operator and all accupants involved o S:l'ily M::ﬂﬂ E?;l ,l?:p rnqu 1 r::sp‘
Name (Last First Middle) Address DOBfAge Sext | Pos. |System| Staws | Code | Code | Swius | Cods Medical Facility
Operator See Above 199 Ja fo |0 [0 |1
~ T 15 16 _ 17 T ]
Vehicle 2L #Occupants Ej Non-Motorist A Type Action Location Conditicn D HitvRun r:l Moped
License# 815070703 s MA DOB/Age Reg# RegType PC  RegStae N
) 19 ) . 0 21
Sex JL.. Lic. Class fp Lic. Restrictions CDL e Veh Year 2019 vehMake MISSAN. Ve Ceofig. |1
: Endorsement
Operatorw o 0wnerm...HQLDI N__GS_LLC
First Middle Fieat Middle
Address 164 WHITEHALL RD BUILDING 2 APT 1 Address 1500
14
Cy AMESBURY = sweeMA 7, 01813-1068 iy TULSA sae QR __zip 74134  J1
Insurance Company Vehicle Action Prier to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23]
Type of Test:
Citation # (IF Issued | ey
itation # (If Issued) Most Hanmful Event |1 BAC Test Result
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 ZS[I 25’ Susp. AIcohol:]z )

Towed from scene?

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

34 35 15

n 33 39 490

Seat | Safcty | Airbag | Ejest | Trzp | Injury { Transp.
Name {Last Firs1 Middie) Addrosy DOB/Age Sex | Pos. | System | Stays | Code | Code | Status | Code Miedical Facility
Operator/Non-Motorist See Above 1t |4 jo o j10 1

Form Mo, 10364 CRA-65 09/18



Crash Diagram:

»= Direction

[ ]=vehicle1 [z _|= Venicle2

ie: =[] wp[ ]

-3

% = Pedestrian

(b% = Bicycle
- &

S

If Crash Did NotOccur
on a Public Way:

1 OffStreet Parking Lot

O Garage

m] Mall/Shopping Center

I Other Private Way

Crash Narrative:

Indicate North by Arrow

Both vehicles were traveling north on RT 83.

Vehicle #2 drove into the rear of Vehicle #

1
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | 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/MX/ACC #:
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) ) s 49
Ptacard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 03/25/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-2400)




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

Driver Distracted by l 25]

Police Use Only Commonwealth of Massachusetts RMY Document Number
: : L] .. State Police
Date of Crash | Time of Crash . (.Ztty!'l'own Metor Vehlcle Crash Number | Number [Speed Limit 30 | e g
03/25/2022 {1925 Wilmington . Vehicles | Injured 1y ge MBTAPolice L)
2HR Police Report T |0 |Congiude GmpusPolice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
190 SATLEM ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet EB of - w— = 8 —— Or
— ; i Exit Numb
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker 1 i1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Seleet One . ,
of the Following: E Vehicle x_l__#Occupants Ej Hit/Run D Moped Crash Report ID# 2 2 - 1 0 2 -Ac
License # 370635954 st MA DOB/Age Reg# SEJL30 Reg Type BC RegSae MA. 12
) 1] 19} . 20 |7
Sex B __ Lic. Class D Lic. Restrictions [J, CDL Veh Yeur 2012 Ve Make FORD  VehConfig. |1
Operator RIBSINGER, MARY FRANCES = owner KIESINGER, JAMES V
Last First Middle Last First Middle
Address 197 SALEM ST Address 197 SALEM ST
Ciy WILMINGTON sSweMB 7z 01887-4022  cjy Sate MB__ 7ip. 018874022
Insurance Company PROGRESSIVE DIRECT INSURA  vehicle Action Prior to Crash 1 = Damaged Area Code:
. A . Test Status:
Vehicle Travel Direction: E)E Responding to Emergency? 2 Event Sequence i2 3 23‘ 23! 23| 23' est Stal
>4 Type of Test:
Citation # (If Issued) Most Harmful Event l
¢ w21 BAC Test Result: 3
Viol. 1: ClvSeciSub Viol. 2: ChiSec/Sub Driver Contributing Code (97 25! 3 susp. Alcshollp 3] sup. Drugly 37 [21
Viol. 3: CliSec/Sub Viok, 4: ChiSec/Sub Driver Distracted by |0 ZEI Towed from scene? |; 39
Please fill out for operator and all occupants involved 53,:, S:rzl, A;J.:,,g E?;l 'f::p [nf!‘i)' Tx::sp.
Nome {Last First Middle) Address DOBfAge Sex | Pos. | Sysem| Stews | Cods | Code | Stus | Code Medical Facility
Operator See Above 1 [a o [o |10 |1
Please Select One D Vehicle 2 #0ccupants D Non-Motori T 1§ Acti Locati 17 Conditi 18 D - D
of the Following: ehicle on-Motorist A yPe ction sation ondition iWRun Moped
License # St DOB/Age Reg # Reg Type Reg State
_ 19 19 24 21
Sex Lic. Class Lic. Restrictions CDL. Veh Year Veh Make Veh Config,
! Endorsement
Operator Owner
Last First Middie Last First Middi
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
. Test Status:
Wehicle Travel Direction: mBE Responding to Emergency? Event Sequence 1 23’I 2'-:‘I 23[ 23|
Type of Test:
L 24
Citation # (If Issued Most H LE tf
itation # (If Issued) ost Harmful Even BAC Tost Result:
Viel. b Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade 25] 25' Susp.Alcohol:‘ 3

Towed from scene?

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

k2] kL] 35 37 38 9 40

Seat | Safety | Aicbag | Eject | Trp | Lnjury { Tramsp.
Mame (Last First Midgdle) Address DOB/Ags Sex Pos. | System | Status | Code | Code | Staws | Code Medicol Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 (9/18



Crash Diagram:

»= Direction

[ ]=Vehicle1 [z ]=Vehicle2

jie: =[] P 2 |

=3

% = Pedestrian

& = Bicycle
- &

alerlﬁ@tt’erg rook

Harothy Ayve

rederick D8

Map data 52022

If CrashDid NotOcecur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 was attempting to leave the driveway of 180 Salem St.

When I spoke

with her she said that she was driving her sons truck. She does not drive this truck

often, if ever.

She said that when she put her foot onto the accelerator, the pedal got

stuck and she was unable to stop the vehicle.

The vehicle accelerated at a high rate of

speed right through Salem st, into the yard of 190 Salem St knocking down at least one

bush and a bird bath.

The vehicle ultimately stopped in the rear of the residence of 190

Salem St.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I
JONES JOAN A 190 SALEM ST WILMINGTON MA 01887-4 97 BUSH/ BIRD RATH
Truck and Bus Information: Registration # (Fioin Vehitls Sestic)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) - 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Peolice Department  03/25/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 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 10 i:::]g}f:e %
03/26/2022 (1316 Wilmington . Vehicles | Injured fpppnge wiarice O
206 Police Report 2 10 |Longiue e
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
350 FORDHAM RD
Route# Direction Name of Roagway/Strect Route# Direction  Address # Name of Roadway/Street
]1 At
—_ Feet maﬂ of ——— & — or
irecti R Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at [ntersection with Feet Ea of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Seteet One Fp¥y . .
o Ifﬂ: F;”L('l'wi“:: Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 o 3 - Ac
License# S10423650 stMA DOB/Age Rep + GR356 RegType PC Reg smeMB
19| 19 zol 2
Sex M Lic. Class D Lie. Restrictions {1 CDL____ Veh Yem_z_O_OJ_ VehMake DODGE +eh Config, 2
L Endorsement
Operator DAVIS, DANIEBL H = = owerRAVIS, DRANIEL H
n Last First Widale Last Firet Middic
1 |address11l LOCUST ST APT 95 ~~~~ Addesslld LOCUST ST ART 95
CiyWOBURN smeMAB 7p 01801-0000 iy WQBURN swe MB__ zip 01801-0000

4. 2 27 27
Insusance Company SAFETY INSURANCE COMPANY Vehicle ActionPriorto Crash  [L0 *| ~ Damaged Area c:ode.
28

=

. A , Test Status:
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence |1 23 | 23[ 23] 23]
3 Type of Test: 29
Citation # {If Tssued) Most Harmful Event ,1 by 30
BAC Test Result:
Viol. 1: CvSee/Sub ——Viol. 2: ChvSec/Sub —— Driver Couributing Code (99 25 zsl Susp. Aloohol{  31] Susp. Drog| 32|
r Vigl. 3: CH/Sec/Sub e Viol. 4: ChiSec/Sub —— Driver Distracted by |99 24 Towed from scene? |a 33
1 >
Please fill out for operator and all occupants involved sl:n S:l’i\y Aii:ng Ej!;t 1‘3::9 Ini:” . r::s .
Nasme (Lost First Middle) Address DOBiAge Sex | Pos. | System | Stams | Code | Code | Statuis | Code Medical Facility
Operator See Above 11 & jo o [0 |1

Please Select Ooe
ol the Follewing:

15 16, 17] 18
@ Vehicle 22 #Occupants D Non-MotoristA  Type !Actiou Loeation Conditionl I [:I HitRun I:] Moped

License# 599023148 s MA DOB/Age Repu. 8T T6LY RegType PC  RegSaeMB
19 19 20 2t
Sex B Lic. Class b Lic. Restrictions |1 CDL. vehYear 2021 vehMake SUBARU  ven Config. 1
Endorsement
Operator LYON, EATHERINE PATRICIA = Owner
8 Last Fiest Middle Last Firsl Middle
4 ladiess 8 PRISCILLA LN Address

Ciy BILLERICA = swaeMA 7p01821-1125 City stae MA  7ip 01821-1125

Insurance Company THE._COMMERCE INSURANCE CO  Vehick ActionPriortoCrash |1, |  Damaged Area Code:
23‘ 23| 23! 23| Test Status:

Vehicle Travel Direction: mﬂ):a Responding to Emergency? 2 Event Sequence |1

Type of Test:

2 BAC Test Result:
. . 28]

Viol. 1: C/Sec/Sub —— . Viol. 2: C/Sec/Sub —— Driver Contributing Code |1 2 Susp. Aicoho::[ i

3 Citation # (Ef Issued) e Most Harmfui Event I], H

Viol, 3 C/Sec/Stb oo Viol. 4: Ch/Scc/Stb . Driver Dismacted by {99 2 Towed from scene?
Please fill cut for operator/non-motorist and all oecupants involved - s:f:q oy . E?; . le:p 1.1:3.-; _ o
Name {Last First Middle) Address DOBiAg: Sox | Por. | Systcm | Swrus | Code | Code | Stoous | Code Meics! Facility
Operator/Non-Motorist See Above 11 [a o [o fi0 |2

M |3 1 4 0 4] 10 |1

Form No. 10364 CRA 65 09/18



»= Direction

Crash Diagram:

bt ]=vehiclel [ 2 |=Vehicle2

ie: =i 1] = |

% = Pedestrian &b = Bicycle

->$ > &

350 Fordham

full parking spots
vi

) Garage

If Crash Did NotOccur
on a Public Way:

O Of-Street Parking Lot

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of vl was backing out of a parking spot, did not see v2 leaving the lot, and

backed in to vZ,

v2 was exiting the lot. VI backed out of it's space and hit it.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Brescription of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44
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 Brian D Thornton 190 Wilmington Police Department 03/27/2022
Police Officer Name {Please Print) Signature 1D/Badge # Pepartment Precinct/Barracks

CIPE 11-24-00




